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POSTGRADUATE EDUCATION IN OPHTHAL¬ 
MOLOGY IN THE UNITED STATES 

Chairman's Address 

EVERETT L. GOAR, M.D. 

Houston, Texas 

Until a quarter of a century aqo it was considered 
that one could not he much of an oiiluhahnologist unless 
one had receivcf! at least part of one’s education in 
Europe. This was the popular opinion despite the fact 
that some of our ablest men had never studied there 
or at most had spent but brief periods in tiie various 
clinics abroad. Tiiis belief had considerable basis in 
fact, for in the latter part of the eighteenth century and 
throughout the nineteenth the great teachers lived 
and taught in Europe. In Engiand, Thomas Young, 
William Mackenzie and Sir William Bowman and on 
the Continent, Arlt. von Graefe, Helmholtz. Donders 
and others were opening a new science. Later such 
titans as Parsons, Priestly Smith, Ernst Fuchs, Axen- 
feld, LaGrange, Elschnig, Meller and their colleagues 
added to the sum of knowledge until ophthalmology 
came into its own as a specialty. 

iMeanwhile many Americans had gone to Europe to 
sit at the feet of the masters and had returned to open 
institutions devoted to the care and study of the eye— 
to disseminate the knowledge they had acquired and to 
add to it by scientific and clinical investigation. Near 
the middle of the nineteenth century Hermann Knapp 
arrived in New York. He had already attained fame 
as a teacher in Germany, and his influence as teacher 
and clinician was soon felt in this countr 3 \ He con¬ 
tributed immensel}" to ophthalmology in the United 
States and left a son and a grandson to carry on the 
tradition. 

The first concerted effort to give a course in the 
basic sciences related to ophthalmology was b 3 ' the 
Graduate .School of Medicine of the Universit 3 ' of 
Penns34vania in 1919, although the University of Colo¬ 
rado gave a very good three months’ course which 1 
had the pleasure of taking. This course in Philadelphia 
has been continued through the 3 'ears, and it has aided 
inimeasurabl 3 ' in the dissemination of knowledge of 
ophthalmolog 3 ' United States. From this pioneer 
movement in graduate training similar courses have 
sprung, until now eight universities are giving post¬ 
graduate instruction in these basic sciences. 

From Baylof University College of Medicine, Houston, Texas. 

Read before the Section on Ophthalmology at the Ninet>'*Seventh 
Annual Session of the American Medical Association, Chicago, June 23, 
I94g. 


What is the situation today? I .selected this subject 
for di.scnssioii hecause of the great number of 3 -oung 
jdiy.sicians who would like to enter ophthalmology hut 
can find no place for adequate training. This condition 
has, of course, been aggravated hv the number of veter¬ 
ans who have rlecided to specialize under the Veteran’s 
Bill of Rights, hut aside from this the increasing ten¬ 
dency to leave the field of general medicine would 
overdistend oiir training facilities. 

It has been estimated that one o]5hthalmologist should 
he allotted to 15.000 persons, ll’itli the population of 
the United States at about 140.000.000, it would require 
about 9.333 oijlithalmologists to care for the population. 
I have not been able to determine accurately how many 
physicians are i)rncticing o])hthalmology wholly or iii 
part, but there are jirobably about 6,000. There are 
approximately 2,303 living persons who hold the certifi¬ 
cate of the -American Board of Oplithalmolog 3 ' and 
approximately 600 applications pending. Less than half 
of those practicing ophthalmology have been certifi¬ 
cated, but the percentage of certified specialists is 
increasing each year as the older practitioners are taken 
out of the picture by death or retirement, and better 
facilitie.s are furnished for training the 3 -oiinger ones. 

If we insist that for one to he proved a competent 
ophthalmologist he must be certificated by the board— 
and there are those v'ho disagree with this point of view 
—let us see what facilities we have for training these 
5 -OHng persons, not only to pass the board examination 
but to produce ophthalmologists who can carr 3 ' on and 
develop our specialty. In this discussion I will make no 
effort to distinguish between the terms graduate and 
postgraduate education. In recent years the term 
graduate education has come to mean the longer courses 
and residencies, u'hile the term postgraduate alludes 
to the shorter or refresher courses. 

Training in ophthalmology must come from one or 
more of the four following sources: (1) courses in 
the basic sciences related to ophthalmology, (2) resi¬ 
dencies in ophthalmology in a general or special hospi¬ 
tal, (3) work in outpatient departments of clinics and 
(4) association in practice with an experienced oph¬ 
thalmologist. Probably the best trained men have 
enjoyed all of these privileges, but like other blessings 
they come to only the chosen few; most of us have 
had to get our training where and how we could. This 
is not the best way. as an 3 fOne will admit who has had 
to dig it out for himself. Therefore, if there is anything 
that can be done to extend our facilities for graduate 
and postgraduate training, we should set about it. 

-According to the information I have been able to 
obtain, courses in basic sciences related to Ophthalmol- 
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ogy, not limited to residents, are given at tlie following 
institutions. The number of admissions in each is 
listed. 


Washington University . 12 

Medical School. . 30 

University of IHinois.. 30 

New York University College of Medicitic. 24 

Northwestern Univ'crsity .. 12 

Pennsylvania University Graduate School. 2S 

Tnlane University . 12 

Wayne University . 20 

Ophthalmological Study Council. 100 


There are, of course, many institutions which give 
the Itasic courses to their own residents, and some coop¬ 
erate with neighboring eye hospitals in that respect. 
Unfortunately, there are still a very few large e\’c 
liospitals where the training is still unorganized and 
desultory and the residents pick up what information 
they can get. 

According to the Directory Department of the Amer¬ 
ican Medical Association, in September 1947 physicians 
practicing ophthalmology alone were 1,U85, and those 
practicing ophthalmology and otolai'yngology together 
were 4,070, a ratio of about 1 to 2. It seems certain that 
in the future this ratio will change, so that within a few 
years more men will he practicing ophthalmology and 
fewer otolaryngology. Otolarjngologists say that since 
the advent of sulfonamide drugs and antibiotics it is diffi¬ 
cult to find enough operative work to train men properly, 
t have even heard otolaryngology referred to as a dying 
specialty. However, if the otolaryngologists associated 
with me are a fair example, the specialty is a very 
lusty corpse. A statistician of the American Medical 
.Association figured that a city of less than 25,000 could 
not support a physician who practiced opiithaimology 
alone. That could depend on the numher and quality 
of optometrists in the same cit)’. The fact is that most 
of the men in the smaller cities practice ophthalmology 
and otolaryngology, do good work and keep rather bus)'. 
Most young men who start to specializ.e take their 
tjaining with the idea of being certificated. H'ith the 
demands made by the Boards of Ophthalmology and 
Otolaryngology becoming more stringent, few men will 
spend the necessary time to prepare themselves in both 
specialties, so that probably the eye, ear. nose and throat 
specialist is on his way out. This will work a hard¬ 
ship on the smaller communities in the years ahead. 
I see no workable solution for this except a clinic 
containing a member of each specialty. 

In 1947 there were 630 residencies ’' ■ ' ' 

and otolaryngology approved by the ' 

Education and Hospitals of the American Medical 
Association. Two hundred and forty-one of these are 
in ophthalmology, 326 in otolaryngology and 73 in both 
specialties. This does not mean, of course, tliat 241 
ophthalmologists will finish their training each year, 
for most of the residencies are for at least two years, 
and some are four years in length. It is safe to say 
that less than a hundred well trained oplithalmologists 
are produced each year under our present system. This 
is not because there is a dearth of candidates, for the 
applications for basic courses and for residencies exceed 
the number of places at least S to 1. Several young 
men who have sought training in ophthalmology have 
told me that it required not only high grades in medical 
school, a pleasing personality and a fine record of ser¬ 
vice, but also a friend with great influence at court to 
secure such a place. My experience in trying to help 
a few men have convinced me that this is true. 


The situation that confronts us then is that we need 
more ophthalmologists, we have the material to make 
them from, hut we do not have the places to train them. 
What can we do about it? That depends largely on 
wliether the profession is willing to go to work on the 
problem. It is folly to suppose that there are only 
eight medical schools in the United States capable of 
having instruction courses not limited to their own 
residents. Could these courses not Ije extended to take 
in others? I am sure that they could. Many general 
hospitals and small eye hospitals that have not the 
facilities for basic training would take such men as 
residents and give them clinical experience. Hospitals 
that have not had residents in ophthalmology miglit he 
induced to find a place for men who had such basic 
training. 

I must pause here a moment to pa}’ tribute to the 
Ophthalmological Study Council, This was the brain 
child of three men: Dr. Weaker B. Lancaster, Dr. S, 
Judd Beach and Dr. Theodore L. Terry. These men 
saw the great need for basic instruction and did some¬ 
thing about it. In 1945 they gave this course in Boston 
to SO candidates. Because of housing shortage and 
adverse weather conditions, it was given at St. Peters¬ 
burg, Fla., in 1946. Seventy-eight students completed 
this course. Unfortunately, Dr. Terry died before the 
second course started. Last year the course was given 
to 112 students in Portland. Maine, and it will be 
repeated there this year with a limit of a hundred 
students. The sacrifice of time, energy and money that 
the men who run this course have freely made has not 
been generally appreciated—nor have the results of their 
work. The students who take this course have an 
examination eacli week, and their men are so well 
grounded when they finish that most of them do very 
well on the Ijasic science part of the board examina¬ 
tion. I must mention that while the three men who 
originated the Ophthalmologic Study Council were 
members of the American Board of Ophthalmology, the 
Board did not officially si)onsor the council and. aside 
from the cooperation of individual meml)ers who were 
asked to help in teaching, had nothing whatever to do 
with conducting it. This statement is made so that 
no one will assume that because of taking this course, 
or any other, he is thereby rendered eligible to take 
the board examinatiou. Every applicant must pass the 
Committee on Requirements—this rule has been in 
effect since the l)oard’s inception. 

In an address before tlie American Academy of 
Ophthalmology and Otolaryngolog}’ last October, 
the president. Dr. Alan C. Woods,’ centered his 
remarks on the American Board of Opiithaimology. 
As chairman of the board, I want to take this oppor¬ 
tunity to reply. On the whole. Dr. Woods was 
very kind in Ids evaluation of the board’s work. Two 
points of criticism which he leveled at the board are 
certainly debatable. The first was that the require¬ 
ment of a year’s rotating internship was unneces¬ 
sary and disadi'antageous, in that it drew bright young 
men away from ophthalmology into other specialties that 
made no such demand. We still have more bright 
young men that we can train, and I believe that if a 

1. Woods, A. C.: Address of Preddent: TIjc Present Policies of the 
American Board of OphtbalmoloRy and the National Societies in llelation 
to the ProRress of OphthalmologjT Tr. Am. Acad. Ophth. 53 1 5 (Sept.- 
Oct.) 1947. 
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candidate is so little interested in oplitlialmologj' that 
he conld not si)end a year learnin^f some general medi¬ 
cine, he woidd not'malvc a very good ophthalmologist. 
In the first year of eye residency at Johns Hopkins 
Hospital, the resident is given a certain amonnt of 
general medicine, hnt in most institniions he is not. 
Personally 1 helievc a man would make a hcltcr clinical 
ophthalmologist if he had three to five years of general 
medicine, hnt under present conditions it is impractical 
to require this. .Another criticism was that certain 
societies require the certificate for admission and that 
some hosiiitals and medical sclronls. require it for 
appointment or jiromotion to the start". 'Phis is true 
and to a large extent is desirable. If one.admits that 
the .American Board of Ophthalmology has been a 
potent factor in raising educational standards, then one 
must agree that there must he some strong incentive 
for one earnestly to desire the certificate. The certifi¬ 
cate has no legal significance, so that it must have a 
professional one. Certainly, few jiersons would go to 
the trouble to jircjiare themselves for an examination 
and endure what appears to he a rather nerve-wracking 
experience to most of the candidates in order to have a 
piece of paper to hang on the wall that did not mean 
a great deal. In order to make the certificate worth 
while and thus raise the statulards of postgraduate 
training, it seemed necessary for the hoard to request 
certain organizations to require the certificate as one 
requisite to admission. While our hoard was first in 
the field hy many years, it had nothing to do with 
the formation of the .Advisory Board for Medical 
Specialties. This .Advisory Board was sponsored by the 
Committee on Hospitals and Medical Education of the 
.American Medical Association. While the Board of 
Ophthalmology is a member of the Advisory Board and 
sends two members to take part in the discussion at 
the meetings and while the Ophthalmolog)' Board 
attempts to cooperate with the other boards, it never¬ 
theless maintains its independence of thought and 
action, and is not responsible for the action of any other 
member of the .Advisory Board. . 

Some of the criticisms of the boards alluded to by 
Dr. \\'’oods as originating with Dr. Chesney do not 
apply to the American Board of Ophthalmology. We 
do not require a three year, a two year or even a one 
year residency in ophthalmology as a prerequisite to 
examination. AVe do not require a basic science course. 
Each applicant’s training and experience is evaluated 
individually, and if the majority of the Committee on 
Requirements feels that the candidate is qualified he is 
given the preliminary test. When the Council on Hos¬ 
pitals and Medical Education of the American Medical 
•Association demanded through the Advisory Board that 
all boards should require three years of institutional 
training, the American Board of Ophthalmology said 
that it did not take that training to start a person in 
the study of ophthalmology and that we had too few 
institutions in which to train our men. As a conse¬ 
quence, we, with two other boards, were not approved 
for a certain period. Later it became evident that it 
was undesirable for all boards to have the same require¬ 
ments, so that we were reinstated. The American 
Board of Ophthalmology has been in existence long 
enough so that everyone who has entered the practice 
of ophthalmolog 5 ^ within the past thirty-two years has 
known that if he wished to be certificated be had to 


make certain jircparations for it. Unfortunately, a 
large number of persons paid no attention during the 
early years of the board’s existence, but now, since the 
certificate has become increasingly valuable, they want 
it and are not prepared to take the examination. As 
for many years certificates have been issued only to 
lho.se who pass the examination, there are many dis- 
ai)pointmcnts. There has been considerable antiboard 
.sentiment crc.ated within the profession in recent years 
hy the action of the younger boards in making the 
requirements so stringent that men established in cer¬ 
tain specialties could not meet them without heavier 
sacrifices than they were willing to make. The fact that 
certain so-called minor specialties, such as the proc¬ 
tology and the allergy, have not been permitted to form 
their own boards has led to bitterness. It is evident 
that hosiiitals and medical schools should not make cer¬ 
tification a requisite to appointment or promotion in a 
specialty that has not had a board long enough for the 
start" to have had opiiortunit}- to prepare for certifica¬ 
tion. Time and good judgment on the part of hospital 
and medical school administrators will solve this 
problem. 

'I'here is one phase of postgraduate training in oph¬ 
thalmology of which we should be thoroughly ashamed 
—the training of Negro physicians. That might be said 
of the education of Negroes in medicine, for there are 
only two medical colleges devoted to the education of 
Negroes out of seventy class .A schools in the United 
States, and there are few Negro graduates from the 
other si.xty-eight schools. Considering that 10 per cent 
of the population is Negro, this is a sorry showing. 
Onlj’ about ten Negro physicians have been certificated 
by the American Board of Ophthalmolog)\ There are 
ver)’ few places where Negroes are accepted as resi¬ 
dents. If the plan for cooperation in medical education 
])roposed at a recent conference of governors from the 
Southern states matures, there should be a great medical 
school for Negroes ojiened. with facilities for postgrad¬ 
uate training. 

Having spoken of the situation that e.xists and having 
pointed out the fundamental needs in postgraduate 
medical education in ophthalmology. I must sorrowfully 
admit that I have no solution to offer. It seems to 
me, however, that the difficulties are not insuperable. 
It is impossible that only eight out of seventy of our 
medical schools are so situated that basic training 
courses can be given. It is unlikeh- that cities the 
size of New York, Philadelphia and Boston, with from 
two to four medical schools each, could provide a staff 
for only one course. There are manj' special and 
general hospitals in the country that could take on 
more residents if they were urged. There must be 
some organization vitally interested in postgraduate 
education that will persistently try to influence insti¬ 
tutions to improve and increase their training facilities. 

I know of no better group to undertake this task than 
the American Board of Ophthalmology. While the 
board has always been interested in this, it has never 
had a committee that devoted itself wholeheartedly and 
continuously to this duty. Such a cemmittee has 
recently been appointed. I believe that within a few 
years as a result of such a committee’s efforts and with 
the cooperation of the teaching institutions a radical 
change for the better will occur in postgraduate teach¬ 
ing in ophthalmology. 
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The prevention of pulmonary complications following 
major abdominal or thoracic surgical intervention is 
still a matter of deep concern, especially in the northeas¬ 
tern sections of the United States where chronic sinu¬ 
sitis and chronic basilar pulmonary infection are rather 
common. Pulmonary complications are of two general 
groups, those associated with jnilmonary emboli and 
those associated with bacterial infect'on with or without 
atelectasis. Only the second type is to he considered 
in this report. The use of chemotherapeutic agents, 
particularly penicillin and. more recently, .strcplomvcin. 
has been valuable in reducing the incidence of these 
complications, hut the methods of administration, dosage 
and ideal duration of treatment are still a matter for 
some debate.' In the scries of patients to be presented, 
stress has been placed on an accurate Icnowledge of the 
preoperative bacterial flora of the upper part of the 
respiratory tract and an attempt has been made to 
reduce the flora preoperatively by inhalation of appro¬ 
priate chemothcra])eutic agents. In the treatment of 
acute and chronic bronchopulmonary infections, it has 
been demonstrated - that organisms sensitive to peni¬ 
cillin or streptomycin may be diminished or greatly 
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reduced in the respirator)' tract by inhalation of aerosols 
of the appropriate antibiotic. The use of penicillin and 
streptomycin in the micronized form for inhalation, as 
described by Taplin and Bryan," appears to offer definite 
adv'antages over other methods of administration. Fig¬ 
ures 1 and 2 show the apparatuses used in this study, 
which simplify the intrapulmonary administration of 
]renicillin and streptomycin. This study is submitted as 
a preliminary report. It presents a method for reducing 
the incidence of postoperative pulmonary infections by 
inhalation of micronized penicillin or streptomr'cin. 

The pathogenesis of jmstojierative pulmonary infec¬ 
tion is somewliat different from tiiat of the usual ioliar 
pneumonia in that the offending bacteria are usually 
those seen in the normal flora of the mouth and upper 
jiart of the respirator)' tract. The incidence of pneu- 
mococcic bronchopneumonia corresponds roughly with 
the incidence of the pneumococcic carrier state in 
the general population.' 

Postoperative jineumo- 
nia is also frequently 
due to bacteria which 
are considered nonpath- 
ogcnic in the throat hut 
which became patho¬ 
genic in the Inng when 
the normal meclianism 
of clearing the tracheo¬ 
bronchial tree of secre¬ 
tions is disturbed 
following administra¬ 
tion of an anesthetic. 

It is ]9robablc that most 
cases of postoperative 
pneumonia iregin in this 
manner from small 
areas of atelectasis, and 
prophylactic measures 
used to prevent the ac¬ 
cumulation of bronchial 
secretions have materi¬ 
ally reduced the inci¬ 
dence of this complica¬ 
tion. Postancsthetic 

ciiptinn ov Fig- 1.—"Insufflator tjpe uppsrotiis 

liacneai suction or inhalation of micropowdered 

bronciioscopic aspira- penicillin or streptomycin, 
tion, hyperventilation, 

changing the patient’s position and encouraging him to 
cough, early ambulation and other postoperative mea¬ 
sures are all methods which tend to prevent the 
accumulation of secretions and increase the pulmonary 
ventilation. In addition to these methods, it seems 
logical to attempt to reduce the existing bacterial flora 
of the upper part of the respiratory tract by chemo¬ 
therapy before the operation. 
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MKTMOI) ANI1 MATI'.UIAI.S 

Tlic nicllux! of sUuly incliulcd prcopcnitivc citlUtrcs of 
sputum, or of the imsoithaiynx if sputum wiis not avaii- 
able, and the Iiacleria were identified by the usual 
laboratory methods. Tests of sensitivity to penicillin 
and streptomycin were performed in order to estimate 
the probable value of the treatment and as a ttuide to 
proper dosage. The test used was admittedly a qualita¬ 
tive one based on the principle described by Fleming': 
“Penicillin difl'uscs tbrongb agar and inhibits the 
growth of an organi.sm to a distance proportional to the 
scn.sitivity of that organism.’’ In other words, an organ¬ 
ism which shows a wide zone of inhibition of growth is 
relatively sensitive, whereas an organism which show.s 
a small zone of inhibition is relatively resistant. There 
arc many factors in this test which can be further 
modified and thereby jiroducc a more accurate result; 
however, for clinical purposes, this simple tc.st has 
proved satisfactorv. .Ss a control group. lO.'i preoper- 



Fig. 2.—Suction type disposal apparatus used for lulialation of micrO' 
powdered penicillin or streptomycin. 

ative cultures were studied in this manner, and the 
results are tabulated in table 1. It is evident that nearly 
all the bacteria encountered in this group were sensitive 
to penicillin and/or streptonycin. A group of 96 
patients was not treated by any inhalation therapy, and 
of the 18.7 per cent presenting postoperative pulmonary 
infections (table 5) more than 75 per cent had the same 
bacteria predominating in both preoperative and post¬ 
operative cultures. 

Forty patients were studied who received penicillin 
by atomizer (34 patients) or mist type aerosol (6 
patients) for two days before and after operation (table 
2). This group showed a definite reduction in the 
number of penicillin-sensitive bacteria present following 
treatment, but there was not the postoperative response 
that had been expected. We had believed that penicillin 
given b}' ordinary throat spray atomizer would be 
sufficient to eliminate penicillin-sensitive organisms. 

5. Fleming, A.: On the Antibacterial Action of Cultures of Pemcillin, 
with Special Reference to Their Use in the Isolation of B. Influenzae, 
Brit. J. Exper. Path. 10: 226-236, 1929. 


Tlicsc results indicate the need for greater intrapul- 
nionary penetration by tlie antibiotic. For example, in 
patients who showed Streptococcus viridans preopera- 
tivcly, 97 per cent of the organisms were sensitive to 
penicillin but otic-lialf the patients still bad positive cul- 
ture.s postoperatively. A similar scries of 51 cases is 

Tahix 1.—A//fro-Or/;i)«um3 CvHurcd jrom Nosolyfiarynx and 
Sputum Prior to Treatmoiif (195 Cases) 


Pi'nlellUn Streptomycin 

Sensitivity Sensitivity 

_ _ _ j— _ 



Number 

KniDbcr 

Kumbcp 

Number 


of 

SenfiUlve, 

Prrcentngo 

of 

Sensitive, 

Fcrcontoge 

OrgntiNins 

(•iiprs* 

Cn?cs 

Streploi'orrI 

Strciu vlrUlnns..... 

... 183 


103 

00 

hoinolyllciif!. 

10 

00 

10 

00 

Strep, iirilirmolytlcuff. 

•If) 

S.l 

14 

84 

K. ctttnrrlmll*'. 

06 

01 

47 

lOO 

K. roll. 

10 

0 

JG 

100 

11. Influonziic homolytlcvis. 

r,o 

50 

18 

too 

II. tnduonxno. 

Stuphylococrl 

:ii 


22 

100 

S. niircii!^ hcmolytlcup. 

... 0:’, 

85 

20 

100 

S. uihup. 

... 35 

S.T 

15 

OG 

Pncumococrl. 

r 

100 

2 

100 

FrIr<lliin<lrrV Imf'llhi*-*. 

0 

0 


100 

M. tolrngenu?. 

0 

100 

2 

100 

Yenpt..... 

ir, 

21 

IG 

10 

nip!ithcroUl«... 

20 

70 

n 

100 

B. vyocynncitF . 

1 

0 

1 

100 


recorded in table 3, but the ])atients were treated with 
micropulverized j^enieillin mixtures rather than the 
atomized or usual aerosol method. In this series, the 
Strep, viridans were observed to be 100 per cent sensi¬ 
tive preoperatively and only 1 positive culture was 
observed postoperatively after treatment. The number 
of cultures positive for Staphylococcus aureus hemo- 
lyticus was reduced about equally with the atomizer 
aerosol and with the micronized antibiotic. It is note¬ 
worthy that there was an increased number of cultures 
positive for Escherichia coli after this treatment, but 
there were no postoperative pulmonary infections which 
were considered a result of this organism. 

Table 2.— Analysis of the Respiration Flora Before and 
After Penicillin Prophylaxis (by Atomiacr, 

34 Cases; by Aerosol, 6 Cases)* 



Preoperative 

'Organism 

r 

— 

—-- 

Present During 



Number 

Postoperative 


Number ot 

Sensitive, 

Period, 

Bacteria 

Cases 

Percentage 

Number of Oases 

Streptococci 




Strep, viridans. 

38 

07 

19 

Strep, licmolyticus. 


100 

0 

N. cotnrrhalls. 

8 

0 

14 

E. coli. 


0 

10 

Staph, albus.... 

9 

ICO 

3 

Staph, aureus hcmolytlciis 

12 

91 

1 

II. influenzae hemolytlcus 

i 

100 

4 

H, Influenzae.,. 

5 

20 

3 

Yenst... 

2 

0 

6 

B. protcus. 

0 


3 

FrledlSndcr^s bacillup. 

2 

6 

1 

Pncumococcic. 

o 

100 

0 


• Potimts leceived 100,000 units per day (25,000 units lor four doses) 
for two days prior to operation and for tp-o days after operation. 

Streptomycin was also used in 40 cases, preoperatively 
and postoperatively, and the bacteriologic data are 
recorded in table 4. The streptomycin was administered 
in the micronized form and according to the dosage 
schedule outlined (table 4). As in the previous series. 
Strep, viridans was the predominant organism and 
before treatment was 100 per cent sensitive to strepto¬ 
mycin. Neisseria catarrhalis was the second commonest 
organism seen on culture, and this responded to treat- 
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ment in a iiigher percentage of cases than Strep, viri- 
dans, although total numbers are too small to i)e of 
significance. It is ititeresting that in 10 of the 40 
patients (25 per cent), the postoperative sputum and/or 
nasopharyngeal cultures were sterile following the 
streptomycin therapy." 

The results of the prophylactic preoperative and 
postoperative use of penicillin and streirtomycin h}' 
inhalation are suttimarized in table 5. During the 
period of time in which this study was in progress, it 
was impossible to obtain a series in which alternate 
jratients were used as controls, but an attempt has been 
made to compare the series of treated patients with 
.similar .series of untreated patients. Fifty consecutive 
cases in which major abdominal and thoracic operation 
^^•as done were analyzed, co\’ering a period of February 
and Sfarch 1946. Many of the patients in this series 
of 50 and in the coshrol series of 96 studied in 1946- 
1947 received penicillin intramuscularly postoperatively. 
but none received it by inhalation. All of the control 
patients were treated with the commonly accepted meth' 
ods designed to prevent postoperative complications as 
outlined previously. The postojjerative pulmonary com¬ 
plications were divided into three types—bronchitis, 
bronchopneumonia and definite atelectasis, with or with¬ 
out jmeumonia. The patients were followed up closely, 
and with any suspicion of pulmonary complication 
repeated roentgenograms were taken. 

The gross percentage of pulmonary complications in 
the periods studied in 1946 and 1947 was iko and 18.7 
per cent, respectively, when no inhalation antibiotic 
therapy was given. The 40 patients receiving penicillin 
by the atomizer or aerosol method had a 20 per cent 
incidence of complications, but those receiving the 
micropulverized form of penicillin had only a 2 per cent 
incidence. This difference in results may be due in 
part to poorer pulmonary penetration of the atomized 
penicillin. However, in 1 of the 6 patients receiving 
penicillin aerosol postoperative bronchopneumonia devel- 

Table 3. —Analysis of the Respiratory Flora Before and After 
Mieraniaed Penicillin Prophyla.vis (51 Cases)* 


Pfcopf’rfttjvc Orffon/sm 

-- • --,, Presrm During 


Organisms 

Xiiuibor of 
Oases 

Xumlicr 

Sensitive, 

Percentage 

PostopcratH'c 

period, 

Kumber of K'aFC? 

Streptococci 

Strep, viridans. 


300 

I 

•Strep, hemolyticus. 

4 

300 

0 

N. cntarrhftBs. 

8 

ir> 

Vi 

E. coVi. 

C 

0 

iO 

S. lUinis. 

5 

80 

s 

H. influenzae hcinoiytieirs. 

c, 

07 

I 

H. influenzae. 

0 


5 

S. flureus kcmolytit’us. 

n 

00 

4 

YoflSt... 

1 

0 

9 

Aeroliactcr aerogenes. 

0 


3 

IK protens. 

1 

6 

2 

M. tetrngenus. 

2 

100 

0 


• PropliyJaxi.® consisted of one to two day? of tluTjipy before anfl 
after operation, with an ayerajje of 100,000 units per day. 


oped, and the sputum showed Strep, viridans and 
Staphylococcus albus. In 3 other aerosol-treated 
patients postoperative pulmonary infections developed 
due to penicillin-resistant organisms. Failure in these 
cases cannot be considered failure due to the aerosol. 
Forty patients received micronized streptomycin, and 
there were no postoperative pulmonary complications. 
Because the micronized form of the drugs was used 
in the spring and summer months, a similar series of 
untreated patients was analyzed from the summer of 

6. Purant, Sokalcltuk, Morris aiid Brown."* Harris Murray, Paine and 
I’inlaud."'" Paine,'I^Iurray and Fintand.-" 


1946, and the incidence of complications was 20 per 
cent. It should be strongly emphasized that the per¬ 
centage incidence of postoperative complications does 
not reflect tlie severity of the complications, Man)' 
complications were mild and did not prolong the post¬ 
operative convalescence apprecialsly, while others were 

Tabli; 4, —Analysis of Respiratory Flora Before and After 
Mieroniaed Streptomycin Prophylaxis (40 Cases)* 



Streptoms'dn 

iScniiltlvIty 

Prcopcrntlvely 

Streptomycin 
.Sensitivity 
Postoperatirciy t 

Organisms 

Xiimbor 

of 

Cases 

Xuinber 

Sensitive, 

Percentage 

Number 

of 

Case? 

Ninnbet 

Sensitive, 

Percentage 

:’.0 

streptococci 

Strep, viridans... 

Zl 

100 

30 

Strep. Iiemolytlciis. 

1 

300 

0 


St rep. nnbcmolyticiio... 

3 

300 

0 


X. catnrrhnll.?.,.... 

0 

300 

1 

ido 

E. coH. 

n 

lOU 

G 

C7 

Stai»liyiococcl 

8. iilbiis....... 

I 

100 

2 

aO 

S. aiircns Jiemolj’tlcns... 

4 

100 

3 

."'i 


0 


C 

11 

H. 

4 

ioo 

I 

0 

11. 

S 

100 

2 

r.0 

IK pyocyiineus.. 

1 

0 

1 

0 

Dlphtberolds. 

0 


1 

0 

IK protons. 

1 

300 

0 


3f. fetrngonous. 

n 

300 

0 



* P«fif*ntF rocclycif r>oo,000 unllp (O.i? Gm,) prcopcrath'cjy* (000,000 unit*; 
the fvrninjr before aiul 5(00,0 (k> units tbe inornfop of operntfon). Pogt- 
oi»eratlvely tbe patients received 200,oOO imllF per day for two day?. 

t Xo growth fn 30 out of 40 ease? (11 per cent) fn postoperative culture 

a definite postoperati\'e setback or catastrophe. The 
true situation cannot be analyzed until more extensive 
morbidity and mortalit)' data are available. It is 
obvious that 5 >ostoperative pulmonary complications in 
larger series will not be reduced to zero by using 
micronized strei)lomycin as they were in this small 

series of only 40 patients. 

The aj^parent value of the treatment is illustrated 
by the case reported herein, 

REPORT OF A CASE 

E. lY., an 80 year old white widower, was admitted to 
Strong Memorial Hosijitisl on Nov. H, 1946, witli a six 

months’ iiistory of fulnes.s in the epigastrium and regurgitation 

after eating solid foods, which had become progressively 
severer. At tlic time of admission, he was capable of retaining 
liquids only and had sustained decided loss in weight. 

Physical E.rannnation. —The patient was a fairly well devel¬ 
oped somewhat emaciated 80 year old white man who 

appeared clironicly ill and coughed frequently. The trachea 
was deviated to the left. The chest was emphysematous, with, 
coarse rails audible over the main portion of the bronchial 
tree. The heart sounds were faint and regular. There were 
moderate epigastric tenderness and spasm on the right side, 
but no masses were palpable. The results of the remainder of 
the examination were not remarkable. 

Laboratory E.raminalhn. —The Wassermann reaction was 
negative. The red blood cell count was 4,670,000, hemoglobin 
17 Gm. per hundred cubic centimeters and white blood cells 
8,000, with a normal differential count. The urine was normal. 
The reaction of the stool to guaiac was negative. Tuberculin 
precipitation was 5.6 Gm, per hundred cubic centimeters; the 
albumin-globulin ratio was 3,1 to 2.S. Nonprotein nitrogen 
was 38 mg. per hundred cubic centimeters and alkaline pbos- 
pliatase 2.3 Bodansky units. Roentgenographic studies and 
esophagoscopy established the diagnosis of carcinoma of the 
distal third of the esophagus. 

At the time of admission the patient's general physical con¬ 
dition would not permit surgical removal of the esophageal 
lesion, because of purulent bronebiti!;, weakness and poor nutri¬ 
tion. His sputum culture contained (1) Friedlandcr’s bacillus 
(penicillin resistant), (2) nonhemolytic Hemophilus influenzae 
(penicillin resistant), (3) pneumococci (penicillin sensitive). 
(4) hemolytic streptococci (penicillin sensitive) and (5) Strep. 
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vin'dans iiii'wicillin sinvitivc). Treatment witli aerosol peni- 
cilli'ii. 25.(K)(I units six times daily, was started on Xovem* 
Iier IS. After several days of aerosol penicillin tliera|iy, the 
spntnm was decidedly decreased in volume and penicillin- 
sensitive orpanisms were absent, bnt I'riendliinder’s bacilli 
remained. A transtboracie esopbapcal resection and csopbapo- 
pasirosioniv were iierformed on December 5 bv one of ns 
(K. II. M.), 

On the first iiostoperative d;\y, the ))atienl was :dert and 
conscious bnt was seen to be more dyspneic. Tbcre were 
moist rales beard over both bmp fields, and bronchoscopy was 
performed, with removal of a larpe formed plnp of imicns from 
the ripbl main bronebns, wbieb was cultured. Trc.atmcnt with 
aerosol penicillin was started apain. Streptomycin was not 
available. Hroneboseopy was repeated on tbc second post¬ 
operative day. with removal of another mneons plup. Cultures 
of the asinrated material sboweil I'riedliinder's bacillus only 
on both occasions. Coarse moist rales .were beard tbroiiKhout 
l«)tb Inn.p ficld.s. RoentRcnoprams showed early bilateral 
bronebopneumonia and atelectasis oit tbc left side. Streiito- 
mycin iberairy was started, 0.25 Gm. every si.x hours intra- 
muscnlarly and 100 mp, six times daily in I cc. isotonic 
'odinm chloride solution by aerosol. On the third irostopcra- 
tivc day bis bmps were fairly clear and vital sipns showed 
definite improvement. .\ spntnm culture on tbc fourth ilay, 
after two days of streptomycin aerosol therapy, contained no 
orpanisms and tbc lungs were clear. Tbc |>atient continued to 


U‘ri:i ]»rfsciit in llie re.spiralory tract preoperatively. 
The ehetiinlherapy .shoulfl oitvioitsly Ite .sitppletncntecl 
with all the other prophylactic niea.sttres which-help to 
niaiiilaiii an a(le()nale airway and which clear the bronchi 
of .secret ion.s. The valnc of po.stoperative tracheal 
aspiraltoti with a catheter or with the bronchoscope as 
a nieans of )treventing or treating atelectasis cannot be 
overemphasized. 

This rejtorl indic.'ites a rather high incidence of post¬ 
operative complications in the control groups, but the 
tlala is influenced l)y certain factors. Rochester is in 
an area where an unusually large percentage of the 
Ijopulation has chronic sinusitis, and, particular!)' in the 
winter anti s])ring. acute infections of the upper part 
of the respiratory tract arc common. The oj^erations 
included in this series are procedures performed in the 
u|)pcr part of the abdomen and chest, whicli carry a 
higher incidence of pulmonary complications than lower 
abdominal i)rocedures or operations outside body cav¬ 
ities. The ])atients listed as having bronchitis were not 
seriously ill from this complication, but were included 
in the series if they had fever associated with cough 
and sputum but no pulmonary consolidation. Patients 
with this type of illness will .survive without specific 
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• Penicillin—S.‘,000 nnll.« four tlnic« per day (or tao day," before .rixl alter <i|.eiuti<m. 

1 Streptomycin—100,000 units three time® per day for two dny.« before and after operation. 


improve rapidly and was discharged on tbc fiftccntii postopera¬ 
tive day. 

Coiiiiiii'iil .—^^’e feel that if this patient bad received both 
penicillin and strcittomycin prco])crativeIy his bronchial tree 
conld have been sterilized and bis postoperative pneumonia 
prevented. When this patient was studied preoperatively, 
streptomycin was not available in the hospital for prophylactic 
use. This case demonstrates the clinical value of thorough 
lireoperative and jiostoperative bacterial study of the sputum. 

COMMENT 

The results obtained indicate that more emphasis 
should be placed on the importance of the normal flora 
of the respiratory tract in the causation of postoperative 
pulmonary infections. The majority of bacteria com¬ 
monly seen in tlie upper part of the respiratory tract 
are sensitive to penicillin and/or streptomycin, and 
with preoperative prophylactic chemotherapy their mim- 
iiers maj' be reduced or completely eliminated. Chemo¬ 
therapy should also be continued for several days after 
fiperation, until the patient is again able to clear the 
tracheobronchial tree of secretions, or longer if a specific 
indication exists. The prophylactic treatment appears to 
he of specific value if preoperative cultures show bac¬ 
teria, such as Strep, viridans, which may he pathogenic. 
It is particularly important if preoperative cultures show 
definite pathogens, such as Streptococcus hemolyticus, 
pneumococci and Friedlander’s bacilli. The vast major¬ 
ity of cases of postoperative pneumonia are due to bac- 


treatment. hut they are made extremely uncomfortable 
by the cough, convalescence may be prolonged and the 
incidence of abdominal wound disruption is increased. 
The patients with bronchopneumonia and/or atelectasis 
were all seriously ill, and in these two groups specific 
treatment seemed most effective. 

It is not the purpose of this report to compare the 
relative merits of administering penicillin by inhalation 
in the micronized form with administration by other 
methods, but the micronized form seems to have some 
advantage in surgical patients with pulmonary compli¬ 
cations. Specimens of the peripheral portion of the 
lungs have been removed during thoracotomy when the 
patient has received penicillin prophylactically by this 
method. Appreciable amounts of penicillin are present, 
and there is no microscopic evidence that the contact of 
the penicillin has caused damage to the pulmonary 
parenchyma. Similar experiments with micronized 
streptomycin show that it also reaches the periphery 
of the lungs, although there may be no appreciable 
amounts present in the blood stream as determined by 
present methods of assay. These observations indi¬ 
cate that penicilin and/or streptomycin enters the 
entire bronchial tree, so that the drug is immediately 
available at the site of infection as well as absorbed 
in the blood stream in the case of penicilin. Peni¬ 
cillin and streptomycin are also absorbed by the 
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lymphatic vessels of the lung, since in experiments with 
dogs therapeutic concentrations were obtained in tho¬ 
racic chyle, after intratracheal insufflation. 

The reaction of the patients to the administration of 
the micronized form has been in general favorable. The 
patients are usually grateful that they do not have the 
repeated needle punctures required by intramuscular 
or subcutaneous injection. There have been no severe 
reactions to either penicillin or streptomycin adminis¬ 
tered by this method, but there have been some 
untoward effects, most of them minor, and some minor 
disadvantages to the method, A complete discussion 
of these features will be published, but it is worth 
while recording them here in brief. 

Analysis of 320 cases in which micropulverized peni- 
cillin-de.xtrose-I per cent diphenhydramine hydrochlo¬ 
ride mixtures, with a mean particle size of I micron, 
were administered by inhalation was made to determine 
the incidence of local and general allergic reactions. 
Three patients experienced general urticaria; 1 patient 
had mild asthma; 1 experienced exacerbation of his 
epidermophytosis, and 5 per cent noted local allergic 
sore throat reactions, consisting of redness, swelling 
and, occasionally, vesicle formation in the mouth, phar¬ 
ynx and tongue. These local reactions subsided in two 
to five days after discontinuance of treatment, and 
improvement was speeded liy administration of anti- 
histaminics by mouth. Several patients objected to 
the bitter taste of the penicillin mixtures. Some were 
troubled with coughing and choking sensations when 
they first tried the mixture. Nearly all patients were 
able to learn how to inhale the powdered preparation 
and avoid coughing after the first dose or two. 

The ingredients of the vehicles in the mixtures have 
now been altered, so that few patients object to the 
taste of the preparation. Most patients are able to 
self administer a dose in a period of two to five minutes, 
using the suction type apparatus, thereb)' saving consid¬ 
erable nursing time. 

It is the opinion of various observers that patients 
prefer this method of administration to injections or 
the mist type aerosol apparatus. The method is pain¬ 
less, and the prescribed dose may be self administered 
with less effort and more rapidly than with the usual 
mist type aerosol apparatus even when oxygen or some 
other automatic source of pressure is used. 

It is possible that the vehicle dextrose, used in these 
preparations, acts as an expectorant, since it is hyper¬ 
tonic when it first goes into solution with the bronchial 
secretions. Several patients who have had chronic 
bronchitis prior to operation have noted rapid relief 
of cough, ease of expectoration and reduction in the 
amount of sputum raised. 

This method of prophylactic treatment should be 
beneficial, particularly in emergency cases in which 
at the time of operation there is a concurrent acute 
infection of the respiratory tract. Fifteen patients with 
postoperative bronchopneumonia have been treated suc¬ 
cessfully by inhalation of the appropriate antibiotic in 
the micronized state. 

SUMMARY AND CONCLUSIONS 

Postoperative pulmonary infections following mamr 
abdominal and thoracic procedures occur in 18 to 20 per 
cent of cases. 

Most postoperatii'e pulmonary infections are caused 
by organisms present in the respiratory tract prior to 
operation. 

Nearly all organisms infecting the respiratory tract 
are sensitive to either penicillin or streptomycin. 


The common pathogens or potential pathogens of 
the respiratory tract may be temporarily removed or 
•greatly reduced in number before and during the 
operative and jiostoperative period by inhalation of 
relatively small doses of micronized penicillin or 
streptomycin mixtures. This method of prophylactic 
treatment has reduced the incidence of postoperative 
pulmonary complications. 

Prophylactic intrapulmonary administration of micro¬ 
nized penicillin and streptomycin mixtures should be 
especially beneficial in major abdominal emergency 
conditions with acute concurrent infections of the 
respiratory tract. 

l^enicillin and streptomycin assay of peripiieral pul¬ 
monary tissue obtained from patients undergoing tho- 
racotoni}’ demonstrates penetration of both agents to 
the terminal bronchial tree. 


PREVENTION OF TUBERCULOSIS AMONG 
STUDENTS OF MEDICINE 

HAROLD 5. DIEHL, M.D. 

RUTH E. BOYNTON, M.D. 

SUSANNA GEIST-BLACK, M.D. 
and 

J. ARTHUR MYERS, M.D. 

MtnncapofiS 

After the establishment of the chest clinic at the 
University of iMinnesota Students’ Health Service in 
1920, an excessive number of patients came from the 
Schools of Nursing and Medicine. Examinations were 
then made only of students who requested them.’ The 
incidence of primary tuberculosis (tuberculous infec¬ 
tion) among students was not known, but it was 
assumed to be in excess of 90 per cent. In 1928 the 
tuberculin test was administered to those entering all 
departments of the university; only about one third 
reacted.- Subsequently a much higher incidence of 
clinical tuberculosis was observed among students and 
recent graduates in medicine throughout the world than 
in the general populations of the same areas. 

SURVEY OF PHYSICIANS GU.'YDUATED FROM 
UNIVERSITY 

In 1941 we reported the results of a survey of the 

I, 441 physicians graduated at the University of Minne¬ 
sota from 1919 to 1932, in which a response was 
obtained from 1,304 (97.4 per cent).- Among these 
graduates there were 7.1 per cent who contracted 
clinical tuberculosis while in school or after graduation. 
Among those dead from all causes, 26.2 per cent died 
from tuberculosis. The question arose as to whether 
this was a higher incidence than among students and 
graduates in other professional schools. In 1943 we 
reported on a similar survey of the students and gradu¬ 
ates in our School of Law; only 1.3 per cent were found 
to have contracted the disease while in school or after 
graduation.’ 

From tlic Students’ Health Service, the School of PuhHc Health and 
the Dciiartmcut of .Mcdicuie, CTniversity of .^^^nnesota, i^I/nneapolis. 

Because of lack of space this article has been abbreviated in The 
JouRXAL by omission of the table. The complete paper will be found in 
the authors’ repiints, which the authors will be pleased to send on retiuest. 

1. Myers, J, A., and Shepard, \V. P.t Tulicrculosis and Other Res¬ 
piratory Infections Among University Students, Minnesota Med. 8:237, 
1925. 

2. Lees, H. D., and Jlyers, A.: Tuberculous Infection Among 
Adults, Am. Rev. Tiiberc. 21:532, 1930. 

3. Myers, J. A.; Diehl, H. S,; Boynton, R. E.; Ch'iu, P. T. Y.; 
Streukens, T. L., and Trach, B.: Tuberculosis Among Students and 
Ciraduates cf Medicine, Ann. Im. Med, 14: 1575, 1941. 

4. Myers, J. A.; Diehl, If. S.; Boynton, R. E., and Streukens, T. L.: 
Tuberculosis Among Students and Graduate^! of Lau' and iiredicine. Vale 

J. Biol. & Me<l. 15:4.19, 1943. 
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TKSTINC (tl- KNTKKINC STUDKNTS 

Ill 192.'I ilif tiiliciTiiliii test was adiiiinisU-rod In cnlcr- 
iiisr stiideiits. aiul in 1929 the test, jiliis nieiitj'cn insjiec- 
tioii of the chests of the reactors witli a coiiiiilcto 
examination of those with slindows to determine the 
causes of lesions, liecaitie routine itroeeditrc. Koti- 
reactors to tiiherculin tin entrance were retested witli 
tuherculin annually as lonj; as they did not react. 1 hose 
who hecanie reactors while in .school, as well as those, 
who were reactors on entrance, have had annual roent- 
jjen inspections of their chests, with complete exami¬ 
nation when indicated. 

By the inhercnlin test we were .able to diagnose pri¬ 
mary Uthercnlosis (tnhercnlons infection) among enter¬ 
ing ’students. Within eight weeiis (rarely earlier than 
three or more than seven weeics) after hnman lissties 
are invaded with tnhercle hacilli allergy can he detected 
hy the tnherciilin lest. .\ characteristic reaction to 
tnhercnlin indicates the presence of primarv’ tnhercnlons 
lesions, 'i'herefore we were able to diagnose this dis¬ 
ease promptly among any nonrcaclors on entrance who 
hccainc infected while in school. Whenever a student 
contracted jirimarv tnhcrcnlosis as indicated hy the 
tuherculin reaction, we studied his contacts and in mo.st 
cases located the origin of his infection. 'I'liis enabled 
us to determine in which liusihtals and even in which 
dcjiartments of hospitals t(ie majority of sliidcnts were 
infected, 'i'hc tuberculin test also served as the only 
accurate criterion of the cffcetivcne.ss of the tnhcrcn¬ 
losis control measures. 

Among the students entering over a four year period 
beginning in 1929, with 449 graduating, .IS.G per cent 
reacted to tuberculin on admission. Tltc iicrcentagc 
of reactors increased to 41 at the end of the third year 
and to 67.S at the end of the senior year. Indeed, 50.2 
per cent of the nonreaclors on entrance reacted on 
graduation. It was alarming that the incidence of those 
who became reactors while in school increased in each 
class. For example, amotig those who graduated in 
1933 and 1936, 57.7 and 77,9 per cent, respectively, 
reacted on graduation." 

Before studies were made on these four classes, our 
recognition of the j^roblem was based on morbidity and 
mortality." Therefore the e.xtremc seriousness of the 
situation xvas not perceived until we realized that 
approximately ;is many students contracted primary 
tuberculosis (tuberculous infection) during the brief 
time they were in medical school as had acquired this 
disease between birth and matriculation. Our studies 
have revealed that far more students became infected 
on tuberculosis services than in general hospitals.® 

I’ROC;UAXI AT UNlVliUSlTY HOSPITAL 

In 1936, a case-finding program was instituted among 
the personnel and the ])atients of the University Hos¬ 
pital. This provided for initial and subsequent periodic 
examinations of all employees, regardless of capacity, 
and for adequate examination for clinical pulmonary 
tuberculosis in the patients as soon as possible after 
they entered the institution, regardless of the cause for 
admission.'. The first examination of the members of 

5. Myers, J. A.; Diehl, H, S.; Boynton, R. E., and Trach, B.: 
Development of Tuberculosis in Adult Life, Arch. Int. Med. 59: 1 (JawO 
1937. Myers, J. A.; Trach, B.; Diehl. H. S., and Boynton, R. E.: 
Tuberculosis in Medical and Nursing Hospital Personnel, Ann. Int. Med. 
11:21S1, 1938. 

6. Myers, J. A.; Boynton, R. E.; Diehl, H. S.; Streukens, T. L., and 
Ch’tu, P. T. y.: Tuberculosis Among Students and Graduates in Nursing, 
Ann. Int. Med. 14: 873, 19-10. 

7. Diehl, H. S., and Myers, J. A.: Ttjberculosis in College Students, 
Tr. Nat. Tuberc. A. 32: 163, 1936; Tuberculosis Prevention, Immuniza* 
tion and Periodic Health Exaraiuations .\inong Medical Student^. I. .A. 
Am. M. Colleger 15:I04. 1940. 


the personnel revealed 3 with contagious disease, and 
among the patients several cases were found coexisting 
with other diseases for which thej' were admitted. Both 
the employees and the patients in whom contagious 
tuberculosis was revealed were immediately i.solated and 
treated with strict contagious disease technic so as to 
protect all of tlieir contacts, including the medical stu¬ 
dents, In 193K an identical tuberculosis control pro¬ 
gram among personnel and iialients was instituted at 
the Minneapolis General f fospital, where many of our 
.students work, 'i'hus. in these two ho.spitals the likeli¬ 
hood of students becoming infected or reinfected with 
tnhercle bacilli became slight. 

ATTITUDK OF STUDENTS 

.Niter the routine jieriodic tuberculin testing program 
was established, the students themselves manifested 
considerable concern on seeing in their classes approxi¬ 
mately twice as many reactors at the end of the senior 
year as on admission to the school. In the meantime 
they liatl observed several of their classmates who had 
contracted clinical lesions, and .some had become seri¬ 
ously ill. .Since all such jicr.sons were from the group 
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Chart 1.—Percentage of tuberculin reactors amoTtg medical studettt» 
o« entrance and on graduation, 
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of tuberculin reactors, the students came to regard such 
a reaction as an ill omen. Those who did not react 
to tuberculin were extremely desirous of avoiding the 
first infection, while those who reacted on admission 
to the school were equally desirous of preventing rein¬ 
fections. They saw a significant number of their class¬ 
mates become reactors to tuberculin soon after returning 
from residence in a sanatorium. Thus they felt that 
adequate protection was not afforded them, and there¬ 
fore many began to object to such -a service. Prior 
to 1936 the sanatorium service had been compulsory, 
but that year any student who expressed a desire to 
omit it was permitted to substitute other work in 
tuberculosis. In 1937 a large percentage of the stu¬ 
dents made such a substitution, and in the summer 
of that year residence in the sanatorium was discon¬ 
tinued. Thus a considerable number of the students 
who graduated in 1937, the majority in 193S and all 
in 1939 and thereafter did not have sanatorium ser¬ 
vice. An arrangement was made for teaching medical 
students tuberculosis in a general hospital with a chest 
disease service operated on a strict contagious disease 
basis. 

In discussions concerning tuberculosis control among 
students of nursing and medicine the phrase, “unavoid¬ 
able exposure” has been introduced. NN’hilc some 



10 


TUBERCULOSIS PREVENTION—DIEHL ET AL. 


J. A. M. A. 
Sept. 4, 194g 


exposures are uiiavoided, we do not believe tliat they 
are unavoidable, and therefore the phrase should be 
abandoned. The diagnosis of contagious tuberculosis 
has been so simplified and can be made with such 
promptness that there remains no excuse for tlie 
so-called un.suspected case to expose students in either 
the inpatient or the outpatient departments of our 
hospitals. Moreover, a satisfactor}' contagious disease 
technic has been developed which provides an excellent 
harrier between students and known cases of tuber¬ 
culosis in our hospitals and sanatoriums.® The phrase 
“unavoidable exposure” suggests a fatalistic point of 
\'iew or a spirit of defeatism. It seemed almost justified 
in the early years of our work when the problem was 
so serious, but today we do not know of a single 
student who became infected while in school from 
unavoidable exposure. 

RESULTS OF CONTROL PROGRAM 
The serious efforts to protect our students which 
began in 1936 promptly proved effective, as indicated 
by the decrease in tuberculin reactors on graduation 
during succeeding j’ears from 77.9 per cent in 1936 to 
.30.4 per cent in 1941 and 37.4 per cent in 194.3 (the 
table and chart 1). 
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Chart 2.—Percentage of nonrcactors. to tutierculin among medical stu- 
«{euts who became reactors during iheir medical course. 
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In the table and chart 2 we have presented the 
percentage of nonreactors to tuberculin on entrance 
who became reactors during their medical course. In 
1936 over 65 per cent of tlie nonreactors on entrance 
itecame reactors while in school. However, when our 
control program was put into effect there was a rapid 
decrease of this percentage, reaching 20 in 1941, 7.8 
])er cent in 1945 and 3.2 per cent in 1947. 

The reduction in incidence of primary tuberculosis 
(tuberculous infection) among our medical students 
has been accompanied by a decrease in the number 
of lesions -which became large enough to be located 
by physical examination of the chest, including roent- 
genographic inspection. This is true among both those 
who had primary tuberculosis on entrance and those 
who contracted it while in school.' Since fewer stu¬ 
dents became primarily infected it is proljahle that a 
smaller number of reinfections occurred. This leads 
us to wonder whether exogenous reinfections are not 
more significant in causing clinical tuberculosis than 
we had formerly believed. 

8. Myers, J. A.: Are Nurses and Physicians Protected Against Tuber¬ 
culosis? Trained Nurses & Hosp. Rev. 91; 416, 1933. West, C.; Schal- 
ler L and Myers. J. A.; There Is No Excuse for Tuberculous Infection, 
Mod. Hosp. 59:75, 1942. 


. We regard a characteristic tuberculin reaction (an 
area of edema or induration of 5 mm. or more in 
diameter) as diagnostic of the primary type of tuber¬ 
culosis. In practically all tuberculin reactors dying 
from any cause primary lesions can be found if post¬ 
mortem examinations are done in sufficient detail. 
However, there is a wide discrepancy between the 
tuberculin reaction and ability to locate lesions in the 
living human body l)y all other phases of the examina¬ 
tion. including roentgen inspection of the chest. Only 
those lesions within the 75 per cent of the lungs visual¬ 
ized on the usual roentgenogram that are large enough 
and of sufficient density to absorb roentgen rays cast 
visible shadows. In every person who contracts tuber¬ 
culosis the disease can be diagnosed by the tuberculin 
reaction within eight weeks after the bacilli invade 
the tissues. However, at this time roentgen inspection 
of the chest rarely reveals any evidence of the disease 
in more than 5 to 10 per cent of the cases. Later 
de])osition of calcium in primary foci and regional 
lymph nodes may cast shadows in lesions previouslj' 
invisible to roentgen rays. Even with this addition 
it is rarelj’ possible to locate primary lesions of more 
than 15 to 20 per cent of the persons in whom they 
exist. Thus the tuberculin reaction constitutes the 
only method of diagnosing strictly early tuberculosis. 
-At the moment a person becomes a reactor to tuber- 
culiti he has tuberculosis just as certainly as the one 
ill or dead from meningitis or chronic pulmonary dis¬ 
ease. The difference is only one of degree. If we 
had not administered the tuberculin test to our entering 
medical students but had used all other phases of the 
e.xainination, we would have obtained an extremely 
fragmentary picture of tiic tuberculosis situation among 
them. If we had not periodically administered tubercu¬ 
lin to tliose wlio entered as nonreactors but had used 
all other phases of the examination, we would now 
know of few who contracted primary tuberculosis 
(tuberculous infection) while in school. Thus our work 
on discovering and controlling the sources of infection 
and watching for the earliest appearance of reinfection 
type of lesions among the infected students would have 
been extremely limited. 

There has Ijeen considerable controversy with refer¬ 
ence to the differences in prevalence of the reinfection 
type of tuberculosis which develops among students 
who enter school as reactors to tuberculin and those 
who become reactors as students. One group contends 
that those who enter as reactors are immunized, whereas 
those who become reactors have no immunity and 
clinical disease is much more prevalent and severe 
among them. Apparently this controversy hinges on 
the differences in diagnostic criteria and classification 
of lesions. Sight is often lost of the fact that every 
student who becomes a reactor while in school has 
contracted primary tuberculosis. However, only those 
in whom demonstrable lesions are found are said to have 
the disease. Since these students are adults, any roent¬ 
gen shadow which reveals lesions in their chests has 
been thought to represent significant reinfection type 
of tuberculosis. In reality, many of them depict nothing 
more than primary lesions which are not of clinical 
significance. Moreover, in some reports persons with 
nothing more than enlargement of hilus shadows or 
erythema nodosum have been included in the group 
said to have contracted clinical tuberculosis. 

Sight is also often lost of the fact that students 
who enter school as reactors have usually already under¬ 
gone what those who become reactors after entering 
experience while in school. Primar}’ infiltrates, etc,, 
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liave (lisappramr or hcoii replaced in pari !>y deposi¬ 
tions of calcium. . .Le.sions wliicli snh.sefinenliy appeared 
among Uicsc students are of the reinfection ly|)e. Such 
conditions as fresh primary infiltrates could not he 
expected to appear among them, and therefore this 
grouji ])rcscnts a smaller nnmher with roentgen shadows. 

Jfiich of the controversy, therefore, has resulted 
from comparing unlike conditions. In 1941 we reported 
160 medical students who entered .school as tuberculin 
rc.actors, and .1.1 per cent contracted reinfection tyjie 
of lesions while in school or soon after graduation; 
where.as among 145 who became reactors while in 
school, in 9.6 per cent demonstrable lesions developed.’’ 
This statement might be misinterpreted to mean that 
more than three times as m.any students who hec.ame 
reactors while in school contmeted tuberculosis as 
among those who entered as reactors. Actually, this 
is not true. In fact, of the 9.6 per cent in whom demon¬ 
strable lesions were seen, primary complexes and pleu¬ 
risy accounted for 6.2 per cent; whereas only 3.4 ])er 
cent contracted the chronic reinfection ty])c of tuber¬ 
culosis. Thus, only the 3.4 per cent is coihpar.able 
with the 3.1 per cent among the students who entered 
as reactors in whom clinical lesions devclojied.'’ 
Throughout our studies we have been unable to find 
an\' signific.aut difference in the development of the 
chronic reinfection type of tuberculosis among those 
entering as reactors and those who became reactors 
while in school. 

In the earlier years of our work it was commonplace 
to diagnose and treat clinical tuberculosis among the 
medical students. The disease ranged from pleurisj' 
with effusion to progressive pulmonarj' disease and 
extrathoracic lesions. Some of the students who were 
infected or reinfected ultimately died from tuberculosis. 
However, during the past' four years only 1 student 
contracted a demonstrable lesion while in school. He 
had tuberculosis on admission to the medical school, 
as indicated by the tuberculin reaction. He had been 
sensitive to tuberculin since the age of 14 years. How¬ 
ever, by no phase of the periodic examinations, includ¬ 
ing roentgenographic inspections of the chest, were we 
able to locate the lesions through March 1946. In 
December of that )’ear immediately before bis gradua¬ 
tion a lesion in the upper lobe of the left lung bad 
evolved to such size and densit}' as to cast a definite 
roentgen shadow. No sputum was produced, but acid- 
fast bacilli were recovered from gastric washings. This 
case—the first in four years—created considerable 
excitement on the campus. The attitude of the faculty 
and the student body was in sharp contrast to that of 
a decade before when so many students contracted 
clinical disease that any new case was almost unnoticed 
except by those trying to solve the problem. Similar 
tuberculosis control measures have been applied in a 
school of nursing with almost identical results.’” 

Our tuberculosis control program has had an exceed¬ 
ingly worth while educational value among the stu¬ 
dents. Between the annual examinations many of the 
nonreactors test one another or request the test in 
the clinics where they work or even administer tuber- 
‘ culin to themselves. Through an oversight one of our 
classes graduated without tuberculin having been 
administered to the nonreactors in the health service 
in the senior year. A questionnaire revealed that nearly 
all of them had been tested elsewhere just before gradu- 

9. Myers, J. A.: Tuberculosis in Hospital Personnel, Bis. of Chest 
1S:‘354, 1946. 

10. Boynton, R. E.; Diehl, H. S., and Myers, J. A.: Pre\*ention 
of Tuberculosis Amonjr Students of Nvirsing, Am. J. Nursinp 4T:661, 
1947. 


alion. ■ In the .same class the senior year roentgen 
inspection of the ciiest was overlooked. However, all 
of the reactors bad taken the matter in band and 
arnmged for roentgenograms of tlieir chests. Tuber¬ 
culosis has hecome a personal issue among the students. 
'I'hey strive to learn all diagnostic procedures and 
apjdy tliem to i)alicnts at every opportunity. On detec¬ 
tion of tuberculous lesions they seek for their patients 
the l)cst tbcra])cutic procedures and arrange for control 
of contagion. _ 


DIAGNOSIS OF PRECLINICAL CANCER 
OF THE CERVIX 

Cervical Cone Knife: Its Use in Patients with a 
Positive Vaginal Smear 


}. ERNEST AYRE, M.D. 
Montreal, Canado 


Kfcent advances in methods of cancer detection by 
Papanicolaou's ’ vaginal smear and the subsequent 
devcIo]micnt of the “surface-biopsy”cell-scraping 
method offer a valuable method of uterine cancer con¬ 
trol through earl^’ diagnosis. A danger exists, however, 
that the method might fall into disrepute if hysterectomy 
were widely practiced on the basis of a cytologic diag¬ 
nosis alone. Especially could this become true if 
inexperienced and inadequately trained cytologists were 
to influence the surgeon’s judgment unduly. It there¬ 
fore seems indicated that every effort to confirm a 
positive cell diagnosis by biopsy be made before sub¬ 
jecting the patient to radical treatment. 

The sensitive “surface biopsy” method, when applied 
routinely, is bringing to light more aiid more cases of 
])reclinical cervical cancer. This poses a genuine prob¬ 
lem for the surgeon or gynecologist in attempting to 
confirm the cell diagnosis by cervical biopsy. The w'ork 
of Novak,” Scliiller,’ Fund and Auerbach' and others 
indicates fairly general agreement that the squamous 
margin of the squamocolumnar junction is the point 
of origin of tire common squamous cervical cancer. 
Diagnosis by "surface biopsy” cell study adds further 
confirniation to this concept. Following a cytologic 
report of positive results with the “surface biopsy" 
method and in the absence of a focal lesion clinically, 
it becomes difficult to decide in which part of the 
squamocolumnar junction a minute lesion is develop¬ 
ing. Frequently the first and the second biopsy mav 
have negative results, and even serial sections may be 
required to confirm the cell diagnosis of cancer. A 
danger rests in the possibility that a negative result 
of biopsy, witli no further investigation, may lead to 
fatal delay, pennitti"- ^ ■ ■ cer to develop 

into a clinical and ^ cancer before 

treatment is instituted. On the other hand, it is almost 
equally important to prevent needless major operation. 
It is, therefore, of importance that an efficient method 
of obtaining a true evaluation of growth in the cervix 
by adequate biopsies be found. 

No problem exists in the'confirmation by biopsy of 
the clinically evident carcinoma. Indeed, ’in the past 
this ha.s been the stage when most patients with cervical 
cancers have reached the operating table, often too late 


logical Society, Aew Orleans. April 15, 1948. ^ 
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PRECLINJCAL CANCER DIAGNOSIS—AYRE 


for cure. The preclinical cancer presents a ditiferent 
problem. The sensitivity of the "surface biopsy” ceil- 
scraping in cancer detection places in the surgeon’s 
hands many early cancerous conditions in which the 
lesion is microscopic in size. In approaching the prob¬ 
lem of confirmation by biopsy in such a case, the fol¬ 
lowing factors must be borne in mind: 

1. The squamous cancer develops at some point in the 
.squamous margin immediately adjacent to the glandular 
cervical epithelium. The cancer is, therefore, on the 
mo.st exposed part of the cervix, and trauma, even a 
light sponging of the cervix before biopsy, may wipe 
off enough of the tiny growth so tliat the pathologic 
evidence may be lost without the entire growth’s lieing 
removed. 

2. The usual unavoidable trauma, such as cervical 
dilatation, may macerate the cervix at the junctional 
region, causing loss of the frialilc neopla.stic tissue, 
thus altering the cour.se of treatment. 

3. In the alisence of a focal lesion, visually demon¬ 
strable, it may be impossible to decide which lip and, 
indeed, which segment to select for biopsy. 

4. .\fter the biojDsy specimen is taken, special care 
of the sample .should he taken to prevent the friable 
surface cells of the lesion from breaking away and 
being lost. 

In order to give a true evaluation of tis.sue in this 
early stage, it is advisable to excise the entire squamo- 
columnar junction before it is subjected to trauma of 



Fig. 1.—Ayre's siirgicnl cone kmfe (Cla>'Atlam^ Comiiany, hic.. M 
Hast Twcnty-Thinl Street. N. Y.) 

any kind. In different cervices, depending largely on 
parity and the presence of erosions, the squamocol- 
umnar circle may vary from a diameter of 0.5 cm. to 
2 inches (5 cm.). I'he larger the eroded area, the 
larger the squamocolumnar circumference. Electro¬ 
conization is a good method of jrrophylactic therapy and 
of obtaining a Iriopsy specimen, provided that the ana¬ 
tomic structure of the squamocolumnar junction is just 
right. However, the large percentage of cases in which 
there is an enlarged and irregular squamocolumnar 
margin render it unsuitable for biopsy purposes, because 
a portion of the squamous margin may be missed or 
because a portion of it may be destroyed by the heat, 
and the tissue interpretation may, therefore, be erro¬ 
neous. 

In an effort to evolve a nontraumatic surgical instru¬ 
ment to remove the entire squamocolumnar circle of 
tissue, the surgical cone knife (fig. 1 ) was developed. 
Proper application of this instrument permits the exci¬ 
sion of the entire squamous margin of the junctional 
region without necessitating a cervical amputation or a 
hysterectomy. jMultiple or serial sectioning of this ring 
of tissue enables a precise and accurate diagnosis of 
squamous cancer in the cervix. 

INSTRUCTIONS FOR USE OF TIIF, CONE KNIFE 

The narrow blade of the cone knife possesses a dual 
cutting edge, which renders it highly adaptable to con¬ 
trolled excision of selected tissues. The cervix should be 
adequately exposed and held in position by anterior and 
posterior tenacula; then, preceding any surgical dila¬ 


tion or other trauma to the junctional region, the blade is 
imserted into the tissues inch (0.64 cm.) outside the 
squamous margin of the squamocolumnar junction, with 
the blade directed toward the cervical canal. Light pres¬ 
sure on the blade causes the point to penetrate the tis¬ 
sues, the point of the knife on reaching the center of the 
circle becomes visible in the cervical canal (fig. 2). The 
blade is tlien gently maneuvered through the entire cir¬ 
cle, cai'e being taken that the blade be guided around the 
cervix at a constant distance from the .squamous margin, 
regardless of possible irregularity or asymmetry of 
its circumference. This permits excision of the entire 
squamous margin with a fairl}' siqierficial quantity of 
the subepithelial tissue and a .small collar of the glandu¬ 
lar endocervical cjiithelium. Following the removal of 
this collar of ti.ssue, which gives the entire circle of 
the squamous margin for multiple biop.sy, the tissue is 
laid out in a single strip, and in .some ca.ses it may 
be advisable to embed it in the paraffin before per¬ 
mitting any further tis.suc sectioning. After the circular 
bioji.s}' specimen is obtained, the usual surgical manage¬ 
ment follows. Moderate bleeding may, and usually 
docs, occur following the excision. An excellent method 
of both controlling the bleeding and providing addi- 



Fijr. 2.—DinKraniiMutic rcprfsuiilation ot mcritjc cervix witli cojic knife 
in operation: (1) JCrodeti type, .sliowinff large squamocohminar circumfer¬ 
ence (B). (2) Nonnalappcaring type, blmwjng small squ.imocolumnar 

circumference near cervical os. .-1, cmlnccrvical Klandular epithelium, 
B, margin of stiiiamous epithelium (squamocolumnar junction) and C, 
squamou.s epithelium of cervix. The pointed Made with the du.il razor- 
sharp edgCvS is inserted into the cervix 0.5 cm. distal to the margin of 
the squamous cpitlielium, being directed toward the center of the cerv’ical 
circumference. A circular “ring” of ti.ssue is cxci.scd, removing the entire 
squamocolumnar junctional zone for biopsy. Preclinical sqnamous cervical 
cancer will be fountl, if present, in the clear nonstipplcd portion of the 
excised collar of tissue. 


tional prophylactic therapy is to follow the surgical 
conization by electroconization. This removes a second 
cone of tissue, seals off the 13 'mphatic vessels and at 
the same time controls points of liemorrhage. On the 
other hand, a SturmdorfT amputation, or a cervical 
amputation of whichever type may he selected, may 
follow the careful excision and preservation of the 
hiops\f material. 

* CO.MMENT 


To avoid needless radical surgery and treatment and 
yet to insure adequate protection of the patient against 
cancer and to preserve the valuable function of cytologic 
study in cancer detection, the following steps are rec¬ 
ommended as a logical sequence to a positive result of 
a cytologic test: 

1. In the presence of a suspicious cervical lesion, 
a biopsy specimen should be taken from this area and a 
sample of endometrium obtained. 
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2. III the presence of n clinic.-illy obvious carcinoma 
of tlie cervix, a confirmatory biopsy may be made 
immediately iirecedinij the apidication or insertion of 
radium. 

3. In the ])resence of a cervical condition which 
appears benign, with no suspicions lesion, the procedure 
is more dinicnlt. This is the type of condition being 
discovered with great freipiency with the routine “sur¬ 
face hiojisy” scraping method, 'i'he experiencefl cytolo- 
gist is usually able to state whether the cancer cells 
are of the usual siiuamous tyiie or of the less fre(|ucnt 
glandular type. It the cells are of the siiuamous type, 
the surgical cone knife comes into play :md the sciutuuo- 
cohimnar circle is excised, giving a “ring biopsy.” The 
second step is electroconization. A samjile of endo¬ 
metrium is also obtained for biop.sy purjio.ses. If the 
cells prove to be of glandular type, a curettage of the 
endometrium and of the cervical canal for biopsy .should 
be made. 

4. In large erosions and lacerations, when the 
squamocolumuar circumference is large and irregular, 
a SturmdorlT amputation may be indicated initially or 
following e.xcision of suspected jiarts of the squamous 
margin for biop.sy. 

5. In rare instances when the cytologic evidence is 
conclusive in the opinion of an experienced cytologi.st. 
while results of bioiisics are repeatedly negative, a 
total hysterectomy may be considered if the iiatient is 
p.ast her childbearing period. 

6 . In rare instances, in which re.sults of cytologic 
study are positive and conclusive, while results of bioj)- 
sies are negative, and the probability is entertained that 
a rare tubal or ovarian malignant condition may exist, 
laparotomy and a jiossible hy.stercctoiny may be con¬ 
sidered. 

7. In cases in which fundal carcinoma is suspected on 
the basis of jiositively reacting cells of a glandular type, 
an endometrial biopsy specimen should be obtained for 
confirmation preceding surgical extirpation or radiation 
therapy. The treatment, therefore, still rests on the 
observations of bioji.sy with one possible exception. 
A problem is jjosed: How radical should one be in 
the treatment of ])reclinical carcinoma and jweinvasive 
carcinoma of the cervix ? 

8 . In preclinical carcinoma of the ceiwix, which has 
not yet reached clinical stage I, it is my contention tliat 
a good panhysterectomy may be adequate (except in 
the rare case in which the lesion has extended up into 
the canal and may have sjDread more than is apparent 
in a lateral direction. The disease in such a case is. 
of course, beyond the preclinical stage and is actually 
in stage I or II, demanding treatment accordingly). 

9. In the preinvasive cervical cancer (intraepithelial 
carcinoma or carcinoma in situ), especially during the 
childbearing period, how radical or how conservative 
should one be? The cone knife permits serial section¬ 
ing to determine proof of actual ijreinvasiveness. There¬ 
fore, in such cases, it is my contention that a Sturmdorff 
amputation may prove adequate and a total hysterec¬ 
tomy may not be necessary. Such cases, obviotish', 
should be followed up assiduousl}-. The great sensitivity 
and accuracy of the “surface biops}'” method in follow¬ 
ing up these cases month by month and year by year 
should permit an early enough recognition of cells 
indicating recurrence to give a “second chance,” per¬ 
mitting hysterectomy or radiation therapy before dan¬ 
gerous spread occurs. 


SU.M.MAKV 

'I'he vaginal smear and “surface biop.sy” methods 
offer valuable means of uterine cancer control by early 
detection. 

Indiscriminate hy.sterectomy on the basis of jiositive 
smears without biiqisies may cause this important 
.advance in di.agnosis of cancer to fall into disrepute. 

'I'he cervical cone knife is presented as a practical 
instrument to permit ])recision biopsies of the squamo- 
columnar junction in preclinical cervical cancer, intro¬ 
ducing the "ring bioi)sy.” 

For the patient with a positive vaginal smear a con¬ 
firmatory bio]5sy preceding radical treatment is manda¬ 
tory to safeguard the future rejnitation of this 
vahiable advance in uterine cancer control. Various 
.steps in iliagnostic treatment are recommended for 
consideration. 


TREATMENT OF STERILITY; INSEMINATION 
TIMED BY RAT OVULATION TEST 

Report of Thirty-Two Coses 

DOUGLAS P. MURPHY, M.O. 
and 

EDMOND J. FARRIS, Ph.D. 

Rhiladclphta 

In a previous communication,’ we reported on ten 
conceptions following the use of the rat ovulation test -' 
for the timing of intercourse or insemination. 

The present pai)er also deals with the use of the 
■same te.st. In this instance, it was employed in order 
to predict the day for the insemination of a series of 32 
women, 'fhe observations throw light on the value of 
the method as an aid in the timing of insemination and 
also indicate the frequency with Lvhich certain infertile 
women may experience al3normal ovulation reaction.s. 


MATERIALS AND METHODS 

Couples who souglu assistance, because the wife cither had 
never conceived or, having done .so, had failed to do so for 
a long time thereafter, form the basis for this report. 

Each couple was studied primarily from three iioints of 
view: (1) sperm status of the husband, (2) patency of the 
wife's fallopian tubes and (3) character of the wife’s ovulation 
jirocess. 


Sperm Sttthts of Hiishaiid .—The investigation of each couple 
was begun by a study of the sperm status of the husband.’’ 

After five days of se.xual abstinence, he procured an ejaculate 
by masturbation. This was expelled into a sterile wide-mouthed 
bottle. The number of moving sperm cells in the entire 
ejaculate was determined. This was done by diluting seminal 
fluid 1:20 with Locke’s solution in a pipet for white blood 
cell counting and e.xamining it under the microscope on a 
field for red blood cell counting. The number of moving sperm 
cells per cubic centimeter of the ejaculate was computed. From 
this figure, it was possible to determine the number in the 
total ejaculate. The resulting figure was cmploved to designate 
the degree of fertility of the husband.'' 


From the Gyneccan Hospital Institute of Gynecologic Research, Uni¬ 
versity of Pennsylvania, and the Wistar Institute of Aiiatomv and Riology 
Aided hy grants from the Committee nn Research, Council on Phar- 
S^Fhls Ftuid American Medical Association and the Samuel 

1. Murphy, D. P.. and Farris, E. J.: Conception Following the Dav 
of Ovulation with the Rat Test, .Am. J. Obst. Sr Gynec. 54 : 467 , 1947 ,' 

2. Farris, E. J.: .A Test for Determir.ing the Time of Ovulation and 
Conception III Women, .Am. J. Olist, & Gynec. 58: 14, 1946. 
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Patency of Fallol>iai! Tubes. —The degree of patency of the 
wife’s fallopian tubes was established either by tubal insuffla¬ 
tion or by hysterosalpinography. The latter method is pre¬ 
ferred and was used oftenest. 

Ovulation Process. —The probable day of ovulation was 
detected by the rat test as developed by one of us (E. J. F.)d 
The ovulation reaction of each woman was studied for at Ic^st 
two months and in some cases over a period of many months. 
The first test was made as a control; during this month 
insemination was not attempted. It was performed, however, 
during the first month in which there was a normal or a 
reasonably satisfactory reaction. 

Inscinination Technic. —The number of moving sperm cells 
in the specimen employed for insemination was determined. 
This was done within an hour and the insemination within 
two hours of the ejaculation. 

The wife was placed on the e.xamining table in the lithotomy- 
Trendelenburg position. The cervical os was e.xposcd with a 
bivalve speculum. The seminal fluid was drawn into a 2 cc. 
tuberculin syringe to which was attached a Bower’s antrum 
cannula. The latter was inserted into the cervix with the 
expectation of just passing the internal os. In cases in which 
this was impossible, it was passed to the point where it met 
resistance. An attempt was made to inject 0.25 cc. of the fluid. 
Prior to the start of the treatment, the patient was asked to 
report any sensation in her pelvis which the injection might 

Unsticccssfiil Inseiniimtiaiis 


??umber o£ 

Explanation Inseminations 

Low sperm count...19 

Abnormal ovulation . .....18 

Insemination too early.•.. .1 

Insemination too late. 2 

Tubal abnormality . 3 

Unusual menstrual cycle. 1 

IJnexplainecl . I 

Total .47 


initiate. The treatment was stopped if she exiterienced any 
sensation whatever. As the cannula was being withdrawn, 
additional fluid was injected along its path. 

The blades of the speculum then were closed until they 
touched the walls of the cervix. A wad of cotton was inserted 
between the perineum and the handle of the speculum, in order 
to depress its vaginal end. This maneuver tends to bring 
the cervi.x into a postion more at right angles to the posterior 
blade of the speculum, so that the external os faces and is 
close to the tip of the posterior blade. 

The remainder of the seminal fluid was poured down the 
posterior blade of the speculum, in order to cover the cervical 
os. The patient remained in the lithotomy-Trcndelcnburg posi¬ 
tion, with her cervical os immersed into the seminal fluid for 
a period of thirty minutes. At the end of this time, the excess 
semen in the ragina was removed and the patient was dis¬ 
charged. 

RESULTS 

Inscminaiions Resulting In Conception. —Fifty- 
seven inseminations were performed on 32 women. Ten 
resulted in conception. Eight of the 10 women con¬ 
ceived as a result of the first treatiheut; the remaining 
2 women conceived on their second inseminations. 

Inseminations Failing fo Result In Conception .— 
Forty-seven inseminations failed in their objective 
(table). Thirty-seven (79 per cent) of the 47 failures 
were charged to either an inadequate number of moving 
sperm cells or abnormal ovulation. Each of the failures 
in these two categories was predicted before the insemi¬ 
nation was performed. 


J. A. M. A. 
Sept. 4i 1948 

Five unsuccessful inseminations were carried out 
either on the day before or the day after that on which 
ovulation was predicted. These dates w’ere selected in 
order to test the validity of the assumption that con¬ 
ception requires that insemination he performed on the 
predicted day of ovulation. 

Three failures are attributed to tuba! abnormality. 
These included cither narrowing of both tubes or block¬ 
age of one of them. 

One patient experienced a menstrual cycle of about 
fort 3 '-fivc days. Insemination was performed on the 
twenty-eiglith day of her cycle. The variable length 
of tlie C 3 'cle of thi.s u'oman, together ivith the abnormal 
character of her ovulation reaction during the month of 
insemination, probably accounted for the failure of her 
Irealment. It should he mentioned at this point that 
each patient had insemination only once each month. 

COMMEXT 

The patients represented a selected group of infertile 
coiqiles. They had been treated unsuccessfully by 
Others, and there appeared to he no gross reason why 
they should not have had children. 

When the husband has a high sperm count and the 
wife ovulates normalh', it is our custom to recommend 
intercourse rather than insemination on the day of 
ovulation as indicated by the rat test. Insemination u-as 
chosen in preference to intercourse in this series of 
cases for a number of reasons. Many of the couples 
were well advanced in their reproductive age and were 
eager to have a child as soon as ]70ssible. Alany of the 
husbands liad sperm counts that were close to or below 
the fertility level. Many of the wives ovulated abnor¬ 
mally a great part of the time. In view of all of these 
observations, insemination appeared to offer the best 
means for securing conception. 

The attempt was made to ]5erform insemination in 
each case during a month when the patient experienced 
a normal ovulation reaction. In some cases the patient 
rarely ovulated normally. In such instances, insemi¬ 
nation was carried out during a month when the 
ovulation reaction was not ideal. 

In many cases tlie husband had a low sperm count 
and the wife’s ovulation reaction was unsatisfactory. 
In such circumstances, it was unlikely that insemination 
would be successful. It was carried out reluctantly in 
these cases at the insistence of the couples concerned. 
In 1 case, for example, insemination Avas carried out 
unsuccessfully five times. The husband’s sperm count 
was so low each time that conception was deemed out 
of the question. 

Two facts stand out from the present studj'. One 
of these is the high frequency with which conception 
occurred on the first insemination. The fact that eight 
out of ten of the conceptions followed the first insemi¬ 
nation seemed to speak well for the accuracy of the 
rat ovulation test as a method for predicting the day 
when the egg is available for fertilization. 

The second point concerns the high incidence of 
low sperm counts and of abnormal ovulations in the 
series. In some cases, both played a role in preventing 
conception. 

When one excludes the failures to conceive which 
were predicted before insemination was undertaken, it 
Avould appear that conception Avas achieved in an 
extremely high percentage of cases. 


INSEMINATION—MURPHY AND FARRIS 
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BRUCELLOSIS AS A CAUSE OF 
SACROILIAC ARTHRITIS 

A Study of Its Rclotionship to Rheumatoid Spondylitis 

CHARLES LEROY STEINBERG, M.D. 

Rochester, N. Y. 

Knowledge Ity physicians of bovine brucellosis as it 
alTects cattle is almost zero. 'I'liis paucity of knowledge 
is further complicated by the many accejited fallacies 
regarding eitidcmiology, clinical history and control of 
infection in animals and man. Better dissemination of 
jrresent day knowledge and more research are needed 
for a disease which affects .30.000 to dO.OOO jyersons 
annnally in the United States.’ Physicians generally 
hold to the idea that infected cattle are destro 3 'ed. 
This is not true. It is economic suicide and a practi¬ 
cal impossibility to eradicate bovine brucellosis h}' 
slaughter of infected cattle. The generally accepted 
method of control of this infection in animals by 
veterinarians is by vaccination of calves and adult cows 
with strain 19." The adult pregnant cow should be 
vaccinated before the fourth month of pregnanej'; sani- 
tar)- procedures and immediate ultimate removal of all 
animals showing a titer of 1 : 100 or higher are required 
for control of this disease. The hvgienic habits of 
cows are such that one infected animal may easily 
infect an entire herd in a short period of time. Pas¬ 
teurization of milk and dairy products for human 
subjects is the only practical method available in view 
of the confusing and comple.x picture regarding the 
ubiquitous e.\istence of this infection in cattle. 

The s 3 'mptoms of bmcellosis are so varied that a 
patient presenting himself or herself is often labeled 
neurasthenic One nia 3 ’ list any symptom from head¬ 
ache to constipation and be able to fit the picture in 
with tliat of clironic brucellosis. The t 3 'pical wavelike 
fever is often likened to the initial phase of typhoid. 
This will be shown in the report in this article of a case 
of e.Ktremel 3 ' severe brucellosis. Aches and pains in 
joints are often noticed. Most often no true arthritis 
accompanies the articular symptoms. The acute phases 
of brucellosis, whether starting as an acute disease 
or an acute flare-up of a chronic disease, are simi¬ 
lar to that of t 3 'phoid e.xcept tliat the entire stor 3 ' is 
accelerated. The finding of a positive blood culture 
is conclusive evidence. An agglutinating titer which 
fluctuates with the disease is also conclusive evidence. 
A negative agglutinating titer is of no significance. A 
positive reaction to a cutaneous test for brucellosis 
should be interpreted in the same manner as a positive 
tuberculin reaction. The opsonoc 3 'tophagic test is of 
questionable value. 

■Rheumatic (arthralgia) manifestations usuall 3 ^ appear 
in the later subacute stage of the disease. The aggluti¬ 
nating titer is most often elevated in the rheumatic 
stage, indicating some degree of immunit 3 '. On the 
other hand, hot swollen joints and/or synovitis are a 
rare complication. Hard 3 ' and others ® in a reported 

1. Brucellosis in the United States, Current Comment, J. A. M, A. 
134 : 786 (June 28) 1947. 

2. Dykstra, L. A.: Advantages of Vaccination Against Bovine 
Brucellosis, J. Am. Vet. il. A. 110:96 (Feb.) 1947. Haring, C. M,; 
Traum, J., and Maderious, W. E.: A^accination Against Brucellosis, ibid. 
110:103 (Feb.) 1947. 

3. Hardy, A. V.; Jordan, C. F.; Borts, I. H., and Hardy, (J. C.: 
tindulant Fever with Special Reference to Study of Brucella Infection in 
Iowa, Pub. Health Rep. 45:2433 (Oct. 10) 1930. 


.series of cases of undulant fever found arthralgia in 
32 per cent and evidence of actual inflammation of 
joints in le.ss than 2 per cent. Green and Freyberg •* 
concluded that arthralgia is a common symptom of 
brucellosis but that arthritis is a rare complication. 
Hnddleson " and others classified the rheumatic mani- 
fc.stations as fihrositis, neuritis, synovitis, arthritis and 
spoiuhditis. .Synovitis usually occurred suddenly, the 
patient awakening with intensely painful swelling of 
the joints but absence of local redness. The attack 
of synovitis lasted from twent 3 '-four to fort 3 '-eight 
hours and usually cleared up within a week. Fluid 
obtained from these joints was sterile and contained an 
excess of lynqrhocytes. The knees, ankles, elbows, 
wrists and fingers were usually involved. Arthritis 
was more frequently' encountered than sy'novitis. It 
iisnally occurred in the subacute stage and lasted a 
longer period. It was usually' monoarticular, and simu- 



B'ie- I-—Roentgenogram taken Dec. 20, 1947, revealing destructive 
changes in the left sacroiliac joint. There is a loss of definition of the 
articular margin and a definite oval area of destruction in the bone near 
the upper part of the joint. This area measures 1 cm. in diameter. 


lated tuberculous disease of the hips when it occurred 
in children. In a series of 100 cases these authors 
found the following articular involvement: ankles 40 
per cent, elbows 10 per cent, hips 25 per cent and 
sacroiliac joints 4 per cent. They stressed the absence 
of roentgenographic findings in these cases. The excep¬ 
tion to this statement is spondylitis, in which Ehalen 
and others ® described destructive lesions of the lumbar 
vertebrae in 3 cases of spondylitis due to brucellosis. 
They expressed the belief that spondylitis is probably 
the most common complicating disorder of the bones 
and joints referable to undulant fever. These authors 
agreed that spondylitis as a complication of undulant 
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fever is most likely to occur in the subacute stage but 
stated that it may occur as early as three weeks after 
the onset of symptoms or may be delayed as long as one 
year. Huddieson ° has reported intermittent hydro¬ 
arthritis as a complication of unclulant fever. Palagi ’ 



I'lS. 2.~Hoei)tgciiogmm t.ikcii at fame lime .it 1. 


collected 29 cases of spondylitis due to brucellosis from 
the literature and added 17 of his own cases. 

-Mthough many of the authors cited sacroiliac arthri¬ 
tis as occurring as a complication of brucellosis, a 
careful search of the literature fails to reveal a single 
report of such a complication. The following report 
i.s. therefore, of unusttal interest. 
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Fig^. 3 .—Shelving tdtnperaturc response of patient M. C. to streptomycin 
therapy. Four grams of streptomycin was giveti in tHvided dofe/s of O.S 
Gw. at three hour intervals. 


REPORT OF CASE 

M. C., a veterinarian aged 30, was first seen in December 
1940. Tlie onset of the present illness began in the summer 
of 1941. The first symptoms noticed were headache, undue 


7, Palagi, P.: Ee locnlizrazioni vertehraH iielle febbre ondulante, 
Chir. d. org. di movimeuto 20:31, 1934: cited by Phalen, Prickman and 
Knisen,® 


-STEINBERG .i. a. m. a. 

Sept. A. 1948 

fatigrue and kg' aches. He woufd arise in tlic morning feeling 
rather we!!. A few hours !ater aches would start in the legs 
and would be associated with a mild degree of fatigue. Mod¬ 
erate headache would start latt in the afternon and would 
become intense by night. The leg aches and the degree of 
fatigue would incrca,sc decidedly as the day progressed. The 
patient himself suspected brucellosis in that he had been working 
in herds of cows in which the degree of brucellosis infection 
was as high as SO per cent. He admitted coming in contact 
often wifli infected material from the placenta of aborting 
cows. The cutaneus test for brucellosis was markedly positive 
in result. Agglutinating titer was positive, 1:40, on May 10. 
194! and 1:160 on May 12. The symptoms of fatigue, leg 
aches and headaches continued for two weeks and were unas- 
sociated with fever. These symptoms recurred yearly. He 
consulted an eye physician on several occasions because of 
the .severe headaches. He was informed on each occasion that 
nothing was wrong witii his vision. 

The next change in his clinical picture occurred in March 
1946, at which time he had pain in the left ‘‘hip" on and off 



Fig. 4.—Roentgenogram takeji J.'in. 31, 1947, showing p.'irlia! healing of 
the area of destruction previously found in the left sacroiliac area. 

(This view seems to show ankylosis occurring. However, figure 6 
definitely shows that this is not the case.) 

for a period of two months. Chills and fever were first 

noted ill April. Thi.s febrile phase lasted for eight days. 
Agglutination for Brucella abortus and reactions to cutaneous 
tests were positive. The symptoms subsided completely after 
eight days and the patient felt comparatively well until August, { 
at which time he experienced pain in the left "liip,'' the region I 
of the coccyx and in the right upper quadrant of tlie abdomen. 
These sj'inptoins gradually subsided in one month. The next 
recurrence was in November, at which time severe pain devel¬ 
oped in the left sacroiliac area. He was treated with brucella 
vaccine in dilution of 1: 10 subcutaneously. Each injection 
was followed by a severe reaction of pain in the left sacroiliac 
area. Whirlpool bath treatment of the lower c.xtrcmities and 
heat locally to the left sacroiliac area aggravated the condition. 

He had to use crutches the latter part of December owing to 
severe pain in the left sacroiliac area. Examination on Decem¬ 
ber 20 revealed a ivell developed, well nourished white man 
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whose mule weiKht was IW’j Hom\(ts (/■(/) Kr.). lieiRlit 5 feel 
U inches (ISO..! cm.), stamlanl wciRhi Ifih iiouiuls (75.3 Kr.), 
tcmRcratnrc 98.(1 1'., pulse rale 7(1 and Idood pressure 100 sys¬ 
tolic and 70 diastolic. ‘I'lic pujiils reaclc<I to lipht and accom¬ 
modation. Tonsils liave heen remora!. KocnlRenoRr.atns of 
the teeth and Rross aiipearance of the teeth and Riims were 
ncRative. The ]>oslcrior part of the pharynx apiicarcd innocent. 
Examination of the neck, IvniRs, heart and abdomen revealed 
no abnormality. Normal motion was present in all joints, but 
there was extreme tenderness over the left sacroiliac area. 
The knee jerk on the left side was diinini.shcd as comirarcd 
to the riRlit .side. Sensation to heat, cold, pain and touch 
was normal thronRhont. 

The nrinc was normal. The red blood cells were 5,710,000, 
the hcmoRlohin 16.9 (im., the while blood cells 9,750. The 
SchitlinR differential connt revealed stabs 6, seRincntcd cells 
60, lymphocytes 20, monocytes d and eosinophils 3 per cent. 
The sedimentation rate was elevated at 25 mm. per hour. 



Fig. 5.—Koentgcnogrnm taken at same time as figure 5. 


The upper limit of normal by this method is 10 mm. per 
hour. The blood uric acid was normal at 3.4 mg. per hundred 
cubic centimeters. Throat culture revealed a rare Streptococcus 
viridans organism. Agglutination for Brucella abortus was 
positive in a titer of 1:320. Five localized areas of healed 
scars measuring 4 mm. by 4 mm. in diameter were present 
on both forearms as a result of the vaccine that the patient 
had received some weeks previously. These indicated the 
severe nature of reaction that the patient had to the B, abortus 
vaccine. Roentgen examination of the lumbosacral revealed 
the following (figs. 1 and 2); “Lumbosacral spine: There 
arc five lumbar vertebrae. The alinement of the bones is 
good, with a normal degree of lumbar lordosis. The inter¬ 
vertebral disks, centra and intervertebral articulations are well 
visualized and appear normal. Lumbosacral articulation is 
normal. 

“Definite destructive changes are noted in the left sacroiliac 
joint with loss of definition of the articular margins and a 
definite oval area of destruction of the bones near the upper 
border of the joint, which measures 1 cm. in diameter. Widen¬ 
ing of the joint space of the left sacroiliac joint is also evident 


at its lower marRin and there appears to be <lefniitc destruction 
of the articidar surfaces in this area. The .sacrum and coccyx 
arc otherwise normal. The hip joints are normal. 

"Radiographic conclusions; The findings arc tho.se of destruc¬ 
tive changes in the left sacroiliac joint. This lesion is probably 



Fig. 6.—Oblique roentgenogram of left sacroiliac area shows no evi- 
dence of ankylosis. 



Io'e. —Roentftenogram taken at same time as figure 6. 


secondarj- to a bacterial infection and may be con.sistent with 
brucellosis involving the joint." 

The patient was treated symptomatically and with complete 
bed rest. The symptoms gradually subsided under this man¬ 
agement until Jan. 14, 1947. .■V shaking chill of one and one-half 
hours’ duration developed, and his temperature rose to 104 F. 
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on this date. This episode was repeated on Jan. IS, 1947. 
On the latter date streptomycin was started. He was given 
0.5 Gm. of streptomycin intramuscularly every three hours. 
An initial blood culture was negative, and agglutination for 
B. abortus which was taken this day and reported two days 
later was positive in dilution of 1: 640 titer. The response of 
the temperature curve and the amount of streptomycin given 
are shown in graph form in figure 3. A palpable spleen was 
felt on January 10 and January 17. Rose spots not unlike 
those of typhoid appeared on the abdomen on the later date. 
On January 22 the patient reported feeling fine and having 
practically no pain in the sacroiliac area. On February 12 
he began to have a low grade fever (100 to 101 F.) in the 
afternoon. The temperature returned to normal three days 
later. It has remained normal ever since. At tliat time the 
soreness increased in the left sacroiliac area. This apparent 
flare-up was precipitated by allowing the patient out of bed. 
A roentgenogram of the lower part of his back was taken on 
January 31. A roentgenogram of the lumbosacral portion of 
the spine, taken Jan. 31, 1947, revealed the following (figs. 4 
and 5): 

“Lumbosacral spine: The area of destruction previously 
reported in the lower margin of the left sacroiliac joint and 
near the upper margin of the sacroiliac joint are again seen 
as have been previously reported. Both areas of destruction 
are slightly larger in this examin'ation than on the previous 


Laboratory Data on Patient M. C. 


Date 

Sedimentation 
; Rate 

Titer 

DioocI 

Cuiture 

Remarks 

12- 2-19-16 

23 mm. per hour 

1:320 


Roentgenogram 

1-13-1947 

28 mm. per hour 

l:040 

Nogntlvo 

• Comfortable 

1.14-1917 




Chill and fever 

1.15-1947 


i:C40 

Negative 

Streptomyein ptarted 

1.22-1947 

1-3M947 

23 mm. per hour 

1:1,280 

1:1,280 


EoentBcnoKrain 

2-19-1947 

31 mm. per hour 

1:040 

Negative 

‘ 

3-12-1947 

9 mm. per hour 



Comfortable 


examination. The intervening positions of the sacroiliac joint 
show loss of definition and there is a suggestion of bony trabulae 
traversing the joint space. 

"No other significant abnormality is demonstrable in the 
lumbosacral spine. Radiographic conclusions: The area of 
destruction previously reported in the left sacroiliac joint 
are again evidenced. Since the preceding examination a sug¬ 
gestive area of 'ankylosis’ has developed in the midportion of 
this joint. This would be consistent with partial healing of 
the pyogenic arthritis of this joint.” 

Oblique roentgenograms of the sacroiliac joints taken failed 
to reveal true ankylosis (figs. 6 and 7). 

The low grade fever reported February 12 disappeared at the 
end of three days. Clinical improvement has been constant 
ever since. 

COMMENT 

The diagnostic possibilities in this case are: (1) neo¬ 
plastic disease, (2) sacroiliac arthritis due to Br. abortus 
infection, (3) sacroiliac arthritis due to tuberculosis, 
and (4) early involvement of the sacroiliac joint as an 
early sign in rheumatoid spondylitis. Neoplastic dis¬ 
ease may be ruled out because of localization of disease 
to the joints and the duration of the illness and the 
laboratory findings. This patient was a veterinarian 
and might be easily infected with bovine tuberculosis. 
Tuberculin tests and roentgenograms of the lungs were 
negative in result. Also, the history indicates that the 
patient-first began to have some discomfort in his left 
sacroiliac joint a year before the present period of 


hospitalization. These symptoms lasted a short while^ 
and then a period of ten months elapsed without any 
symptoms. When the pain recurred, ten months later, 
it was of a most severe nature. This long interval of 
freedom of symptoms in the back is against any possi¬ 
ble diagnosis of tuberculosis. The factors in favor of a 
diagnosis of Br. abortus infection are overwhelming in 
spite of the fact that four attempts to obtain a positive 
blood culture were futile. The patient admitted having 
delivered calves from aborting cows. And although it 
is common for verterinarians to wear long gloves in 
such procedures, it must be remembered that the posi¬ 
tion of the accoucheur at the tail end of the cow is such 
that infection may easily enter the gastrointestinal 
tract. A not too vivid imagination is required to 
appreciate this point. The rise in agglutinating titer 
from 1 ; 320 to 1: 1,280 for Br. abortus is of diagnostic 
significance. The fact that 0.1 cc. of 1:10 Br. abortus 
vaccine given subcutaneously caused extreme areas of 
necrosis is of some significance. The opsonocytophagic 
test is of such questionable significance that it was not 
done in this case. The localization of the disease in the 
sacroiliac joints with subsequent healing as shown by 
the second roentgenogram taken on Jan. 31, 1947 sug¬ 
gested the j)ossibility that Br. abortus might be an 
etiologic agent in rheumatoid spondylitis. There are 
several decided differences, however, in the roentgeno¬ 
grams of this case and those of rheumatoid spondylitis. 
One never sees areas of destruction in the joints as 
shown in both figures 1 and 3 in this case. Also, there 
is more production of bone in the sacroiliac area and 
not destruction of bone in rheumatoid spondylitis. It 
might be argued that at least in some instances sacro¬ 
iliac arthritis, which has previously been thought to be 
a part and parcel of the syndrome of rheumatoid 
spondylitis, might be due to this organism. 

Twenty cases of rheumatoid spondylitis were 
reviewed by me. Blood cultures, blood agglutina¬ 
tion tests and cutaneous tests for brucellosis were 
performed in 20 cases of tj'pical rheumatoid spondyli¬ 
tis. Blood cultures were negative in all 20 cases. 
Cutaneous tests for brucellosis ’were negative in 20 
cases. The agglutinating titer for Br. abortus was 
weakly positive in 2 cases. One patient, aged 27, 
gave a seventeen year histor}' of Br. abortus infection. 
The agglutinating titer was positive in 1:20 titer. 
Cutaneous tests and blood cultures were negative in 
result. Roentgen examination of the lumbosacral area 
of this patient showed blurring of the sacroiliac joints 
with production of bone on either side of the joints. 
The findings were considered to be typical of early 
rheumatoid spondylitis. No involvement was found in 
the spine. Another patient, aged 32, was given a diag¬ 
nosis of rheumatoid spondylitis. He showed t 3 'pical 
changes in the sacroiliac joints and had lost his lumbar 
curve. This person’s reactions to cutaneous tests and 
blood cultures were negative for Br. abortus. He gave 
a positive agglutinating titer in a serum of 1: 20. One 
month later this was repeated and found to be 1:40. 
None of the 20 patients showed destructive regions in 
the sacroiliac area shown b^' patient M. C. It might be 
safely concluded that rheumatoid spondylitis is not 
caused by Br. abortus infection. There might be iso¬ 
lated instances in which sacroiliac arthritis is caused 
by this organism just as in the case reported here. 
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However, tlie Imue prochidion of the joints, tiic ten¬ 
dency for the poker Iwck spine, the involvement of the 
apophysial joints of the entire vertehral column with 
eventual hone ankylosis and calcification of the sur¬ 
rounding ligaments is not the picture of Hr. abortus 
infection. 

'.riie initial re.sjion.se to streptomycin ap])carcd 
eneonvaginp;. However, it mvisl he rememhered that 
the i)atient had a similar episode of chills and fever 
ten months prcvion.sly and had no streidomycin. The 
temperature chart was ahnost identical. That is, the 
temperature drojiped to normal in a period of approxi¬ 
mately three days. In spite of this, it imisl he empha¬ 
sized that four day.s’ medication with streptomycin in 
a i)crson who has had Br. abortus infection over such 
a long ])eriod of time is not a fair clinical trial. The 
reason for stopping tlic streptomycin in tliis case was 
the severe local inllammation in the hnttoclts produced 
by the injections. The jiaticnt refused to take any 
more streptomycin. On Feb. 9, 1947 he again began 
to have a low grade fever (100 to 101 F.) in the after¬ 
noon, indicating that the disease was stilt active. It 
should he emphasized that the patient felt .s^anptom 
free while at complete bed rest and at no ollter time. 
Dr. E, T. Wentworth, consulting orthopedic surgeon 
of the Rochester General Hositital, was called into 
consultation as to whether or not fusion of the sacro¬ 
iliac joints, fixation of the joint by some mechanical 
belt or incision and drainage was in order. He sup- 
Itlied a sacroiliac belt and suggested continued complete 
bed rest. This treatment would seem to be the most 
efficacious. His objection to fusion was that (o) the 
joint would fuse spontantously and (b) the incision 
might accidentally enter the hone abscess and a chronic 
drainage sinus result. 

SUMMARY AND CONCLUSION 
Br. abortus infection can cause sacroiliac arthritis. 
The initial jirocess is one of destruction of the joints, 
causing a local abscess and healing by ank}dosis of the 
joint. Sacroiliac arthritis due to brucellosis should be 
considered in studying early cases of so-called rheuma¬ 
toid spondylitis in which the pathologic changes 
observed roentgenographically are centered in the 
sacroiliac joints. Brucella abortus is not a factor in 
the cause of rheumatoid spondylitis. The treatment 
of choice in sacroiliac arthritis due to brucellosis is 
bed rest and a diet high in calories and in vitamins. 
This conclusion is drawn from the cases of spondylitis 
reported in the literature and this reported case of 
sacroiliac arthritis. No conclusive evidence is offered 
that streptomycin is of value in the treatment of sacro¬ 
iliac arthritis due to brucellosis. However, it must be 
admitted that streptomycin was used for an insufficient 
period of time in the treatment in this case. It is sug¬ 
gested that streptomj'cin in an equally' divided dose of 
4 Gm. daily should be used over a long period of time in 
a manner similar to that in which penicillin is employed 
in the treatment of subacute bacterial endocarditis. 
Streptomycin is a much more' toxic drug than peni¬ 
cillin. The suggestion that it be used over a longer 
period of time should be taken with a great deal of 
caution. Recent studies ^ suggest that administration 
of streptomycin and sulfadiazine is the treatment of 
choicei . 


COHESIVE BANDAGE FOR CLUBFOOT 
IN NEWBORN INFANTS 

EMIL D. W. HAUSER, M.D. 

Chicago 

The earlier clubfoot (talipes equinovarus) is treated, 
the better. This has been known for years, but it was 
impo.ssiblc to treat newborn infants because of technical 
difficulties. Ortliopedic treatment was delayed until the 
bahy was 3 months old, when correction could be held 
by means of a plaster of paris cast, A technic that makes 
immediate treatment jiossihle is desirable. Repeated 



Fig. 1.—Deformities associated with talipes equinovarus of the left foot. 

A, congenital pes valgoplanus of the right foot, with anomalies of toes. 

B, congenital anomalies of fingers (same patient). 


manipulation by the parents is not dependable, and 
repeated manipulation by the physician cannot be car¬ 
ried out frequently enough to be of much value. Manipu¬ 
lation in itself is not sufficient in any case; there must 
be retention of the correction that is obtained. The size 
of the foot has made this a problem. The plaster 
technic is extremely difficult and is generally considered 
impossible until the infant is 3 months old. Another 
disadvantage of the cast is that it interferes with devel¬ 
opment of the foot and leg, resulting in muscle atrophy. 
Retention of correction by means of adhesive tape is 
impractical, since the tape irritates the skin. By nieans 
of splints, such as the Denis-Browne splint, treatment 


8. Keef<;r. C.: Personal comraimication to the author. 
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can Ije started when the infant is from 1 to 3 months 
old, and excellent results are claimed for this method 
of treatment. 

With the introduction of the cohesive bandage technic, 
treatment is possible immediately after birth. The 
bandage will stick to itself but will not adhere to the 



.^kin, so that it cannot irritate the skin. It ))enuits 
early correction of each part of the deformity. 

The younger the child, the more rapid is the rate of 
growth. For thi.s reason, the earlier the correction is 
started, the mure the growth factor will be utilized in 
obtaining correction. At the same time, the structures 
are softer and the foot is more malleahle and more 
responsive to treatment. 

It is generally believed that the deformity occurs 
as a result of retention of a {levelopmental position in 
utero. If the normal development is arrested early, 
the anatomic changes will he severer than if the unfold¬ 
ing process is interfered with in the latter part of 
uterine life. 'I'here is also a true anomalous tvjie of 
congenital clubfoot, which is often associated with 
other deformities, such as malformation of the hand 
or congenital dislocation of the hip (fig. 1). In both 
types of deformity, the heel is in the varus position, 
the anterior part of the foot is adducted and supinated 
and the foot is plantar-flexed in the equinus position. 
A foot in this position has a cavus deformity (fig. 2). 
Associated with these structural changes is an imbalance 
between the power of the muscle groups; the inverters 
are stronger than the everters. 

To obtain a normal foot it is therefore necessary to 
correct the deformity and to establish normal balance 
between the muscles. To obtain norma! muscle bal¬ 
ance the foot must be brought into the opposite direc¬ 
tion and used in this position until the everters have 
normal power. Correction is never comidete, no matter 
how well the foot looks, until the foot can voluntarily 
he brought into eversion. The term “eversion" as used 
here means bringing the foot into pronation and abduc¬ 


tion and the heel into the valgus position, and .the 
term “inversion" means a combination of supination 
and adduction with the heel in the varus position,^ In 
every case the foot must be brought into overcorrection. 
This is essential. Furthermore, the overcorrection 
shoidd be obtained before weight hearing is started, 
since weight bearing with overcorrection will tend to 
correct the foot further, while weight bearing with any 
deformity present will tend to' increase the deformity. 
For this reason, the earliest possible correction of the 
deformity and retention of the overcorrected position 
are most advantageous. 

The key to the correction of the clubfoot deformity 
is full correction of the varus deformity. The varus 
deformity of the heel is the most difficult part of club¬ 
foot to correct, and the deformit)’ will ahvny^s recur 
unless true correction is obtained. The equinus deform¬ 
ity is the most readily corrected, but this should never 
he accomplished imtil the other components have been 
obviated. If the tendo achillis is lengthened first to 
correct the equinus deformity, the counterforce by which 
the varus distortion and the supination are corrected 
is removed and satisfactory' conservative treatment is 
j>revented. 

The cohesive bandage technic consists, first, in cleans¬ 
ing the foot and leg for at least two minutes with 1:4,000 
aqueous solution of benzalkonium chloride. Benzal- 
konium chloride has the advantage of cleansing the skin 
and reducing the bacterial count to a minimum without 
irritation. After the skin is dry, the foot and leg are 
jrainted with compound benzoin tincture, with a sterile 



Kir. 3.—Stfi>s> in tin* aiipUcntion of the colte^Jive haudage. 


aliove the bulge of the gastrocnemius muscle (fig. 3 
[1]). The bandage is applied flat, with no wrinkles, 
and to accomplish this it is held at its full width while 
being wrapped. A second bandage is applied in the 
same manner as the first, overlapping the first by half. 
This is done by the physician, with an assisting nurse 

1, Hanser, E, D. \\\: Disense‘=t of the Foot, Philadelphia. W U. 
Saunders Comnan>. 1939. 
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hoUliug \\\v Ici; -Aud caUuij; lUc h:iud:iy;e with :i 6 inch 
(15 cm.) humlaijc scissors. This ciicirclin}j handa.i'c 
st'rvc.s as an anchor for the handaRc which is to he used 
for correction of the, varns deformity of the lieel, since 
the cohesive handa,e;e will stick to itself 1ml not to the 
skin. 



of IrcJvltucnt with colic^ivc liatulntje. and W. 

bilateral clubfuot I'n a patient aucil 7 montlis. C and O, appearance of tbc 
fcct after tTcntmoU (ase \\j years). 

To correct this deformity of the heel, the cohesive 
bandage is now started from the encircling anchor 
hands, on the medial side of the leg. The physician 
brings the anterior ])art of tlic foot into abduction, pro¬ 
nation and dorsiflexiou, thus forcing the heel into the 
maximum amount of valgus position that can be 
obtained. Then the bandage is I)rought along the 
medial side of the leg, ankle and foot, around under 
the heel and up the lateral side of the leg, to he attached 
to the encircling bands on the lateral side. This stirrup 
type of bandaging is repeated, overlapping the previous 
.strip by half, and the heel always brought into the valgus 
position (fig. 3 [2]). Then an encircling bandage is 
again applied, overlapi)ing by half, down to the ankle 

(fig. 3 [3]). 

Next, the fore part of the foot is corrected. The 
anterior part of the foot is encircled twice for an anchor 
bandage, overlapping bj’ half. The anterior part of the 
foot is then brought into prouation and abduction, and 
the cohesive bandage is started from the anchor on 
the dor.sum of the foot, on the medial side. It is brought 
under the foot, and, with the foot pulled into abduction 
and pronation, the bandage is taken obliquely across 
the dorsum of the foot and attached to the medial side 
of the leg above tlie ankle (fig. 3 [4]). A second strip 
is applied, overlapping the forst by half (fig. 3 [5]). 
These are reinforced until sufficient strength is obtained 
to hold the corrected position. Special care is necessary 
to obtain a flat bandage over the anterior part of the 
ankle, since the skin in this area becomes redundant 
with the correction and there is a tendency for creasing. 
The entire foot and leg are covered with the bandage. 
The dorsal and plantar surfaces of the toes are included, 
so that only the very tips of the toes are visible. The 
entire bandage is then molded, so that everything is 
smooth, and the foot and leg are thus in a soft smooth 
well fitted encasement (fig. 3 [6]). 

In order to obtain a support that is adequate to hold 
the foot against the constantly contracting muscles. 


it is iieces.sary to have a mtich stronger bandage. This 
is accomiflished by reinforcement with water-proof 
adiiesivc tape. A roll of 2 inch (5 cm.) aditesivc tape 
is ajtplied to the upper part of (he leg in the same 
manner as that described for the cohesive bandage. 
The entire ledmic is now repeated with the adhesive 
tape, llie foot again being ))rongIit more into the valgus 
])osition, with further aliduction and pronation as the 
(ape is applied. The entire foot and leg are encircled 
with sufficient layers of the adhesive tape to counteract 
the tendency for the foot to resimic its original abnormal 
l)osition (fig. 3 f/]). These cohesive and adhesive 
i)an<Iagcs arc inamially molded, and there is smooth 
aixl even pressure throughout the entire extremity. 

'J’he interval between changes of bandage is variable, 
depending on the age at which the correction is started 
and on the severity of the deformity, as well as the dis¬ 
tance from which tlie patient is brought. Usually the 
newliorn infant witli clubfoot is seen at the hospital 
a day or so after birth, and treatment is started at once. 
The technic for a newborn infant is the same as pre¬ 
viously described, with the advantage that-, since the 
child can easily he seen each dav at the hospital, the 
bandage is reinforced daily, with more correction in 
each treatment. This is continued for a period of a 
week. Correction is so rapid at this stage that the 
bandage iiecomes ill fitting and an entireh’ new encase¬ 
ment is applied at the end of a week. This is again 
reinforced clail}', and a new bandage is applied the day 
the mother takes the baby home. The child is then 
brought to the office two weeks later, when the bandage 
is again renewed. The treatment is followed through 
at the office, and the interval is usually two to three 
weeks, because of the rapid change of the foot and the 
loosening of the bandtige so that it becomes less effective. 



Fij». 3*—Results of treatment %vith cohesive bandage. A, severe bilateral 
clubfoot in a patient aged 2 months. B and C, appearance of the feet 
after treatment (age 2 years and -4 months). 

Not only must the deformity be corrected, but any 
tendency to recurrence of the deformity must be pre¬ 
vented, and for this reason the correction is alwavs 
retained until the child walks. Since the deformity 
is corrected so rapidly in the early stage, it is some¬ 
times difficult to make the parents understand the need 
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for continuous retention of the foot in the overcorrected 
position until walking in the overcorrected position is 
assured. For this reason it is important to explain the 
plan of treatment to the parents at the time it is started 
and to emphasize the necessit}' for following through, 
because there must be overcorrection and it must be 
retained until walking in the overcorrected position is 
assured. 

It is believed that the internal rotation is associated 
with the adduction of the foot. The early correction of 
the foot will influence the tibial deformity. 

In some cases a tight tendo achillis will not allow 
full correction of the equinus deformity. Before the 
child walks and ail other corrections are obtained, a 
subcutaneous tendon lengthening is done. When the 
child starts to walk, the outer side of the heel and sole 
is raised. A Iwace is used to hold the foot in abduction 
and external rotation. 

A review’ of 70 consecutive cases showed excellent 
correction with treatment by means of this cohesive 
bandage technic (figs. 4 and 5). The advantage of 
early treatrnent was clearly established. In 6 cases the 
tendo achillis was lengthened; 3 patients had plantar 
fasciotomies, and 2 required further correction at 4 
years and another at 6 years of age. In 5 the deformi¬ 
ties must he considered congenital anomalies. With 
the exception of these normal results were obtained. 

SUMMARY AND CONCLUSIONS 

The earlier the clubfoot deformity is treated, the 
better. The usual type of clubfoot is due to retention of 
an early position in utero. Tliis can be corrected, so 
that a normal foot is obtained in each case. Some cases 
of clubfoot have involved organic changes. Here early 
and persistent treatment gives the best results. Over¬ 
correction of the position and retention of the overcor¬ 
rected position until the child walks are necessary. 
Braces, and occasionally casts, may be needed to assure 
correct gait. 

A new technic with cohesive bandage is described, 
which permits accurate and early correction of clubfoot. 
A summary’ of results in 70 patients treated during a 
period of six years clearly established the advantages of 
this ty’pe of treatment. 

720 North ilichigan Avemic. 


Treatment o£ Pernicious Anemia.—The most satisfactory 
method of treating patients witli pernicious anemia, or any type 
of macrocytic anemia with a megaloblastic bone marrow, is 
by the intramuscular injection of 1 cc. of refined liver extract, 
containing IS units daily for a period of two weeks. At the 
end of this time I would give 1 cc. (IS units) three times weekly 
until the red blood cell count is at least 4,500,000 per cubic 
millimeter and the hemoglobin a minimum of 12 Gm. (83 per 
cent. ) The maintenance dose, in my opinion, is 1 cc. (15 units) 
every two weeks, although some have stated that the blood may 
be maintained in a normal condition by giving such a dose 
once a month. There is one danger which should always be 
kept in mind. If an inadequate dose of liver extract is employed, 
the red blood cell count and hemoglobin may fall below normal 
limits. Although there may be only a slight reduction, never¬ 
theless there is always the possibility that nervous manifestations 
may develop, or if already present they may progress,^ some¬ 
times with alarming rapidity. In general, it may be said that 
when the blood is kept in a normal condition, the nervous 
changes, if present, may improve greatly, or at least that they 
will not progress. If they are not present before treatment is 
started, they will not appear during the course of adequate 
therapy.—Sturgis, C>tus C., M.D., Official Jotinial of the Inter¬ 
state Postgraduate Medical Association—Postgraduate Medicine, 
June 1948. 


Clinical Notes, Suggestions and 
New Instruments 


PARALYSIS OF LEFT VOCAL CORD FOLLOWING 
STREPTOMYCIN THERAPY 

LAWRENCE K. GUNDRUM, M.O. 

Los Angeles 

The development of sensitivity to streptomycin when used 
over long periods of time is not uncommon, i^[any reports t of 
temporary and occasionally permanent injury to both the 
vestibular and auditory portions of the eighth nerve have been 
recorded on their terminals. Just why the eighth nerve has 
been the only one injured is unexplained. It is reasonable to 
suppose tlrat other nerves might be similarily affected. How¬ 
ever, a search of the literature failed to show injury to any 
other one from the use of streptomycin. 

The following case is reported to show a possible effect of 
streptomycin sensitivity on the recurrent laryngeal nerve. 

REPORT OF A CASE 

^trs. W. L., a white woman 33 years of age, was admitted to 
the hospital Nov. 10, 1947, with complaints of pain in the right 
flank centered in an area about the size of a quarter, pain being 
constant, but more noticeable in the recumbent position, and 
always accompanied with urgency and frequency of urination. 

Past history showed the patient to have had no serious 
illnesses except an attack of arthritis five years previously. 
She had an unsually large appetite and drank twenty to twenty- 
five cups of coffee daily. 

Physical examination, including observation of the ears, nose, 
throat, heart and lungs and neurologic examination, showed 
nothing abnormal except pain and tenderness in right flank, at 
about the level of the third lumbar vertebra. Roentgen exami¬ 
nation showed decided ptosis of the right kidney, with resultant 
kinking of the ureter in the pelvic region. On November 17 
a suspension of the kidney was done. From December 1 to 
December 8, 11 Gm. of streptomycin and 2,000,000 units of 
penicillin were given intramuscularly. .Mjout December 20 
the patient noticed a lump in her throat; she had some difficulty 
in swallowing liquids. She became progressively worse, and 
about Jan. I, 1948, some hoarseness developed. Examination 
of the ears, nose and throat on January 13 showed complete 
paralysis of the left vocal cord. .Audiometric tests showed a 
loss of all tones of less than 5 decibels. Responses to tests of 
the vestibular apparatus were within normal limits. The reac¬ 
tion to an intradermal test for sensitivity to streptomycin was 
negative. Kolmer, Muzzini and Kahn reactions were negative. 
Another complete physical examination, including roentgeno- 
graphic examination of the chest, failed to reveal any pathologic 
change. The patient was given large doses of vitamin B com¬ 
plex and seen at weekly intervals until February 20, with no 
apparent change in the laryngeal paralysis, 

COMMENT 

This case of laiyngeal paralysis is presented as one of possible 
nerve injury which may be due to sensitivity to streptomycin. 

1930 Wilshire Boulevard. 

From the Dejiartmenis of Urology and Otolaryngology of the Queen 
of the Angels Hospital. 

1. Rake, G.; Hamre, D.; Kavanagb, F.; Koerber. W. L., and Dotio- 
vick, R.: The Toxicity of Streptothricin, Am. j. M. Sc. JilOs 61*66 
(July) 1945. Molitor, H.; Graessle, O. E.J Kina, S.; Mushell, C. W., and 
Silber, R. H.: Some Toxicological and Pharmacological Properties of 
Streptomycin, J. Pharmacol. & Exper. Therap. 86: 151-173 (Feb.) 1946. 
Brown, H. A., and Hinshaw, H. C.: Toxic Reaction of Streptomycin 
an the Eighth KerA’C Apparatus, Proc. Staff, Meet., Mayo Clin. 21: 347- 
352 (Sept.) 1946. Mushett, C. W., and Martland, H. S.: Toxic Effects 
on the Nervous System, Arch. Path. •43:625*626 (Dec.) 1946. Fowler, 
E. P., Jr, and Seligman, E.: Otic , Complications of Streptomycin 
Therapy, J. A. M. A. 133:87-91 (Jan. 11) 1947. McDermott, W.: 
Neurologic Reactions, Am. J- Med, 2: 496-499 (May) 1947.. Farrington, 
R, F.; Hull Smith, H.; Bunri, P. A., and McDermott, W;: Neurologic 
Abnormalities, J. xV. M. A. 13*4:684'688 (June 21) 194/. Hawkins, 
J. E., Jr., and Mushett, C. W.; Vestibular Disturbances Produced in 
Animals by Streptomycui, Am. J. M. Sc. 2XS: 755 (June) 1947. 



VoLunr. 

Ni’MiirR J 


COUNCIL ON PHYSICAL MEDICINE 


23 


Council on Foods and Nutrition 


Till' follo:i.-iit!i ii'torl Ims hi'cii acci’t’lcd /'.V Ihc Cniiiiril. 

Jami'.s R. Wii.son', M.D., St'crcltiry. 


THE FORTIFICATION OF MILK WITH 
VITAMINS A AND D 

For many years tlic Council on Foods and Nntrilioii lias 
aiijirovcd fortification of milk with vitamin O. The Cmmcil has 
stated the opinion that fortification of milk ns a Rcncral purpose 
food with vitamin A is not in the interest of public health. 
However, no objection is taken to the concurrent presence of 
vitamin A when the iircparation used for fortifying with vita¬ 
min D cont.ains vitamin A in natural association. 

The Food and Drug Administration in defining a standard 
of identity for evaporated milk took no c.vception to the con¬ 
current presence of both vitamins A and D in fortifying agents 
when both vitamins are derived front natural sources. 

Fi.sh liver oil concentrates, sometimes used for fortifying milk 
with vitamin D, often contain relatively large amounts of vita¬ 
min A. Milk fortified with .such conccntr.atcs has been accepted 
by the Council, .and a statement of vitamin A content has been 
permitted on the label. However, claims concerning increased 
nutritive value because of tbc vitamin A content have not been 
permitted. 

Before the Council can accept claims for milk fortified with 
vitamin A it seems desirable to have evidence that such forti¬ 
fication is in the interest of public health, even though the pro¬ 
cedure is apiiarcntly harmless. Such evidence appears to be 
lacking. Diets that contain appropriate amounts of milk are 
likely to contain adequate vitamin A. Tbc evidence now avail¬ 
able docs not warrant a change in the standing decisions of the 
Council on Foods and Nutrition concerning specific fortification 
of specific foods to include fortification of milk with vitamin A. 

In its acceptance of milk fortified with preparations from 
natural sources that contain both vitamins A and D, the Council 
has assumed that the presence of vitamin A is incidental. In 
those instances in which the vitamin A component is adjusted 
to supply a specified amount, presumably the amount of vita¬ 
min A is not incidental and fortuitous. In any case, the addition 
of vitamin A does not constitute sufficient reason for acceptance 
of advertising that suggests special nutritional advantages. The 
addition of vitamin A to milk, already a good source of this 
nutrient, may add to the cost of the milk and is without apparent 
advantage to public health. 


ACCEPTED FOODS 

The follozi'hig products have been accepted as coiifoniiiiig 
to the Rules of the Council. 

James R. Wilson, M.D., Secretary. 


Mead Johnson and Company, Evansville, Ind. 

Protenusi consists of nonfat milk solids, calcium caseinate, dextrose 
and cocoa. 

Analysis (submitted by manufacturer).—Moisture 3%, ash 7%, fat 
(ether extract) 2%, protein (N X t>.25) 42%, carbohydrates other than 
crude fiber (by difference) 46%. 

Calorics. —3.7 per gram; 105 per ounce. 

Vitamins. —No vitamin claims are made, but water soluble vitamins of 
milk are contained in the product. 

Vsc. —A whole protein supplement for oral use when extra protein or a 
concentrated source of protein is required in the diet. 

Mead Johnson and Company, Evansville, Ind. 

Lokaeac consists of lactose, milk fat, casein, calcium phosphate mono¬ 
basic, potassium carbonate, potassium chloride, calcium hydroxide, calcium 
chloride, calcium carbonate, magnesium oxide, thiamine, nicotinic acid and 
riboflavin. 

Analysis (submitted by manufacturer).—Carbohydrate (by difference) 
38%; fat (ether extract) 28%; protein (N X 6.38) 27%; ash (including 
sodium 0.02% and potassium 1.4%,) 5.5%, and moisture 1.5%. 

Calorics. —Per gram, 5; per ounce, 145. 

Vitamins. —No specific claims for vitamin content are made, and vita¬ 
mins which are added are designed merely to replace that quantity- of 
vitamins normally present in milk. 

Use. —For use in diets of restricted sodium content. 


Council on Physical Medicine 


■ The Council ou Physical Medicine and the American National 
Red Cross have adopted the follmoinp statement. 

HowAiii) A. Carter, Secretary, 

Council on Physical Medicine. 
Carl J. Pottiioff, M.D., 

The American Aiallonal Red Cross. 


RESUSCITATION 

Joint Statement Issued by the Council on Physical 
Medicine and the American National Red Cross 

THE .MANUAL I'RONF. PRESSURF. METHOD RECOMMENDED 
FOR VSE nv NONMEDICAL PERSONS 

There are many ways of giving artificial respiration. But in 
asphy.via it is vitally important that artificial respiration be 
started without a moment’s delay. Most victims of asphyxia 
will die if delay occurs in providing resuscitation while apparatus 
is being brought to tbc scene or medical help is being obtained. 
Accordingly, the general public should be taught a method for 
giving artificial respiration that can be administered without 
apparatus of any kind. 

Many manual methods of giving artificial respiration have 
been proposed. The American Red Cross and other organiza¬ 
tions have taught the prone pressure method. This method has 
several important advantages: 1. It requires no apparatus of 
any kind and therefore can be started immediately. 2. It is easy 
to administer properly and has been proved effective in countless 
cases of asphyxia. 3. The victim lies prone; thus there is little 
danger of occlusion of the respiratory passage by the tongue. 
The Council on Physical Medicine of the American Medical 
Association advises that the Red Cross continue to teach the 
prone pressure method. 

INHALATORS AND EESUSaTATORS 

An inhalator is an apparatus that delivers to the victim gas, 
usually oxygen, under low, continuously positive pressure. The 
resuscitator delivers the gas under either alternating positive 
pressure or alternating positive and negative pressure. Many 
apparatus now available can be adjusted to act either as 
inhalators or resuscitators. 

The Council on Physical Medicine recommends that the gas 
administered by resuscitator or inhalator to asphyxiated victims 
be oxygen rather than a mixture of oxygen and carbon dioxide. 

When the face mask of a resuscitator is in place and the 
apparatus functions, simultaneous manual artificial respiration is 
not necessary because the alternate blow or the alternate blow 
and suck action of the resuscitator ventilates the victim’s lungs. 

If an inhalator is used on a victim and he is not breathing, 
simultaneous manual artificial respiration is necessary. If a 
victim needing oxygen is breathing, the inhalator adjustment 
should be used; then manual artificial respiration is not necessary. 

In earlier j-ears medical workers looked with disfavor on blow 
and suck machines. The best resuscitators have now been 
improved to such extent that if properly used they do not damage 
the lungs and do in some cases secure better ventilation of the 
lungs than manual artificial respiration does. 

SELECTION OF A RESUSCITATOR 

It is important that a resuscitator of reliable type be used, 
and that it be checked at times to assure its proper adjustment 
If the positive or negative pressures increase or decrease appre¬ 
ciably, insufficient ventilation of or damage to the victim’s lungs 
may occur. It is highly important that people who operate the 
resuscitator be adequately trained concerning when and how 
to use the apparatus. 

Any manufacturer of resuscitators may submit his product 
together with his advertising and directions for use to the Council 
on Physical Medicine of the American iledical Association for 
study and acceptance. The Council gives its seal of acceptance 
if the apparatus is reliable, effective for the uses intended, and 
free from unnecessary danger, and if the directions are adequate 
and the advertising ethical. Any organization wishing to pur- 
c ase a resuscitator can obtain a list of Council-accepted resus- 



24 


COUNCIL ON PHARMACY AND CHEMISTRY 


J. A. M. A. 
Sept. 4, 


citators by w riling tlie Secretary, Council on Physical Medicine, 
American Medical Association, 535 North Dearborn Street, 
Chicago, Illinois. 

THE KOI.E OF THE UEt) CROSS 

The Red Cross will continue to teach the manual prone pres¬ 
sure method for administering artificial respiration. It will 
emphasize to the public that, although at times a resuscitator 
has value, it is vitally important to start manual artificial 
respiration immediately and to continue efforts until a resusci¬ 
tator has actually commenced ventilation of the lungs. If news¬ 
paper, magazine and radio articles bring the resuscitator to 
general public attention, there is great danger that the public 
will ])rocrastinate in giving manual artificial respiration while 
awaiting a resuscitator. Therefore, the Red Cross and all 
publicists should stress the need for manual artificial respiration, 
and in stories of rescues where both methods are used they 
should stress the value gained from the manual efforts. 

The Red Cross will not guide the selection of resuscitators 
and inhalators by local rescue squads or teach when and how to 
operate them. Such advice should come from the Council on 
Physical Medicine and from local medical committees authorized 
by the local medical society to act as advisors to rescue squads. 
Any inquiries to the Red Cross for such information and teach¬ 
ing should be referred by Red Cross officials to the Council and 
to the Advisory Medical Committee on Rescue Squads of the 
local medical society. 

In the opinion of the Council, operators should posse.ss detailed 
knowledge of the mechanical construction of resuscitators and 
inhalators and should have some knowledge of the physiology 
of respiration. If the apparatus are to be used intelligently the 
officials of the community should consult the local medical society 
and request the name of a physician who will assume the 
responsibility to instruct the operators. It is important to have 
a responsible person to make periodic insiiection of the equi(>mcnt 
and to assist in teaching other instructors. 

l.Ml’OHT.tNl HUNTS TO HF.\U IN MINU 

1. A nonbreathing person should he given artificial resjiiration 
immediately by the most convenient method at hand, wliich in 
the great majority of cases is the prone pressure method. Some¬ 
times a few seconds or longer elapse before the victim can be 
brought into a proper position. If so, the lower jiart of his 
chest should be rhythmically compressed and released while he 
is being brought into position. 

2. The air passages must be free from obstruction. The tongue 
sometimes presses back into the pharyn.x, shutting off the air¬ 
way. The first aider should insert two fingers far back into the 
mouth and press downward and forward on the tongue. Thus 
the tongue is brought into proper position. If the victim lies 
prone, the tongue will then remain in this position. If the 
victim is not prone, it may be necessary to have an assistant 
hold the tongue in good iiosition with a handkerchief. Fluid or 
vomitus may also obstruct the passageway somewhat. If the 
victim is prone, such fluid usually flows out quickly while arti¬ 
ficial respiration is given. Flowever, it may he advisable to 
wipe out the mouth, reaching far back with a handkerchief. 

These measures of bringing the tongue forward and of remov¬ 
ing other obstruction should be accomplished at once. If only 
one first aider is present, he should execute these measures 
between compressions, starting after the first one. 

3. If an accepted resuscitator is at hand, it may be substituted 
for manual artificial respiration with assurance that sufficient 
ventilation will occur. Manual artificial respiration, however, 
is all-important while the rescuer awaits a resuscitator. Use 
of the manual method should continue while the resuscitator is 
being adjusted, so that the victim’s lungs constantly receive air. 

4. If a person has not been breathing for five to ten minutes, 
the chance of survival is slight, even if the most efficient inha¬ 
lators or resuscitators are used. Nevertheless, an attempt at 
resuscitation should be made when the slightest chance for 
recovery exists. Artificial respiration should never be stopped 
when a pulse or heart beat can be felt. Recovery of normal 
breathing may be long delayed, especially in cases of electric 
shock. Most patients recover within about one-half hour, but 
some have been resuscitated after several hours of artificial 
respiration 


REPORT OF THE COUNCIL 

The Council on Physical Medicine has anihorized publication 
of the falloKnui; report. Hou ahd A. Carter, Seerdary, 


ARMSTRONG X-4 BABY INCUBATOR, 
MODEL 500 ACCEPTABLE 


Manufacturer; The Gordon Armstrong Company, Inc., 
Bulkley Building, 1501 Euclid Avenue, Cleveland 15. 

The Armstrong X-4 Baby Incubator, Model 500, is a device 
for housing newborn infants under conditions of controlled 
temperature, humidity and oxygen concentration. 

It consists of a steel-constructed crib provided with a three- 
ply safety glass lid that gives full length view of the occupant. 
It is provided with connections 
for the inflowing o.xygcn and 
with a cable for the current 
needed to operate the heater. The 
apparatus operates on alternating 
current onlj', but functions on 
no, 150 or 220 volt lines by 
simply changing the two lamps. 

It draws 156 watts. The firm 
informed the Council that the 
aiijiaratus is tested and approved 
by Underwriters’ Laboratories 
for use with oxygen. The ther¬ 
mometer is graduated in both the 



Armstrong X-I Baby 
Incubator, Mode! a>u) 


Fahrenheit and the Centigrade 

scales. 1 he crib is monulcd on a foiir-Icggcd stand bearing 
casters, and is 104 cm. (41 inches) high. The width and length 
of the crib are 40 and 81 cm. (15)4 and 32 in.) respectively. 
The whole weighs 30 Kg. (65 pounds); the shipping weight is 
44 Kg. (98 pounds). 

When tested under clinical conditions, the apparatus was 
reported by an investigator for the Council to be well con¬ 
structed, safe, compact and cast- to operate. 

The Council on Physical Medicine voted to include the 
Armstron.g X-4 Baby Incubator, Model 500. in its list of 
accc))ted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

'/he folioteinn addilional articles have been accepted as con- 
fonninei lo the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to .Vcie and 
Nonofficial Remedies. A copy of the rules on sehich the Council 
bases its action wilt be seal on application. 

Acstin Sjiitii, M.D,, Secretary. 


ASCORBIC ACID (See New and Nonofficial Remedies, 
1947, p. 517. 

The following dosage form has been accepted; 

WAltnF.N-TEEU PlIODUCTS COMPANY, COLOMBUS, OlIlO 
Tablets Ascorbic Acid: 25 mg.. 50 mg. and 100 mg. 

ESTROGENIC SUBSTANCES (WATER SOLD-l 
BLE) (See New and Nonofficial Remedies, 1947, p. 346). 

The following dosage form has been accepted; 

WvETH, Inc., Philadelphia 
Tablets Conestron; 1.25 mg. and 0.625 mg. 

U. S. Trademark Pending. 

DIGITOXIN (See New and Nonofficial Remedies, 1947, 
p. 248). 

The following dosage form has been accejited; 

R. .1. Stkasenuuiigh Co., Rochester, N. Y. 

Tablets Digitoxin: 0.1 mg. and 0.2 mg. 

DIIODO-OXYQUINOLINE (See New and Nonofficial 
Remedies, 1947, p. 191). 

The following additional dosage form has been accepted: 

B. L. Lemke & Co., New York. N. Y. 

Tablets Yodoxin; 210 mg. 
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Introduction 

'I'liis rei)ort is llic forty-eighth annual cominlatioii 
of information and statistics on medical education in 
the United States and Canada by the Council on Medi¬ 
cal Education and Hospitals of the American Medical 
Association, 

In addition to the presentation of the customary 
statistics concerning medical schools, students and 
graduates, several subjects of current interest are 
discussed. These include the deferment of mcdiral 
and premedical students under the Selective Service 
Act. the financial support of medical schools, the forth- 
coining survey of medical education, clinical clerkships, 
the relative interest of medical students in general prac¬ 
tice and the practice of a specialty, the objectives of 
premedical education and the factors which limit enrol¬ 
ments in e.Kisting medical schools. There is also pre¬ 
sented a snmmar}'’ of the postgraduate and continuation 
courses that were offered in the United States during 
the past year. 

In previous years the lists of hospitals approved for 
internships, residencies and fellowships were included 
in the Educational Number. This year these lists were 
published in the May 1, 1948 issue of The Journal. 
It was felt that the publication of a special Internship 
and Residency Number in the spring would provide 
information concerning approved hospitals at the time 
when it would he most helpful to those seeking appoint¬ 
ments for the following year. Hospitals that have been 
approved for internship or residency training since the 
publication of the Internship and Residenc}' Number are 
listed in this issue. 

A number of examining boards in the medical special¬ 
ties have revised their requirements since the 1947 
Educational Number was published. A detailed sum¬ 
mary of the requirements of the various American 
hoards is therefore presented again this year. 

The data published in the Educational Number are 
obtained from official reports. The Council and The 


Journal express their gratitude and appreciation to 
the officers of the medical schools, hospitals and other 
agencies whose cordial and continuing cooperation 
makes ])ossible each year the compilation and presenta¬ 
tion of this body of fundamental information concerning 
medical education in the United States and Canada. 

Selective Service Act of 1948 

Under the Selective Service Act of 1948, all men 
between the ages of 19 and 25 are liable for registration. 
Certain persons are e.xempt from service by reason 
of having served in one of the armed forces for stipu¬ 
lated periods during A\^orld M'^ar II. The law is rather 
liberal in its provisions for the deferment of persons 
who are necessary to the maintenance of the national 
health, safety or interest, provided that such deferment 
is based on the individual’s status. 

The National Headquarters of the Selective Service 
System has conferred with representatives of the medi¬ 
cal schools and has attempted to arrive at a policy 
wlierehy a certain number of students in premedical 
and medical courses will he given consideration for 
deferment. These policies have not yet been announced. 
It is expected that they will be published shortly in a 
directive for the Selecti\'e Ser^’ice System, although 
they may not he forthcoming until the local boards are 
completely established. It would appear that as far 
as medical students who already enrolled are concerned, 
there need he little concern relative to their deferment 
so long as the}' maintain a satisfactory standing in the 
respective medical schools. 

The difficult problem arises with the premedical stu¬ 
dents. This gave much trouble during World \Var II 
and remains the problem of today. There are many 
colleges and universities in the United States that give 
premedical training. In these colleges are many men 
who at some time in their college career arrive at a 
decision to study medicine, following which they enroll 
in certain courses and become premedical students. 
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With the limited number of men between the ages of 
19 and 25 who are liable for service, it is obvious that 
the deferment of all would-be premedical students will 
be impossible. 

It is believed that a policy will be worked out whereby 
the res])onsil)ility for advising the local boards as to the 
identity of premedical students will be placed on the 
deans of the medical colleges of the United States. The 
deans will be required to accept tentatively for admis¬ 
sion at a later date into the medical colleges premedteal 
students who. have attained their nineteenth birthda)’ 
and who have had one year in college. The deans will 
be permitted to forward to the local boards sufficient 
certificates of tentative acceptance to insure the proper 
number of students in each freshman class. The number 
of certificates permitted a school will include a reason- 
a()!e allowance for attrition. Acceptance by the medical 


Medical School Calendars 

This 1948 Educational Number presents data for the 
1947-1948 academic year. During this year most 
schools followed conventional schedules with classes 
beginning in September or October and ending in May 
or June. The calendars of the schools that present 
irregular schedules are summarized in table 1. 

Only one school, Mississipin, admitted more than one 
freshman class during this period. 4'he freshman year 
in all schools e.Kcept Utah began in either September 
or October. Utah admitted its freshman class in June. 
The second freshman class at Mississippi began in 
Februar 3 c I'enhessee admitted students quarterly. 

Three schools in the United States, Louisville. 
Minnesota and Marquette, whose calendars remained 
somewhat irregular as a result of the wartime accelerated 


Taiii.k 1. —Admission imd (iiadiialioii Caiendars of Medical Schools soilh Irrctndar Schedules 


(liluuk ppneo imlicjitos Is on roiiulur Fdu’dnle) 


aicdkvil of Alabama. 

VnlvcrsUy of Georgia School of MoiUduc. 

N’ovthwestevn University Medical School (Illinois)... 

Strllch School of Med. of Loyola University. 

University of CUleuKO, The School of Medicine. 

State Vniverslty of Iowa College of Medicine. 

University of Louisville (Kentucky). 

University of Minnesota Medical School. 

University of Mississippi School of Medicine*. 

University of Nebraska roUcse of Medicine. 

UoriU'U University Mcdleal UoUese (New York). 

University of Uochester School of Medicine. 

Bowman Gray School of Medicine (North Carottna)... 

University of CMnelimatl (Ohio). 

Ohio State University College of Medicine. 

Hahnemann Medical College (Pennsylvania). 

University of Pennsylvania School of Medicine. 

University of I’lttshuvith School of Medicine. 

University of Tennessee College of Medicine.. 

University of Texas School of Medicine... 

University of Utah School of Medicine...... 

MaTqxiette University School of Medicine (Wisconsin). 
University of Alberta Faculty of Medicine (CanaJa) 
Queen's University Faculty of Jledlclne. 


Dntr.s of 
Freshinim 

OlflFSCS 

Incluileil 
In This 
Kflucntiojinl 
Nmnhcr 


Dates of Next Two 
Entering Chissc.'* 

--- 

l!«4< \SM'» 


I y.Mi un 

I y 


Quarterly Quarterly Quarterly 

0-HM7 (M4 .lime 


l>iites of 
GruduatinK 

Inclndnl 

In Tills 
Kdunitloniil 

Dfttc.s of Next Two 
GriHliiating Clas.«cs 

! - 


KnmItor 

ini'i 

lOoO 

None 

0-7 

Unannonneed 


G-'20 

June 

Qimrt<*rJy 

(JnnrkTly 

Qujirlcrly 



June 

QuurK'rJy 

Qnnrtcrly 

(^iinrlcrly 

IMG 

(5-10 

00 

) n-20.-l7 
/ 

0-34 

Juno 

1 G- Q-iS 

Odl 

June 


.'Mtu Gd June 


0-20 

O’lo 

June 

lb27 

G-IS 

0-17 

12-14-I7 

12-18-n 

0-10 

2*7 

0-4 

J«nt' 

O-IO 

12-17-4'* 

O-IWO 

;?.)S 

n-10 

G-1j 

8-0 

6-lj 

June 

4-n 

(rS 

0-7 

Quarterly 

OimrtiTiy 

(Jiiarterly 

2-12 • 

0-n 

C-10 

S-24-)T 

Aujt. 104S 

.Tunc* HMD 

1 7-31-47 

C-12 

0-10 

1 f)-12-4S 



■■i-iot 

April S 

April ( 

Xora* 

.llltic 

June 


* School of the Basic Medical Science.*!. 

j 'I'wo classes graduated because ol (Uscontlnuatioii ol interushiji rcquiremeiil for griKlmitlou. 


college will not l)e final until the student has finished 
his premedical course in a maimer satisfactory to the 
medical college. Once a medical school has tentatively 
accepted a student, it will be e.xpected that the dean 
will keep himself informed of the student's academic 
standing in college over the remaining period of his 
premedical study, which may extend for one to three 
years, and that he will keep the student’s local selective 
service board advised of his status. 

The National Headquarters of the Selective Service 
System has made it clear that the responsibility for 
deferment rests by act of Congress on the local boards. 
Any certificate which a dean may issue and forward 
to a local board, through National Headquarters of 
Selective Service, will be a certificate of identity and 
will set forth the fact that the student is pursuing 
satisfactorily a premedical or medical course. Should 
the student fail to continue his course satisfactorily, 
the dean will he expected to issue a notice of imme¬ 
diate cancellation of the certificate to the local board 
to whom it is forwarded. Under those circumstances, 
the failing student would become promptly subject to 
classification in a class available for military service. 


program, graduated two classes during the period 
covered by the re]iort. In Canada, the University of 
.\lberta discontinued the requirement of an internshij) 
for graduation. As a result of this change, Alberta 
graduated two classes in June 1948, one class on the 
com])letion of a year of internship training and the other 
class on completion of the four \'ear medical school 
course, 

Northwestern, University of Chicago, and Tennessee 
graduated students quarterly. Alabama and Queen’s, 
which completed conversion from the accelerated pro¬ 
gram during the past year, had no graduating classes. 
In addition to the three schools with quarterly gradua¬ 
tions and the three schools that graduated two classes, 
thirteen other medical schools in the United States, as 
shown in table 1, held graduations earlier than May or 
June. 

The ne.xt graduation is scheduled b}’ all but si.x schools 
for either May or June 1949. hforthwestern, the Uni¬ 
versity of Chicago and Tennessee will graduate students 
quarterly. Utah, which continues on an accelerated 
program although admitting only one freshman class a 
year, will graduate a class in August 1948 and another 
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ill Jiino 1PI9. Hinviiiaii tiniy. wliicli is just coniplcliii}' 
ilecflcratUin, will a class in December 19-iSlnU 

none after tliat date nnlil June 1950. Ohio Slate, 
which has contimted Ui liave one class on an accelerated 
jiro^irnn. will graduate that class in December 1948. It 
will graduate anotber class on the conventional schedule 
in June 194*9. 

The medical schools of the United States estimate 
that they will graduate, a total of 5.157 students during 
the year July 1, 1948 to June ,50, 1949. This class will 
prob.ably be the smalle,''t graduating class in several 
years. Its small size reflects the fact that when the 
class was admitted during 1945-1940. it was the smallest 
fresbmnti class since 1940, This class was selected during 
the last year of the war. when there was no provision 
for the deferment of prcmedical students by Selective 
Service. During that period medical schools were 
unable to find a sttfiicienl number of qualified students 
to fill the available jdaces in their freshman classes. 'I'hc 
decline in the number of graduates in 1948'1949 will be 
a tcini)orary one. On the basis of present enrolments, 
it may be predicted that the graduating class in 1949- 
1950 will be larger than the one in 1948-1949. 

Approved Medical Schools 

The seventy medical schools in the United States 
apjjroved by the Council on Medical Education and 
Hospitals of the American Medical Association arc 
shown in t.able 2: the nine Canadian schools in table 3. 
and the eight approved schools of the basic medical 
sciences in the United States and Canada in table 4. 
There have been no changes in these lists since the 
1947 Educational Number. 

The Hahnemann Medical College in Philadelphia is 
on probation, as are also the ba.sic .science schools of 
North Dakota and South Dakota. 

On April 15. 1948, the Loyola University School of 
Medicine officially changed its name to the Stritch 
School of Medicine of Lov'ola University. The change 
of name was not accompanied by any change in the 
organization of the medical school itself or in the rela¬ 
tionship of the school to Loyola University. 

Tables 2. 3 and 4 list the quantitative premedical 
requirements effective next year for each school, the 
enrolment by classes for the academic year 1947-1948 
and the total attendance exclusive of students in the 
required intern year. The number of graduates from 
July 1, 1947, to' June 30, 1948. is also given for e.acb 
school. 

For the Canadian schools enrolments are also given for 
premedical students in the medical school as well as for 
students in a fifth medical year and the required intern 
year. 

The name of the dean or executive officer is given for 
each school. Changes have been made in the executive 
officers of nine of the eighty-seven medical and basic 
science schools in the United States and Canada since the 
publication of the 1947 Educational Number. The fol¬ 
lowing schools have appointed new executive officers: 
Arkansas, Iowa, Kansas, Creighton, Oklahoma, Penn¬ 
sylvania, Marquette, Missouri and North Dakota. 

Graduates 

The last columns of tables 2 and 3 give the number of 
graduates from each medical school in the United States 
and Canada respectively from July 1, 1947 to June 30, 
1948. During this period there were 5,543 graduates 
in the United States and 632 in Canada. As already 
mentioned, three schools in the United States graduated 


twj) cla.sses during ihi.s jxiriod and one school, Alabama, 
bivd no graduating class. In Canada, Alberta graduated 
two classes, while Queen's had no graduates as a result 
of deceleration. 

The total students and graduates in the United .States 
per academic year since 1905 arc re]7ortcd in taltle 5. 
T’hc 5,543 graduates reiiorted for this year arc the 
third largest number reported for any single academic 
year since 1910. The record 6,389 graduates reported 
for 1946-1947 included the students graduated during a 
thirteen month period in which ten schools graduated 
two classes. 

During 1947-1948 no school had as many as ISO 
graduates. The schools with the largest number of 
graduates in a single class were Jefferson 148, Illinois 
147, Northwestern 143 and Harvard 140. Seven 
schools graduated fewer than 50 students in one class; 
Woman's Medical 35, Utah 36, Albanj^ 40, Vermont 40, 
Syracuse 41, Bowman Gray 48 and Emory 48. 

In Canada the most gradvrates were at Toronto, 129, 
and the fewest at Alberta, 32, and Dalhousie, 34. 

Of the total of 6.175 graduates in the United States 
and Canada during 1947-1948. 52.1 per cent possessed 
a baccalaureate degree. The number and percentage of 
graduates with a baccalaureate degree from each medi¬ 
cal school are shown in table 6. 

Enrolments 1947-1948 

The enrolment figures for the academic year 1947- 
1948 for the individual schools are given in tables 2, 3 
and 4. The total enrolments of classes in the medical 
and basic science schools in the United States and 
Canada are recapitulated in table 7. The total enrol¬ 
ment, excluding students taking a required intern year, 
in the seventy medical and seven basic science schools 
in the United States was 22,739. This enrolment is 
30 less than the enrolment in the regular classes for 

1946- 1947, although it is 1,161 less than the total 
enrolment for that year if the extra classes that were 
in session as carryovers from the accelerated program 
are included. The enrolment of 22,739 students during 

1947- 1948, while below the peak enrolments reached 
during the period when the accelerated program was in 
force, is 1,212 greater than the average enrolment dur¬ 
ing the five year period, 1937-1941, immediately pre¬ 
ceding the war. In evaluating the enrolments for 
1947-1948 consideration must be given to the fact the 
junior class in 1947-1948 entered medical school during 
the academic year 1945-1946 as the smallest freshman 
class in the last seven years. As pointed out earlier 
in this report, at the time this class was selected, there 
was no provision for the deferment of premedical stu¬ 
dents by Selective Service. Medical schools in that 
year were unable to fill the available places in the 
freshman class with qualified students. Had this class 
been at full strength when admitted, the enrolment in 
the medical schools would now exceed 23,000. 

The medical schools of the United States are at 
present admitting the maximum number of students 
that their facilities will permit without producing crowd¬ 
ing and a resulting lowering of educational standards. 
Actually a number of schools are accepting more stu¬ 
dents than they can satisfactorily accommodate. 

The medical schools have analyzed the problem that 
confronts them with respect to increasing their enrol¬ 
ments as follows: Thirty-seven schools state that they 
could not accept more students unless their facilities 
for instruction in both the preclinical and clinical 
departments could be expanded. Of the remaining 
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thirty-three schools, twenty-nine would have to enlarge 
their facilities for instruction in the preclinical depart¬ 
ments, and four their facilities for clinical instruction. 

It should be understood that the expansion of a 
medical school involves much more than merely secur¬ 
ing the use of a certain number of additional square 
feet of floor sjiace for classrooms. Expansion also 


pose a serious i)roblem for schools located in the con¬ 
gested areas of big cities. 

The problem of increasing enrolments is further 
complicated by the shortage of competent teachers that 
exists as a result of the failure during the war to allow 
young men to prepare themselves for careers in teach¬ 
ing and research. The effects of this policy will 


Tabi.k 3.— A/iprovcd Medical Schools in Canada 


19J9 Stiulrnts bv CliiSFOf:, 

Pro- 1947-i!)48 

modictil/^---*--, 

Require- First Second Re¬ 
name and Location incnt Pro- Proined- Add!- qiiirod Uratluutos- 

of School by medical ical Fresh- Soplio- tional Intern duly 1,1947 to 


I ears 

ALBERTA 

1 University of Alberta Faculty 

of Medicine, Edmonton. o 

MANITOBA 

2 University of Manitoba Fac¬ 

ulty of Medicine, WinnipeR.. 3 

NOVA SCOTIA 

3 Dalhousie University Faculty 

of Medicine, Halifax. 2 

ONTARIO 

4 Queen’s University Faculty ot 

Medicine, Kingston . 1 

.') University of Western Ontario 
Faculty of Medicine, London 2 

I) University of Toronto Faculty 

of Medicine, Toronto. 2 


QUEBEC 

7 MeGill University Faculty ot 

Medicine, Montreal . 4 

s University of JtontreuI Fac¬ 
ulty of Mcflielne, Montreal . 2 

s» Laval University, Faculty of 

Jledlcine, Quebec . Dejrrei 


Totals 


Year Year man more 




30 

42 

35 



90 

m 

01 



3s 

.30 

4b 

00 


.73 

52 

02 



00 

93 

.34 

150 

Ib2 

102 

102 

159 



U.) 

107 

133 



120 

94 

83 



87 

147 

12b 

2ir. 

182 

795 

819 

75G 


S<‘nlor 

Your 

Year 

Tot Ills 

.lunr 30, 

44 


32 

171 

7o* 

Ml 


03 

2t0 

02 

42 


35 

*'t)4 

.34 

47 


.. 

270 

oj; 

40 



247 

41) 

i:t0 



01,3 

129 

122 

.. 


177 

119 

8.3 


100 

382 

IllO 

10.3 

84 


.351 

72 

C75 

SI 

230 

3,527 

(XU 


4S Executive Ollleer 
dohn W. Scott, M.D., Dean ... I 

A. T. Mather}-, M.D., Bean_ 2 

11. (J. Orjint, -M.D.. Dean. S 

0. Spencer Melvin, M.D., Dean 4 

d. B. Collip, M.D., Dean. G 

J. A. SlncFnrlane, M.B., Dean G 

Frederick Smith, M.D., Dean.. 7 
Eilinond Dube, M.D., Dean.... 8 
(’harles Vezina, M.D., Dean,... 1) 


* Represents two graduating classes. 

+ Intern enrolment not Included in total column. 

# No graduates duo to deceleration. 


Table 4. — Af>t^ro7'cd Schools of the Basic Medical Sciences in the United States and Canada 


1049 Pro- Students by Classes, 
medical 1917-1948 

Require- ,-^ 

Name and Location of School inentby Fresh- Sopho- 

Years mail more Total Executive Ollicer 


MISSISSIPPI 

1 University ol Mi>si>sirri School of Medicine, University. 90 

MISSOURI 

•2. Unive^^ity of Missouri School of Medicine, CoUimbia. 

NEW HAMPSIIIRE 

•> Dartmouth Medical School, Hanover. 

NORTH CAROLINA 

4 University of North Carolina School of ModieUie, Chapel Hill. 

NORTH DAKOTA 

3 University of North Dakota Scliool of Medicine, Grand Forks*. 

SOUTH DAKOTA 

(I University ol South Dakota School of Medical Sciences, Vermillion*.. 
WEST VIRGINIA 

7 West Virginia Univor.«ity School of Medicine, Morgantown. 

CANADA 

University of Saskatchewan School of Jledicnl Sciences, Saskatoon... 
Totals. 


(-s 

1 21 




■ 


112 

DavUl S. Pnukrutz, M.D., Denn. 

.... 1 

[ 33 

1 HI. 




43 

30 

73 

Tniwick II. Stubbs, M.D,, Denn_ 

0 

a:! 

2.1 

4ij 

Rolf C. Syvertsen, M.D., Denn. 

.... 3 

5(. 

44 

100 

W. Rocec Bcrrybill, M.D., Denn. 

.. . 4 

30 

21 

51 

W. F. Potter, M.D., Denn. 

.... 0 

30 

24 

54 

Donnlil Slniightor, M.D., Denn. 

.... 0 

31 

24 


Edxinrd 3. Van Licre, M.D., Denn.. 

... 7 

32 

2,3 

55 

W. S. Lindsay, M.B., Denn. 

,... 8 

30C 

240 

340 




* On probation. 

a. Beginning date of second freslnnan class Feb. 2, 104S. 

b. Beginning date of second sophomore class Nov. d, 1947. 


includes additional space in laboratories and hospitals 
and increases in equipment and teaching personnel. 
For the expanded instructional staff, in turn, additional 
office and laboratory space and technical personnel must 
be provided. A significant increase in enrolments in 
most schools would also necessitate enlargement of the 
administrative offices, librar}' and animal quarters and 
an increase in the staffs of these departments. An}’ 
additional facilities that might be created would have 
to be satisfactorily integrated from a physical stand¬ 
point with existing facilities. This requirement would 


handicap the medical schools in their efforts to expand 
their teaching staffs for several years to come. Con¬ 
sideration must also be given to the fact that for a 
number of schools the size and location of the com¬ 
munity in which the school is situated would make it 
unlikely that sufficient additional clinical facilities could 
be developed to permit the training of more students. 

In the section of this report on the financial support 
of medical schools, figures are presented which show 
that to conduct their present programs, the medical 
schools must secure from other sources three times 
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tlic sum tliey collect in tuition from students. There¬ 
fore. unlike certain other tyi)cs of trainitiK in which 
the additional tuition collected would oll'set or more 
than offsel the cost of an exiuinded imif^ram, the expan¬ 
sion of a medical school, if satisfactory standards are 
maintained, would require a .std)stantial outlay of funds 
hy the medical school. 

' TIte situation witli respect to increasing enrolmetifs 
in existinij medical schools in tlie United .States may 
he siimm.arized hy .statin.q that no medical school could 
undertake to increase its enterin.q class heyond ])re.sent 
figures without making substantial alterations and addi¬ 
tions to its physical ]ilanl and without securing addi¬ 
tional financial supiiort to meet the increased oiterating 
deficit that would result from the expanded program. 
I'or certain schools, the lack of available or potential 
clinical facilities in the community would make expan- 


T.vm.i; 5.— Schools, Slinlciils oiul Gradtinlcs in Ihc 
I’nilcd Sillies, 

Suiili'iil« In llir ri'iinirni Inli-rn yrnr nri- not Ini-lnili'il 



Sclioojc 

Student.'' ' 

(•radiiiiti's 


U'-O 

2(1,147 


I'.MO. 

Wl 

2i,r.:G 

•1.4 40 



14,^01 




10 , 70 s 

3,047 

.. 

St 

14.4r.«S 

3.1S0 

... 

.... M 


2,520 

Vl.*‘5 .. .. 


lO.fiflO 

17,7i« 

IS.'JOO 

IS.fitO 

3,120 

\o-:a ... 

V.hV.. . 

TO 

^■0 

.... TO 

3,502 

3,074 

3.tKr2 

IW. 

. 

W 

to 

lo.oii 

20,545 

4,0::5 

4.2fi» 

lOW. 

Tfi 

20.Krs 

4,440 



21,507 

4,5*15 

1<131. 

tg 

2l,0'^2 

4,735 


..., tg 

22.Tn5 

4,930 

. 

10?,.'?. 

77 

22,4fi'5 

4,?05 

lost . 


22,7('0 

5,035 

10?.' . 

77 

22,SSS 

5,101 



22,5G( 

,5,1«3 


77 

22^005 

5.377 


77 

21,5S7 

.5,194 


.... T7 

21.302 

5,0S0 

lOtO . 

.... "T 

21,271 

5,097 


77 

21,370 

5,275 


.... T7 

22,031 

5,14vl 


70 

22.031 

5,2-2:l 


77 

2.3.r)20 

5,134 

ion (second . 

3015 (to duneon). 

.... 77 

.... 77 

24.000 

24,0.’S 

.5,109 

5,130 

1010 (to May yi). 

.... T» 

23,210 

C,rtS9 

.5,543 

1047 (to .Tunc *00)1. 

104S (to June 30). 

.... 77 

.... 77 

22,7.39 


* Includes fiRurcs lor schools of the linsic incdicnl sclencps. 
t luciinies figures for udditionnl classes. 

sion under any circumstances impossible. Finally, it 
should be recognized that in some schools enrolments 
already approach the maximum compatible with the 
efficient conduct of a satisfactor}' program. 

The total enrolment in the Canadian schools, includ¬ 
ing one basic science school, was 3,100, which is llo 
greater than in the preceding session. There were 39b 
premedical and 84 fifth (not intern) year students 
in the Canadian schools. These figures are included 
in the “total” column of table 3, but not in the total 
column of table 7. 

There were 447 students in the required intern y’ear 
in the United States and 230 in Canada. The total 
number of students in the United States taking a 
required intern year is shown in ^table 16 for each of 
the academic years since 1930-1931. 

■ Five medical schools in the United States had more 
than 500 students, excluding those in the intern year. 
Illinois with 634 students had the largest enrolment. 
Jefferson had 621, Northwestern 520, Tennessee 511 
and Harvard 504. , 

Seven schools in this country had enrolments under 
200. Alabama had 132 students, Vermont lo3, Woni- 


an'.s Medical 158, Alliany 182, Bowman Gray 184 and 
Syracuse 190. 

In Canada, Toronto with 613 students had the largest 
enrolment. This number does not include 332 stu- 


Taiili; 6.— Graduates udth liaccalaurcalc Degrees in Medical 
Schools in Ihc United Slates and Canada, 

July 1,19-17 to June 30,194S 



Graduates 

Degrees 

per Cent 
with 
Degrees 

Medic.'il rnlliTo of Alabama. 

0 

0 

0 

llnIvcrsUy of Arkansas. 

55 

25 

45.5 

tTnlviTMlly of California. 

05 

48 

70.6 

(‘oHfjre of Medical Kvaiis:ellsl«...... 

87 


(3.2 

UnltiT.M|ly of Snntlicrn (.’nllforida. 

55 

34 

58.7 

Slanford (*iih'erslty... 

57 

57 

300.0 

I'nlvtTsUv of Colorado. 

52 

32 

01.5 

Ynic Uiilver.**!!!', (Connecticut). 

55 

20 

20.4 

OeorRctowii University, (D. C.). 

73 

19 

25.3 

(Jeortre W.isliInKtoii University. 

80 

19 

01.3 

Ilounrd UnlvcrHlly.. 

04 

12 

18.8 

Kmory University, (Gcorola). 

4*5 

7 

I4.C 

University of (Jcorpla. 

CO 

20 

.30.3 

Strlteli Seliool of Medlelno, (Illinois).... 

07 

32 

17.9 

Xortliwestcrn University. 

143 

89 

02.2 

llnlversll 3 ’ of (‘hicnjro. 

51 

44 

SC.3 

Unlversll.v of Illinois. 

347 

3.30 

92.0 

Indiana University. 

Si 

40 

47.0 

Slate t*nlvcrslty r)f Iowa. 

57 

0 

10.5 

University of Kansas. 

50 

40 

71.4 

University of Louisville, (Kentucky).... 

344* 

37 

25.7 

Louisiana St.atc University. 

«) 

25 

31.3 

Tiilnne University of Loul.sl.nnn. 

57 

21 

21.7 

Johns Hopkins University, (Maryland)... 

7S 

43 

55.1 

University of Maryland. 

77 

50 

04.9 

Itnsinn University, (Massachusetts). 

54 

24 

44.4 

Harvard Medical School. 

340 

57 

40.7 

Tiifts Collejre Mcdlc.il .School. 

D4 

liO 

31.9 

University of Michigan. 

332 

DO 

72.7 

Wayne University. 

CO 

37 

01.7 

University of Minnesota. 

340* 

140 

100.0 

St. Louis University (Missouri).'. 

320 

47 

30.2 

Wastiincton University. 

DO 

.37 

41.1 

rreliihton University, (Nebraska). 

05 

42 

6I.C 

University of Nebraska.. 

07 

40 

6S.7 

Albany Medical ColleKc, (New York).... 
Lone Island College of Medicine. 

40 

21 

52.5 

P2 

40 

43.5 

University of BulTnIo... 

74 

2S 

37.8 

Columhla University. 

300 

73 

73.0 

(’ornell University. 

78 

4S 

01.5 

New York .Medical College... 

119 

59 

49.0 

New York University. 

132 

OS 

51.5 

irnivorsity of Hochestcr. 

00 

32 

IS.5 

Syractise University. 

41 

15 

30.6 

Duke University (North Carolina).. 

CO 

24 

30.4 

Bowman Gray School of Medicine. 

4$ 

10 

20.8 

University of Cincinnati, (Ohio). 

70 

80 

39.6 

Western Reserve University. 

77 

50 

61.9 

Ohio State University. 

72 

52 

72.? 

University of Oklahoma. 

62 

21 

33.8 

University of Oregon. 

C5 

04 

98.5 

Hahnemann Med. ColleRC, (Pennsylvania) 

112 

54 

48.2 

Jefferson Medical ColleRe. 

148 

67 

45.3 

Temple University. 

124 

77 

62.1 

University of Fcnnsylvanln. 

127 

44 

.34.7 

Woman’s Medlr.il ColleRO. 

35 

33 

94.3 

University of PlUsburph. 

75 

CO 

SS.O 

Medical Collecc of South Carolina. 

53 

33 

62.3 

University of Tennessee. 

90 

32 

32.3 

Meharry Jledlcal College. 

5S 

So 

60.3 

Vanderbilt University. 

54 

44 

81.5 

Southwestern Medical College, (Texas)... 

50 

17 

34.0 

Baylor University. 

G4 

14 

21.9 

University of Texas...... 

SO 

10 

20.0 

University of Utah. 

36 

35 

97.2 

University of Vermont. 

40 

31 ‘ 

77.5 

University of Virginia. 

59 

32 

54.2 

Medical College of Virginia. 

85 

58 

CS.2 

University of Wisconsin. 

59 

59 

100.0 

Marquette University. 

109* 

33 

19.5 

University of Alberta, (Canada). 

76* 

69 

90.8 

University of Manitoba. 

02 

20 

32.3 

Dalhousie University. 

34 

10 

29.4 

Queen’s University. 

0 

0 

0 

Universit 3 * of Western Ontario. 

40 

S 

20.0 

University of Toronto..... 

129 

36 

12.4 

McGlU University. 

119 

92 

77.3 

University of Montreal. 

300 

100 

300.0 

Laval University. 

72 

“.•) 

100.0 

Totals. 

0,175 

3,279 

52.1 


* Includes two classes. 


dents in the premedical years. The smallest enrolment 
in Canada was at Alberta, with 171 students. 

The total enrolment in the schools of the basic medical 
sciences in this country was 491. Mississippi u'ith 112 
students and North Carolina with 100 had the largest 
enrolments. 
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In table 8, enrolments in the various classes in the 
medical and basic science schools in the United States 
are given for each academic session since 1930-1931, 
During the 1947-1948 session there were 77 fewer 
freshmen, 183 more sojihomores, 613 fewer juniors and 
654 fewer seniors than were reported in 1946-1947. 
It should be pointed out again that the statistics for 
1946-1947 included figures for fifteen additional classes 
in six schools. A more accurate comparison can be 
made if these additional classes are not included. Such 
a comparison shows that there were 230 more freshmen, 
451 more sophomores, 383 fewer juniors and 328 fewer 
seniors in 1947-1948 than in the preceding session. 

It should be noted that prior to 1942-1943 the totals 
shown in table 6 are somewhat higher than the sum 

Table 7. — Total Rnrolments by Classes in MciUcal Schools oj 
the United States and Canada for the 1947-1948 Session 


Stuflents in tlie renuircd intern year nre not IncUuled 



Fresh' 

men 

Sopho¬ 

mores 

Juniors Seniors 

Total 

Total 

BrC' 

cedini? 

Session 

70 .MvdU'iil Schools (U. S.) 

0,213 

5.541 

6.151 

6.340 

22,218 

2S.471 

7 Basic Science Schools 

(U. S.). 

274 

217 



491 

429 

Totiils (D. S .4 . 

G,4S7 

5.75S 

G.151 

5,340 

22,739 

23,900 

0 Medical Schools (Cnnadn) 

703 

819 

75G 

075 

8,015* 

2,»32t 

1 Basic Science Scliool 

(Canada) . 

52 

23 



63 

50 

Totals (Canada). 

827 

842 

730 

075 

3,100’ 

2.9S2t 

Orimrl totals (U. S. 

and Canada). 

7,314 

e.GOO 

5,010 

0,015 

2:i,?39 

20.8«2 


•Does not inclmle 1598 preinedicnl nnd 81 tlftli year student'*, 
t Docs not iuoludc 399 prt'incdlcnl and 34 llfth year students. 


Table 8. —Students in the Medical and Basic Science Schools 
in the United States, 1931-1948 

Student® in the required Intern year are not Included 



Fresh- 

inon 

Sopho¬ 

more 

Junior 

Senior 

Total 

1930'1931. 

0,45G 

6,538 

6,OS0 

4,903 

21,982 

193M932. 

G,200 

6,402 

4,933 

4,8S5 

22,135 

1932'1933. 

G,42G 

5,470 

6,017 

4,948 

22,400 

1933-1934. 

0,457 

6,571 

4,088 

4,837 

22,799 

1934-1935. 

5,35G 

5,024 

6,458 

6,142 

4,905 

22,883 

1935-1930. 

G,G0j 

5,230 

6,020 

22,504 

193G-1937. 

5,910 

6,209 

5,140 

6,158 

22,093 

21,587 

1937*1938. 

6,791 

5,225 

4,9SG 

5,030 

1938-1939. 

5,704 

6,100 

4,947 

4,921 

21,302 

1939-1940. 

5,794 

5,177 

4,921 

4,894 

21,271 

1940-1941. 

5,837 

6,254 

4,909 

4,849 

21,370 

22,031 

1941-1942. 

0,218 

6,400 

6,087 

4,942 

6,100 

1942-1943. 

0,425 

5,828 

5,278 

29,031 

23,529 

1943-1944. 

G,oGl 

0,071 

5,040 

6,257 

1944 (second session) 

0,048 

0,140 

0,034 

6,794 

24.CG0 

1944-1045. 

0,523 

6,979 

5,700 

6,820 

24,028 

1945-194G. 

0,000 

6,760 

6,75V 

6,055 

23,210 

1940-1947?. 

0,504 

6,575 

6,75S 

6,707 

6,994 

23,900 

1947-1948. 

0,487 

6,154 

5,340 

22,739 


IncliHles inldltioniil elasses. 


of the figures for the various classes in a given year. 
The discrepancy resulted from the inability of certain 
schools to classify strictly their students into the con¬ 
ventional graded classes. 

Veterans in Medical Schools 
The percentage of veterans enrolled in the medical 
schools and schools of the basic medical sciences in the 
United States increased from 55.6 per cent in the preced¬ 
ing year to 60.9 per cent in 1947-1948. Of the 22,739 
students, 13,837 were veterans. Seventy-five of the 
veterans were women. In table 9 the composition of 
the student body of the medical schools and schools of 
the basic medical sciences in this country is recapitulated 
by classes. 


Veterans comprised 73.4 per cent of the freshman 
class as compared to 62.8 per cent the preceding year. 
Tlie percentage of veterans for other classes were 
sophomores 64.8 per cent, juniors 53.6 per cent and 
.seniors 48.6 per cent. 

T.vble 9. —Enrolment by Classes of Veterans and Non-Veterans 
in the Medical and Basic Science Schools in the 
United States, 1947-1948 


Total 

Women Men 

Men other Total Vet- Other Total and 
Veterans Men Men erans Women Women Women 


I're.-hmeii. 4,712 1,201 6,573 35 479 614 0,467 

Sophomores. ,3,701 1,450 6,167 SI 670 COI 5.763 

Juniors. 2,764 1,742 4,490 7 C31 033 5,154 

Seniors. 2,595 2.359 4,054 2 S84 SSO . 6,340 

Totals. 13,709 0,818 20,580 75 2,084 2,159 22,739 


Distributions of Students by Sex 

In table 10 the students enrolled in all the medical and 
basic science schools in the United States and Canada 
during the academic year 1947-1948 are classified 
according to se.x. Graduates of the medical schools dur¬ 
ing the period July 1, 1947 to June 30, 1948 are also 
classified according to sex in the same table. 

Table 11 shows the numbers and percentages of women 
medical students and graduates in the United States 
since 1905. In 1947-1948 women totaled 2,159 or 9.5 
])er cent of the medical students in this counttyL While 
the total is 24 less than for the preceding year, the 
percentage of women increased by 0.4 per cent and 
represents the highest percentage of women medical 
students ever recorded in the United States. The 
percentage of women in the freshman. class decreased 
from 11.1 per cent in the preceding year to 7.9 per 
cent. The actual number declined from 70S to 514. 

Four schools had no women medical students: 
St. Louis, Dartmouth, Jefferson and North Dakota. 
Georgetown admitted women students for the first time 
during 1947-1948. St. Louis has reported that it will 
admit women beginning with the academic year 1948- 
1949. One school, the Woman’s I^Iedical College, had 
no men students. 

During the past four years the number of medical 
schools in addition to the Woman’s Medical College 
enrolling more than 30 women has increased frotn 
seven to twenty-four. From figures presently available 
it is estimated that about 7 per cent of the entering class 
in 1948 will be women. 

In Canada women nu4nbered 262, or 7.8 per cent of 
the total enrolment. 

Geographic Source of Freshman Students, 1947-1948 

The residence of students in the 1947-1948 freshman 
class of each medical and basic science school in the 
United States and Canada is shown in table 12. It is 
recognized that the residence of certain students may be 
of brief duration, so that their real geographic source 
may not be revealed by their residence on entering 
medical school. On the other hand, the birth place of 
students is probabty no better a criterion of geographic 
origin, since appreciable numbers of people have per¬ 
manent residence elsewhere than in the states of their 
birth. 

Table 12 reports the residence of 828 freshman stu¬ 
dents iti Canadian schools. This figure differs some¬ 
what from the freshman enrolment figures given in 
other t:ibles because table 12 employs the figure for Ihe 
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class of prcmcdical stiidciils at Queen’s and 
Toronto, since tliese students arc .already rcjt;istercd in 
those schools. 

Ill lahle 1.3 is shown the iininher of first year medical 
students from each state per lunulred llunisand inhahi- 
tants. I'or the nation .as a whole there were d-.l fresli- 

T.mii.i; 10 .—DIsIrilniliKii «f Sliitlt'iils tiiul (it'iuliialt's hy .Vc.r in 
t/ic I'liilcil Si<)li's mill Cmuulii, ]'>I!'-I'US 


Mi'dirnl ('olh'co of Alnbamn. 

rnhcr.'>i(y of Arkaninx... 

rnherylty of Cnllfornla. 

Tollccp of Medicnl KinntoH'iH. 

I'nlrcrsUy of Southern CnllforulH......^. 

Slanrnrrl Vnlu'rTJjty. 

VnlvcrsUy of Colorncio. 

Ynl(‘ UnlrciTlty, (Connecticut). 

(5eorj:i‘lu«n Unlvor.'illy, (D. C.). 

^Jeorpe WAshlnctoii Unl\or>U.\.. 

Hounrd UnlUTslty. 

Knmrj' Unhri>liy, (Ceorgln). 

t'ntvcrjitly of (Jeorcln. 

Slrilrli Sdionl of Mcdlrlno, (Illinois).... 

Nnrllmestcrn Vutverstty. 

Vnhrrjtlty of C'lilr.ncn. 

riilvcr.^lly of IliliioU. 

Indiana UntU’rstty. 

Si-ite rnlvor'liy of Iowa.. 

I’ulverslty of Kansas. 

t'liher^tty of lx)ul.'<vnie. (Kentucky).,.. 

Loulilann Slate Unlveralty. 

Tulane Untterslly of I.oul?lnun. 

Johns lIopKIns Univcrsliy, (Maryland)... 

rjilvcrslty of .Mnrj’Iand. 

Boston Viilver:tlty, (Massachusetts). 

ll.nr^.'ird Medical ^^diotd. 

Tufts ColU'cc Metllenl School.. 

Viilrcrslty of Michigan.. 

Wayne University. 

VnlToraUy of Minnesota. 

Vnlvc‘r.sliy of Mississippi.. 

University of Missouri. 

SI. Louis University.. 

Waslilneton University. 

Crclphton University, (Nebraska). 

University of '**’ 

Dartmouth M S-.* • 

Albany Mcdl ■ 

Long I.slnnd • * ‘ 

Unirersitf of I)ufr.iIo... 

Columbia University.. 

Cornell University... 

New York Mcdlenl l^ollt’Ue. 

New York University.... 

University of itoelie.ster.. 

Syracuse University. 

University of North Carolina.. 

Duke University. 

Bowman Cray School of Medicine. 

University of North Dakota. 

University of Cincinnati, (Ohio). 

Western iteserve University. 

Ohio State University. 

• University of Oklahoma.. 

University of Oregon. 

... -- 


University of I'ennsylvanln. 

Woman's Medical College. 

University of Pittsburgh. 

Medical College of South Carolina . 

University of South Dakota. 

University of Tennessee.. 

^Icharry Medical College... 

ViinderblU University... 

SouUn^eslern Medical College, (Texas)... 

University of Texas. 

Baylor University. 

University of Utah. 

University of Vermont. 

University of Virginia. 

Medical College of Virginia. 

West Virginia University. 

University of Wisconsin. 

Marquette University... 

University of Alberta, (Canada). 

University of Manitoba. 

Dalliousle University... 

Queen’s University*. 

University of Western Ontario...... 

University of Toronto ♦.. 

McGill University. 

University of Montreal. 

Laval University t .. 

University of Saskatchewan. 

Total?. 


.^tndrhtv (tradinitos 
-»-, ,-*- 


.Mon 

M'oincn 

Men 

WOIIH 

IlK 

14 

0 

0 


11 

52 

3 

I'll 

30 

55 

10 


31 

Kt 

4 

2:i?> 

l.'l 

55 


I'll 

28 

5.3 

4 

UO-I 

21 

40 

,3 

BM 

28 

•17 

b 


7 

75 

0 


31 

7.5 

5 

L’.SI 

40 

Cl 

.*{ 

JtHi 

14 

42 

6 

‘J7»» 

11 

c:i 

:5 

257 

20 

!•:) 

4 


21 

137 

6 

VKi 

20 

4^ 

y 


81 

l:a» 

17 


2S 

7^ 

6 

251 

27 


2 




5 

iw 

16 

l.'{7 

7 

274 

34 

71 

!» 

437 

40 

1*2 

5 

25S 

30 

71 

7 

2f*5 

27 

7’* 

5 

212 

23 

51 

3 

•l«2 

2’’ 

140 

0 

:oi 

4"} 

87 

t 

412 

01 

111 

21 

210 

7 

50 

1 

332 

39 

126 

12 

la'i 

7 



{•A 

* 



i'M 

0 

120 

0 


m7 

S:l 

7 

22J« 

15 

63 

2 

277 

10 

61 

3 

•IG 

0 



155 

27 

32 

's 

.To5 

40 

88 

4 

210 

21 

71 

3 

372 

S2 

90 

10 

278 

*»7 

72 

C 

3S0 

06 

1«S 

n 

4IS 

CO 

121 

11 

237 

30 

5.0 

7 

ICO 

30 

30 

2 

80 

11 



252 

18 

64 

2 

171 

13 

47 

1 

61 

0 



20;; 

28 

73 

3 

283 

20 

73 

4 

205 

2> 

OS 

4 

234 

25 

50 

3 

247 

23 

60 

5 

365 

40 

108 

4 

621 

0 

148 

0 

400 

00 

114 

10 

433 

44 

118 

9 

0 

15S 

0 

35 

284 

19 

72 

3 

202 

20 

53 

0 

62 

2 



486 

25 

06 

*3 

205 

20 

62 

6 

IPl 

10 

52 

2 

202 

22 

4S 

2 

312 

35 

73 

7 

274 

20 

62 

2 

167 

11 

36 

0 

131 

22 

3f 

3 

239 

11 

54 

6 

283 

01 

77 

S 

4S 

7 



227 

51 

51 

*8 

316 

32 

152 

17 

130 

13 

69 


253 

27 

50 

3 

107 

7 

34 

0 

192 

12 

0 

0 

228 

29 

30 

4 

525 

88 

114 

15 

444 

S3 

100 

10 

362 

20 

04 

C 

460 

7 

6S 

4 

50 

5 



23,447 

2,302 


441 


* E.xcludcs 60 and 332 premcdfeol students respectively. 
1 Excludes 84 fifth year stiub-ntR 


man medical slndciiis per lumdrcd thon.-iand inhabitants. 
'J'lic twelve states witliont medical or basic science 
.'■chools liad an average of 3.3 first year students jicr 
liimdred thon.sand of population. Those states with 
medical or basic .science schools had an average of 4.9 
.students [icr liimdred thousand of po[Kilation enrolled 
as freshmen. 'J'liis is the second successive 3 'car in 
which stales willi medical schools have sent a signifi- 
caiilh' larger jiroiiortion of their population to medical 
schools than those states without medical schools. Prior 
to 1946-1947, statistics sliowcd that states with and 
states without medical schools sent almost identical 
jiroporlions of their populations to medical schools. 

In 1946-1947 it was reported that 14.8 per cent of 
the freshman students admitted bj' state and nuinieipal 
■scliools were nonresidents. During the current j’ear 
only 9.8 per cent of tlie freshmen enrolled in these 
schools u’cre out of state students. In the private 


T.oii.i. 11.— ll'miini in Mciiicinc in the Vnileti Siciles 




riTCi’iitngc 


Pereent.ngc 


Women 

of All 

Women 

of All 

Vvnr 

Stuilonts 

Students 

Graduates 

Graduates 

1905. 

1,07:; 

4.1 

210 

4.0 

JOKI. 

(»07 

4.0 

IIG 

2.0 

1015. 

502 

4.0 

02 

2.0 

l‘>20. 

61S 

5.8 

122 

4.0 

)025. 

010 

5,0 

204 

5.1 

1026. 

0<>5 

0.0 

212 

5.1 

1027. 

064 

4.0 

150 

4.7 

102b... 

1»20 

4.5 

207 

4.0 

1020. 

it>5 

4.4 

214 

4.8 

1030. 

'.'.>8 

4.4 

201 

4.0 

1031. 

990 

4.5 

217 

4.0 

1032. 

055 

4.3 

208 

4.2 

103:1. 

1,030 

4.7 

214 

4.4 

1034. 

3,020 

4.5 

2:1 

4.2 

io:tr>. 

3,077 

4.7 

207 

4.1 

io:;6. 

3 , 13.3 

6.0 

24C 

4.7 

3037. 

3,1)3 

5.1 

23S 

4.4 

10 : 1 s. 

1,161 

5.4 

237 

4.0 

10;)0. 

1,144 

5.4 

200 

5.1 

1040 . 

3,145 

5.4 

253 

5.0 

3041. 

3,340 

5.4 

2S0 

5.3 

39 J2. 

3,304 

5.3 

279 

5.4 

J04.4. 

1,150 

5.1 

241 

4.0 

1044. 

3,170 

5.0 

539 

4.7 

lim (.Second scs.-loii) 

3,141 

4.G 

232 

4.0 

1045 (to June 30). 

3,352 

6.C 

202 

5.1 

]»!« ((D May M). 

1.6CS 

8.0 


4.2 

1047 (to .TuiiP.’JO)*.... 

2,18.3 

0.1 

^•49 

5.4 

104$ (to June 30). 

2,159 

0.3 

S03 

7.1 


* IneUutc^ additlonul cUtSvCdv. 


.schools 51.3 per cent of the freshmen in 1947-1948 were 
nonresidents, wliich is almost identical with the figure 
51.4 per cent for 1946-1947. 

There are indications that several of the states with¬ 
out medical schools are becoming concerned that their 
residents are not gaining admission to medical schools 
in tlie same proportion as those of other states. In cer¬ 
tain states the solution to the problem may lie in the 
development of a medical school within the state. 
Several of the states in question, however, are not in 
a position to establish and maintain acceptable medical 
schools. For these states the solution may lie in their 
entering into an arrangement with an existing medi¬ 
cal school under the terms of which the state will con¬ 
tribute to the support of the medical school if the school 
will agree to accept a certain number of qualified 
students each year from that state. Such a program 
of regional support is not entirely new, but it is being 
studied with increasing interest by a number of states. 
It would appear to be the most logical plan for meet¬ 
ing the needs of those states which do not ha\'e the 
resources or clinical facilities necessarj- for developing 
satisfactory medical schools of tlieir own. 
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Table IZ.-^^Rcsidcuce of Freshman ^tcdical Students 


l 2 3 4 5 G 7 8 0 10 11 12 13 14 15 


Si it 


a O O 

O Lj O 


c o o 


10 

11 

12 

13 

14 

15 
ir* 
IT 
18 
li> 
20 
•11 
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In table 14 is recapitulated the number of resident 
students, students from other states, students from 
United States territories and possessions, Canadian 
students and foreign students enrolled in the 1947-1948 
freshman class in each school in the United States and 
Canada. 

In 1946-1947 six schools did not admit any out of 
state students. In the two jireceding years every medi¬ 
cal school in the United States had accepted some out 
of state students. During 1947-1948, the number of 
schools that admitted no out of state students increased 
to nine. They were Alabama, Georgia, IVa 3 ’ne, Mis¬ 
sissippi, ^Missouri, Oklahoma, South Carolina. Texas 
and West Virginia. Five schools admitted only 1 or 
2 nonresidents. Twenty-two schools admitted more 
nonresident than resident students, and one school 
admitted an equal number of residents and nonresidents. 

Table 13.— Ratio of prcslintan Medical Sliidciils'^ to State 
Populaliotts, Acadcaiic Kcnr 1947-1948 

Ninubor of stiiilcnl.s por lOO.OOf) of populntion = In the nirdlcjil nn^J 
.ed»>nrt‘ .v't‘hool'5! of tin- rnitorl States 
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4.n 

*Xcw Mexico . 
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•Delaware. 


... 2.4 
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Texas. . 

4.7 

North Carolina.... 


... 2.5 
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•Washington. 


. . 2,5 

Iowa. 

4.H 

•Arizona. 
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Kansas. 

4.S 
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4.9 

Alabama. 


. . S.2 

Wisconsin . 

4.9 

•Florida . 


... 3.2 

•Nevada . 

,7.0 



. . 3.2 


5.0 

Missouri . 


... 3..’] 

Arkansas,.... . 

o.a 



... 2.7 


if.S 

Oklahoma . 


... .2.7 

District of Columbia . 

5.5 

Oregon . 


... 3.7 

Louisiana . 

6.5 

•Wyoming . 


... .17 

•Idaho . 

5.7 

Kentucky . 


... 3.S 

Virginia . 

U.7 

Michigan . 


... 2^ 

fsouth Dakota . 

C2 

Maryland . 


4 «) 

Tennessee . 

(5.4 

West Virginia. 


... 4.1 

North Dakota. 

6.5 

Georgia. 


1 1 

Colorado. 

6.7 



. . 4.2 


7.8 



... 4 2 


0.1 





9.4 

Ohio. 


.. 4..'l 



* State with no 

int'dieal 

or basic 

science school. 


1. Calculations based on 

one Ircshmim cUi«s for each school. 


3. 1047 estimate of U. S. 

Census Bureau. 


There were 

74 freshman .students, 14 fewer than 

in 


1946-1947, from the territories and possessions of the 
United States. All these students were enrolled in 


schools in the United States. Attention has been called 
recently to Puerto Rico’s need for additional well trained 
jjlysicians.^ It has been suggested that this need can 
be met if the medical schools in the United States will 
admit 30 to 50 properly qualified students from Puerto 
Rico annually. During 1946-1947, 67 students from 
Puerto Rico were enrolled in the freshman classes of 
the medical schools in the United States, while in 1947- 
1948 the number was 57. It is to be hoped that similar 
numbers of well qualified students from Puerto Rico 
will continue to find opportunities for training in this 
country in the years ahead. 

Twenty-two students from Canada were enrolled as 
freshmen in schools in this country. Fifty-eight students 
from other foreign countries, 4 more than in 1946-1947, 
were enrolled in the freshman classes in twenty-eight 
medical schools in the United States. 

Of the 828 beginning students in the Canadian 
schools, 19 came from the United States in 1947-1948. 
This number is 6 more than in the preceding year. 
Canadian schools enrolled 15 begining students from 
other foreign countries. 


Table 14.— Residence of Freshman Students in Medical and 
Basic Science Schools in the United States 
and Canada, 1947-1948 
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1. Editorial, J. A. M. A. 136: 1101 (April 24) 1947. 




































































































































MJ’DIC.tL liDVCATlOK 


Vm.VMr iJfS 
XunnrR 1 

Required Internships 
The medicnl sduiols that rwinire .sliidciUs to serve 
an iiilernshii) before tlicy are granted the degree of 
Doctor of Medicine arc shown ii\ table 15. Six schools 
in tlie United States and four in Canada have tins 
rcqviiremcnt. Dnritig the ]Kist year. Alberta diseon- 
tinned the requirement, wliile Oneen'.s instituted it for 
classes entering in September 11M7, and subsequently. 

During the academic year DM7-iy48 there were 447 
students from schools in tins country and 230 from 
Canada in the required year of inlernshi]) training or 

T.oii.t; I.i .—Medical Schaats f^Ciitdriitri an Inlcrimltil' 


t'olWno MrtUtnl r.vtinprll-l** 

TnUmity oI Stmtlurn i'nUtoTnlu SolxioJ ot Mctllrltn.* 
Stuntiinl l'ntV(Tstty School of MtHltvlnc 
North\\(«tcrn VnIviThity Mc*llrr\l School 
TnUcrflty of .Mlnnc«otn Mctitcnl School 
UuVe Univcrflly School of MnllchU' * 

Ci»n:oln 

Tnlvcrflty of Mnnitohn r«cnlty of McilUUio 
l)nlhou«!c UnlvcrfUy I-'nrnlly of Mrillchic 
Tnlvcrflly of Monircitl }'ncully of 
Quffn’5 l'n!vrr’*lty I'umliy nf Mctllclm'1 


* r»oKrc<‘not wlthlirli! until tnlcrn'*hln comhh tiif. 

1 KlTfctlvo for Miulcnt' entering In September 

lesearch. The number of students from scluads in 
this country in the rcciuired intern year is shown for 
each year since 19.30-1931 in table 10. 

States requiring the iuternship for licensure are li.sted 
in table 17. Tiiere arc twenty-three such states. In 
addition, the District of Columbia, Alaska, Hawaii, the 
Virgin Islands, the Canal Zone and the homeopathic 
hoard of Connecticut require an internship for licensure. 
Puerto Rico now requires u two year rotating intern¬ 
ship. 

The licensing boards of the Canal Zone, Delaware. 
Hawaii, Idaho, Illinois, Iowa, Michigan, New Jersey. 
North Dakota, Pennsylvania, Rhode Island, Utah, Ver¬ 
mont, Washington and Wisconsin require the internshii) 
to be a rotating service. 

Five states (Connecticut. Alaryland, Missouri, Texa.'. 
and Virginia) whose laws do not require internshi)> 


T.vble 16 .—Sladciils ill the Required Intcru Year in 
the United Stales, 1931-1948 
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training withhold the licenses of candidates from schools 
requiring an internship for the degree of Doctor of 
Medicine until the internship is completed. In these 
states the examination may be taken at any time after 
completion of the medical school course. 

Some states in addition to those listed in table 17 
require an internship of graduates from schools outside 
the United States and Canada and of applicants for 
leciprocity or endorsement. 


The hn.spiials approved for intern training by the 
Council on IMedicai Education and Hospitals of the 
American Medical A.ssociation arc generally accejitablc 
in those states ref|uiring an internship for licensure. 


T.uil.r. 17 .—Medical Liccnsiiui Hoards /rri;iiii iiif; 
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llolnwan* * 
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New Mexico 
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linwitH • 

Nortii Dakota * 

WaphlnRton 

Idaho « 

Oklahoma 
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Illlno^ * 

OrcRfin 
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IlMVH • 

I’cnri‘-ylvanl« *■ 

Wyoming 


* Somi' stub*** !m mMItlon lo l}io«p lurliitlftl tbl« tnblo rmnlrr Ihc 

lor prmlnMb’.« of TncflJfjiJ furnUli'** nbriuo! nml from TPcJproeJty 
or rmlorfpjjipiit upifllnmlh, 

• bi* n rothtliiK .'trrvicc. 

J Two your rDtullnK Internship rccjnlrnj. 

The current list of approved internships was published 
in the ^lay 1, 1948 issue of Thk Jocrn'al. .^clditions 
to this list appear on page 43 of this issue. 

Length of the Academic Year 

The length of the academic year in the medical schools 
and schools of the basic medical sciences in the United 
States shows considerable variation. For the first and 
second years it varies from 31 to 44 weeks and aver¬ 
ages 34.2 weeks and 34.4 weeks respective!)-. The 
third year ranges from 31 to 45.5 weeks and averages 
34.9 weeks. The range for the fourth year is from 31 
to 52 weeks. The average is 35.7 weeks. 

Since the year 1939-1940, nineteen schools have 
increased the length of the first and second years, 
eighteen the length of the third year, and seventeen the 
length of the fourth year. During the same period eight 
schools have shortened the first year, six the second 
year, and five the third and fourth years. The net 
cfTect of these changes has been to increase the average 
length of the total medical school course, excluding a 
required intern year, in the United States from 130.4 
weeks to 139.2 weeks. 

Graduate, Part Time and Special Students 

In table 18 are listed for the United States and Can¬ 
ada those students other than regular medical students 
and students in a required intern year who were pur¬ 
suing courses in the medical schools in 1947-1948. 

During this period 813 physicians were enrolled in 
thirty-seven medical schools in the United States for 
work leading to advanced degrees. In Canada 257 phy¬ 
sicians were enrolled for similar work in seven schools. 
Minnesota with 225 reported the largest number of 
such students. In Canada, McGill had 166 physicians 
enrolled. 

Forty-three medical schools in the United States 
enrolled a total of 1,090 other graduate students who 
were working for advanced degrees in the basic medical 
sciences. The largest number, 200, was at the Uni¬ 
versity of Chicago. In Canada 68 graduate students 
were enrolled. Forty-one of these were at McGill. 

The number of graduate students enrolled in the 
medical schools is the highest since the beginning of the 
war. The number is not significantly greater than 
before the war, however. It would appear therefore 
that the deficiency of trained teachers and investigators 
that was allowed to develop during the war is not being 
made up as rapidly as might be hoped. 






















38 


MEDICAL EDUCATION 


J. A. M. A. 
Sept. 4, 1948 


In addition to graduate students, there were 478 
other nonmedical students taking medical courses in 
the United States and 60 in Canada. 

Thirty-seven medical schools in the United States 
reported a total of 2,338 physicians enrolled in formal 
basic science courses in preparation for certification by 
a specialty board. The highest enrolments in such 
courses were reported by Wayne and Northwestern, 
which had 234 and 231 students respectively. There 
were 100 physicians enrolled in similar courses in four 
Canadian schools. 

Fifty-one medical schools in the United States 
reported a total enrolment of 13,187 physicians in 


is impressive evidence that the educational responsibil¬ 
ities of the medical schools extend beyond the under¬ 
graduate student body to another body of students 
which is approximately three fourths as large. Further¬ 
more this group does not include the interns or all the 
residents who receive clinical instruction from medical 
school departments, nor does it include the students in 
dentistry, nursing, pharmacy and various technical 
fields who in many schools receive part of their instruc¬ 
tion in a medical .school. 

Premedical Training 

The minimum requirement of the Council on Medical 
Education and Hospitals for admission to approved 


Taisi-e 18. — Other Students Enrolled in Medical Schools, 1947-1948 
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refresher or continuation courses. Two Canadian 
schools reported a total enrolment of 260 students in 
courses of this type. 

One hundred and five part time or special medical 
students were enrolled in thirty-three medical schools 
in the United States. 

The figures for the various categories of students 
listed total 18,011 for the medical schools in the United 
States and 747 for the Canadian schools. It is probable 
that a few students were reported in more than one 
category. Even allou'ing for this possibility, the total 


medical schools since 1918 has been two years of college 
training. In 1938 the Council recommended that at 
least three years of college training he required of all 
candidates for admission. With the exception of Cali¬ 
fornia the state licensing hoards, by statute in the 
majority of instances, require that an applicant for 
licensure must present evidence of having completed 
two years of college. Seventy-five of the eighty-seven 
schools in the United States and Canada require three 
or more years of premedical work. Five schools, 
Georgetown, Johns Hopkins, Tufts, Vanderbilt and 
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l^avnl. require a hacliflor's Georgetown, how¬ 

ever. rcciuire.s only 90 semester lunirs of eollege work 
from veterans. 

.Almost all medie.’il sehools are now urging that can¬ 
didates for admission to medic.al school arrange their 
college courses so ;is to ;ic(iuire as hroad an educational 
hackground as possible. Traditionally premedical .stu¬ 
dents have coucentrated on courses in biology, chemi.s- 
try and physics in the belief that such concentration 
will aid them in gaining admission to medical school or 
that it will enable them to do better work in medical 
school. I'or several years the medical schools have 
been trying without too great success to persuade pre- 
lucdical students that in passing on a candidate for 
admission they are primarily concerned with the quality 
of the work that he has done in the sciences and not 
the quantity. They have also sought to convince the 
prcmedical student that e.xperience has shown that he 
will c.\pericncc no undue difliculty in his medical school 
work if he has taken no more than the mitnmum num¬ 
ber of scientific courses retiuired for admission. 

The medical schools recognize that, if the physician is 
to make his full ])otential contribution to society, he 
rcciuires a hroad cultural background and an under¬ 
standing of the forces that shape the world in which 
be practices his iirofcssion. Medical schools arc there¬ 
fore urging students to include in their college programs 
courses in history, literature, .sociolog)', economics, polit¬ 
ical science. ])sychology. ])hiloso])hy and the fine arts. 

The cooperation of the prcmedical advi.sers in the 
undergraduate colleges is needed m gaiinng acce])tance 
of these suggestions. During the ]iast year the Asso¬ 
ciation of American Medical Colleges has pret)arcd and 
circulated to the colleges a valuable guide for ])remcdical 
advisers entitled "Mandbook for .Advisers to Students 
Planning to linter Aledicine." If this handbook receives 
the attention to which it is entitled, a general improve-, 
nient in the ])attern of premedical education in this 
country should result. 

The 1948 Freshman Class 

The medical schools and schools of the basic medical 
.'■ciences in the United States estimate that they will 
enroll 6,407 freshman students during the academic 
year 1948-1949. By June of this year the schools had 
selected 5.907 students for admission. This group 
included 4.028 male veterans (68 per cent), 1,438 other 
men (25 per cent) and 441 women (7 per cent). Forty- 
nine of the women are veterans. 

These preliminary figures suggest that there will he 
slightly fewer veterans in the 1948 freshman class than 
in the 1947 class. It seems likely that this latter class 
will mark the peak in the admission of veterans of 
AA’orld AA'^ar II to medical schools. It would also 
appear that there will he somewhat fewer women than 
in the last four or five freshman classes. 

Financial Support of Medical Schools 

The budgets of the medical and basic science schools 
in the United States for the academic year 1948-1949 
total appro.ximately $51,000,000. This sum represents 
an increase of $8,000,000 or 18.6 per cent over the 
total budgets of the same schools for tlie )'ear 1947-1948. 

The figure $51,000,000 does not include grants for 
research or special teaching projects from outside agen¬ 
cies or any significant portion of the cost of operating 
the teaching hospitals of the country. It does include 
a total of ajtproximately $2,900,000 that the medical 
schools will spend to support certain activities in their 


affiliated hosititals. This sum is largely made up of 
salaries of professional and technical personnel on hos¬ 
pital staffs and the cost of operating special laboratories 
in affiliated ho.sjtitals and clinics. A small portion rej)- 
resents contributions to the ojterating budgets of hos¬ 
pitals and di.si)ensaries used by the medical school for 
teaching purposes. It should he pointed out that part 
of the increase of $8,000,000 in the budgets reported 
by the medical schools is accounted for by the fact that 
some schools included these various e.\'i)enditures in 
their affiliated hosititals for the first time in reporting 
their budgets for 1948-1949. 

'J’his year all but fourteen schools supplied figures 
which included the cost of maintenance of the pli 3 'sical 
plant and all but four the cost of operating the library. 
Last year thirty-three schools did not report the cost 
of plant maintenance, and twent 3 '-si.x did not include 
the budgets of their libraries. 

L^t 3 ’ear’s figures included charges for general uni¬ 
versity administration for eighteen schools. Such a 
charge constitutes a real part of the cost of medical 
education, but since the majority of schools do not 
carry a charge for general university administration, 
the eighteen schools that do were asked to deduct it 
so that the figures obtained from each school might 
be more comparable. This year only three schools 
indicated that this charge was included in the budgetary 
figures that they rei)orted. The net result of including 

Taiice \9.~E.rlt'mlUiiri's f’cr Sliidciil by the Medical and Basic 
Science Schonts in the United States, 1948-1949 
K-xchulIn*: ri'Pcnrcli fuml.® from out^kle sources 


Xuijiltcr.of Schoolif 

? 7:n to wni. . 3 

1,000 to 3,. 11 

17 

• 30 

• »,VVU VW , ... , ’7 

4,000 to 4,‘W.■' o 

Ovcro.OOO.'...!!!! 2 

Total. 77 


the cost of plant maintenance and operation of the 
library and deducting the charge for general university 
administration was to increase the total budgets of the 
medical schools by $1,000,000. 

Not included in the $51,000,000 that it will cost to 
operate the medical schools during the coining year 
are the direct and frequently substantial contributions 
that many teaching hospitals make to the educational 
programs of their affiliated schools. These contribu¬ 
tions take the form of partial or full support of teaching 
personnel, research and student laboratories, and the 
furnishing of classroom space and other accommoda¬ 
tions. Neither does the $51,000,000 include the value 
of the services contributed b 3 ' unpaid members of the 
teaching staffs. In man 3 ' schools teachers who serve 
without pay are responsible for a major part of the 
instruction in the clinical departments. 

The schools have estimated that during the academic 
year 1948-1949 they will receive from outside agencies 
a total of $16,630,000 in grants for research and 
$3,200,000 in grants for special teaching activities. Last 
year funds in these categories totaled $15,400,000 and 
$2,600,000 respectively. 

The range of expenditures per student that the 
schools will make during 1948-1949 varies from $735 
to $9,500. In table 19 the seventy-seven medical and 
basic science schools in the United States have been 
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arranged in eight groups according to their anticipated 
expenditures per student. Grants from outside agen¬ 
cies for teaching and research were excluded in these 
computations. A comparison of these figures with 
those for 1947-1948 reveals that for the coming aca¬ 
demic year the numher of schools spending less than 
$1,500 per student has decreased from 34 to 16, and 
the number spending $2,000 or more per student has 
increased from 29 to 39. 

Receipts from tuition fees during the coming year 
will total only $12,800,000, or 25 per cent of the budgets 
of the medical schools. In 1947-1948 tuition fees pro¬ 
vided approximately $12,000,000, or 28 per cent of the 
budgets of the medical schools. Last year it was 
reported that seventeen schools were unable to match 
student fees dollar for dollar with funds from non 
student sources. The number of schools in this cate¬ 
gory for 1948-1949 has decreased to seven. 

This review of the financial status of the medical 
schools indicates that the schools have experienced a 
definite measure of success in securing additional oper¬ 
ating funds during the past year. The increase in 
funds has made it possible for most schools to maintain 
the quality of their educational programs even in the 


Taw.h 20.— J'i'rs III Medical and Basic Science Schools in 
the Vnilcd States and Canada 
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presence of inflation. The schools owe much of their 
success in meeting the problems of inflation to the 
deep loyalty of their staffs, whose salaries in many cases 
have not kept pace with the rising cost of living. Only 
a few schools have indicated that some curtailment of 
established activities has been necessary for budgetary 
reasons. 

The medical schools, however, are almost unanimous 
in declaring that if they are to continue to meet the 
problems of inflation successfully and it they are to 
undertake new developments important to their funda¬ 
mental programs of undergraduate medical education, 
they will require additional operating funds in addition 
.to those currently available. About four fifths of the 
schools were able to furnish estimates of their needs. 
On the basis of the figures submitted, it can be esti¬ 
mated that the additional funds needed by all the medi¬ 
cal schools amount to about $15,000,000 annually. 
This need for additional funds is not all of recent 
origin. At least one third of the schools have never 
received adequate financial support, and the correction 
of long standing deficiencies is one of the important 
uses for which additional funds are needed. 

The medical schools were also asked to estimate the 
additional funds that they need for capital developments. 
Five schools indicated that they' did not need addi¬ 
tional funds. Seventeen schools were unable to furnish 
estimates. Fifty-five schools supplied estimates which 
totaled $197,357,960. 


Medical education in this country is at the highest 
point of its development that has yet been reached. 
Notable advances are still being made. Substantial 
improvements have been effected, particularly among 
a large group of the less wealthy schools, many of 
which have been able to double, triple, or even quadru¬ 
ple their budgets in the last ten years. However, the 
problems presented by inflation and the recognition 
that additional advances in our system of medical edu¬ 
cation could be made if more funds were available 
are causing those who are responsible for the conduct 
of medical education concern as to whether satisfactory 
progress can be maintained in the future. As a con¬ 
sequence, medical educators have been giving close and 
urgent study to possible methods by which the basic 
financial support of the medical schools can be increased. 
In .some quarters it is felt that the solution lies in 
seeking direct federal subsidies on a large scale. This 
solution im])lies such a fundamental change in the 
philoso))hy of the support and control of medical edu¬ 
cation that there is a growing coi’iviction that before 
such aid is sought, an intensive effort should be made 
to secure the needed funds from voluntary sources and 
local units of government. There is good evidence 
for the belief that the medical schools have not ade¬ 
quately presented their problem to the general public 
and that, if the public can be informed of the needs of 
the schools and the reasons for these needs, much more 
generous support of the medical schools will be forth¬ 
coming. The ultimate solution of the problem of ade- 
(|uatc support of the medical schools is not yet apparent. 
It may be predicted that the problem will continue 
during the coining year to receive the serious and 
critical attention of all who arc concerned with medical 
education. 

Fees 

The average tuition fee for an academic year charged 
by the medical schools in the United States increased 
only' 21 per cent from 1940 to 1947. To help meet 
rising costs a number of schools found it necessary' to 
raise tuition fees for 1947-1948. The average tuition 
fee for 1947-1948 was $480. representing an increase 
of 4.5 per cent over 1946-1947 and an increase of 27 
per cent over 1939-1940. Thirty-two schools have 
announced increases in tuition charges for the coming 
y'ear. These increases will raise the average tuition 
fee for 1948-1949 to $513, an increase of 7 per cent 
over the preceding year and an increase of 36 per cent 
over 1939-1940. While this is a substantial increase, it 
should be pointed out that it amounts to less than half 
of the general increase in the cost of living that has 
occurred during the same period. Attention should 
also be drawn to the fact brought out in the preceding 
section that tuition fees will provide only 25 per cent 
of the cost of operating the medical school during the 
forthcoming year, and that, despite the increases in 
tuition, this is a slightly smaller proportion of the total 
operating costs than was met by student fees in 1947- 
1948. 

A number of medical schools are prepared to give 
assistance from scholarship and loan funds to individual 
students who will have difficulty in paying the increased 
tuition fees. 

In table 20 the eighty-seven medical schools and 
schools of the basic medical sciences in the United 
, States and Canada have been arranged in groups accord¬ 
ing to tuition fees charged resident students for the 
sessions 1947-1948 and 1948-1949. The figures are 
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based on the uveratje lititioii fee charj^ed for the eoiu- 
plctc medical course and include minor charf'cs such 
as those for luatricidation. breakage, dijiloma and «ra(hi- 
atiou. Thirty-two schools in the United States make 
an additional charije for nonresidents. These sums 
vary considerably in amount. The lowest is S55 and 
the hii'hest S-lOti. 

Plans of Medical Students for Future Practice 

Concern has been expressed in several finarter.s in 
recent years that few ]iresenl day medical students 
arc ])lanning to enter general practice. The results of 
studies on this point made hy certain of the medical 
schools arc, therefore, of interest. Fifteen schools con¬ 
stituting a representative cross section of the medical 
schools of the country reported that during the jmst 
year they sought information from the students in one 
or more classes concerning their plans with respect to 
practice. 

Polls of nine senior classes were conducted, fn 
four the m.ajority of students jiknincd to enter general 
practice and in four to siiecialize. One class was almost 
evenly divided. The averages for the nine classes were: 
48.9 per cent intended to specialize; 41.6 per cent to 
enter general practice; 9.5 per cent were undecided. 

Four junior classes were polled. In two the majority 
were undecided. A majority of one class favored gen¬ 
eral practice. The fourth class was etpially divided. 
The averages for the four classes were: 30 per cent 
intended to specialize; 32 per cent to enter general 
practice; 38 jter cent were undecided. 

Polls of five freshman and sophomore classes revealed 
that in all but one the majority of students were unde¬ 
cided. The averages for the five classes were: 18 per 
cent planned to specialize; 30 per cent to enter general 
practice; 52 per cent were undecided. 

The overall averages for the eighteen classes included 
in the study were: 36 per cent jilanned the specialize; 36 
per cent to enter general practice, and 28 per cent 
were undecided. 

It is of interest to speculate whether all medical 
schools should be encouraged to conduct such jiolls 
annually. A knowledge of the trend of student interest 
should prove helpful to a school in advising its stu¬ 
dents. It would also assist the school in reappraising 
from time to time the influence that its educational pro¬ 
gram was having on its students in their choice of a 
career. 

Clinical Clerkships 

During the last fifteen years there has been a definite 
trend to scheduling clerkships on inpatient services in 
the third year of the medical school course. It has been 
felt that this arrangement is the most'satisfactory for 
providing close supervision and guidance of the student 
at the time when he is just beginning his work with 
patients. After serving a well supervised inpatient 
clerkship, the student should be in a position to derive 
more .benefit from work in the outpatient department, 
where in general he must work more independently 
of his instructors. Scheduling the clerkships in the 
third year also has the advantage of allowing more 
flexibility in planning the curriculum of the fourth year, 
since the student enters that year with his basic clin¬ 
ical instruction completed or nearly completed. He can 
then be given the opportunit}' to pursue advanced, 
elective or special courses which he would not have 
been prepared to take as a third year student and for 


which there would not be time in the fourth year if 
Ihc principal dcrlvsliips were all po.stponcd to that year. 

In 1948-1949 students will serve clerkships on inpa¬ 
tient services in general medicine during the third year 
in 57 of the 70 medical schools in this country. In 
31 .schools, the in])atient clerkship will be given only 
in the third year. In 26 .schools if will extend over 
the third and fourth years. 

In general surgery during 1948-1949, clerkships are 
scheduled for the third year in 48 schools. Twenty 
of the.se .schools also jjrovide work with inpatients 
during the fourth \'car. 

Inpatient elerk.ships in pediatrics will be given in the 
third j’car in 47 .schools. Fifteen of these schools also 
have inpatient clerkships in the fourth year. 

'I'he clerkship in obstetrics falls entirely in the third 
year in 20 schools, is limiteel to the fourth year in 31 
schools and is given in both the third and fourth 3 'ears 
in 19 schools. 

R.O.T.C. Programs in Medical Schools 

Forty-nine medical schools and schools of the basic 
medical sciences have establislied or are in tlie process 
of e.stablishing R.O.T.C. programs. During 1947- 
1948 somewhat more than 5 per cent of the total student 
bodv in the United States was enrolled in these pro¬ 
grams. 

New Medical Schools 

No new medical schools opened during the past year. 
The University of IV'ashington School of 3[edicine in 
Seattle admitted its second fre.shman class in the fall 
of 1947. This school is planning to have its full four 
year jtrogram in ojieration by the fall of 1949 and to 
graduate its first class in 1950. 'J'he organization of 
the medical school of the University of California in 
Los Angeles is continuing. Faculty ap])ointments are 
being made and a building.program is being developed. 
The school has not yet announced the date on which 
it will open. 

Among the two year schools, \\Tst \^irginia during 
the past year has been giving active consideration to 
expamling to a four }-ear program. North Carolina 
has received authorization from the legislature to expand 
and is proceeding with the construction of a teaching 
hospital which will probably be completed by 1951. The 
Board of Curators of the University of Missouri is 
studying plans whereby that school can establish a four 
year program. The other two year schools have no 
immediate plans for expansion, although two of them. 
Mississippi and North Dakota, are still actively study¬ 
ing the problem. 

Interest in the possiljility of establishing new schools 
of medicine continues to be displayed by various groups 
in different parts of the country. No definite plans for 
a new school, however, were announced during the past 
year. 

Survey of Medical Education 

In the last Educational Number it was announced 
that the Council on jMedical Education and Hospitals 
and the Association of American Medical Colleges 
would undertake a comprehensive survey of medical 
education in this country. During the past year the 
two organizations appointed a committee to conduct the 
survey and prepare and publish a report. The chairman 
of the committee is President Alan Valentine of the 
University of Rochester. The other members are Drs. 
Arthur C. Bachmeyer, Herman G. Weiskotten. Joseph 
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C. Hinsey, Victor Johnson, Fred C. Zapffe ex officio 
and Donald G. Anderson ex officio. 

The committee has been active during the past year 
in formulating plans for the survey and has made the 
following statement concerning the purpose and plan 
of the survey: 

The objectives of the study shall be to evaluate the 
present programs and determine the future responsi¬ 
bilities of medical education in its broadest aspects for 
the purpose of: 

1. Improving medical education to better meet the 

over-all needs of the American people for 

(a) The prevention of disease 

(b) The restoration, so far as possible, to health 
of all those who suffer illness or injury, and 

(c) The maintenance of the best standards of 
physical and mental health of all the people. 


J. A. M. A. 
Sept. 4, 1948 

2. Assessing the degree to which medical schools are 
meeting the needs of the country for physicians. 

3. Promoting the advancement of knowledge in the 
the field of medical science, and 

4. Better informing the public concerning the nature, 
content and purposes of medical education. 

The study should encompass the following: 

1. An inventor)' of the existing situation. 

2. Determination of the need for changes and 
improvements. 

3. Conclusions and recommendations based on the 
foregoing. 

4. Proposals for ways and means of carrying out the 
recommendations. 

The survey will be initiated during the coming 
academic year. It is anticipated that it will require 
three years to complete. 


INTERNSHIPS AND RESIDENCIES 


The following internships and residency training 
programs have been approved since the publication of 
the list of Approved Residencies and Fellowships in 
The Journal, May 1, 1948. Those designated with 
an asterisk (*) have been granted temporary approval 
in accordance with the plan announced in The Journal, 
April 20, 1946, page 1088. Many of the residencies 
recognized on a temporary basis have been inspected 


by members of the Council’s staff and are now under 
consideration for transfer to the regularly approved list. 
Several hospitals not included in the following list 
have also been surveyed by representatives of the 
Council and have been recommended for residency 
approval. These hos])itals will be notified as soon as 
filial action on their applications has been completed 
by the Council and the respective specialty boards. 


ADDITIONAL RESIDENCIES APPROVED 


Allergy 


•Jc^vish Hosjiltjil . Brooklyu 

Anesthesiology 

*Letterinun General Hospital. San Francisco 

•Oliver General Hospital. Augusta, Ga. 

•Brooke General Hospital. San Antonio, Texas 

•U. S. Marino Hospital. Stapleton, S. I., N. Y. 

*U. S. Naval Hospital. Dethosda, Md. 

*U. S. Naval Hospital. Gholsea, Muss. 

•Veterans Admin. Hospital. New Orleans 

•Veterans Admin. Hospital. Staten Island, N. Y. 

Veterans Admin. Hospital..... White River,let., Vt. 

•Colorado General Hospital. Denver 

•Denver General Hospital. Denver 

•Bridgeport Hospital . Bridgeport, Conn. 

‘Grace Unit, Grace-New Haven Commniiity 

Hospital . New Haven, Conn. 

•Hospital of St. Raphael. New Haven, Conn. 

•Children’s Hospital . Washington, D. C. 

•Garfield Memorial Hospital. Washington, D. C. 

‘Georgetown University Hospital. Washington, D. C. 

•Riverside Hospital . .lacksonville. Flu. 

•Cook County Hospital. Chicago 

•Preshyterian Hospital . Chicago 

•Indiana University Medical Center. Indfunapoli.s 

•St. .Toseph Hospital. Lexington, Ky. 

•Ochsner Foundation Hospital. New Orleans 

•University Hospital . Baltimore 

•Memorial Hospital . Worcc.ster, Mass. 

•St. Vincent’s Hospital. Worcester, Mass. 

•Mary Hitchcock Memorial Hospital. Hanover, N. H. 

•Elliot Hospital . Manchester, N. 11. 

Millard Fillmore Hospital. BufTalo 

•Mary Immaculate Hospital. .Jamaica, N. Y. 

•Lenox Hill Hospital. New York City 

•St. Clare’s Hospital. New York City 

•St. Mary’s Hospital. Rochester. N. Y, 

*Mcrey Hospital . Canton, Ohio 

•Maumee Valley Hospital. Toledo, Ohio 

•Youngstown Hospital ... Youngstown, Ohio 

•Mercy Hospital . Pittsburgh 

•Montefiorc Hospital . Pittsfmrgh 

•Robert Packer Hospital. Sayre, Fa. 

•Harris Memorial Methodist Hospital. Fort Worth, Texas 

•Medical College of Virginia, Hospital Division Richmond, Va. 
•Milwaukee County Hospital. Milwaukee 

Cardiovascular Disease 

•U. S. Naval Hospital. Bethesda, Md. 

Dermatology and Syphilology 

•Letterman General Hospital. San Francisco 

•Army Institute of Pathology. Washington, D. 0. 

•Employees’ Hospital of the Tennessee Coal, 

Iron and Railroad Coiupany. Fairfield, Ala. 

Gastroenterology 

•Hospital of the University of Pennsylvania.. Philadelphia 


Internal Medicine 


U. S. Marine Hospital. Now Orleans 

Volorans Admin. llosj)ital. Coral Gables, Fla. 

•Veterans Admin. Hospital. Albuquerque, N. M. • 

Cumbrldgo City Hospital. Cambridge, Mass. 

•Springfield Hospital . Springfield, Mass. 

AsDury Hospital . Minneapolis 

St, .loscph’s Hospital. St. Paul 

St. Luke’s Ho.spital. Kansas City, Mo. 

•Englewood Hospital . Englewood, N. J. 

St, Mary's Hospital. Brooklyn 

F.iiiergency Hospital of the Sisters of Charity Buffalo 

•Cornell University Infirmary. Ithaca, N.Y’. 

•Mercy Hospital ... Toledo, Ohio 

•Bradford Hospital . Bradford, Pn. 

•Harn’shurg Polyclinic Ho'-'pitni. Harrisburg, Pu. 

Columbia Hospital ... Columbia, S. C. 

Greenville General IIosi>itaI. Greenville, S. C. 

•St, .ro.veph IJospitni. Meinfthis, Tenit 

•Holy Cross Hospital. Sait Lake City 

.St. Mary’s Hospital.. Jfnd/^on, Wis 

Neurological Surgery 

Veterans Admin. Hosj»ltul. Van Nuys, Calif. 

Veterans Admin, Hospital...... New Y'ork City 

•Veterans .Admin. Hospital. Memphis, Tcnn. 

Duko Hospital . Durham, N. C, 

•Mercy Hospital . Pittsburgh 

Neurology 

•Fitzsimmons General Hospital..... Denver 

•Freedincn’.s Hospital . Washington, D. O. 

•Veterans Admin. Ilosjiital. Los .Angeles 

•Veterans Admin. Hospital. Coatesville, Pa. 

•Ochsner Foundation Hospital. New Orleans 

*.St. Louis City Hospital. St. Louis 

•Graduate Hospital of the University of 

Pennsylvania . Philadelphia 

Obstetrics-Gynecology 

•Herrick Memorial Hospital (ObG). Berkeley, Calif. 

*.St, Vincent’s Hospital (ObG). Indianai>olis 

Swedish Hospital (Ob). Minneapolis 

•Unity Hospital (ObG). Brooklyn 

Ellis Hospital (Ob). Schenectady, N. Y. 

Columbia Hospital (ObG). Columbia, S. C. 

Methodist Hospital (ObG). Dallas, Texas 

Arlington Hospital (Ob). Arlington, Vn. 

Ophthalmology 

Veterans Admin. Hospital. Wadsworth, Kuu. 

•Veterans Admin. Hospital. Oklahoma City 

•New Haven Unit, Graee-New’ Haven Com¬ 
munity Hospital . Noav Haven, Conn. 

Beth Israel Hospital. New Y’ork City 

•Cleveland Clinic Hospital. Cleveland 
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Orthopedic Siirpery 


Piychlnlry 


Wtilto .Mi'inurhil . I.of: 

lIlinot« Mn^onlr . ('Iilctu’o 

Itornllnp Ho«pltnl . Itr'Millnir, I’n. 

roIun)l»la Hocpftnl . ('oliinitilii, S. O, 

(inviivlllo (Vnorjil )lci<>pltnl. (troriivllli', S. O. 

Salt ],ako (tcnmil Ilo^^pltnl (In nllilintlon uitli 
Vrlcrnns .\<linln. linvpitnl iin»l Shrlnrr^* 
lIo«pltnI tor CrIppl'Nl Olilltlrt'n). Sail Lnkr Oily 

Otolaryngolopy 

Volornup .Vlmlu. llO‘‘pll«l.. McKInii‘‘y*UV\u8 

•Xc«* York IIo*‘pllnI. N«nv York Oily 


Pfttholooy 


U. S. MnrJn«' Ho'^pltnl . Srnlib' 

Vol(Tnn‘> )lo«pltnl... ('hnnibloo, Gti. 

VoUrnns .\<Iniln. llo'pltn). I'rninln^’liiini, Miikk. 

Volornn*! .\ilmln. Jlo’^pllal. Mlnni*npolI.« 

Votornn«i .\«ltnin. Jlo'pllnl.llnrrapka, Mo. 

Vplornii** Admin. Jlovpltal. Na^hvlIl<‘,’JVnii. 

Votornn< Ailmln. lio‘*pltaI. Dallas,'JVxaf 

Volornii': A<lmln. Hospital. .McKInm’y, IVxafi 

Vctomns Admin. }Io5pltiil. Salt I.ako City 

Olondnlo Sanitarium and IIo«pll»l. ttlondal*’, Calif. 

Stamford Iloepllal . Stamford, Conn. 

Watrrlmry lioj-pilal . Wntrrhury, Conn. 

Kaftorn Maine (tenoral Ho'-pltal. llnniror, Maine 

l.nwronco (lonornl lloJ^pIlal. hnnronco, .Ma?«. 

Monorail llo^pital . Knn^a.*: City. Mo. 

Mountalnsido JIo«pltnI . .Montrlulr, N. ,1. 

llurlliiKton County Uo'ttitnl. Mount Holly, N. .T. 

IIoFpIlul of SI, ljnrnnl>a« and for W(3inon 

and Children . Newark, X.J. 

Mcrcor Hospital . 'Yronton, N. J. 

Charlo«! S. Wlhon Mnnorinl Ho'^pltal. Johnson City, K. Y. ^ 

.St. .lolinV Lonu Isluml City Hospital. I.onu Islnn<l City, N. Y. 

Huron Kond Hospital. Hast Clovoland, Ohio 

ProvMonro Hospital . Portland, Ore. 

Ilninot Hospital ... Krle, Pa. 

Mrthodl«t Hospllnl . Memphis, Tenri. 

Dr. W. H. Groves Latter-Day Snlnt« Ho'-pltal Salt Lake City 

Holy Cro^s Hospital... SaltLakeCity 

De Paul Hospital. Norfolk. Va. 

University Hospital ... San Juan, P. IL 


Pediatrics 

•Prookc General Hospital. 

'Unlveryily Hospital . 

’Mary Imoiteno Dassetl Hospital 

Physical Medicine 

•Veterans Admin. Hospital. 

•Vetornns Admin. Hospital. 

•Pchnhilitatlon Hospital . 

Proctology 

•Temple University Hospital. 


San Antonio, Texas 

Little Pock, Ark. 
Cooperstown. N. Y. 


Fort Lopnn, Colo. 
Cleveland 

\Vcst Huverstraw, N. I. 


Philadelphia 


•ritzsliiiimms General Hospital. Denver 

•Veterans Admin. Hospital.. Gulfport, Miss. 

•Veterans Admin. Hospital.......leflerson Hniracks, Mo. 

•Veterans Admin, Hospital.. Tonmh, WIs. 

•Pasadena .Sanllarluin ... South Pasadena, Calif. 

*l*nclflfi Colony . Sjiadrn, Calif. 

*Geor«e WnshInKton University Hospital. Wnshlntrton, D. C. 

•Anna Stale Hospital. Anna, HI. 

•D/xon S'talo Hosiiftal.... Dixon, III. 

•Odisner Foundation Hospital. New Orleans 

•St. .loseph’s Iletrent... Denrhom, Mich. 

■Ionia State Hospital. Ionia, Mich. 

•Newlierry Slate jjospltnl. Newherry, Mich. 

•Loiitr Island Home. Amityville, N. Y'. 

•Vnnderhllt University Hospital.... NnsJivillc, Teun. 

Pulmonary Dlsonsos 

•Veterans Admin. Hospital. Fort Loirnn, Colo. 

•Veterans Admin. Hospital. Staten Island, N. Y. 

•'JYiIare-KIiiKS Counties Joint Tnhcrenlosls 

Hospital . Sprlnpvillo, Callf. 

•PerKen Pines, Dorgen County Hospital. Bldgewood, N. J. 

•North Carolina .Sanatorium for the Treat¬ 
ment of Tnherenlosls. McCain, N. C. 

•Mahoning Tulfcrenlosls Sanatorium.. Y'oungstown, Olilo 

Radiology 

•Children’s Hospital (Rad.)..... .San Francisco 

*.st. Luke’s Hospital (Rad.). Duluth, Minn. 

•KvangcHcal Deaconess Hospital (D.R.). Milwaukee 

Urology 

•Fltzshninons General Hospital. Denver 

•Oliver General Hospital... Augusta, Ga. 

•U. Marine Hospital. Stapleton, .S. L, N. Y. 

•Veterans Admin. Hospital. Oakland, Calif. 

•Veterans Admin. Hospital. Newington, Conn. 

YVtcrans Admin. Hospital. Wadsworth, Kan. 

Y’ctornn.s Admin. Hospital... Minneapolis 

•Vctcran.s Admin. Hoepitnl. Albuauerque, N. M- 

•Veterans Admin. Hospital. Lincoln, Neh. 

•Norwood Hospital . Birmingham, Ala, 

San Diego County General Hospital. Son Diego, Calif. 

•Harbor (Scncral Hospital. Torrance, Calif. 

Duval County Hospital... Jacksonville, Fla. 

•Provident Hospital . Chicago 

•Louisville General Hospital. Louisville, Ky. 

•Shreveport Charity Hospital. Shreveport, La. 

•Mount Auburn Hospital. Cambridge, Mass. 

•Missouri Baptist Hospital. St. Louis 

•Orange Memorial Hospital. Orange, N.J. 

Jewl.«h Hospital . Brooklyn 

•Methodist Hospital . Brooklyn 

HUlcrcst Memorial Hospital. Tulsa, Okln. 


* Indicates temporary approval. 


ADDITIONAL INTERNSHIPS APPROVED 


Tripler Gener 
U. S. Naval . 

St. Mary’s H . 

St. Vincent’s Hospital.Los Angeles 

Harbor General Hospital._^Torranco, (^alif. 

YIercy Z' . . . 

Baptist 

Pcnin.su 

Brocktc 

•Yhbott 


Lutlioran Deaconess Home * Hosp..Minneapolis 

Mississippi Baptist Hospital.Jackson, Miss. 

Mercy Uosp.-Strcct Memorial...Vicksburg, Mi.cs. 

Overlook Ho.spital .Summit, N. J. 

St. l^ancis Hospital.Poughkeepsie, N. Y'. 

St. Joseph’s Hospital.Syracuse, N. Y. 

De Paul Hospital.St. Louis, Mo. 

Grand Forks Deaconess Hosp..Grand Forks, N.D. 

Bethesda Hospital .Cincinnati, Ohio 

Flower Ho.spital ...Toledo, Ohio 


Riverside Hospital .Toledo, Ohio 

St. Y^ncent’s Hospital.Portland 

Doctors Hospital .Philadelphia 

Sacred Heart Hospital.Y’ankton, S. D. 

Fort Sanders Hospital.Knoxville 

St. Josep’ * • " 

Arlington 
Bhicfield 
St. Josep 
San Juan 


POSTGRADUATE AND CONTINUATION COURSES FOR PHYSICIANS 


Since 1937 the Council on Medical Education and 
Hospitals has published periodically in The Journal 
lists of postgraduate continuation courses offered by 
educational institutions throughout the country. These 
listings include courses of a review and refresher nature 
as well as formal basic science courses in preparation 
for specialty board certification. The courses are for 
variable periods from a few days to a year or longer. 
Some are concentrated full time courses and others are 
part time. In the June 19, 1948 issue of The Jour¬ 
nal more than 850 courses covering the period from 
July 1, 1948 to Jan. 15, 1949 are listed. Interest in 
postgraduate courses is at an all time peak- and appears 
still to be increasing. During the )'ear July 1, 1947 
to June 30, 1948 a total of 1,800 courses were offered. 
This represented an increase of 437 over the preceding 
annual period. State medical societies, medical schools, 


hospitals, state and city boards of health and special 
societies continue to be active in pro\'iding leadership 
in developing this increasingly popular undertaking in 
medical education. Institutions offering this type of 
training are invited to announce such courses in the 
semiannual lists compiled by the Council. 

With the exception of the formal basic science 
courses, these continuation or review courses are not 
designed to prepare physicians for certification in the 
specialties by the American boards. Some opportuni¬ 
ties are offered, however, for review work in prepara¬ 
tion for the examinations of the specialty boards. Man}- 
are applicable to the educational benefits provided physi¬ 
cian veterans. 

In the following paragraphs mention is made of some 
of the recent and noteworthy developments in post- 
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graduate education. An analysis of tlie courses offered 
during the period July 1. 1947 to July 1, 1948 is also 
presented. 

Recent Developments 

Cancer symposiums extending over several days are 
being sponsored in the metropolitan and nonmetropoli¬ 
tan areas of California by the county medical societies, 
the Cancer Commission of the California Medical Asso¬ 
ciation, the State Department of Public Health and the 
California Division of the American Cancer Society. 

The Section of Maternal and Child Health of the 
Louisiana State Department of Health has developed 
refresher courses in obstetrics and pediatrics in cooper¬ 
ation with the medical schools in New Orleans. The 
courses covered two weeks, each course' being limited 
to twenty physicians. Tuition, transportation and 
expenses were paid b\' the State Health Department. 

Postgraduate courses in pediatrics of two weeks’ 
duration, designed primarily for physicians in general 
practice, are offered every month to physicians in Micli- 
igan without charge through the cooperation of the 
Michigan Department of Health, the Michigan State 
Medical Societ)- and the departments of pediatrics and 
postgraduate medicine of the University of Michigan. 

Postgraduate instruction throughout the state of New 
York is arranged by the Council Committee on Public 
Health and Education of the Medical Society of the 
State of New York with the cooperation of the New 
York State Department of Health. 


will be given in November at the College of Medical 
Ev'angelists under the auspices of the Los Angeles 
Urological Society. 

Analysis of Courses Offered in 1947-1948 

In presenting this analysis of postgraduate courses 
which have been offered during the annual period 
July 1, 1947 to June 30, 1948 the statistical summaries 
are divided into three groups. Short review courses of 
five days or less are discussed, followed by courses of 
more than five days’ duration and, lastly, a group 
including clinical conferences, graduate assemblies, study 
courses and courses of a chautauqua nature. 

S/iorf Rn'icii’ CoarJcj.—Thirty-one states and the 
District of Columbia provided opportunities of five days' 
duration or less for ])hysicians to continue professional 
study in or near their home communities. There were 
496 courses given in these states as follows: 



o 



Arizona.. 

. 1 


. fl 

California. 

. 47 



Colorado...... 

. 0 


_ n 

(’onm-rlicnt. 

.... 11 

North Dakota... 

o 

District of Colnmhia. 

?! 

Ohio.... 

. JO 

Floridn... 


Oklahoma....... 

. 3G 

Georgia. 

O 


. 1 

IJlJijoJs..... 

. IS 

Pennsylvania. 


Indiana..,... 

. K5 

.South Carolina. 



. i;t 


. .. in 




. 11 

Kentucky. 


Vermont... 



. 0 



Mafj^ttchtisetts. 

. V 

Washihgtou..... 


Michigan. 

.... 25 


.. 

Total. 





Taulk 21 .—Courses Offered and Atieiidancc 


Short review eourfses (5 tlayi* or less;. 

C'oiirhes of less than « year nntl more than 

5 riay/J ... 

Cjinical eonferences, Kriuluatc asscmhlfi'f*, 
>!tufiy and chautauqua courses. 

Totals... 



Total 

Course? 

Numher 

Heporting 

Attendance 

Atten¬ 

dance 

Total 

Course' 

154 

12s 

■I.UO 

2:t!> 

1,070 

i.oi;: 

10,001 

1,201 

3-i 

52 


21 

1,27G 

1,22:! 

J 5,055 

1,551 


-*-. <-*- 


Xumher 

Reporting 

Attendant*!' 

Atteii' 

dance 

Total 

Courses 

Xumlicr 

Hcportlnc 

AttpiKlnnce 

Atten¬ 

dance 

205 

10,274 

400 

ns 

21,500 

1,137 


1.270 


24,S7S 

21 

20,475 

25 

25 

20,350 

l,.‘ic:! 

DU.SU 


1,0?G 

82,803 


A series of educational exercises consisting of clinic.s 
and pathologic confereiices at hospitals throughout the 
state are regularly scheduled by the Rhode Island 
aiedical Society. All members of the society are privi¬ 
leged to attend. 

A course in ph}'sical medicine and rehabilitation w:is 
conducted by the University of Texas Medical Branch. 
The course was designed for the general jmactitioner 
and specialist interested in the more effective use of 
physical medicine and included a roster of twenty rec¬ 
ognized authorities as guest speakers. Instruction was 
provided in the theory and technic of application of 
the various physical agents, as well as demonstrations 
and motion pictures. 

The American Academy of Ophathalmology and 
Otolaryngology conducts home study courses for gradu¬ 
ates in medicine who are practicing or are preparing 
to take up the practice of these specialties. 

The American Urological Association is establishing 
courses of graduate instruction in urology. These 
courses are to be given in eight or ten areas in various 
parts of the country and will cover a series of daily 
lectures over a period of a week. Emphasis will be 
placed on the basic sciences and their application to 
the problems of urology. The first course arranged 


'file subjects of these 496 courses included: 


Alh-rgy 

Anatomy 

Anfsthpstoloi'j' 

ArtfirJtls 
Uactcriology 
sdenffs- 
JUocbcmIstry 
Cnnliovascubir 
<’i>est tUscascit 

Dermatology and syiddlology 
Pinbetes 

Klcc t roctt rd logr a p h y 

Electrocncephidogrniihy 

Kudocrlnology 

Endoscopy 

Fractures 

Gastroenterology 

Genetics and anthropology 

Hematology 

Industrial health 

Internal medicine 


KttUgnant diseases 
^Medicine, gcnrral 
Kcurology and psychiatry 
Obstetrics and gynecology 
Ophthalmology 
Orthopedic surgery 
Otolaryngology 
Otology 

Otorliinoluryngology 

Pathology 

Pediatrics 

Pliysieal medicine 

Physiology 

Polfoinyelitis 

Proctology 

Puhlie health 

KndioJogy 

Surgery, general 

Therapy 

Hrology 

Venereal disease 


The courses varied in length from sessions of one-half 
hour to five days' full time and consisted of organized 
courses, daily set clinics on patients in the wards and 
evening lectures with emphasis on recent der'dopments. 
Of the 496 courses reported, 125 covered five da 3 's’ 
full time, 65 were four day courses, 59 were three day 
courses, 49 two days and 43 one full da}'. In 60 
instances the length of the course was variable. The 
remainder of the courses were reported by lectures, 
ses.sions or hours. The type of in.struction was didactic, 
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clinical or hotli. The instnicior.v were clio.seii from 
jtliysicians praeliciii^ in tlie slate in wliieli llu; courses 
were olfered as well as from out of the stale. .Medical 
school faculty memher.s p.-irlicip.ated in J7M of the 
courses. The facilities used included hospitals, clinics, 
medical schools and hotels. 

These ofl'erinj;s were held in eveiy month, the major¬ 
ity hein^ 5 ;iven in J.anuary, March. .'September and 
ticloher. Thirty-two were ol'l'ered coniiiuion.sly 
throutjhonl the year, while .s2 were arranged at the 
convenience of the applicant. I'ifty-five were available 
for -sjK'cialists only, l-'ees rancted from to S.iOO. The 
majority were less than S50. For S-I courses no fee 
was charged. 

The attendance re\)orted for 47S courses was .51,.%9. 
I'or IS courses no enrolment fiijnres were comjiiled. 

This type of instruction is in },o-e;it demand, .as evi¬ 
denced hy the fact that the attendance .almost doubled 
the reported attendance last year. 

Courses oj More tJum Eivr Days. —In centers where 
tunple clinical facilities arc available. 1.279 gnidnate 
courses oi more than live days’ duration were t>ffcre<l 
in thirty-four stales and the District of Columbia dur¬ 
ing 1947-194S. These states .and the number of courses 
which were given in each state are as follows : 


. 

rnlilornlti. 

I'oltinwio. (I 

('nmifrUriH. !!• 

o( C’oluuiU'.u. 4T 

rioritljj. 1 ’ 

(•rOTKlH. HI 

IIKnoN. I'll 

InilfHnn. i 

lown. IJ 

Kim5n>». 

Kentucky. 

1 J(} 

* (i 

. (f* 

Minn<'«olo. U 


Totnl, 


. 

. • 

Nihrn'-kii. 


N«‘U ,h'r>ry. 

. - 

Nt'W York. 


North ('itrollnii. 

. 1 

Ohio. 

. 1 

Oklaluiiiin. 

. s 

ur< .. 

. li‘ 

Pdiin’^yh'imlii. 

. Cl 

Soutli (’iir<ilina. 

. - 




. 1C 


. 4 



Wa.ehlriKton. 

. S 

Wl.'^oonsin. 



\;r ,0 


These courses consisting of refresher courses of more 
than five days to intensive courses e.xtending over one 
year were offered in the following subjects: 


•UlcrBr 

Auutojny 

Anef=thc.'-loIoKy 

Arthrili^i 

UucttirlotoKy 

Iln.cfc tPk'nci-'.'i 

Uiochcml«try 

ranliovngculnr 

C’hcMni.etry 

Ohe'^t illi=ea?‘'S 

DermutolOKy uml ^yJ>hllol1)Ky 
Diabete.s 

KlcctrocanHoKriiiihy 

El<'ctrocuc<'\\UalaKtuTiUy 

Kntlocrinology 

KndoFCopy 

Fractures 

(ao«troontorology 

Hcrnntology 

Indnstriul hoaltli 

Internal medicine 

lA'Kfvl inetF.cine 

Malignant dl.^ease** 


Medicine, gcnoral 
Neurology and p<yctdatry 
Nutrition 

Olistctrlcs uml gymeology 

Oidithnlniology 

Orthopedic surgery 

Otolaryngology 

Otorhinolaryngology 

Otology 

pathology 

Pediatrics 

Phurnint’ology 

Phy.«icul medicine 

Physiological chemktry 

Physiology 

PoilomycHtls 

Proctology 

Public hnaltli 

Hadiology 

Surgery, general 

Therapy 

Urology 

Venereal disease 


The length of the full time courses varied from six 
days to one month for 425 courses. There were offered 
234 courses ranging in length from one-to four months 
and 224 from five to twelve mouths. There were 16 
one }'ear courses and 2 each given for two and three 
years. The remainder (376) specified the length of 
the course in hours, sessions, seminars, semesters or 


quarters. 

The description of these intensive courses indicated 
that instruction was both clinical and didactic. Instruc¬ 
tion was both didactic and clinical for 604 courses, 
didactic only for 81 and clinical only for 86. The 
remainder did not .specify the type of instruction. 


In presenting these courses, hospital facilities were 
u.sed for 7-14 courses, medical .schools for 571 courses 
and clinics for 425. In iminy instances two or all three 
of lhc.se sources were used in presenting an individual 
course. Motel ;ind other facilities were used for 89 
courses. 

The faculties of medical schools served as instructors 
in -172 courses. Additional in.slructors were specialists 
in their field, chosen mainly (in 558 instances) from 
physicians residing within the state in which the course 
was given, hut included also ])hysician.s from outside 
the state. 

Courses were offered during every month, and in 
44 instancc.s they were arranged to suit the convenience 
of physician-students. There were 95 courses given 
for sjiecialists only. Fees varied from SI to SI,000. 
lAir 43 courses iio fee was charged. 

The attendance reported for 1,183 of the 1,279 
courses given in 1947-1948 was 24.878. 

Spoiisoriiir/ and Contribiiliufj Agencies. —One hun¬ 
dred and ninety-four agencies participated in the spon¬ 
soring of both the short review courses and the longer 
courses. These included 59 medical schools, 43 special 
societies. 29 hospitals, 22 state societies, 10 graduate 
schools of medicine, 14 county societies. 13 state health 
departments, 3 universities and the United States Pub¬ 
lic Health Service. 

Seventeen agencies, while not responsible for the 
development of these oiiportnnities, were reported as 
contril)uting agencies. These included the W. K. Kel¬ 
logg Foundation, the Commonwealth Fund, Veter¬ 
ans Administration, Rockefeller Foundation and the 
Xational Foundation for Infantile Paraly'sis. 

Cliiiieal Conferences, Graduate As.ieniblics, Study 
Courses and Chautauqua Courses. —In fifteen states, 
there were twenty-five such opportunities offered. This 
type of training varied in length from one day sessions 
to two weeks for conferences, assemblies and study 
courses. In eight states, chautaiiqua courses were held 
at various times throughout the states in from four 
to twelve centers. Contributing agencies were speak¬ 
ers’ bureaus, medical schools, state and county medical 
societies, state health departments and special societies. 
The majority surveyed tojncs in general medicine and 
surgery. Other subjects covered were pediatrics, oph¬ 
thalmology and otolaryngology, psychosomatic medi¬ 
cine, obstetrics and gynecology. Instruction was both 
didactic and clinical. The facilities of hospitals, clinics 
and medical schools were used. For this type of 
instruction no fee was charged or a small registration 
fee. The attendance numbered 26,356. 

Sitinnwry. —In thirty-five states and the District of 
Columbia some form of continuation study for prac¬ 
ticing physicians was provided during 1947-1948. 
Table 21 summarizes the recorded enrolment for the 
year with comparative figures for two preceding years. 
The total for last year (82,803) represents the greatest 
number to seek such training in a given year. It 
exceeded the attendance during 1946-1947 by 22,992 
and that of the year 1945-1946 by 36,848. 

The offering of such opportunities to an increasing 
extent, as presented by these figures, indicates an exten¬ 
sive expansion and use of facilities of medical schools 
and hospitals. It represents also the desires of almost 
half of the entire physician population to improve their 
knowledge of newer technics of practice in a single 
year. Great credit is due all who participate in this 
remarkable program to improve the care of the people 
of our country. 
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J. A. M. A. 
Sept. 4. 1948 


APPROVED MEDICAL SCHOOLS IN THE UNITED STATES 


ALABAMA 

Birmingham 

Medical Coiiege of Alabama.—Established In 1943 ns n division of 
til© University of Alabama. Located in BirmlnKham in 1944. In 1943 
assumed title to Jefferson Hospital and Hillman Hospital, Birmingham. 
T^he Medical College of Alabama cares for all indigent patients of the 
countj’ and city, maintenance of which is paid to the \mlversUy on a per 
diem basis by the county. In 1943 ai)i)roi)riation included one million 
dollars for the building of a new medical school which will be erected 
as early as possible, and temporary quaiters are now In the Jefferson* 
Hillman Hospital. First instruction in the Medical College of Alabama 
started June 4, 1945, witli a junior class and this class was graduated 
in October, 194(}. On October 8, 1945. the .School of the Basic Medical 
Sciences on the Univeisity Campus, established In 1920, and its faculty, 
was absorbed into the new Medical College of Alabama. The medical 
college is coeducational. Jlinimum entrance rcfjulrcments arc three 
years of college work. Tuition is as follows: for legal residents of 
Alabama $400 per academic 5 'ear plus Incidental fees of $20, Xon- 
residents of the state are cliarged an additional $100 each session. 
The registration for the 1947-1948 session was 132. No senior class was 
In session. The last session began Oct. 6, 104T and ended Jutm 12, 
1948. The next session f<jr all four classes will start Sept. 13, 194S. 
and will end .Tunc 7, 1949. Tlic Dean is Itoy It, Kracke. M-I>. 

ARKANSAS 
Little Rock 

University of Arkansas School of Medicine, 1209 McAlmont Street. 
—Organized in 1879 as tlio Medical Department of Arkansas Industrial 
University. Pieaent title in 1899, In 1911 the College of Physicians 
and Surgeons united with it and it became an ititegral part of the 
University of Arkansas. The ftvst class was graduated In 18H0. Clini¬ 
cal teaching was suspended In 1918 but resumed in 1923. Coeduca¬ 
tional since organization. The curiiculum covers four sessions of 
nine montiw encln Entrance requirements are tlirce years of collegi¬ 
ate work. The B.S. degree is conferred at tlie en<l of Die second 
year. The fees for the four years for residents of Arkansas arc 
$380 a year; nonresidents are charged $505 a year. The regis¬ 
tration for the 3947-1948 session was 274 ; graduate.^ 55. The last 
session began Sept. 21, 1947. and 'ended June 18, 1948. The next 
session will begin Sept, 27, 1948, and will end Tune 17. 1949. The 
Dean is Joseph T. Iloberts, M.D, 

CALIFORNIA 
Berkeley-San Francisco 

University of California Medical School, Univeisity Campus, Berke¬ 
ley; Medical Center, San Francisco 22.—Organized In 18G4 as the 
Toland Medical College. The first class graduated in 1894. In 1873 U 
became the Medical Department of the Unlvcr.slty of California. In 1909, 
by legislative enactment, the College of Medicine of llie University of 
Southern California, at Los Angeles, became a clinical department but 
was changed to a graduate school in 1914. In 1915 the Ilahncmaim 
Medical College of the Pacific was merged and elective chairs In homeo¬ 
pathic materia medlca and tliernpeutlcs were provided. Coeducational 
since organization. Three years of collegiate work arc required for 
admission. The work of the first year Is given at Bcikclcy and that of 
the last three years at San Francisco. Tlie medical course consists of 
four academic years, each containing two semesters of sixteen weeks 
each. The fees are $320 per academic year. Nonresidents are charged 
$250 additional each year. Tlie registration for the 1947-1948 session 
was 283 ; graduates OS, Tiie last session began Sept, 22, 1947 and 
ended June 17, 1948. The ne.xt class will begin Sept, 13, 1948 and 
will end June IG, 1949. The Dean is Francis Scott Smyth, M.D., 
San Francisco. 

Loma Linda-Los Angeles 

College of Medical Evangelists, Loma Linda; Boyle and Michigan 
Avenues. Los Angeles 33.—Organized in 1909, Tiie first class graduated in 
1914, The laboratory departments are at Loma Linda; the clinical 
departments at Los Angeles. Coeducational since organization. Three 
years of collegiate work are required for admission. Tlie freshman, 
sophomore and junior years consist of nine month academic sessions and 
the senior year will have in addition to tlie nine month session a seven 
weeks' clinical clerkslilp during the summer between the junior and senior 
years. A twelve month Internship in an approved hospital is required. 
The yearly tuitions including fees are respectively, $730, $719, $737 and 
$745. The registration for 1947-1948 was 319; graduates 87. The last 
session for freshman, sophomore and junior students began on Sept. 21, 
1947 and ended June 30, June 30 and June 11, 1948, respectively. The 
senior session began June 22, 1947 and was completed June 13, 1948. The 
next session for freshman and sophorraore students will begin Sept. 12, 
1948, junior students Sept. 19, 1948 and senior students June 13, 1948 
and will end June 16, June 23, June 10, and June 12, 1949 respectively 
for the four classes. The president is George T. Harding, M.D., Los 
Angeles. The deans are Harold Shryock, M.D., Loma Linda, and W. F, 
Norwood, Ph.D., Los Angeles. 


Los Angeles 

University of Southern California School of Medicine, 3351 Uni¬ 
versity Avenue, Zone 7.—Organized In 1895 as the 'University of 
Southern California College of Medicine. First class graduated In 1888. 
In 1908 it became the Los Angeles Medical Department of the University 
of Callfornln. In 1909 the College of Phy.slcians and Surgeons, established 
In 1904, became the Medical Department of the University of Southern 
Callfornlu. Its activities were suspended in 1920; reorganized In May 
1928, under pre.scnt title. Entrance rcqulrcment.s are approximately 90 
semester hours. An Internshiji is required for graduation. Coeducational 
.since organization- Anniml fee.s amount to approximately $COO. The 
legislrallon for 1947-1048 was 251; graduates 58. The last session began 
Sept. 15, 1947 and ended June 12, 1918. The next session will begin 
Sept. 13. 1948 and will end .Tunc 11, 1949. The Dean is Burrell 0. 
Itaulston, M.I). 

Stanford University-San Francisco 

Stanford University School of Medicine, University Campus, Stan¬ 
ford University; 2398 Sacramento Street, San Francisco. The main 
buildings arc in San Francisco. The Inhoratorlcs of anatomy, bacteriology 
and experimental pathology, clicmlstry and physiology are located on the 
campus at Stanford University, which is tlilrty mllc.s southeast of San 
Francisco adjoining the City of Falo Alto. The post office Is Stanford 
University. Organized in 1908, when by agreement tlic interests of 
Cooper Medical College'were taken over. The first class graduated in 
1913. Coeducational since organization. Three years of collegiate work 
are required for admission. The quarter plan is In operation. An Intern¬ 
ship Is a requirement for graduation. The average fee for each of the 
four years Is $699. The registration for 1947-1948 was 242; graduates 57. 
The hist session for all classes began Sept. 29, 1947 ami ended June 9, 
194.8. The next .session will begin Sept. 27, 1048 and will end June 15, 
1919. The Dean Is Loren U. Chandler, M.D. 

COLORADO 

Denver 

UnWorsUy of Colorado School of Medicine, 4200 East NTutU Avenue,— 
Organized In 1883. Classes were graduated In 188.* and In all subsequent 
years except 1898 and 1899. Denver and Gross College of Medicine was 
merged Jan. 1, IDll. Coeducational since organization. The entrance 
requirements are ninety semester hour.n of collegiate work. The fee? 
average $150 per academic year. Nonresidents are charged $225 additional 
each year. The registration for 1917-1918 was 233; graduates 32. The 
last session began Sej>l. 29. 1917 anil ended June 14, 1948. The nest 
session wUl begin Sept. 27, 1948 and will end June 13, 1940. The Dean 
Is Ward Dnrlcy. M.D. 

CONNECTICUT 
New Haven 

Yale University School of Medicine, 333 Cedar Street.—Chartered in 
1810 ns the Medical Institution of Yale College. Organized In 1S12; 
Instruction began In 1813; first clns.s graduated In 1814. A new charter 
In 1879 changed the name to the Medic.al Department of Yale Coiiege, 
In 1881, tlie Connecticut Medical Society surrendered such authority as 
had been granted by the first charter. In 1SS7, Y'ale College became 
Yale University. Coeducational since 1916. The requirements for 
adnil.sslon are three years collegiate work. The fees average $750 per 
academic year. The registration for 1947-1948 was 222 ; graduates 55. 
The last session began Sept. 22, 1947 and ended June 16, 1948. The 
next sc.s,slon will commence Sept. 22, 1948 and will end June 10, 1949. 
The Dean is C. N, If. Long, M.D, 

DISTRICT OF COLUMBIA 
Washington 

Georgetown University School of Medicine, 3900 Reservoir Road, N. V>’., 
Zone 7.—Organized in 1851. First class graduated In 1852. Tiie 
degree of Bachelor of Arts or Baclielor of Science or its equivaicni 
from an approved college of arts and sciences is required for admis¬ 
sion of non-veterans, but veterans nmy bo adniitted with a minimum 
of 90 semester hours of credit. Tlie fees average $635 per academic 
year. Registration for 1947-1048 was 369, graduates 75. The last 
session for freshmen and sophomores began Sept. 22, 1947 and ended 

M. ay 29, 1048; the junior class began Sept. 22, 1947 and ended May 21, 
1948 and the senior class began Sept. 22, 1947 and ended June 14, 
1948. The next session for freslnnen and sophomores will begin 
Sept, 20, 1948 and will end May 28, 1949, the juniors will be In 
session from Aug. 30, 1948 to May 28, 1949; the senior session began 
June I, 1948 and will end June 13, 1949. The Dean Is Rev. Paul A. 
McNally. S.J., Ph.D. 

George Washington University School of Medicine, 1335 H Street, 

N. W.—Organized in 1825 as the Medical Department of Columbian 
College. Also authorized to use the name "National Slcdlcal College." 
Classes were graduated in 1826 and in all subsequent years except in 
1834-1838 and 1861-1863 incUislve. The original title was changed to 
Medical Department of Columbian University in 1873. In 1903 It 
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ijlisoiJ'otl tbr NnlUoml Drpnilmrnt. In ItiOl by nu 

Acl of Coneiv'^ tlu' tttlo of (icoTito \Vi\M»hn:tou Univovslty waR {irnnted 
lo Iho InMilnUon. r»uM\m'aOonal rI»hh> ISSl. Nhu'ty Rt’im'slrr lionra 
of coUcRo \\otk arc trqnlroU for ndmWMon. The foes avcraito $(100 per 
ftf.ulrmlc >i'ar. The n‘i:lMrnUo)» for nna inr»; Krndnntoa HO. 

The la-'t bcRau Sriit. lo, 1017 nml cuiU-ti May i!(*, ItUH, The 

tK'M 5o^'<lon win ht'cln UO, lolH and wlU <’n<l .Tune I, 1010, The 

hoan Ir Wnltvr A. Uloodi>rn. M.H. 

Heward UnlvcrsUy ColltQf of Mrdlclnr, Klfth and W StretdR, X. W. 
—rhatlvrnl In iSdT. OriianlriMl In ISd'.i. The llrRt ctaHS uraduntiMl 
In 1S71. Oordnrnllonl Mni'o orunnlraUon. Neero Rludonta rnmpoRc 
a majorltj of In nlUmlam’e. Ttu' mhnl'»’<lon TiMiutrcmcnta are 

al lf.iv! !wo .MMfs of rolli';;l.itt> work. The ronrse rovera four years 
of lhttty*tl»ne week’^ c.ioh. The feev are. ro*<ncftlvi'ly, ; $’U7.*‘*0; 

fn^T.nO; $:i:i7.r.n. Tin* n-tflntrallon for JO 17-10IS was 271; Rrndu- 
ates Cl. The lavi Ri*sslon henan Sei*l, 27. 1017 and emled Juno 1, lOlH. 
The iif\l Rfvvlon will hetln Sej>!. 2.“, inlH ntul will end .lune 2, 1010. 
The l>can U Jovoph li, J«d»T\voi\, M.lh 

GEORGIA 

Augusta 

UnWcrrlly of Georola School of Medicine, UnlverRUy I'laec.—OrRan- 
iml In 1S2S as the Mcdleal Aradcmy of (»eon:ln, the name heltiR 
ehaiiRiHl to the MriUenl VollrRo of (IcotrIii In I'.riO. After 1R72 U 
was known a*' the Medical lunartment of (he UnlversUy of fJcorcla. 
On July 1, lOM, the name was rhaiiRed t(» the University of Gcorcla 
Scluwl of Medicine. l*roiw'rty transferred to tlie University In 1011. 
Clashes were irr.idu.iled In 1S22 and all suhse«iuenl ye.irs except lHf>2 
and 1SC3. Coeducation was hepun In 1P20. Three years of collecintc 
work arc required for ndmls<lon. The fees averape ?22ri per academic 
year for residents of Gcorpln, nonreshicnfs ?rt2.". Only honn rtdc 
rc5l(!onls of Gcorpla admitted (with exception of A.S.T. and V-I2 I'ro- 
pram students durlnp World War 11). The rcplstratlon for the 1047- 
194S .«rsslon w.is 200; pnuluntes 00. The 1017-lOlS session for the 
senior class bepan April 2, 1017 and ended Marolj 22, lOIH; (he 
freshman, sophomore and Junior classes hepan Septemher 11, 1947 and 
ended June 10, lOlH, The next session will hepln Fept. (». 1918 tiriU 
wlU end June 20. lOlO. The Itran Is G. Loml'ard Kelly. M.Ih 

Emory University 

Emory Unlveritty School of Medicine.—Orp.mlzed in 1851 as the 
Atlanta Medical CoUepc. Classes praduated 1855 to 1801, when Iv 
suspended. ]U'orp,inlzed In 18i;5. A class prnduated In 18G5 and each 
subsequent year except 1874. In 1898 It nierpc<l with the Southern 
Medical Collcpe (orpanlzed In 1878), (aklnp Ote name of Atlanta 
CoUepc of rhyslclnns and Surpeons. In 1913 U merged wUU Atlanta 
School of Medicine (organized in 1905), reassumlng the name of 
Atlanta Medical Collcpo. Itcoamc the School of Medicine of Emory 
Unlrerslty In 1915. Tlircc years of collegiate work are required foi 
admission. The course of study Is four academic years; 34 weeks each 
In the l.st and 2iid years; 3G weeks In the 3rd year; 40 weeks In the 
Uh year. The fees for each of the four academic years are $000. The 
registration for 1947-1948 was 210; gniduntes 48. Tlie last session 
for freshmen and sophomores began Sept. 18 and 22, 1047 and ended 
June 5, 1948; the last session for Juniors began Sept. 2, 1947 and 
ended June 5, 1948; tlic la.st session for seniors began .Vug. 1, 1947 
and ended June 5, 1948. The next session for freshmen and sopho¬ 
mores will begin Sept. 23 and 27, 1948 and will end June 4, 1949; 
the next session for the Junior class will begin Sept. 7, 1948 and will 
end June 4, 1949; the senior session began Aug. 2, 1948 and will 
end June 4. 1919. The Dean Is K. Hugh Wood, M.P. 

ILLINOIS 

Chicago 

Northwestern University Medical School, 303 East Ciilcago Avenue. 
—Organized In 1859 ns the Medical Department of Lind XlniversUy. 
First class graduated In 1800. In 1804 it became independent as the 
Chicago Medical College. It united wUh Xorlhwestern University In 
1809 but retained the name of Chicago Medical College until 1891, 
when the present title was taken. Became an Integral part of Norlli- 
western University in 1905. Coeducational since 1920. The requirement 
for admission. Is 85 semester hours of collegiate work. The B.S. In 
medicine degree may be conferred before the end of the senior year. 
A hospital Internship Is required for graduation. The total fees arc 
$000 each year. The registration for 1917-1948 was 520; graduates 143. 
The last session began Sept. 20, 1947 and ended June 12, 1948. The 
next session will begin Sept. 24, 1948 and will end June 11, 1949. 
The Dean Is J. Koscoe Jlllier, M.D. 

Strilch School of Medicine of Loyola University, 706 South Wolcott 
Avenue—Organized In 1915 by acquisition of Bennett Jledlcal College 
which had been organized in 1809. Facilities enlarged by the acquisition 
of Chicago College of Medicine and Surgery. Faculties In basic sciences 
put on full tlrao basis and assumed name of Loyola University School 
of Medicine In 1917. Operated as an organic part of Loyola University. 
Name officially changed to Slrltch School of >[edLclnc of Loyola Univer¬ 
sity on April 15, 1948. Coeducational since organization. Ninety semes¬ 
ter hours of collegiate work are required for admission. The fees for 
ihe academic year beginning Sept. 27, 1948 will be $6to. The registration 
for 1947-1948 was 277 ; graduates 67. The last session for freshmen, 
sophomores and juniors began Sept. 22, 1947 and ended June 2n, 2948; 


Ihc Rcsslon for seniors began April 8, 1947 and ended March 23, 1948, 
The next scshIou for frcslimcn, sophomores and Juniors will begin Sept. 
27, 1918 and will end June 25, 1919, The next session for seniors will 
hepln Sept. 13, 1918 and will cm! June 4, 1019, The Dean is James J. 
Smith, M.D. 


University of Chicnoo, The School of Medicine, Fifty-Eighth Street and 
Ellis Avcime.—Orpanlzcd In 1924, as a part of tho Ogden Graduate 
School of Science of the University of Chicago. In 1932, when the 
University of Chlcngo reorganized Its depnrlmcnls, the medical depart¬ 
ments were Iniitidid In the Division of Biological Sciences. Tlie work 
the first (wo years hi the mcdleal courses has been given on tho Uni¬ 
versity Qiiadrangle.s since 1899 ; hut the last two years were offered only 
at Ituali Medical College which was afnUnted with the university until 
1927 when actual work In tho clinical departments on the campus began. 
After that time candidates for the degree of Doctor of Medicine could 
lake tho work of tlie first two years on the camp\is and tlic work of 
(he third and fourth years either on the campus or at the Bush Medical 
Uollcgc. In June 1910 Bush Medical College became nfllHatcd with the 
University of Illinois CoUepe of Medicine. AU undergraduate In.strucllon 
Is now given only on the campus of the University of Cldcago. The 
roqnlrcments for atlmlsslon arc 90 semester hours of collegiate work. The 
U.S. degree may he ohtnlncd during tho second yc.ir. The curriculum 
covers twelve quarters of work. Seventy-two students are admitted to 
the tlrst year class each year. Tlie tuition fee averages $090. Tlje regl.s- 
trathiii for 1917-1948 was 232; pradualca, 51. Quarters begin in March, 
Juno. Septemher and Dccemtier of each year. All correspondence relating 
to general poUeles slvotiUl he addressed to A. C. Bachmoyer, M.D., Asso¬ 
ciate Dean of the Biology Division, and that pertaining to .student affairs 
to F. J. MuBln, I’h.I)., Dean of Students. 


university of iiiinois Collego of Medicine, 1853 West Polk Street 
Zone 12.—Org.inlzcd In 1882 a.s the College of Physicians and Surgeons! 
The llr.sl class graduated In 1883. It became the Sledical Department 
of the UnlvcrsUy of Illinois by affiliation In 1897. Belatlonshlp with 
tho university was caneolod In .Tune 1912, and was restored in March 
1913. when the prescni title was assumed. Tlie staff of the Bush Medical 
Collego was Incorporated In the University of Illinois College of Medicine 
In 1942 and al the same lime Presbjierlan Hospital, Chicago, became a 
tcnchlnp unit of the university. Coeducational since 1898. Three yeans 
of collegiate work are required for admission. The B.S. In medicine 
degree may be conferred at tho end of the .second year. Tlie fees for 
resIdentK of Illinois average $202 per academic year; nonresidents pay 
an additional fee of $150. The registration for the 1947-1948 session 
was 034; graduates, 147. Tlie last session began Sept. 20, 1947 and 
ended June 17. 1948. The next se.sslon will begin Sept. 27, 1948 and 
will end June 17, 1919. The Dean Is John B. Youmans, M.D. 


INDIANA 

Bloomington-Indianapolis 

Indiana University School of Medicine. Bloomington; 1040 West 
Michigan Street, Indianapolis.—Organized In 3903 but did not give all 
the work of the first two years of the medical course until 1903 In 3907 
by union with the State College of Physicians and Surgeons, the complete 
course In medicine was offered. In 1908 tlie Indiana Medical College, 
which was formed in 1905 by the merger of the Jtedical College of 
Indiana (organized in 1878), the Central College of Physicians and Sur¬ 
geons (organized In 1879), and the Fort Wayne College of Medicine 
(organized In 1879) merged Into It. The flr.st class was graduated In 
1908. Coeducational since organization. The B.S. degree in anatomy 
and physiology Is conferred. Three years of college work are required for 
admission. The work of the first two serae.sters is given at Bloomington* 
the remainder of the work at Indianapolis. Regular fee for two semesters 
of work Is $221 for residents of Indiana and $42G for nonresidents. The 
registration for the 1947-1948 session was 39D; graduates 84. The last 
session began Sept. 22, 1947 and ended June 10, 1948. The next session 
will begin Sept. 20, 1948 and will end June 12, 1940. The Dean is John D. 
Van Xuys, M.D., Indianapolis. 


IOWA 
Iowa City 

state University of Iowa Coilege of Medicine, Unirerslly Campus.— 
Orcanized In ISCO. First session beiran in 18"0. First class grad¬ 
uated in 1871. Absorbed Drake University College of Jletllcino in 
1913. Coeducational since 1870. Three years of collegiate work are 
rcQUlred for admission. The B.A. degree in the combined course of 
liberal acts and • medicine is conferred. Tlie tuition fee is ?230 each 
year for residents of Iona and $490 for nonresidents. Tile registration 
for 1947-1948 was 278; graduates 57. The last session for freshmen 
sophomores and juniors began Sept. 22, 1947 and ended June 5, 1948; 
the last session tor seniors began Ifarch 24, 1947 and ended March 13 
1948. The next session will begin Sept. 23. 1948 and will end on June' 
10. 1949, Tlie Dean is Mayo Hamilton Sulcy, M.D. 


KANSAS 

Lawrence-Kansas City 

University of Kansas School of Medicine, Lawrence; 39th Street and 
Bainbow Boulevard, Kansas City.—Organized in 1880. It ollered only 
-the first two years of the medical course until 1903, when It merged 
with the Kansas City (Mo.) Medical College, founded in 18(59, the Col¬ 
lege of Fhysicians and Surgeons, founded in 1894, and the Medico- 



48 - 


MEDICAL EDUCATION 


}. A. M. A.' 
Sept, 4, 1948 


ChlrurKlcal College, founded in iSU". Absorbed Kansas Medical College 
of Topeka in 1913. The flr.st class graduated in 1906. The clinical 
courses arc given In Kansas City, At present the first year anti one-lmlf 
of the medical course Is given on the University carajuns at Lawrence. 
Kansas. The class Is transferred to the Kansas City. Kansas, campus In 
the middle of the second year wliere the balance of the cour.se Is given. 
Coeducational since 1880. The requirement for ndmls.slon Is three years 
of collegiate work. The fees are $300 per year; the nonresident fees 
are $600 per year. The registration for 1947-1948 \yaH 308; graduates 
56. The last session began Sept. 17, 1947 and ended June 3, 1948. 
The next freshman and sophmore classes will begin Sept. 20, 1948 and 
end June 2, 1949. The session for the junior and senior classes began 
June 14, 1948 and will end June 2, 1949 with three-fourths of each class 
in school all the time and one-fourlli on vacation each quarter. The 
iH-an is Franklin I). MurjiUy, Kansas City. 

KENTUCKY 

LouisviUe 

University of Louisville School of Medicine, 101 West Chestnut Street, 
Zone 2.—Organized in 1837 as Louisville Medical Institute. The first 
class graduated In 1838. and a class graduated each subsequent your 
e.xcept 1803. In 1846 the name was changed to University of Louisville 
Medical Department. In 1907 It ab.sorlied the Kentucky University Medi¬ 
cal Department; in 1908, the Louisville Medical College, the Hospital 
College of jMcdlcine and the Kentucky Scho<d of Medicine, lii 1922 It 
changed its name to the Univcr.slty of Loul.svllle i^ciiool of Medicine. 
Coeducational since organization. Two years of collegiate work are the 
minimum retpiirements for admission, rrefcrence la given applicants 
with a degree or three college years leading to a degree. Fees are $450 
fur residents of Louisville iind JclYeraon County and $000 for nonrcaldenta, 
per school year. The regl.stratlon for 1947-1948 was 325; graduates 144. 
The school year Is divided Into two scmester.s and students are accepted 
for matriculation only at the beginning of the first .semester. The last 
session began Sept. 29. 1947 and ended June 15, 1948. The next session 
bcghis on Sept. 22, 1948, and will end on June 14. 1949. Tlie Dean Is 
•lohn Walker 51nore. 51.D, 

LOUISIANA 
New Orleans 

Louisiana State University School of Medicine. 1542 Tulane Auuiue, 
Zone 13.—Organized January 1931 ns Louisiana State University Medical 
Center. Urcsent title In 1939. Coeducational. First session October 
1931 w'Uh students of first and third years. Cotirsc covers four sessions 
(»f not less than 30 weeks each. A mUdnmm of three years collegiate 
work Is required for admission. Total fees. $120 each year for residents 
of Loulslauu; additional tuition of $400 each year for nonresidents. 
The registration for 1947-1948 was 308; graduates 80. The last session 
for freshman, sophomore and junior students began Sept. 4, 1917 and 
ended June 5, 1948 ; the senior session began April 9, 1917 and ended 
May 22, 1948, The next session for all classes will begin Sept. 7, 19LS 
and end June 4, 1949. Tbe Dean Is Vernon W. Llppard, M.D. 

Tulane University of Louisiana School of Medicine. 1430 Tulanc Avenue. 
—-Organized In 1834 ns the Medical College of Louisiana. Classes were 
graduated In 1835 and In all suljscquent years except 1863-1865, Inclusive. 
It became the Medical Department of the Tulane University of liOiiLslnna 
in 1884. Present title In 1913. Coedncntlonnl since 1915. A minimum 
of three years of collegiate work Is required for adml.sslon. Total fees 
average $650 per academic year. The registration for the 1947-1948 
session was 477 ; graduates 97. The last session began on J^epL 2, 

1947 and ended on June 2, 1948. Tbe next session will begin Sept. 1, 

1948 and will end June 1, 1949. The Dean Is Maxwell K. Lapham, M.D. 


MARYLAND 

Baltimore 

Johns Hopkins University School of Medicine, 710 North Washington 
—^The nucleus of a Medical Faculty was constltulcd In 1883. 
Systematic postgraduate Instruction In pathology and bacteriology was 
begun in 1880. School was fully organized and ojiened In 1893. The 
first class graduated In 1897. Coeducational since organization. The 
requirement for admission is a college degree. The course extends over 
four years of eight and one-half months each. The fees average $628 
per academic year. The registration for 1{»47-1918 was 297; graduates 
78. The last session began on Sej>t. 29, 1947 and ended June 8, 1948. 
Tlie next session wlU begin on Oct. 4, 1948 and will end June 14, 1949. 
The Dean Is Alan M. Cliesney, M.D. 

University of Maryland School of Medicine and College of Physicians 
and Surgeons, Lombard and Ovecne Streets, Zone 1.—Organized In 1807 
as the College of Medicine ot Maryland. The first cias.s graduated in 
1810. In 1822 it became the Univejslty of Maryland School of Medicine. 
Baltimore Medical College was merged with It In 1913. Iii 1915 the 
College of Physicians and Surgeons of Baltimore was meiged and the 
present name assumed. Coeducational since 1018. Three years of 
college work Is required for admission. The tuition fees ,avt*rage $513 
for residents-of the state; for nonresidents $150 additional. The regis¬ 
tration for 1947-1948 was 322; graduates 77. The last session began 
Sept. 18. 1947 and ended June 5, 1948. The next session will begin 
Sept. 16, 1948 and will end June 4. 1919, The Dean Is H. Boyd 
Wylie, M.D. 


MASSACHUSETTS 

Boston 

Boston University School of Medicine, 80 Eiist Coiictml Street, 
Jione 18.—Orcanlmi in 1873 as a liomcoiwthif liislltutlon. In 1874 
Hie New Enslnnd Female Medical CDllecc, foumled ■ In 18)8, was 
nicrced Into It. Tlic first class was Rraduatcil In 1871. Beearae non- 
sectarian in 1918. Coeducational since ordanivatlon. Applicants are 
required to present a minimum of three years of premertlcal work. 
Total fees nveraue $800 per year. The reRlstratlon for 19I7-1!)18 
was 235; irrndnalcs 51, The last session for freshmen, .sophomores and 
juniors bcKun Sept. 15, 1947 and ended June 5. 1948. Tlie last senior 
class ItcEaii .lime 10, 1947 and ended .lime 7, 1948. The present senior 
class heenn dune 14, 1948 and will end dune 0, 1919. All other classes 
ivlll he enrolled Sept, 13, 1918 and the session will end May 28, 1949, 
3’lie Kean la .Tames M, ranlkncr. M.K. 

Harvard Medical School, 23 Shattnek Street, Zone 15.—OrRanlred 
ill 1782. Tile first cliiss Eradiiated in 1788. Two years of eolleKlalc 
work are reiiuired for admission. The fees averaee $830, Tlie rccla- 
tratton for 1947-1948 was .504; Eraduates 140, Tlie last se,s3lon hcEaii 
.Sept, 22, 1917 and ended on .Time 10, 1948. Tlie nc.vt sea.slon will hcEln 
Sept. 27. 1948 and will end .Iiine 23. 1919. The Dean Is C. SIdnev llnr- 
well, .M.D. 

Tufts College Medical School, -IIO nnntlnEtoii Aremie. Zone 15,— 
OrEanlred In 1893 as tlic Jledic.al Ilcparlmcnt of Tufts ColleEe. The 
first class Kradnatcd In 1891 Coediieatlonal since 1891. A hachelor's 
dcEref Is required for adralaalon. Enrolment Is Eenerall.1 limited to 
rcsldeiit.s of the Xew KiiEtand statc.s, Tlie course coveis four years. 
Tile total fees for cacti of the four years, rcaiieetlvely, are $085, $080, 
$i:80, $090. Tlie reElsIralfciii for 1917-1948 was :19I; Eraduales 94. 
The last session for freslinicn. sopliomores and Juniors licEan .Sept, 24, 
1947; for seniors .Tune 9,* 1947 and all elassc.s ended June 20, 1918. 
'The present session lieEaii for Hie .seniors on June 14, 1948 and for 
the other cliis.sea will licEin .Sept. 22, 1918 and will end June 19, 1949. 
The Dean Is DwIeIiI O’llarn, M.D. 

MICHIGAN 
Ann Arbor 

University of Mlchioan Medical School OrEanl/ed In IXDO ins the 

liilverslly of .MIclilEun Department of Medicine and SnrEcry. Tlie 
first elnss Eriidiialed In 185). Present title nssmiied In 1913, Coediica- 
lloiinl alnee 1870. Tlie entrance requirements are ninety semester tiniirs. 
Tlie fees nveniEe .$280 per neiidenilc year; for noiiresideiils $500 a year. 
O'lie rcElstratlou for 1947-1918 session was 47(!: Eraduales 132. The 
last se.sslon lieEiin Sept. 22, 1917 and ended June 12, 1948, The ne.vt 
session will IieEin Sept. 20, 1918 and will end June 11. 1919. The 
Dean Is .\lhert C. FiirsleiiherE. .M.D. 

Detroit 

Wayne University College of Medicine. 15)2 SI. Aiilolne Street, Zone i. 

- OiEanlred ns the Detroit t'oilcBe of Medlelne In 18S3 by eonsollda- 
tloii of Hie Detroit Medleal ColleEe (iirEiinlzed In 18GS) and Hie MIclilEnn 
ColleEe of Medlelne (orEaiilzed In 1879). lleorEanlzed wltli Hie title 
of Detroit CollCEc of .Medlelne and SiirEery In 191.'). Tlie first class 
Eradiiated In 1809. In 1918 It lieeame a nitinlel]ial Institution under 
lilt* control of the Detroit Board of Kducntlon, In 1934 tlie name was 
elniiiEed hy action of the Detroit Board of Education to IVayne Cnl- 
vcr.s;t,v CidlcEc of Medtcine, as a part of the proErani of coiisoltdatlon 
of the Detroit city coBcecs into a niilversity s.vstem. Cocducattomil 
aliicc 1917. Entrance requirement Is 90 semester hours from an 
aceredited eollcEC or unlverally, I'nill fnrilier notluc. enrolment Is 
limited to residents of Hie Slate of MlehlEiin. 'Tlie fees averaEC $525 
fur tlie selinol year. The teEisltatloii for 1917-1948 was 220; sradu- 
ntes 80. 'Die Inst .session hcEan Seiil. 15, 1947 and ended June 12, 
1948. Tlie iic-vt session will bcEln Seid. 15, 1918 and will end June IS. 
1919. The Deiin Is Hardy A. Kemp, yt.D. 

MINNESOTA 

Minneapolis 

University of Minnesota Medical School. Zone 1!.—DiEimlzed In 18.83 
lus Hie CnlversUy of .Minnesota ColleEe of .Medicine and SiirEery and 
reorEanlzed In 1888 hy nhsoridlon of the St. Paul Mcdieiil Collcse and 
.Minnesota nosidtal CoIIcec. Tlie first class Eradiiated In 1889. In 1908 
Hie Mfnneaiiolts Collepe of Pliy.sk*tans and SurEeons, oiEitnlzed In 1883, 
was inerECd, In 1909 the Homeoiiatlilc Ciillece of Medlelne and SiirEery 
svas iiierEcd. Present title In 1913. Cocducallunal since iirEanlzaflon. 
Tlie entrance requlrcnients aie lliree years of iinlversly work. Students 
arc required lo meet Hie reqiiireiiients for a dCErce of B.S. or B..V. liefore 
recetrlnE Hio dcErce of Buelielor of Medlelne (51.B.), wlileli is Eraiitid at 
the end of Hie coiir.se. 'The M.D. dcEree i.s conferred after a .vear of 
intern work, of advanced lahoratory work, or of piihllc lic.illli work lias 
been eomideted. 'Total fees are $307.95 per academic year for residents 
and $526.95 for nonresidents. Ttie rcElstration for 1947-1948 was 391; 
Eraduales, 140. Tlie last session licEan Sept. 29, 1947 and ended 
June 12, 1948. 'The next .session will hecin Sept. 27, 1948 and will end 
July 23, 1949. The school year of the first tliree years consists of fall 
and winter quarters of apjiroxlmafcly 11 vveeks and a sprlns quarter of 
apliroxtaately 18 weeks; In the senior ye,sr the sprine quarter Is 1! 
weeks tn leiiEtli and Eradiiatlon is In June. The Dean Is llandd S. 
Diehl. M.D. 
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MISSOURI 
St. Louis 

St Loul$ Univfrilly School of Medicine. 1 in-.* South (5int»<l Hmilcuutl, 
7.vuie t—OrKaoiTvd In V.m n'' tlu« Mnrlun-SImH.ltiMtimdiit Mc<IU*nl CoHno 
hr union of M!\ilon*SlmH CnlUt''. «»rnunlro(l In l«{»0. «n*l 

UcAumonl Uo'inllal Mvdloftl CoUouo. nijjnuiyiHl In ISSt;, First 
j:r.adonli'a In V.'Oi. Il hionnu* Uu' MriUrnl Solmol of St. touN I’nlverslly 
In lP0:t. The comnlotlon t»f ttreo nf ooMme sttuly N ilu» minimum 

admU'lun requlrcuu-nl h\»t sludvnt.H ]»rv'!«fntlnt: merlturlous tTtdIls hi 
cvcc’^s of tlu' mlnlmiun nro nercptul li> iiu-fviern’o. The fees nvernitt* 
K*U I'lT nc.ademlr >ear. Tho ff^lHtmtlttn for l{M7*lt»fH wnn •|.'I2; 

CrAilu.’vtv'*, 120. Tho la>t session hoenn Sopt. in. IlMi niul etiUod Junt* 1. 
V.MS. The ne\t m^sIou nlU hotln Soi»t. 11. IlMS luul will oml June 1. 
V.UO. Tho Uo.nn U Alhhnusc M. Srliwllnlln. S.J.. I’h.li. 

WaJhlnolon Unlver»Uy School of Medicine. KlUKshlirlmny uiut Kticlld 
Avenue. 7.ono 10,—Urptinlroa In ISI2 ns tho MnUoal lioiinrtuunt of SI. 
toiiW VnUcr>l!y. Tho llr?l olA^'^ pradunlo*! In IStt. In isr.r. U w.ih 
chnrloml ns nn Intlriu-nOonl Institulhin under the naino of St. 1.ou1a 
MnUonl rolhge. In IS'.U It heo.amo Iho Modlonl l»i’iiarlmont uf Wnwh- 
hiKton Vnlvoryllv. in U ahsorhod tho MWs,)uil MotUo.tl CnUo/c 

Cowluoftthmal ^lnoo V.US. Three years of ooUoue noth Is rouuUod ft»r 
admUsloh. Tho ItS. dourro In niodlolno W oonforrod nl tho end of the 
third or fouith year. Tho fees n>crnue JdOr* In 1010 tho foes will ho 
lncrva?cd tn ?"00. The rojilstratlon for l‘.‘li*inlH was '.hUl; uraduntos. 00. 
The last jsrj'slon hotaii on Se\»t. 1*. V.*I7 and ended .Tune s. lOtS. The 
next ^ess^on will hegln on Sejd. lU. lots and will end on .tone 7 1010 
The l>oan \s Itohort A. Moore, M.lt. 

NEBRASKA 

Omaha 

Creighton UnWeriUy School of Medicine. :tOr» Nortli Kourleiutti Street. 
Zone 2.—Urcanlrinl In IShS i\a the John A. ('relk*tit»ui Medleal rotloKo. 
Tho tll^l rln>s ernduatvd In ISldt. Vresent title In l*.'2i. (’oedtioatlotinl 
aIuco orvrnnIratUm. Ninety ^emoste^ Inmrs of oolUTlate work are rcqnlrcd 
for adnd^slon. The tnitlon fees avernue $d2r* ver aoademlo year. The 
reiilstrathm for 1017-V.MS wna 2U: uraduate.s, d,'. TIic last aossfon hetjan 
i?tht, id. ipn and ended June tt. U'lS. Ttie next session will hei:l« 
Sept. 21. IPls and will end June 2. inll». The Doan Is i»eroy J. 
CamdI. M.l». 

University cf Nebraska College of Medicine. Foily-Seootid Street and 
htwey Awnne, Zone —Orpmbed In ISSl as the (hnalia Medical ColleKe. 
Tlie first rlass tiradiinled In 1SS2. U heoatne the Me<lloal lH*i».artuient of 
Omaha Vnlverslty In ISIU. In 11»02 It afllUated wUl» the VntversUy of 
Nehraska, with the hresenl title. The Instruction of the lli-st two years 
w.as Riven at Uneoln and of the last two at Omaha until lPi:t. when 
the work of all four years was transferred to Onu\ha. Coeducallonnl 
slneo 1882. Three years of cidleue work are re<julred fur admission. 
The Il.S. doRrcc In medicine Is eonferred at the end of the second year. 
The feea avernce $2ri0 tK’r ueademie year. Tlie roRlstratlon f<>r 
was 203; Rraduntes. h7. The Inst session for seniors hcRan March 2d. 
11*17 and ended April 3. IP 18. Tlie last .session f<jr freshmen, sojdioniores 
and juniors hecun Sept. I.', 1H47 and ended June o. lUlK. The ne.vt 
.session will iK'Rln f^ept. 13, 181.8 .iml will end June A. 15*18. The Dean 
is HaroM C. I.ueth. M.ll. 

NEW YORK 
Albany 

Albany Medical College. 17 New Seolhind Atemie.—Urbanized In 183.S. 
The first <lfts.s trraduated In 1838. U hec.anje the Medical Department 
•»f Vnlon riilverslty In 1873. In IIU.I Union University assumed edu¬ 
cational control. Coeducational .since 15*15. The requirement for 
admission Is three years of college work. The fees avernce 5725 per 
academle year. Tlie retrlMratlon fur 11*17-11*18 was 182; craduates 40. 
The last session becan for U»e freshmen ami sophomores on Kept. 28. 1847 
and ended June 24, 1848 for the freshmen and June 14. 1818 for the 
sophomores; the last session for the junlore hecaii April 7, 1847 anti 
ended April 3, 1848, for the seniors June 2, 1847 to May 541, 184S. The 
present senior class hecan June 1, 1818 and will end 5Iay 31, 1848. 
The next session for other classes will bcRhi Sept. 27. 15*48 and will 
end June 13. 1848. The Dean Is K. S. CuiutlnRlnim. M.D 

Brooklyn 

Long island College of Medicine, 350 Henry Street. Zone 2.—Chartered 
In 1930, wa.s orlpliially orpanlzed In 1858 as the Look Island CollcRe 
Hospital. From the collegiate department the first class graduated In 
18G0 and the last class in 1830. The first class of the Lour Island 
College of Medicine was gradviated In 1931. It Is coeducational. Three 
years of collegiate ^Yo^k. Including specified courses, are required for 
admission. The fees are 5715 per academic year. The registration for 
1947-1948 was 404 ; graduates 92. The la.st .session for seniors began 
Sept. 15. 1847 and ended 5Iay 29, 1948. The last session for freshmen, 
sophomores and juniors began on Sept. 22, 1947 and ended on June 12, 
1948. The next session begins for freshmen, sophomores and juniors 
on Sept. 20, 1948 and ends June 10. 1949 ; for seniors the next session 
will begin Sept. 13, 1948 and will end June 8, 1949, The rresident Is 
Jean A Cutrnu, M.D. The Dean Is Duncan M’. Clark. M.D. 

Buffalo 

University of Buffalo School of Medicine, 24 High Street. Organized 
hi 1846. The first class graduated In 1847. It absorbed the Medical 
Department of Niagara University In 1898. Coeducational since orcani- 
zatlon. The minimum requlrernent for admission Is three years of col- 


IcRlnto work liuiuding cerinlu prc.scrlbcil science subjects. The fee.s 
nveroRf $51.7. Tlie rcRlstrutlon for 1817-1818 was 273; Rradiiates 74. 
The last session began on Kept. 22, 1047 and ended June 18, 1848. The 
next fU'Nslon will begin Kept. 20, 1848 and will end June 18, 1848. The 
Dean Is Stockton Kimball, M.D. 

New York 

Columbia University Collcgo of Physicians and Surgeons, 030 West 
Olio Hundred and SlxU-Klghth Street.—The medical faculty of Columbia 
CoHcrc, then known a.s King’s College, was organized In 1767. lUHlructlori 
was Interruption by the War of tlie lievolutton. Tlie faculty was reestab¬ 
lished In 1782 and meiged In IHM with the ColIeRe of liiysltians and 
Surgeons. wl»teh hud receded an Independent charter In 1K07. In 1800 
the College of I'hyshians and SurgcotiH became the Medical Department 
of Cotumida College. This merger became permanent by legislative 
enactment In IH8I. Cohtmbhi College became Columbia University lu 
IHIHS. The inedlcnl school Itas been coeducational since 1817. Three 
years of eolleglale work are reiiidrcd for admlHsh)n. Fees average $650 
per academic year. The leglstrntlon for 1817-1848 was 432; graduates 
100. The last session began on June 8, 1817 for Junhrs and seniors and 
eiidetl <U! June 1. 1818. The last session for freshmen and sophomores 
began on Sept. 11, 1847 and eniled June 1, 1818. The piescnt session 
began on June 7, 1818 and .Tunc 1, 1818 respectively, for the juniors and 
seniors and will end Jtiue 1, 1818, and will begin on Kept. 13, 1818 for 
the freshmen and sophomores and will end June 1, 1818. The Dean Is 
Willard C. Itappleyc, Al.D. 

Cornell University Medical College, 1300 York Avenue.--Organized 
In 1888. (*oeduentlnnul sliiee organization. First year teaching was 
given formerly to approximately (me third of the class at Ithaca b\it 
in 11*38 this dlvlHloi\ was discontinued and all Instruction Is now In 
New York (‘Uy. All students admitted are from approved colleges for 
preniedlea! trahdng. The rcciulrement for admission Is three year.s of 
college work. The fees average $700 per year. The registration for 
1847-1918 Was 315; graduates 78. The last session began for senior 
students March 31. 1947 and ended Mariii 26. 1948. The freshman, 
sophomore and junttw classes began Kept. 24, 1947 and ended June 17, 
1918. The next session for seniors begins on July 12, and for the 
remainltiR three classes on Sept. 15 and will end June 15, 1949. The 
Dean Is Joseph C. Hlnsey. I‘h.l). 

New York Medical College, Flower and Fifth Avenue Hospitals, 
1 Knst 105th Street.—Organized In 1858. Incorporated lii 1860 ns 
the Ilomeopalhie Medical ('(dlege of the State of New York. The title 
New York Homeojmthle Medical College was a.ssunied In 1869; Hu* 
title New York Homeop.athlc Medical College and Husidtnl In 1887 ; 
the title New York Uomeoj)ath!c Medical College and Flower Hospital 
In 1908; the title New York Medical College and Flower Hospital In 
1836; the present title of New York Medical College, Flower and Fifth 
Avenue Hospitals, June 22, 1838. The first class graduated In 1861. 
Coeducational since 15*19. Three years of college work Is the minimum 
requirement for Jidn\ls»lon 1ml a degree Is preferred. The tees average 
$C63 per academic year. The registration for 1947-1918 was 446; 
graduates 119. Tim last session began Sept. 15, 1917 and ended June 
9, 1848. The next session will begin Sept. 20, 1948, and will end June 
8, 1919. The FreslUent and Dean Is J. A. W. rielrkk. M.D. 

New York University College of Medicine. 477 Flist Avenue, Zone 1C. 
—The Medical Department of New York University (tlien called the 
Uidvej.'vUy of the City of New York) was organized In 1841 as the 
University Medical College. In 1898 it united with the Bellevue Hos¬ 
pital Medical College, organized In 1861, under the name of University 
and Bellevue no.spltal Medical College. In 1935 the name was changed 
to New York University College of Medicine. In 1947 the charter of 
the University and tlie statutes were amended, establishing tile New 
York Unlversity-Bellevue Medical Center, which includes the College 
of Medicine. Coeducational since 1919. Entrance requirements give 
preference to those who have completed not less Ilian three full years 
In ail approved college of arts and sciences. The fees average $G50 
per academic session. The registration for 1917-1948 was 487 ; gradu¬ 
ates 132. The last .session began Kept. 22, 1947, amt ended May 22, 
1848 for freshmen, sophomores and seniors, and June 12, 1948 for 
junior.s. The next se.sslon for all classes will begin Sept. 20, 1948, 
and will end Jlay 27, 15*49 f<*r freshmen and sopliomores, June 17, 1949 
for jimlors, and Ma.v 21. 1945* for seniors. Tlie Dean is Currier 
MoEweii. M.D. 

Rochester 

University of Rochester School of Medicine and Dentistry, 260 CTlt- 
tcndoii Boulevard, Zone 7.—Oiganlzed In 1925 as the Medical Depart¬ 
ment of the University of Rochester. Coeducational since organization. 
Tliree years of collegiate work are required for admission. Tlie fees 
are $600 per academic year. The registration for 1847-1948 was 267; 
graduates 66. The last session for freshmen, sophomores and juniors 
began Kept. 22, 1047 and ended June 19, 1948; the senior sesslou 
began Marcli 17, 1947 and ended 5Iarch 27, 1948. The next session wJlJ 
begin on Sejit. 20. 1948 and will end on Juno 18, 1949. The Dean Is 
George H. Whipple, M.D. 

Syracuse 

Syracuse University College of Medicine, 766 Irving Avenue, Zone 10.— 
Organized in 1872, when the Geneva Medical College, chartered In 1834. 
was removed to Syracuse, under the title "Tlic College of Physicians and 
Surgeons of Syracuse University.” Present title assumed In 1875, when 
a compulsory three year graded course was established. The first class 
graduated in 1873 and a class graduated each subsequent year. In • 
18^9 the amalgamation with tlie university was made complete. Course 
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extended to four years lii 1896, Coeducational since organization. Three 
years of a recognized college course are required for admission. The 
fees average $800 per academic year. The registration for 1947-19-18 
was 190; graduates 41. The last session began Sept. 5, 1947 and ended 
June 14, 1948. The next session for all classes will begin approximately 
Sept. 7, 1948 and will end June 13, 1949. The Dean is H. G. Welskotten;, 
M.D. 

NORTH CAROLINA 
Durham 

Duke University School of Medicine.—Organized In 1930. The first 
class was admitted Oct. 1, 1930. Coeducational. The premcdlcal require¬ 
ment is tiiree years of college work. The academic year consists of 
two semesters in the first year and three quarters each In the sophomore, 
junior and senior years. There is no summer quarter between the first 
and second year, but in the two clinical year.s the subjects of the autumn, 
winter and spring terms are repeated in the summer quarter. An 
accelerated program was adopted July 6, 1942 and starting with tho 
summer quarter of 1946 this accelerated schedule became optional; Iho 
students may take the two semesters of their first year, and three quarters 
In each of their subsequent years, and receive their certificates in four 
calendar years, or if they receive permission from the Curriculum Com¬ 
mittee they may at the end of their second year take the clinical quarters 
given during the summers and receive their certificates in three and 
one quarter calendar years. The B.S. degree in medicine may be con¬ 
ferred for si>eclal work after six quarters. Student.s arc urged to BpenU 
three years in hospital or laboratory work after graduation and must 
give assurance satisfactory to the executive committee that they will 
.spend at least two years. Active duty with the Army, Navy or Public 
Heaitli Service can replace the second year. The fees are $750 for 
three quarters. The registration for 1947-1048 was 270; graduates 66. 
During 1948 the quarters begin January 5, Jfarch 30, July 5, October 4 
and end March 20, June 12, Sept. 18 and Dec. 18. The next freshman 
class will be enrolled Oct. 4, 1048 and will end June 11, 1919. The 
Dean Is Wilburt C. Davison, M.D. 

Winston-Salem 

Bowman Gray School of Medicine of Wake Forest Colieoe, Zone 7.—- 
Organized in 1902 at Wake Forest as a school olferlng only the first two 
years of tlie curriculum. In 1941 the school was moved to Wlnston-Sulem 
and expanded to a complete four year medical scIjooI under Its prc.scnt 
name. Coeducational, ^^incty semester hours of college work are required 
for admission. Clinical departments operate four quarters In the year; 
how'ever, the plan of oi)eratlon makes It possible for students to be out 
of school during one quarter of each of the clinical years for rcseorcb, 
for study elsewhere, or for earning money to help defray the expen.sc.s 
of their education. Tuition averages $514 per school year. The regis¬ 
tration for 1947-1948 was 184; graduates 48, The last session for the 
freshman class began Sept. 29, 1947, sophomores Sept. 29, 1947, juniors 
and seniors March 24, 1947, and ended for freshmen and sophomores 
Juno 12, 1948, for juniors March 20, 1948, and for seniors Dec. 13, 
1947. The present senior class began March 29, 1918, and will end 
Dec, 18. 1948. The next freshman and sophomore classes will begin 
Oct, 3, 1948 and will end June 11, 1949. The junior 8C.sslon began 
July 12, 1948 and will end June 11. 1949. The Doan Is C, C. 
Carpenter, 3f,D. 

OHIO 

Cincinnati 

University of Cincinnati College of Medicine, Kdcn and Buthesda 
Avenues.—Organized In 1909 by the union of the Jledlcal College of 
Ohio (founded In 1819) with the Miami Medical College (founded In 
1852). The .Medical College of Ohio became the Jfcdlcal Department of 
the Univerf^ily of Cincinnati in 1896, Under a .similar agreement, March 
2, 1909, the Miami Medical College also merged with the University 
when the title of Ohlo-MIaml Medical College of tlie University of Cin¬ 
cinnati was taken. Present title assumed In 1915. Coeducational since 
organization. Three years of collegiate work are required for admission. 
Liberal arts students of the University of Cincinnati may enroll for 
the seven year combined liberal arts and medical program. The B.S. 
degree is granted on the joint recommendation of the faculties of the 
College of Liberal Arts and Medicine at the end of the first medical year. 
Tuition is as follows: for legal residents of Cincinnati $523 a year plus 
breakage fees {$73 additional for those not legal residents). The regis¬ 
tration for 1947-1948 was 321; graduates 76, The last session for 
frcslimen, sophomores, and juniors began Sept. 19, 1947 and ended 
May 29, 1948. The session for seniors began Feb. 3, 194T and ended 
Feb. 7, 1948. The next session for all classes will begin Sept. 24, 194S, 
and win end June 4, 1919. The Dean is Stanley Dorst, M.D. 

Cleveland 

Western Reserve University School of Medicine, 2109 Adclbcrt Road, 
Zone 6.—Organized In 1843 as the Cleveland Medical College In 
cooperation witii Western Reserve College. The first elass graduated in 
1844. The school assumed the present title In 1881. In 1910 the Cleve¬ 
land College of Physicians and Surgeons was merged. Coeducational 
since 1919. Students are required to have three years of college work 
for admission. The fees average $612 per academic year. The registration 
for 1947-1948 was 312; graduates 77. The last session began Sept. 17, 
1947 and ended June 5, 1948. The next session will begin Sept. 15, 
1984* for freshmen, sophomores and juniors and will end June 4, 1949; 
the senior session will begin Aug. 30, 1948 and will end June 13, 1949. 
The Dean is Joseph T, B'earn, M.D. 


Columbus 

Ohio State University College of Medicine. Xell and Eleventh Ave¬ 
nues, Zone 10.—Organized In 1907 as the Starling-Ohlo Sledlcal College 
by the union of Starling Jlcdlcal College (organized In 1847 by char¬ 
ter granted by the State Legislature changing the name from Willoughby 
Medical College, which was clmrtcred March 3, 1834) with the Ohio 
Medical University (organized 1890). In 1914 U became an Integral 
part of the Ohio State Univer.slty with its prc.sent title. Coeducational 
since organization. Tlsree years of collegiate work are required for 
admission. Tuition fee.s average $180 per academic year and $223 
additional for nonresident.^. The registration for 1947-48 was 317; 
graduates 72. The last session for freshman, soidiomore and jtinJors 
began on Sept. 30, 3917 and ended June 13, 1948; for seniors March 
25, 3947 to March 19, 1948. The present session begins Sept. 28, 
1948, and ends Juno 10, 1949. The last accelerated group will be 
graduated Deecmher 17, 1948. The Dean Is Cliarles A. Doan, M.D. 

OKLAHOMA 
Oklahoma City 

University of Oklahoma School of Medicine. 800 North East Thirteenth 
Street, Zone 4.—Organized In 1900. Until 1910 gave only the first 
two years of the medical cour.se at Xorman, Oklahoma, after which 
a clinical department was estal)!lslied at Oklahoma City through 
consolidation with Djc Medical School of Epwortli Unlvenslty, Tlic 
first Hns.s graduated In 1911. roeducatlonal .since organization. A 
new nitdieul school building and a second feaclilng hospital became 
available in 192.8, and since September of that year the entire four 
year course Im.s been given In Oklaimma Hty. Prerequisites for admis¬ 
sion are tljree years—90 aeniester hours. The fee.s for residents of 
Oklahoma are $330; nonresldent.s, $700. The registration for 1947-48 
was 2.39: graduates 62. The last session began Sept. 1.3, 1947 and 
ended May 31, 3948. Tl»c next .se.ssion will begin Sept, 20, 1948 and 
win end .Tune 6. 1949. Tlic Dean Is Mark R. Everett. Ph.D. 

OREGON 

Portland 

University of Oregon Medical School, .Marquam Hill. Zone l.-~ 
Organized In 1887. The first class graduated In 1888, and a class grad¬ 
uated each subsequent year e.xeept 3X98. The WUIainetle University 
Mcdien] Department was merged in 3913. Coeducational since organiza¬ 
tion. Entrance requirement Is tliree years of collegiate work. The total 
fees are, respectively, $388,30, $388..30, $.383.50 and $.390 for residents 
of Oregon and $130 a year additional for nonresidents. The registration 
for 1947-1048 was 270; grndualcs 63. The last session began SepL 
30, 1947 and ended June 38, 1948. The next seSvSion will begin Sept, 
29, 1948 and will end June 17, 1949. The Dean Is It. 3V. E. Ralrd. M.D* 

PENNSYLVANIA 

Philadelphia 

Hahaomann Medical College and Hospital of Philadelphia. 233 North 
Fifteenth Street, Zone 2.—Organized In 1848 ns Tlie Homeopathic Medical 
College of rcimsj'lvnnln. In 1869, it and n corporation known from 1833 
to 3867 as Tilt* 3Ynsldngton .Medical College of Fhlladelplda and thereafter 
u.s TJie Ilnhiienmnn Medical College of Philadelphia were merged under 
the latter title. Assumed present title in 18S3. Tlie first class graduated 
in 1849. Cocducatlonnl beginning with 1941-1942 se.ssion. Three years 
of collcginto work In an approved college of arts and science.^ are required 
for admission. Fees are respectively $633, $650, $630. $673. The regis¬ 
tration for 1947-1948 was 40.3; graduate.s 112. The last session began 
for seniors April 31, 1947 nnd ended March 18, 1948. The last session 
for juniors began Sept. 29, 1947 and ended June 5. 1948. The last session 
for sophomores began Scj)t. 29, 1947 and ended .lune 19, 1948. Tlie last 
.session for freshmen began Rept. 22, 1947 and ended June 12, 1948. Tlie 
next .session for freshmen W’lU begin Sept. 20, 1948 and will end 5lay 2S, 
1949, other classes will begin Sept. 27. 1D4S and will end for seniors 
June 16, 1949, for juniors June 11. 1949. for sopbomore.s June 4, 1919. 
The Dean is Charles L. Brown, M.D, 

Jefferson Medical College of Philadelphia, 1025 M'alnut Street.—Organ¬ 
ized In 1823 ns the Medical Dopnrtincnt of Jefi'erson College, Canons- 
burg. Pa. It was chartered with Its present title in 1838. Classes have 
been graduated annually beginning In 1826. In 1838 a separate uni¬ 
versity charter was granted without cliange of title, since which time It 
has contlmjeU under the direction of Its hoard of trustees. For the class 
entering in 1949 the minimum entrance requirement will be three years 
of college work. The tuition fee Is $700 a year. The registration for 
1947-1948 was 621; graduates 148. The last .sc.ssion began for all classes 
on Sept. 11, 3947 and ended for juniors and senior.'; on May 31, 1948; 
for freshman on June 7, 1948, for sophomores June 10, 1948. Graduation 
was on June 4, 1948. The next session will begin for all classes on 
Sept. 11, 1948 and will end In June 1948. The Dean Is IVilllam H. 
Perkins, M.D. 

Temple University School of Medicine, 3400 North Broad Street, Zone 
40.—Organized In 1901. The first class graduated In 1004. Coeducational 
since organization. Three years of collegiate work are required for 
admission. The fees average $710 per academic year. The registration 
for 1947-1948 was 459 ; graduates 124. The Inst session began Sept. 22. 
1947 and ended June 17, 1948. The nest session will begin Sept. 20, 1948 
and will end June 16, 1949. The Dean Is William N. Parkinson, M.D. 
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VoLL’Mr. I.Ji'' 

Kuiiprn 1 

UnlrrrtKy of Pcnniytvnnin School of Medicine. Thtrty‘Sl.xtii niid rine 
In ITn.'. won* urmliinlnl In KTiS ntnl in nil 

years except 1772 nml I77r»-I77t>, luoUisho. The nrli;Umt title 
n.is the Prji.itlnient nf .Xledlrlne, (’ollete of IMilIntlcliihin. The present 
tllle nilniihMl In 11‘00. It ^rniitiMl the first tncdlenl illphmni Issnetl In 
.\mrrlr.i. In Ihpl. It took o>er the Medteo-t'hInirKicnl (’olhce evf I’lilln* 
dflphl.i to ^lo^elop It ns n prnilinite schtMtl. (’oj'iliientlonni since IhM. 
Tliree years of ndlejrinto work nie roiiiilred for niindsslon. The ttiHloii 
foe H J7Cn, with n do|*«\ll foe iif $!.*■.. n KemrnI fte InelndliiK MmleHl 
health of Jl.”* nml n niatrlonl.nllon foe of $.*•. The rotilstrathm for 1917- 
191S wns 179; cr.Tdnntos 127. The In^t se.tslon f<ir seniors hoKnii A!»rll 7, 
1947 nnd etnlrd .Mnroh f), IPiv. The last nekton for freshmen, notdionioren 
and juniors hoir.an Sept. 22, I!»|7 nnd ended .luiie 9, 19IS. The next 
ses.slon will heuln Sept. 27. I!'IS nnd will end June I.’, 1919. The Itenii 
Is John MeK. Mlirhen. M.Ik 

Women’i Medical College of PcnnsylvnnlB, Henry Auime nnd aWmiI.h- 
fonl Hoad. Zone 29.-~Ore.inlred In IS.'O. ('Insses were urtidimied In 
1S.‘*2 nnd In nil .suhseqiient ye.ars except ISi'>2. A! least three years of 
rolU'clate work are nspilred for admission nml r.-uidldatea with ii decree 
arc cirrn prefereiire. The rurrieulum enrers four years of elcht and 
onc*ljaIf to nine nmntlis carh, Ttdnl fees are ?*i7.’i yearly. The reclstr.a- 
tlon for 1917-194S was l.’iS; crnduat«'s jt.*;. The In.st session heenn Sept. 
11. 1917 nml cmloil June 1. I9ls. The next session will hecln Sept. 1C, 
191s nnd will end June '19. lt»l!*. The Ih-an Is Marlon Kay. I’li I». 

Pittsburgh 

Unlrerslty of Plttiburgh School of Medicine, 9911 O'llnra Street.— 
Orc.anlred In ISSC. .ns the Western I’enn.sylvajila Medical (\dle»ro and In 
190s hec’aine an Integral part of the I’nlver.slly (tf I’ltlstiur;;h, remoxliic 
to the unUcmlly campus In 1910. The Oral class ^rraduated In 18S7. 
Cocslueatlon .since 1S99. Kntrance requirements ore two years of c«l- 
leclate work. The total fees arc J.'OO each year. The rci;lstrat!oii for 
1947-1948 was hOd; nraduates 7.**. The last session for seniors hojr.sn 
April 7. 1917 and cnde<l March 27. 19IS. The last fro.shman. sophomore 
and junior classes hecaii Sept. 29, 1917 nnd ended June 2C, 1918. The 
next .sc.sslon will heuln on Sept. 19, 1918 for all classes and will end 
June S. U'49. The Hcnii Is William S. McKIlroy. M.H. 

SOUTH CAROLINA 
Charleston 

Medical College of the State of South Carolina, K! hueas Street. Zone 
1C.—OrennUed 1823 us the Medical College of South Carollnu. The nrsl 
class graduated In 182.*J. In 1892 u medical coIIokc licarliuj the present 
title was chartered and the two schools contlnueil ns separate Institutions 
until they merped in 1S3S. Classes were praduated In all years except 
1802 to 1805. Inclusive, rocducatlonal front 1893 to 1912, when prlvl- 
lepcs for women were wlihdrawn. helnp restored In 1917. At least three 
years of cQUeplale wuck are retiidrcd for ndnils.slon. The total fees 
nverape $123 each year for rosident.s of South Carolina and $025 for 
nonresldent.s of the state. The rcplslratlon for 1047-1948 was 212; 
praduntes 59. The last session hepnn Sept, 25, 1947 and ended June 3, 
1948. The next sc.sslnii will hepln Sept. 23, 1048 nnd will end .Ttine 2. 1949. 
The Dean is Kenneth M. Lynch, 

TENNESSEE 

Memphis 

University of Tennessee College of Medicine, 874 Union Avenue, Zone 
3.—Orpanlzed In 1870, at Nashville as Nashville Medical Collepe. First 
tia.ss praduated In 1877, and a class praduated each suh.scqtient year. 
Hecante Medical Department of University of Tennessee In 1879. In 
1900 It united with the Medical Deparlincnt of the University of Nashville 
to form the joint Medical Department of the Universities of NaslivUle 
and Tennessee. This union ^Yns dissolved In 1911. The trustees of the 
University of Nashville hy formal action of that board named the Uni¬ 
versity of Tennessee Collepe of Medicine ns Its lepnl successor. In 1911 
It moved to Memphis, where it united with the Collepe of liiysicl.'ins and 
Surgeons. The Memphis Hospital Medlc.al College was merged in 1913, 
Lincoln Memorial University Medical Department was merged in 1914. 
Coeducational since 1911. Two years of collegiate work are required 
for admission. The B.S. degree is conferred on students completing the 
sclence-mcdlcal curriculum of the Unlversit 3 ’. The fees are $175 quarterlj. 
For residents of the state the charge is reduced $50 each quarter. The 
registration for 1947-1948 was 511; graduates 99. During the next 
academic j'ear the quarters begin September, Janunrj’, March and July. 
The Dean Is 0. W. Hyman, Fh.D. 

Nashville 

Meharry Medical College. Eighteenth Avenue North and Meharry 
Boulevard, Zone 8 (For Negro Youth).— Organized In 1876 as the Meharry 
Medical Department of Central Tennessee College, which became Walden 
University In 1900, First class graduated in 1877. Obtained new charter 
independent of Walden University In 1915. Coeducational since 18<6. 
Two years of college work in a school of liberal arts are required for 
admission. Tuition and fees are: first >-ear $410, second j-ear $400, third 
ye.vr $390 and fourth year $400. The curriculum covers four academic 


yrnra of thlity-Hlx weck.s each. In .September J942, Meharry Jlcdical 
(’ollege instituted the <|Unrtcr Hystem. Tho registration for 1947-3948 
wflK 231; gradimtea 58. The Inst scMsIori began on Sept, 29, 1947 nnd 
ended on June 19, 1918. The next hc.shIoii begins on Sept. 27, 1948 and 
will end on June 18, 1919. The Director of Medical Education is 
Murray Drown, .XIJ).; the Dean Is Michael J. Dent, M.D. 

Vftndorbllt University School of Medicine, Twenty-First Avenue South 
at Edgelilll. Zone 4.—This school was founded In 1874. The first class 
gradu.ated In 1875. CoeducntlonnI .since 1925. For matriculation, students 
mu.st be graduates of collegiate Institutions of recognized standing or 
seniors in ahsetitla, who will receive the bachelor degree from their 
college after ha'lug completed successfully one j'cnr of work In the 
actiool of iiic<Ilclne. Tin* conr.se covers four academic ycar.s of nearly 
nine months each. The fee.s average $fiI5 per academic year. The 
registration for 1917-191.8 was 207; graduates 54. The Inst .session 
hegnti Sept. 22, 1917 nnd crnled Juno 7, 1918. The next session will 
begin on Sept. 27, 1918 and will end June fi, 1919. * The Dean Is Ernest 
W. Doodpaslure, M.D. 

TEXAS 

Dallas 

Sc-uthwestorn Medical College. 2211 Oak Lawn.—Organized In 1943. 
The first cln.ss graduated March 20, 1914, Coeducational since orgnnl- 
7J)lloti. The medical college Is operated on the regular program offer¬ 
ing three terms of twelve week.s each per academic year. Tuition for 
an academic year Is $575. Hospitalization charges arc not Includea 
In tills fee. NInct.v semester hours are required for admission. Rcgks- 
trntlon for 1947-1948 wa.s 221; graduates 50. The last .se.s.slon began 
Sept. 8, J947 and ended for frc.slimen and seniors on .Tune 7, 1948 

and for sophomores nnd Juniors on June 26, 1948. The next session 
will begin Sept. 7, 1048 and end June fi, 1949. The Dean Is W. Lee 
Hart, M.D. 

Galveston 

University of Texas School of Medicine, 912 Avenue B.—-Organized 
In 1891. The first class graduated In 1892. Coeducational since organl- 
Ziition. Ninety semester hours are required for admission to the 

fre.shmaii class matriculating In September 1948, but students are urged 
to complete the baccalaureate degree If possible prior to matriculation. 
The fees average $113 per academic year, including health fees for 
medical care and hospitalization. The registration for 1947-1948 
was 347. (traduates on Feb. 13, 1948 were 80. The last session 

began on Sept. 15, 1947 for the freshman, sophomore, and junior classes 
nml ended on June 12. 1948. Tlie senior class for the Inst session 
began on Feb. 10, 1947 nnd ended Feb. 13, 1948. The next freshman 
class will matriculate on Sept. 20, 1948, nnd the sophomore, Junior, 

ami senior classes will matriculate on Sept. 27, and all classes will 
end June 11, 1949. The Vice Fresldent Is Channccy D. Leake, Ph.D., 
and D. Bailey Calvin, Bh.D., Is Dean of Student and Curricular Affairs. 

Houston 

Baylor University College of Medicine, Te.xa.s Medical Center.—Organ¬ 
ized In 1900 at Dallas as the University of Dallas Medical Department. 
In 1903 It took its present name and became the Medical Department 
of B.aylor University. It acquired the charter of Dallas 3IedlcaI College 
In 1904. The school was moved to Houston in 1943. Coeducational 
.since organization. The first class graduated in 1903. Entrance require¬ 
ments arc 90 .semester hours of collegiate work. The course covers 
four years of eight months each. The fees are respectively $556, $.')4C, 
$531, $556. The registration for 1947-1948 was 293 ; graduates 04. 
The last session began Oct. 6, 1947 and ended June 14, 1948. The next 
se.sslou will begin Oct. 4, 1948 and will end June 13, 1949. The Dean 
Is W. H, Moursund, M.D. 

UTAH 

Salt Lake City 

University of Utah College of Medicine.—Organized In 1906. Coedii 
cational since organization. Four year curriculum established March 
1943. Three years of collegiate 'vork are required for admission. The 
University of Utah has accepted in principle the policy of acceleration 
by graduating a class in three calendar years (4 academic j'ears), but 
will admit only one class annually. The next freshman ela.ss will be 
admitted In June, 1949. All subsequent freshman classes will begin 
in June of each j’ear. Classes are scheduled during four academic 
quarters (11-12 wks.) each calendar year. An entering first year 
student may be graduated in 12 academic quarters (3 calendar years) 
after date of admission; attendance during the summer quarter being 
required. Applications for admission (complete) must be siibmitteu 
9 months prior to opening date. The fees for each quarter average 
$148; there is a nonre.sident fee of $55 each year. The registration 
for 1947-1948 was 178; graduates 30. The last session began for 
freshmen June 16, 1947 and ended 5Iarch 19, 1948. The present session 
for freshmen began June 14, 1948 and will end March, 1949. The 
present session for sophomores began March 27, 1948 and will ena 
Dec.. 1948. The present session for juniors and seniors began Jan,. 
1948 and will end Aug. 28, 1948. The Dean is Richard H. Young, M D. 
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VERMONT 

Burlington 

University of Vermont CoHego of Medicine, Peazl Slrect, College Park. 
Organized with complete course In 1822. Classes graduated In 1823 
to Inclusive, when the school was suspended. It was reorganized 

In 1853 and classes were graduated In 1834 and In all subsequent years. 
Coeducational since 1920. Three years of college work are required for 
admission. For residents of Vermont the tzdtlon fee averages $500 per 
session. Nonresidents are charged an additional .$150 each ses.sIon. 
A $25 fee is charged for the doctor's degree. Registration for 1047- 
1948 was 153; graduates 40. The last session for freshmen, sophomores 
and juniors began Sept. 20, 194T and ended June 21, 1948. The last 
senior class began Jvily 13, 1947 and graduated June 21, 1948. The 
next senior class will begin July 3, 1948 ; the next freshman, sopho¬ 
more and junior classes will begin Sept, IS, 1948 and all classes wIU 
end .Tune 20. 1949. The Doan I.s IVllllnni Eustls Brown, MI). 

VIRGINIA 

Charlottesville 

Univerrlty of Virginia Department of Medicine.—Organized In 1827. 
Classes were graduated In 1828 and In all sui)se(iuent years except 1865. 
rocducational since the session of 1920-1921. Three years of college 
work arc reJiuired for admission. For residents of Virginia tlie average 
tuition fee i.s $428 per academic year; for nonresidents, $578. The 

registration for 1947-1948 uas 2.'30; graduates o9. The last sesshm 

began Sept. 1.5, 1947 and ended June 14, 1948. The next session will 

begin Sept. 14, 1948 and will end June 13, 1949. Tlie Dean Is Ilnircy 
E. Jordan, Ph.D. 

Richmond 

Medical Ccllcgo of Virgirzla, Twelfth and Marshall Streets.—-Oigan- 
ized In 18.38 as the Jlcdlcal Department of iranipden-Sydney College. 
Pre.sent title was taken in 1854. In 1913 the Cnivcrally College of 
Medicine was merged. In 1914 the North Caioilna Medical College was 
merged. CoedncatJonnl since 1918. Classe.s were graduated In 1839 
and in all subsequent years. Three yenr'» of collegiate work, ns a 

mininnini. me reijulrcd for admission. Prcfeuaicc, however, Is given 


APPROVED MEDICAL 

Alberta 

University of Alberta Faculty of Medicine, Edmouion.—Organized In 
1913. Coeducational since otganlzatlon. Has given complete medical 
course ‘»lnce 1924. New eouise—tliree years picmvdical, four years of 
medicine—offered with tlie session 1947-1918, Tuition for the four 
years I.s $3.10 per sr.sshm. The loglslratlou for 1947-1948 was 171; 
gjaduate.s, two cla.s.sts, old h\e year—32, new four year—44. The last 
session began SejJt. 19, 1947 and ended Jimu 15, 1948. Tlie next regular 
.sessiozi U'ill begizz i^ept. 7, 1948 azzd ezzd Juzze 15, 1949. Tlze Dean Is 
.Tohii W Scott, M.I>. 

Manitoba 

University of Manitoba Faculty of Medicine. Bannatyne A^euuc. 
Winnipeg.—Organized In 1883 as Manitoba Jtedical College, First chiss 
graduated in 1886, and a class graduated each subsequent year. Tlic 
vollegc traiisfeiTcd all Its property to the University of Manitoba Is 1919 
and assumed the piesent title. Coeducational since organization. Matricu¬ 
lation requirements include Uvo yezirs of collegiate work in the faculty 
of arts and .sz-ienccs of a recj)gnlzed university. This will be Jnercased 
to liiree years with the session 1949-1950. The cozuse extends over 
fo\ir years of eiglit moutlis each and i\ hospital Inteinship. The fees 
average $396 yearly. The vegistralloii ftn* 1947-1948 was 280; gvjidu- 
utes 62. The last session began Sept. 15, 1947 zind ended May 18, 
1948. Tlie next session will begin on Sept. 10, 1918 and will end 
on May 15, 1949. The Dean is A. T. .Mathers, M.D. 

Nova Scotia 

Daihousie University Faculty of Medicine, Morris Street, Halifax.— 
Organized in 1867. Incorporated as llzc Halifax Medical College In 
1875. Reorganized zzs zzzz cxzjmlzzing faezzUy, separzite fiom the Halifax 
Medical College, Iri 1885. In 1911, in accordance with nn agreement 
befw'een the Goverziozs of Dalhozzsie Uzzlvei.slty azzd the Corporation of 
the Hallfiix Medical College,* the work of the latter Institution was dis¬ 
continued and a full teachzizg faculty was established hy the zmlverslty. 
First class graduated in 1872. Coeducatlonjil since 1871. Requires for 
matriculation two Tezzrs of arts. The regular medical course covers four 
years azid a izo.sjzltal Internship of one yejir approved hy the medical 
fzjculty. Tile fees average $331 yearly; $250 additional registration fee 
payable by studezzts outside the British Empljc. The registration for 
1947-1948 was 204; graduates 31. The next session for all cla.sscs will 
begin Sept. 14, 1948 .aiul will end May 17. 1949. The Dean Is H. O. 
Grant, .M.D. 


to applicants with a izaccalaureaie degree. Fees average $510 per aca¬ 
demic year. Nonresidents arc charged an additional $200 each year. 
The registration for 1947-1948 was 314 ; graduates 85. The last session 
began Sept. 15, 1947 for second, third and fourth year classes and 
ended June 8, 1948, Tlie last session for the first year class began 
Bept, 10, 1947 and ended June 8, 1948. The subsequent session will 
begin Sept. 9, 1948 for the first year class and Sept. 13, 1948 for the 
second, third and fourth year classes and will end June 7, 1949. Tlie 
Dean Is Hzin-ey B. Hang, 3I.D. Tiie Associate Dean and Chairman of 
the Admiasituis Committee Is Mr. George W, Bakeman. 

WISCONSIN 

Madison 

University of Wisconsin Medical School, 418 Norili Randall Are- 
iiue. Zone C.—Organized 1907. Cave only the fir.st two years of 
the medical course izntil 1025, when the clinical years were added. 
Coeducjitionszl since organization. Fees for the first, second and third 
years arc $280, for the fourth year $190 per academic year for rosl- 
dents. Ai\ additional fee of $200 per year is charged nonresidents. 
Registration for 1947-1948 was 278; a class of 59 was graduated June 19, 
1918. The lust session for freshman, sophomore and junior students 
began Sept. 9, 1947 and ended June 19, 1048. The last session for 
.seniors began June 0, 1047 and ended June 10, 1948. The present 
senior ebiss began June 28, 1948 and will graduate June 18, 1919. 
Fi-eslinian, .sophomore and junior classes will begin Sept. 20, 1948 and 
will end June 18, IPl't, Tlie Dean is ^YUUnm S. Middleton, M.D, 

Milwaukee 

Marquette University School of Medicine, 561 North Fifteenth Street.— 
Organized in December 1912 by the merger of tho Milwaukee Medical 
College Jind the Wisconsin College of riiyslclans and Surgeons. Cceduca- 
lloiial shicc organization. Tlzrcc ytmrs of collegiate work are required 
for admi-Hidozz. Tizc fees arc $900 per academic year- TIic registration 
for the 1917-1918 session wzza 350; gradunte.s 82- The last session began 
Sept, 29, 1017 and ended .Iiinc 5, 1918. The ne-xt session for frc.sbman, 
.sophomore and junior students wHl begin Sepf. 27, 1948 and will end 
May 28. 1919. Tl>c present session for seniors began July 5, J94S and 
win end June 12, 1919. The Dean Is John S. Ulrschboeck, M.D. 


SCHOOLS IN CANADA 

Ontario 

Oueen's UnWcrslly Faculty of Medicine, Kingston.—OiganUed m 
Fir.st clas.s gradualt'^I In 1855 and zi class gradzinted each subsequent 
>car. Fees for the first year amount to $342.50 azzd for each of the 
otlier five year $358.50. TIzc course coustsls of five sessions of 30 teach¬ 
ing weeks, sznd a sixth year spent in a hospital dcsigrzated by the UzzJ- 
versUy. The degrees of .M.D., C.M. zire not awarded until the end of the 
sixth year. Frcslimcn will be admlUcd annually. Registration for 1947- 
191S was 270. The Inst session began Bept. 22, 1947 and ended May 
15, 191S. The next session will begin Sept. 27, 2948 and will end May 
14, 1949. The last convocation was held on June 19, 1947. As a result of 
the diseontinuanec of tize accelerated medical courso thero will be zio 
gniduziUiig class until Juno 1919. The Dean Is G. Spencer Melvin, M.D. 

UnWersIly of Western Ontario Faculty of Medicine, 346 South Street. 
J>ondon.—Oigazzlzed in 1881 us Uic W’esleiii University Faculty of Jledl- 
elne. Finst class gnzduatcd In 1883 and a class graduated each subse¬ 
quent year. Frcsenl title in 1923. Tho Faculty of Medicine has been 
iimlcr the control of the Board of Governors of the 'Unlvcrslly of ^Yeste^l 
Ontario since 1913. Coeducational since 1913. The normal course of 
study envois two honour college ycar.s of nlizo months cacli and four 
years of leu moizths each in the Faculty of Medicine. Tlze total fees to 
residenUs of Cazinda for the last four years, respectively, are $390, $390, 
$390, $398; nonresidents are charged $700, $700, $700, $708 for each of 
the h\st four years. The reglstratinn for 1917-1948 was 217; graduates 40. 
The last session began Sept. 8, 1947 and cndezl June 11, 1948. Tiie next 
session beghzs Sept. 13, 1918 and ends May 21, 1949. The Dean is J. B. 
Comp, M.D. 

University of Toronto Faculty of Medicine, Toronto ‘5.—Organized in 
1S43 ns the Medical Faculty of King’s College, Abolished In 1853. 
Reestiibllslzed In 1887. In 1902 It absorbed Victoria University Medical 
Department and in 1903 U absorbed the Medical Faculty of Trinity Uni¬ 
versity. Coeducational since 1903. The degree of M.D. Is conferred after 
4 years izi the study of medicine. Admission to the medical course is 
gained following honour matriculation and utter two years in the study 
of premedleal requisites In the University of Toronto. A certain number 
arc admitted each year to the first medical year who hold Arts degrees 
fiom recognized universities and who have covered the necessary work 
in the humanities and sciences. The B.Sc. (Med.) degree may be con¬ 
ferred for special work or Investigation as a graduate degree, or under 
certain circumstances for an extra year’s work as an undergraduate. The 
registration for 1947-1948 in the medical and premedical years was ■ 945; 
?rj*d*iate.s 129. The last class begzm .‘^ept. 23, 1947 and ende<l Jlay 2. 
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IPiS. Tlif next for t\lul si'UHiU i«u-uuMlU*nl yenrn xxtU lu'Rln 

on 8r|'f. t’l. lOIS nml for tirsl. .'•roonif. ihJni «i»<l fourlli mc<U<’«l years 
on >Vpt, L‘«. !1>IS. Tlip .^cs-^lon for prenu’tlleal >onrH will rni oti April HO 
and for nH'dlont >«'ar'' on Mny 11. IHIJ*. Sludoun will irriulunle nnniinll} 
In Jnno. Thr in.m I-* i. Marrarlniu*. Mil 

Quebec 

McDlll Unlvfrslty Fncully ol Mpiticint. lliilo nilurslly Slrwi. Aton- 
irc.nl.—Vonndnl In ns M<iiiln*nl MotUrnl InMltnllojj; bernme llie 

Mcdlr.il Knrully of MHllll rnhorsltj In ISl’P; llrsl rlnss Krndtmted under 
Ihc unhersUy nnsphw In isn:i. No session helween ISHlMSHO, owliiK 
lo jMdUlral Irouldrs. In inor» It nbsorlu’d the Vonilly of Medicine of the 
I’nlversUy of lllsluip’s t’olle^ie. (’oiMl\u’ntUini\l since 1017. r<»ur yenrs 
of csdlcpUtc work nre reijulrrd ft>r ndinWslon. The lolnl fees for enrh 
of tlie four tnctllc.nl jonrs nre $W’.|, The replstrnthur for lOIT-lMH wnn 
tTT; prnilu.slcs IIP. The InM session hepnn Sepl. H. 1U17 nnd ended 
June 1. liMS. The next session will hepln Sepi. 7. IIMS nnd wUI end 
J\me 4, IPIO. The l>e.sn Is VriMlerlek Sndlh. M.lt. 

UnWerslly of Montreal FneuUy of Medicine. tinOO Mount Uoynl )loulo> 
\ard. Montreal.—Orpnnl?e<l In IS III ns the Monlrenl Selnnd of MedUirie 
nnd Surcery. In I'^t’l. hy Aet of Vnrllntnent. Ihe MejJlenl Kju'nlt> of 


Lnxnl University (or«anl/ed In 1H7H) was nhsorhed. I’re.Hent numo by 
Act of I'arltiimc'ttt In IH20. A dass wua urndtmlcd In 18111 nnd cadi 
.MilmMitirnt year, ('oednrntlonnl since lD2r». The requirements for 
ndmisslon nre: First, n It.A. dcRrcc (or Its cqulvnlcnl); .second, one 
year premedlenl In Ihe faculty of pure adcnces (or nn entrance examl- 
intthm on the preniedteal snhjcels). An Internshtjj Is required for 
cradiiHtioii. The fees nverntce $285 yearly. The reclatratlon for 1047- 
1018 was H82; Kmduatc.s 100. The last session hepan Sept. 15, 1017 and 
ended 3f«) 8, 1018, The next session will hedn Wept. 15, 1018 nnd will 
end May II, lOtO. The Dean Is Kdmond DuhC*, M.D. 

UavM University Faculty of Medicine. Quebec.—'The Quebec Sdi<»ol 
of Medicine. nrpnnlT’.ed In 1818, became In 1852 the Laval University 
ViieuUy of Mcdldne; first dnss trradunted In 1855, and a class graduated 
each subsequent year. The fees for each of liie medical years average 
$220 for residents of Canada. Nonrc.sldents arc diarced an extra fee of 
$2(KI cacti year. Tlie premetllenl rc(iulrement Is a It.A. deprcc or Us 
equivalent. The rcKlstratlon for 1817-1818 wa.s 551; graduates 72. The 
last session besau Sept. 8, 1017 and ended June H. 1848. The next session 
will hephi Sept. 15, 1818 nnd will end .Tune I. 1848. The I>cnn Is 
Charles Vezlnii. M.l». 


APPROVED SCHOOLS OF THE BASIC MEDICAL SCIENCES 
IN THE UNITED STATES 

MISSISSIPPI NORTH DAKOTA 


University 

University of Mississippi School of Medicine.—Organized In I80:t. 
Coedur.xthuinl since orpanlr.nthui. A dlnlcal lUitartment was established 
at Ylckshurc In 1008 tint w.as dWcontlnned In 1810 after urntluiitluK 
one rIasH. Kntnince requirement Is three years of eolleclate wi)rk or 
ninety semei.ter hours of credit. Fees axerape $281 annually. There is 
a nonre.sldcnt foe of $200, The sehmd opcralcs on an aeceleraled 
rroirr.am hy accepllni; two freshman classes cadi session. Ttie last session 
bepan Sept. 15, 1817 nnd -endiMl May 28. 1848. Additional frcHlimnn 
class ndmtUcxV Fein 2. 1818 and wU\ complete the year Scpl. 25. 1818. 
The aopbomorc session hepan July 7, 1817 and ended .March 12, 1818. An 
additional sophomore session hepan Fept. 27. 1817 and ended July 10. 
1848. The nesl freshman class will bepln Sept. 20, 1818 and will end 
May 28, 1848; the next sophomore class wlU tiepin Nov. 1. 1818 and 
win end July 8, 1848. The Uean Is David S. Fnnkraiz. M.D 

MISSOURI 

Columbia 

University of Missouri School of Medicine.—Orpanlzed at St. Loitl.s 
In 1845; was dlseontlnned In 1835 but was reorpanlred at Columbia 
in 1872. Tc.Tchlnp of the ellnlcnl years was suspended In 1808. Coedii- 
callonal since 1872. The entranee requirements are 80 semester hours 
of colleplate work. The JkS. depree In medicine la eoiiferred at Ihe 
end of tlie .second year. Total fees for tlie first jear are $200. for 
the second $300. Thu replatrntlon for 1917-1818 was 73. The Inst 
se-HsIon bopnn Sept. 10, 1817 nnd ended June 4, 1848. Tlie ne.xt session 
beplns Sept. 17, 1818 and will end .luiic 7, 1818. Tlie Dean Is Trawirk 
H. Stubbs, 31.1), 

NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School.—Orpnnlzed b) Dr. Nathan Smith In 
1797. The first class praduated In 1798. It under the control of the 
Tru’itees of Dartmouth College. Courses of the third and fourth years 
were discontinued In 1914. Three year.s of collepe work nnd candidacy 
for the bachelor's depree are required for admission. (’niuUdates for the 
degree In Dartmouth Collepe may sub.stltute the work of the first 
Jear In medicine for that of the senior >ear. The tuition is $G00 
for each year. The registration for 1947-1918 was 46. The last 

session tjepan on Oct. 3, 1847 nnd ended June 13, 1948. The next 
session will bepln Sept. 27, 1848 and will end Juno 12, 1948. The 
Dean Is Rolf C. Syveilsen, M.D. 

NORTH CAROLINA 
Chapel Hill 

University of North Carolina School of Medicine.—Organized in 1890. 
Until 1802 this scliool gave only the work of the first tw'o years, xvhen 
the course was extended to four years by tlie establishment of a depart¬ 
ment in Raleigh. The first clas.s wa.s graduated lii 1903. A class 
W’as graduated each subsequent year, including 1910 , wiien the clinical 
department at Raleigh was discontinued. Coeducational since 1914. 
Three years of collepe work are normally required for admission. 
Certificates are awarded on the completion of two years' work in medi¬ 
cine, The fees are $375 for the first year and $385 for Ihe second 
year for residents; for nonresidents an additional fee of $100 per 
year. The registration for 1947-1948 was 100. The North Carolina 
Legislature of 1947 appropriated funds for the e.xiianslon of the school 
to the full four years. The full program will probably not get 
under way for three to four years. The last session began Sept. 23, 

1947, and ended June 5, 1948. The next session will begin Sept. 20, 

1948, and end June 4, 1949. The Dean Is W. Reece Berryhlll, M.D. 


Grand Forks 

University of North Dakota School of Medicine.—Organized In 18U.5. 
Offers only the first two years of the medical course. Coeducational 
.since orpaiil/atlon. Three years work In a college of liberal arts 
aro required for admission. The B.S. depree In combined arts-medle.al 
course Is conferred at iho end of the second year. The fees aro $150 
each year fur resident studenis and $228 for nonresident.^. The regis¬ 
tration. ae.idendc .rear I947-194S, was 51. The last session began 
Kept. 25. 1847 and ended June 12, 1948. The next session will begin 
.Sept. 20, I8IH and will end .Tune 10, 1848. The Dean Is W. F. Pottev. 
M.D. 

SOUTH DAKOTA 
Vermillion 

University of South Dakota School of Medical Sciences,—Orgau- 
i/cd In 1907 n» the University of SouUj Dakota School of Medicine. 
Present title In 1837. Coeducational since organization. Offers only 
tlie first two years of the medical course. Three years work In a 
college of liberal arts are required for admission. Students who com¬ 
plete tljc third year of premedical wc»rk hi the College of Arts and 
Science.^ at the University of South Dakota may apply the work of 
the first year of medicine to an A.R. degree.; The B.S. degree Is con¬ 
ferred at tlie end of the second year on those students who do not hold 
n combination (Arts and Selunce.s and Medicine Course) A.B. degree. 
Tlie tuition is $2G0 for first year residents and $280 fur second year 
residents; $470 for first year nonresidents and $490 for second year 
nonresidents. The reglstrathrn for 1947-1818 was 54. The la.st session 
began Sept. 8, 1947 and ended May 28, 1948. The next session will 
begin Sept. 6, 1818 and will end May 30, 1848. The Dean Is Donald 
Slaughter, M.D. 

WEST VIRGINIA 
Morgantown 

West Virginia University School of Medicine.—Organized In 1902. 
Ch'es the first two years of the medical course, but agreement has been 
made for the transfer of 20 students each year to the Medical College 
of Virginia. Coeducational since organization. Entrance requirements 
are three year.H of collegiate work. The B.S. degree is conferred at the 
end of the .second year. Fees for residents of the state are, respectively. 
$254 and $264; nonresidents, $150 additional each year. The registra¬ 
tion for 1947-1848 was 55. The last session began Sept. 15, 1947 and 
ended May 31, 1948. The next session will begin Sept. 13. 1948 and 
will end May 30, 1849. The Dean \s Edward J. Van Llere, >f.D. 


APPROVED SCHOOL OF THE BASIC 
MEDICAL SCIENCES IN CANADA 


Saskatchewan 

University of Saskatchewan Schoot of Medical Science, .Saskatouu. 
Oreanized In 192C. Coeducational. Offers tlie flr.st two yeare of the 
medical course. Two .rears of eolleclate work are required for admission. 
The B..k. decree Is conferred at the end of the second rear. The fees 
arc $298. The registration for 1947-1948 was 35. The last session for 
frcslimen began Sept. 22, 1947 and ended June 26, 1948. The next 
session svill beciu Sept. 20. 1048 and •will end June 24, 1949. The Dean 
Is W. S. Liudsiir, M.B. 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


An American board in a specialty is organized (o) 
to assist in improving the quality of graduate education 
in that field, (h) to establish minimum educational 
and training standards in the specialty, (c) to determine 
whether candidates have received adequate preparation, 
(d) to provide comprehensive examinations to deter¬ 
mine the ability and fitness of such candidates and (e) 
to certify to the competence of those physicians who 
meet these requirements. 

Sixteen boards in the specialties have been organized 
and are approved by the Council on Medical Education 
and Hospitals of the American Medical Association, 
and as of Alarch 1, 1948, 31,498 physicians have been 
certified. The following table lists the aj^iiroved 

Table 22. —Approved E.Yamii\in(/ Hoards in Mcdkai 
Spcciahics 


TotuI 

Total rortlHcnttfs CertUU-d 



Year 

Awarded to 

SjK'Clilli'JtS 


of 

Ineor* 

March 1 

>- 

, March 1 

Idvin/r 
, March 1, 

Nuiiit* ot iioanl ponition 

1047 


1913 

American lioard ot Pediatric?. 

nm 

2,0/2 

2,740 

• 

American Board of Psycidatry and 

Neurology . 

1034 

2.44g 


2,720 

Ajncrlcan Board ol OrtUojiucdie 

Surgery . 

10:b 

1,042 

1,214 

1,153 

American Board of Deriiintology 

and vRyphilology. 


blKJ 

972 

901 

American Board ot Budlology.,.. 

1934 

2,373 

2,022 

* 

•tmorlcon Hoard ot Urology. 

103o 


1,245 

1,170 

Amerienn Board of Obstetrics and 

Gynecology . 

JO.'iO 

2,210 

2,470 

2.315 

.Iincrifan Hoard of Internal .Modi- 

cine... 

1030 

4,449 

o,00S 

« 

American Board of Pathology. 

mo 

1,173 

1,402 

1,427 

Anierfean Board of Oidithalmology 

i03T 

2,Wt 

2,(m7 

2.300 

.tinerlcnn Hoard of Otolaryngology 

1024 

il.WS 

4,0S5 

• 

.tmeriesm Hoard ot Surgery. 

mr 

2,902 


• 

American Board of Anestlieslcdogy. 

193& 

310 

417 

(12 

American Board ot Plastic Surgery 

1037 

171 

175 

150 

.\inerlcan Hoard of Neurological 

Surgery . 

1040 

191 

22S 

220 

Anicrfciin Board of Physical Afedl- 

fine . 

hUT 


SO 

80 

Totals. 



:il,WS 

12,872 

rertlfication in Subspeeialties' 

By the American Board of Intcriinl Metllelne 
Allergy... 


m 


Cardiovascular disease. 


301 

302 


Gastroenterology... -.. 


1S3 

208 


Pulmonary disease. 


m 

174 


By the American Board of Pediatrics 
Allergy. 

17 

32 


Bv the American Board <»f Surgery 

Proctology.. •. • 


79 

SO 


Totals. 


m 

9S2 



■* Xuinhcr deceased speciuHsts not available. 


specialty boards, the date of organization, the number 
of certificates awarded prior to March 1. 1947 and the 
number certified to March 1, 1948. Likewise shown 
in these two categories are the numbers certified in 
the subspecialties. A third column in this table includes 
the total number of living certified specialists for the 
boards that were able to supply such figures. On 
March 1, 1947 there were 28,496 physicians certified 
by the fifteen boards in operation. During 1947 the 
American Board of Physical Medicine was approved 
and certified 86 physicians. Altogether, 3,002 physi¬ 
cians were certified from March 1, 1947 to March 1, 
1948. Up to this latter date a total of 31,498 physicians 


have been certified by sixteen boards. Up to March 1; 
1947, 898 certificates in subs])ecialties were awarded, 
and during the ensuing year 84, bringing the total in the 
subspecialtics to 982 as of March 1, 1948. 

Several of the boards have made changes in their rcquirc- 
iiients. For the guidance of candidates desiring to qualify for 
certification, tiie requirements of the boards are reprinted below 
verbatim from their published announcements. 


AMERICAN BOARD OF ANESTHESIOLOGY 

Curtiss B. Hickcox, Philadelphia. 

Jonx S. Luxnv, Rochester, Minn. 

CiiAKi.ES F. McCuskkv, Los Angeles. 

E. A. Rovkn.stixe, Xew York. 

Hkxkv S. Ruth, Philadelphia. 

Meyer Saki.ad, Providence. R. I. 

Raewi M. Toveel, Hartford, Conn. 

Roeeaxu 3. WntTACUE, Cleveland. 

Jonx W. Winter, San Antonio, Texas. 

Paue M. Wood, Secretary-Treasurer, 745 Fifth .Avenue, 
New York 22. 

QUAEIFICATIOXS FOR ELIGIDIEITY TO CEHTIFICATIOX 

A. General. —1. An applicant’s moral and ethical standing in 
the profession must he satisfactory to the entire board. The 
board must be assured that the applicant is engaged in the 
practice of ane.stbcsiology as a specialty and that he intends to 
continue to be so engaged. 

2. Membership is required in the American Xfcdical Associa¬ 
tion or membership in such other medical societies as are recog¬ 
nized for this purpose by the Council on Medical Education and 
Hospitals of the American Medical Association. Membership 
in other societies shall not he reiinircd. 

3. Practice must have been limited to anestlicsiology for five 
calendar years, of which at least two must have been devoted 
to siiecial training. 

4. In exceptional instances the board may, in its discretion, 
accept for examination candidates who have met all the pre¬ 
liminary rciiuircmcnts and liave clearly demonstrated their 
identity as anesthetists over a period of years, but whose formal 
training docs not comply with tlic full requirements. 

B. I'rafessiniial Slanding. —1. An applicant must be a graduate 
of a medical school in the United States or Canada approved 
by the Connell on Medical Education and Hospitals of the 
American Medical .Association, or a diplomate of the National 
Board of Medical Examiners. 

2. Satisfactory evidence must he supplied of completion of an 
internship of not less than one year in a hospital approved by 
the same Council, or its equivalent in the opinion of the hoard. 

3. An applicant must establish in a manner satisfactory to the 
Board of Anesthesiology; that he is a physician duly licensed 
by law to practice medicine; th.at he is of high ethical and 
professional standing, and that he has received adequate train¬ 
ing in Anesthesiology. 

C. S/>ccial Training and Praelicc. —1. Before certification the 
candidate must have had an active c.xperience limited to anes¬ 
thesiology of not less than five calendar years (including period 
of trainingf. 

2, The hoard requires the inclusion of at least two years of 
carefully supervised instruction in the clinical phases of anes¬ 
thesiology in hospital clinics, dispensaries and diagnostic labora¬ 
tories recognized by the Council on Medical Education and 
Hospitals of the American Medical Association as competent 
in the teaching and practice of anesthesiology. In addition, 
instruction in anatomy, physiology, pharmacology, biochemistry 
and other basic sciences which are necessary to the proper under¬ 
standing of the problems involved in the specialty of anesthesi¬ 
ology is required. 
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rXAMIN'ATKINS 

The qii.ilhyilic cxaiiiiiialiim will Iw diviilvd iiilo I’art I, 
V.Tiltcii: I’art II. oral, and I’art III, practical 

I'.Mti 1 

I, All applicant to be clipiblo for I’art I inii^t meet all super¬ 
vised traiiiiiiR rcipiireinents, and bis credentials imist be approved 
by llic board. 

J, I’art I may be Riven .simultaneously in several places, 
wliicli the board may deem suitable for the purpose, on tbe tbird 
Friday of eacb Janiiary.' 

I’.MIT II 

1. In order to be elipible for I’art II. a eandidate must have 
Miccessfiilly passed I’an I and must be a member of tbe 
.-Vnierican Medical .Association. 

2. I’art II e.\aminalions will be beld dnriiiR tbe tbird weik 
ill October at a place amioiinced in Tun .Ioi iisai. or Tin. 
.Amkrican Mkiucai. .Association-. I.ater, bowever. as tbe 
dciiiaiid prows, it may be luvessary to establisb additional dates 
wben tills p.art inav be beld.- 

I’aiit III 

I. Tbe e.Naminers will observe tbe work of tbe candidates in 
tlie'ir own or similar operatinp room snrroniidinps. their rela¬ 
tions to other staff members, and investipatc their professional 
staiidinp. 

Cottducf of Il.x'otoiiuthott .—Carefully conducted and tboronpb 
c.Naniination.s will be rc(|iiired of candidates. The aim will be 
to .avoid unduly e.Nactiiip standards above present facilities for 
study and practice in aiiestliesiolopy and. on tbe other band, to 
prevent laxity, wliicb would nullify the main purpose of the 
certification. Thus tbe type of examination will depend upon 
a careful review of the work done, years of practice, special 
courses of study and iirofessional standing of tbe applicant. 

Written examinations will cover such topics as amatomy. 
biochcniistry, physiology, pharmacology, pathology, physical 
diagnosis, therapeutics and clinical practice in relation to anes¬ 
thesiology. 

Oral e.\aminatiotis will cover topics in the above list, especially 
as to their clinical application. 

Practical demonstrations will be reiiuircd of the management 
of the candidate's clinical practice in his local surroundings. 
This may include inspection of clinical records, records of depart¬ 
mental activities, library facilities, available apparatus, and 
demonstrations of opplicntioii of anesthetic agents, methods and 
technics included in anesthesiology. 

Grades ,—.A candidate must receive a passing average for each 
part to be entitled to certification. 

A candidate who fails in bis e-xamiiiation in Parts I, II or III 
may be permitted rce.xamination at yearly intervals for two (2) 
consecutive c.xaminatioiis in that iiart without further payment 
of fee. The board may, however, for sufficient reason, deny a 
candidate the privilege of rec.xaniination. 

Applicants who fail to exercise the c.xaniinatioii privilege 
within three (3) years of tbe date of becoming eligible for 
examination arc retjuired to file a new application and pay a 
new application fee. 

fee be $100. At least $25 shall be paid on 
filing tbe application (of which sum $15 will be returned if the 
candidate is not accepted for examination) and the remainder 
shall be paid before taking the e.xaminations. 

This board is a nonprofit organization. -All fees are to be 
used to extend the existing facilities for training in anesthesi¬ 
ology, after deducting necessary expenses for maintenance of 
the office, and the conducting of examinations. The board 
reserves the right to increase the fee when found necessary. 

Additional Inforinafion .—Every candidate applying for cer¬ 
tification must personally appear before tbe board before being 
certified. 

Application must be made on special blanks to be procured 
Only on written request by the applicant from the secretary of 

1. If there are sufficient applicants written examinations may be held 

On the third Friday of July annually. _ , r , 

2. Oral examinations mav be held during the third week or .April 
‘■umuall.v. 


The American Hoard of Anesthesiology. They must be com¬ 
pletely .and accurately filled out, .accompanied by the other 
rc(|uired credentials, and filed with the secretary after one year 
of supervised instruction and at least three months prior to tbe 
date of examination. 

The .secretary cannot make any eligibility rulings. These are 
made only by the entire board on. recommendation of the appro¬ 
priate committees after reviewing the candidate's formal appli¬ 
cation. .-Applications cannot be considered for classification and 
action by these committees unless accompanied by an applica¬ 
tion fee of ?2S, $10 of which is not returnable. 


AMERICAN BOARD OF DERMATOLOGY AND 
SYPHILOLOGY 

Fkaxcis E. SiixiiAit, President, Chicago. 

J. Gahdnki! Hopkins, A’ice President, New A’ork. 

Gtoiua: M. Lnwis, Secretary-Treasurer, fib East fifith Street, 
New- A’ork 21. 

EitANK E. Cou.MiA, .Assistant .Secretary, New A'ork. 

Nki.sox P. Andkkson, Los Angeles. 

Anthony C. Cipoi.i.aiio, New A'ork. 

I-IiiNitv E. Miciir.i.soN, Minneapolis. 

Pal-i. O'Liiauy, Rochester, Minn, 

Bkoioro SiiEi.Mliti;. Dallas, Texas. 

Fri;i) D. \\t:id.man, Philadelphia. 

ri;ouike.mi;nts for ni.iGiiiii.iTV for exami.vation 

I. Genkral Requirements 

1. High ethical and professional standing. 

2. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. The credentials of graduates of foreign 
schools must be approved by the National Board of Medical 
Examiners. 

3. Satisfactory completion of an internship of not less than 
one year in a hospital approved by the same Council, or its 
equivalent in the opinion of tbe board. 

4. A license to practice medicine issued by endorsement of 
the certificate of tbe National Board of Medical Examiners 
or following examination. 

5. Afembership in tbe American Medical Association or mem- 
bersbip in a similar society recognized as having the same 
purpose as tbe .American Afedical Association. 

6. Citizenship in the United States or citizenshq)—meaning 
native citizens—in Canada or Cuba. 

II. Special Requirements 

Applicants for certification of the Board are classed in two 
groups as follows: 

Group A consists of physicians who have limited their prac¬ 
tice mainly to dermatology and syphilology for ten or more 
years, including a period of training satisfactory to the Board. 
This classification will be abolished after Jan. 1, 1949. 

Group B consists of physicians who have completed an 
approved three year period of training. 

In accordance with the program recommended to the various 
specialty boards by the Advisory Board for Aledical Special¬ 
ties the following minimum requirements of special training for 
admission to examination have been established: 

A period of study, after the internship, of not less than 
three years. This training may be obtained as resident, fellou- 
or graduate student in clinics, dispensaries, hospitals or labora¬ 
tories recognized by the Council on Medical Education and 
Hospitals of the .American Medical .Association and approved 
by the American Board of Dermatology and Syphilology as 
competent to provide a satisfactory training in dermatology 
and syphilology. This period of specialized training shall 
include : 

(а) At least one calendar year in an institution approved 
for three year training (less one month for vacation). 

(б) Graduate training in the basic medical sciences which 
are necessary for the proper understanding and treatment of 
the diseases involved in this specialty. 
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Instruction in the following fundamental subjects as related 
to the skin is deemed advisable by the board: embryology, 
histology, chemistry, physiology, bacteriology, mycology, para¬ 
sitology, pathology, immunology, serology, pharmacology and 
material medica, and physics of physical therapy. 

(f) Carefully supervised clinical and laboratory experience 
in the specialty. 

(d) Annual examinations in the clinical, laboratory and pub¬ 
lic health aspects of dermatology and syphilology. 

PKILtEfTOnsniP TRAINING 

Candidates may spend one year of their training in the office 
of a diplomate of the board, who has also been approved as 
a preceptor by the board. The office training may be divided 
over two years, with one-half day spent in the office of the 
preceptor and the other half day in an approved institution. 
Preceptorship training may be taken during any of the years 
of training. Time spent with an instructor who has not been 
approved by the board may count only as experience and not 
as training. A list of approved preceptors is available in the 
office of the secretary. 

The board assumes the responsibility of determining the 
standards of knowledge to be acquired, but upon the candidate- 
rests the responsibility of acquiring tlie knowledge to fill these 
standards. 

PIU.LI.MINAKY REGISTU.VTION, ArrLlCATIO.X AXI) FEE 

All students beginning their graduate training should file 
a preliminary registration form with the secretary. 

In order that the committee on requirements may appraise 
carefully the qualifications of candidates, apidication must be 
made on a special blank, which may be obtained from the 
secretary. \o application will be considered unless made on 
the regular application blank. Applications should be filed 
early in order to obtain full advantage of the sets of histo¬ 
pathologic slides which arc available through the -Army Medical 
Museum in Washington. The completed application blank 
should lie sent, at least two months before the date of exami¬ 
nation, to the secretary of the hoard together with the required 
reprints, photograph.s and a registration fee of S25 which will 
not be refunded under any circumstances. Xo apiilication 
will be considered until this fee is received. An examination 
fee of S75 is payable when the candidate is notified that his 
application is acceptable to the board The fee of SlOO has 
liecn carefully computed and is used entirely for administrative 
purposes. Examiners for the board do not receive any com¬ 
pensation except for actual expenses connected with holding 
the e.xaminations. 

Make checks payable to American Board of Dermatology 
and Syphilology, Inc. 

EXA.MINATIOXS 

Applicants classified in Group B will he required to pass 
a written examination. This written exaniin.-ition on clinical, 
basic science and laboratory subjects will be held simultane¬ 
ously at stated intervals in different parts of the country, 
approximately two months before the oral e.xamination. Can¬ 
didates must pass the written examination before being admitted 
to the oral e.xamination. 

.'^pplicants classified either in Group A or m Group B will 
be required to pass an oral, clinical and laboratory examina¬ 
tion. This examination will be conducted in a clinic or hospital 
ward where individual cases will be discussed with e.-ich 
candidate, as well as various subjects related to the skin such 
as histopathology, mycology, allergy and physics of physical 
therapy. The board reserves the right to add to this list 
other subjects within the field of dermatology and syphilology. 

A candidate for a certificate may take both the written and 
oral examinations at the next regular examination of the 
board after he has completed three full years of training in 
the specialty; this provision does not affe'et the regulations 
about the issuance of the certificate. (See Certificates.) 

Examinations are designed to test the candidate’s fitness 
to practice dermatology and syphilology as a specialty. The 
hoard will tri- especially to ascertain the breadth of his 


knowledge in the basic, as well as the clinical aspects of 
cutaneous medicine, to test his familiarity with the recent 
literature of dermatology and syphilology and to ascertain his 
general qualifications as a specialist in this branch of medicine. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instructions for the purpose of overcoming deficiencies in the 
applicant's knowledge of this specialty. 

Except in special circumstances, applicants shall take the 
examination within the year following the filing of application 
and the deposit of the fee. 

The oral examination may be held near the time and place 
of the annual meeting of the American Academy of Dermatology 
and Syphilolog}-. This examination will be held only at the 
time of regular meetings of the Board. 

R EEX A M r.VATIO XS 

If the candidate fails or is conditioned in an e.xamination 
he will he admitted to a second examination after one year, 
and must give sixty days' notice of his intention to appear 
for reexamination. If a candidate who has failed or has been 
conditioned does ont appear for reexamination before the 
expiration of three years, he will be required to make a new 
application and pay an additional fee of S75 before reexami¬ 
nation. 

A candidate who has failed twice must file a new application 
and pay an additional fee of ?7S. 

CKKTIFICATF-S 

A certificate will not be issued until the candidate has com¬ 
pleted at least five years of dermatologic training and experi¬ 
ence. The granting of this certificate by the board indicates 
that the holder of the certificate has had adequate training in 
dermatology and syphilology and has successfully fulfilled the 
rc(|uircmcHts of the board. 

A certificate granted by this board does not of itself confer 
or purport to confer any degree or legal qualifications, privi¬ 
leges or license to practice dermatology or syphilology. The 
board docs not intend to limit or interfere with the professional 
activity of any duly licensed physician. Its aim is to improve 
the standards of practice of dermatology and syphilology by 
encoura.ging improvement in the opportunities for and quality 
of training for specialists in this field of medicine, and to certify 
as specialists those who voluntarily comply with the require¬ 
ments of the board. 

Certificates will he issued only to physicians in the United 
Stales and its possessions, in Canada, and in Cuba. 


AMERICAN BOARD OF INTERNAL MEDICINE 

Hron J. Morgan, Cliairman, Nashvile, Tcim. 

M.vrio.v a. Bla.xke.xhorn, Vice Chairman, Cincinati. 

Tki'man G. Sciinabee, Secretary-Treasurer, 1704 Pine 
Street, Philadelphia. 

M'ieliam a. Werrell, Assistant Secretary-Treasurer. 1 
West Jfain Street, Madison 3. Wis. 

LeRoy H. Briggs, San Francisco. 

Alexander M. Burgess, Providence. R. I. 

Chester M. Jones, Boston. 

Walter L. Palmer, Chicago. 

William B. Porter, Richmond, Va. 

Burrell O. Rvulston, Los Angeles. 

Roy W. Scott, Cleveland. 

Virgil P. W. Syden.stricker, Augusta, Ga. 

Cecil J. Watson, Minneapolis. 

REQUIUE.MENTS for AUMISSIO.X to EXAMI.X.vnON 
AND CERTIFICATION 

Each applicant for certification by this board must satisfy 
the qualifications listed below: (I) General Qualifications A, 
B, C, D; (II) Professional Qualifications A, B, C, D. For 
exceptions to the requirements C and D under Professional 
Qualifications see paragraph G. 



VOLTMT US 
Xl’MPCR I 


MEDICAL EDUCATION 


57 


I. Gr.M'.ISAI, QlIAI.iriCATlONS 

A. All cnmlidntes imi'-l lie citirL'iis of the United States or 
Canada. 

B. .Ml candidates mii'-t iircsent evidence of satisfactory moral 
and ethical standing in the medical profession. 

C. All candidates nmst he active memhers in ro(k1 standiiiR 
in their county and state medical siK'ieties in their state of 
Icpal residence. Uniler nmtsti.d and cNceptional circumstances 
the hirard reserves the privilepe of modifyiiiR this rc<iuirement. 
(This ruliiiR shall not aiiply to commissioned oflicers of the 
United States reRidar ,\rmy or Xavy or United States Public 
Health Service who are otherwise memhers of the American 
Medical .Association.) 

D. Canadian citizens ajiplyinp for admission to examination 
must he active mend)crs of the Can.adian Medical Association. 


II. PitorrssioNAi. QtiAt.iricATioNs 

A. Graduation from a medical school approved hy the Council 
on Medical Kducation and Hospitals of tlie .American Medical 
Association at the date of praduation. 

B. Satisfactory completion of an approved internship of not 
less than twelve months.' 

C. -Approved residency or fellowshi]) trainiiiR in internal 
medicine accordinp to the followiiiR plan (Plan .A) or one of the 
alternate plans described under jiaraRraph D. 

Plan .A: A residency or fcllow.sliip in internal medicine for 
a period of not less than three years in a hospital or other 
institution apjrroved hy the Council on Medical Isducalion and 
Hospitals of the .American Medical Association for residency 
or fellow.ship in internal mcrlicinc. In addition, two years of 
practice of clinic.al internal medicine will he required. The 
hoard will accept the followinp; cquiv.alents as satisfyiuR one 
year only of the three years of residency or fellowship to 
which this paragraph refers. 

1. A second year (or a part thereof) of approved internship 
in a hospital approved for resident training in internal medicine 
if limited to the medical service (or medical specialties noted 
under 2) for one year and if recognized as being the equivalent 
of an assistant residency hy the Medical Director of the hos¬ 
pital and the Chief of the Medical Service. 

2. One year of approved residency iti one of the medical 
specialties; allergy, cardiovascular disease, gastroenterology, 
hematology, pidmonary diseases, neurology, pediatrics and 
psychiatry. 

3. One }'car of approved residency in pathology. 

4. One year as a graduate student or as an instructor in 
an approved medical school on a full time basis in bacteriology, 
biochemistry, pathology, pharmacology, physiology or internal 
medicine. 

5. An advanced degree in the fundamental sciences. 

Note.— Graduate training credit for the time involved will 
be allowed veterans and other candidates who take and satis¬ 
factorily complete postgraduate courses in internal medicine or 
the basic medical sciences provided by accredited medical schools. 
This ruling shall not apply to courses of less than three months 
or more than twelve months duration. A certificate of credit¬ 
able performance, based in part, at least, on a formal exami¬ 
nation upon completion of the course, will be required. 

D. Alternate Training Plans: The board firmly believes 
that the plan of intensive training prescribed above offers the 
best opportunity for a young physician to prepare himself 
to meet his responsibilities as a specialist in internal medicine. 
It is recognized, however, that capable individuals may accom¬ 
plish the same result in a longer period of time during which 
the training is less intensive. The board realizes that a number 
of medical graduates cannot follow the shorter and more desir¬ 
able plan either because suitable residencies are not available 
or, in some instances, because of personal and economic reasons. 
Accordingly the board has modified its previous regulations 
governing eligibilit}' for admission to examination. ^ In doing 
so the board has not modified its standards of examination. It 
has liberalized its eligibility requirements for admission to 


t. Durinc the period in which the 9-9-9 program was in effect an 
approved internship of nine months will satisfy the requirement of twelve 
months. A residency of nine months is considered as nine months only. 


c.N.Tminatiou hy accepting half time formal training and the 
practice of internal medicine under favorable eircumst.ances 
as to professional and hospital contacts, in lieu of part of the 
full time rcfiuircmcnts. It is hoped that by this means c.xcep- 
tional individuals may acquire a knowledge of medicine and 
experience iii its application sufllcicnt to qualify for certification. 

The program already described (Plan A), which consists 
of three years of formal training in an approved residency or 
its equivalent, following internship, and two additional years 
in the practice of internal medicine, is recommended by the 
hoard. A'^ariations in this program arc now made subject to 
the following regulations. 

1. The board will grant one year of graduate training credit, 
or one year in satisfaction of the requirements of practice, 
regardless of assignment, for active duty as a commissioned 
officer in the United States Army, Navy or United States 
Public Health Service for one year or more, beginning on or 
subsequent to Dec. 7, 1941 and terminating on or before Jan. I, 
1947. Commissioned officers serving less than one year prior 
to Jan. 1, 1947 may apply that interval as graduate training. 

2. Following one year of internship and two years of approved 
residency,- the remaining requirements may be satisfied by: 
Plan B; that is, by two years of half time formal training 
followed by two years of practice limited to internal medicine, 
or by Plan C; that is, by five years of practice limited to internal 
medicine. 

3. Following one year internship and one year of approved 
residency, the remaining requirements may be satisfied by: 

Plan D “; that is, by four years of half time formal training 
followed by two years of practice limited to internal medicine; 
or by; 

Plan E "; that is, by two years of half time formal training 
followed by five years of practice limited to internal medicine, 
or by: 

Plan F; that is, by eight years of practice limited to internal 
medicine. 

4. In every instance at least two years of practice in internal 
medicine must be included, but in instances in which four years 
of practice are substituted for one year of residency, only one 
additional year of practice will be required; when more' than 
eight years of practice are substituted for two years of resi¬ 
dency an additional year of practice will not be required. 

5. Physicians who have practiced internal medicine for twelve 
years following an approved internship may qualify for the 
examinations without further training (Plan G). 

Half time formal training under expanded plans B, D and E 
is defined as follows : 

1. Half-time^ as an instructor in clinical medicine in a 
recognized medical school in the United States or 
Canada. 

2. Half-time in a research fellowship sponsored by a 
recognized medical school in the United States or 
Canada. 

3. Half time < as a graduate student in an approved 
graduate medical school in the United States or 
Canada. 


E. Practice Requirements: A period of not less than two 
years of practice in the general field of clinical internal medicine 
or in the more specialized branches of medicine. (See exceptions, 
paragraph 4. This requirement may be satisfied by independent 
practice or in association with a recognized internist. 

Note: Although in general the board believes it desirable 
to complete the three years of formal training before satisfying 
the requirements of practice a reversal of this order is acceptable. 

F. Graduates of Foreign Schools: At the present time neither 
the Council on Medical Education of the American Aledical 
Association nor any other educational agency in the United 
States has the machinery to evaluate adequately the quality of 
foreign medical education. This board must, therefore, evaluate 


, 2. For the second year of approved residency one of the equivalents 
described under C may be substituted. 

3. Refer to description of half-time formal training 
^ 4. Certification by the head of department in which the work was done 

is required. 
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the fundamental educational credentials and other qualifications 
of each individual candidate educated abroad who applies for 
admission to examination. (Requirements for graduates of 
foreign schools may be obtained on request to the board—One 
West Main Street, Madison 3, Wis.). 

G. Candidates Graduating Prior to 1937; The requirement of 
three years of graduate training will not apply to candidates 
graduating from approved medical schools in the United States 
and Canada in 1936 or previous thereto, provided such candidates 
have limited their work to the field of internal medicine for at 
least two years, and provided each candidate is recognized as an 
internist by bis colleagues in his community. 

H. “Preceptor Training”: Preceptor type training is not 
recognized in satisfaction of any part of the three year require¬ 
ment of formal graduate training. 

I. The board will grant one year of graduate training credit, 
or one year in satisfaction of the requirements of practice, 
regardless of assignment, for active duty as a commissioned 
officer in the United States Army, Navy, or United States 
Public Health Service for one year or more, beginning on or 
subsequent to Dec. 7, 1941 and terminating on or before 
Jan. 1, 1947. 

Depending upon the nature of the duty assignments, after 
Jan. 1, 1947 active duty as a commissioned officer in the United 
States Army Reserve Corps, United States Naval Reserve Corps 
or United States Public Health Service may be applied in satis¬ 
faction of one year of the requirements of practice but will 
not be regarded as satisfying any part of the graduate training 
requirements, unless the officer is assigned as a resident in 
internal medicine, neurology, psychiatry or pathology in an 
Army, Navy or United States Marine hospital which is approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association for resident training in the 
divisions of medicine referred to. 

One written examination will be held each year, effective 
Jan. 1, 1949. Examinations will be held on the third Monday 
in October of each year. Applications for this examination 
must be filed by May 1 of the year concerned. 

PRINCIPLES OF TRAINING 

The American Board of Internal Medicine is interested in the 
fact that the candidate has embarked on a career of study 
voluntarily and has thereby expressed the desire to excel and to 
participate personally in the world's progress in medicine. 

Preparation must be based on years of continuous thoughtful 
study. Therefore, in suggesting a program for those who wish 
advice, the board hopes to assist the candidates to avoid inferior 
and superficial programs which may lead to failure and dis¬ 
appointment in later years. 

The board believes that all internists should have a sound 
fundamental knowledge of anatomy, bacteriology, biochemistry, 
pathology, pharmacology and physiology. Such knowledge is 
essential to the continued progress of any internist. The board 
anticipates that adequate training will be obtained in the basic 
sciences as applied to internal medicine during a formal three 
year residency program. 

The board wishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine which the candidate must demonstrate to the 
board in order to justify it in certifying that he is competent 
to practice internal medicine as a specialty. The responsibility 
of acquiring the knowledge rests with the candidate. The 
responsibility of maintaining the standards of knowledge required 
for certification devolves on the board. 

APPLICATION 

Candidates for examination must make their application on a 
prescribed form which may be obtained from the office of the 
Assistant Secretary-Treasurer. 

The application must contain a record of the candidate's 
premedical and medical training as well as of internships, resi¬ 
dencies, graduate study, hospital or dispensary staff appoint¬ 
ments, teaching positions, service in the armed forces, membership 
in medical societies, medical papers published and the names of 
three or more well known internists to whom the board may 
write for professional and character reference. 


The application must be accompanied by one recent signed 
photograph of the candidate mounted on the application, and the 
registration and examination fee of §40, which fee will cover 
both the written and oral examinations. An additional fee of 
$10 will be required when the certificate is issued. 

A fee of $20 is required for each additional oral examination. 

Candidates who have taken one 'written examination or one 
oral examination while on active duty overseas as a com¬ 
missioned officer in the United States Army, Navy, or Public 
Health Service will be authorized to take a fourth written 
examination or a fourth oral examination if necessary. This 
regulation will not apply to candidates in the armed forces 
who took their written or oral examinations in the United States. 

METHOD OF EXAMINATION 

The e.xaminations for certification by the board comprise two 
parts: Part I is written; Part II is clinical and is an oral 
examination. The written examination is held simultaneously in 
different sections of the United States and Canada on the third 
Monday of February and October of each year. This exam¬ 
ination is divided into a morning and afternoon period, for each 
of which three hours are allowed. The questions asked are 
framed in such manner as the board elects; in general, there 
will be questions designed to test the applicant's knowledge of 
applied physiology, anatomy,, physiological chemistry, pathology, 
bacteriology and pharmacology as related to internal medicine, 
and his basic clinical acumen. 

Candidates must pass the written examination before admis¬ 
sion to the oral examination will be authorized. The oral 
examination is conducted under the direct supervision of the 
board. It is held near the time and place of the annual meetings 
of the American Medical Association and the American College 
of Physicians. The examination is conducted at the bedside of 
the patient. Each candidate is assigned 2 or more patients and 
is expected to be sufficiently familiar with whatever problems 
present themselves to satisfy the board of his clinical expertness. 

REEXAMINATION 

Effective Jan. 1, 1946, not more than three written examina¬ 
tions will be authorized. The interval between the first and the 
second written examination will be one year. The inten-al 
between the second and the third written examination will be 
not less than two years. A longer period may be required by 
the board. A fee of $10 is required for each additional written 
examination. 

This ruling does not make it mandatory for a candidate to 
repeat the examination within one or two years, since each 
candidate may elect a longer interval. 

Not more than three oral e.xaminations arc authorized. The 
interval between the first and the second oral examination will 
be one year. The interval between the second and the third 
oral examination will be not less than two years. A longer 
period may be required by the board. Candidates may elect a 
longer interval if desired. A fee of $10 is required for each 
additional oral examination. 

CERTIFICATES 

The certificate issued by the American Board of Internal 
Medicine shall be in such form as to comply with the articles 
of incorporation and the by-laws and shall be signed by the 
officers and members of the board and shall bear the official 
seal of the board. 

Certificates of the board will be issued to candidates who have 
satisfactorily completed the written and oral examinations and 
have been found qualified by the board to practice the specialty 
of internal medicine. Specialty certification will be designated 
on the certificate, for those so certified. 

ADVISORY BOARDS 

Allergy, cardiovascular disease, gastroenterology and pul¬ 
monary diseases are recognized specialties. 

All candidates must pass the written and oral examinations 
in internal medicine before admission to examination in a 
specialty of medicine. The specialty examinations are oral 
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only ami may be lakcn ibo day folUnviii); Ibc cxamiiialion in 
Rcncral medicine or at any oilier rcpidarly sclicdulcd oral 
examination. 

.\lili!ications for consideration in tlie siiccialtics referred to 
must be aiiprovcd by tbc advisory board concerned and confirmed 
by Ibis board. 

Apiilication forms will be forwarded niion recincst to tbc otlicc 
of tbc .Assistant .Secretary-Treasurer. 


AMERICAN BOARD OF NEUROLOGICAL 
SURGERY 

M.\x M. Pt.r.T, Chairman. .Ann Arbor, Mich. 

AVlxctir.i.i. McK. Cumc,, Vice-Cbainnan, Rochester, Minn. 
Wii.i.iAM J. Gr.KMAN, Secretary-Treasurer. 789 Howard 
.Avenne, New Haven d. Conn. 

.A. \V. .Ansos, Rochester. Minn. 

C. C. Coi.KMAN, Richmond, AAa. 

Leo M. D.wmoEF, New York. 

Josuen P. Evaks, Cincinnati. 

HoWARti C. NAVEZic.r.u, San Francisco. 

Eric Ot.nnr.Rn, ChicaRo. 

Broxsok S. Ray, New York. 

R. Gi.ex Sri:Ri.iXG, Louisville, Ky. 

H. arry Wilkins, Oklahoma City. 

Eligibility for Examination: To be eligible for examination 
and certification by the Board, all candidates must possess the 
preliminary and basic medical (lualifications required by tbc 
Advisory Board for Medical Specialties as apiilied to all spe¬ 
cialties as follows; 

A. General Qualieications 

I. Moral and ethical standing in the profession satisfactory 
to the Board of Directors. 

2. Membership in tbc American Medical Association or, by 
courtesy, membership in such Canadian or other medical societies 
as are recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Medical .Association. 

3. Those who limit their surgical activities to the practice of 
neurological surgery. 

4. It sb.all be discretionary with the board to accept for exam¬ 
ination candidates who have been in practice more than six 
years but whose formal training fails to meet the full 
requirements. 

5. Projierly qualified candidates who arc permanent residents 
in and citizens of other countries and arc legally qualified to 
practice medicine there, and who have received their training 
in neurological surgery in the United States of America or 
Canada may apply for certification by The American Board of 
Neurological Surgery. 

B. Professional Standing 

1. Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school which is acceptable to the American Board 
of Neurological Surgery, Inc. 

2. Completion of a surgical internship of not less than one 
year in a hospital approved by the same Council, or its equivalent 
in the opinion of the Board. 

C. Special Training 

A period of graduate study in a recognized graduate school of 
medicine of not less than three years beyond tbe^ intern year, 
or in an approved hospital or under a sponsorship acceptable 
to the American Board of Neurological Surgery, Inc., for the 
training of neurological surgeons. 

This period of special training shall be of such a character 
that the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology and biochemistry is emphasized. ^Knowl¬ 
edge of these sciences as applied to practice of neurological sur¬ 
gery will be required in the examination. 

An additional period of not less than two years in the practice 
of neurological surgery. 


APPLICATIONS 

An application on the olTicial application blank in such form 
as may be adopted from time to time by the Board of Directors, 
in order to be considered at any meeting, must be in the hands 
of the secretary-treasurer of the board not less than sixty days 
before the date of such meeting. 

The .secretary-treasurer of the board on receipt of an applica¬ 
tion shall forthwith make inquiries from those to whom the 
candidate refers and from such other persons as the secretary- 
treasurer may deem desirable, after which he shall forward the 
application to the Committee on Credentials. This committee 
shall consider the apjilication and other information available 
and notify the secretary-treasurer its recommendation whether 
or not the applicant is acceptable. The certification of a can¬ 
didate shall be approved by a majority of the members of the 
entire board at any meeting held for sueh certification. 

PAYMF.NT OF FEES 

The fee for certification, with or without examination, shall 
be seventy-five dollars (f75). 

The candidate for e,\aniination on filing his application shall 
accompany it with an application fee of twenty-five dollars (§25). 
When notified by the secretary-treasurer that he is eligible for 
examination he shall send the examination fee of fifty dollars 
(§50) to the Secretary-Treasurer at least two weeks before the 
date of the examination. The application fee will be returned 
if the candidate is not accepted for examination. 

REEXAMINATION 

A candidate who has failed in one e.xamination is eligible to 
reexamination in the subject, or subjects, in which he failed, 
within three years, on payment of a reexamination fee of ten 
dollars (§10). A candidate who has failed in one examination 
and who does not apply for reexamination within three years 
or a person who has applied within that time but who has 
failed a second time will be considered a new applicant. 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 

Walter T. Dannreutiier, President, New York. 

JosEMi L. Baer, Vice President, Chicago. 

Norman F. Miller, Vice President, Ann Arbor, Mich. 

Paul Titus, Secretary-Treasurer, 1015 Highland Building, 
Pittsburgh 6. 

Willard R. Cooke, Galveston, Texas. 

F. Bavard Carter, Durham, North Carolina. 

Robert L. Faulkner, Cleveland. 

Robert A. Kimbrough Jr., Philadelphia. 

Daniel G. Morton, San Francisco. 

PREREQUISITES TO ELIGIBILITY 

Each applicant before he may become eligible to receive a 
certificate. 

1. Must have had conferred upon him a degree in medicine 
by an institution of learning approved by the Advisory Board 
for Medical Specialties and the Council on Medical Education 
and Hospitals of the American Medical Association. 

2. Must establish in a manner satisfactory to the Board of 
Directors that he is a physician duly licensed to practice medi¬ 
cine. and 

(а) That he is of high ethical and professional standing. 

(б) That he has received adequate training in both obstetrics 
and gynecology as a specialty. Training in one branch 
only is not acceptable. The term “adequate training” as 
used here shall be construed as meaning at least six 
months, full time, in the branch of either obstetrics or 
gynecology relegated to a minor role in a candidate's 
training and preference for practice. 

3. Must make application for investigation of his credentials 
and a survey of his character. 

4. Must assure the board that he is limiting his practice 
to obstetrics and/or gjmecology and that he intends to continue 
to do so, e-xcept for military duties, having limited for at least 
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six months before making application. Effective Dec. 31, 1949, 
candidates will not be accepted who have not been in practice 
limited to the specialty for a minimum period of at least two 
years following completion of their specialty training. 

5. Must have membership in the American Medical Associa¬ 
tion, or membership in such Canadian or other medical societies 
as are recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Medical Association. 

This board will not accept applicants for examination who 
are not full citizens of the United States or of Canada, though 
they be residents of either country. Foreign born applicants 
must have been certified by either the National Board uf 
Medical Examiners or licensed to practice medicine in the 
United States or Canada by a state or provincial board of 
licensure. Notarized statements, not original citizensliip papers, 
must be furnished when the application is filed attesting to the 
fact of full citizenship in the United States or Canada, if the 
applicant is foreign born. Further, there will be required a 
probationary period of at least three years from the date of 
licensure in the practice of medicine in these countries before 
such a candidate may be admitted to examination. 

The board has ruled that physicians who accept male patients 
in their private or other practice, for operative or otlicr care, 
cannot be regarded as specialists in obstetrics and gynecology, 
except by special ruling when this is related to active military 
duty. 

This board deprecates engagement in fields of practice other 
than that in wdiich candidates profess to be specialists. The 
board does not exclude from examination, however, obstetri- 
cians-gynecologists who practice abdominal surgery and urology 
in the female, as well as breast surgery, because of the corre¬ 
lation of these activities. 

Military service or any other similar patriotic service, such 
as work with Selective Service boards, etc., has not been 
construed as nonlimitation of practice in violation of the board 
regulations. 

REQUIREMENTS 

The requirements for all candidates will be uniform as 
follows: 

1. Completion of at least one year intern service in a hospital 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association. This need not be a gen¬ 
eral rotating internship, although this latter is preferred. 

The Board accepts the fifth or "intern” medical school year 
required at some schools in lieu of the usual fifth or intern 
“clinical training" year following graduation. 

A second year general internship is to be considered as one 
of a candidate’s years of practice. No credit will be given 
toward special training during a second year general internship. 

2. A minimum of seven years of practice after the intern 
year, including at least three years of residency training in 
approved institutions, or adequate prcceptorship training and 
including at least six months' post-training practice limited to 
the specialty. Effective Dec. 31, 1949, this latter requirement 
shall be increased to two years, at least, post-training practice 
limited to the specialty. 

3. The period of special training should emphasize the rela¬ 
tion of the basic sciences, anatomy, pathology, physiology, 
biochemistry and bacteriology, to the application of surgical 
principles which are fundamental in all branches of surgery. 
In addition, the candidate must understand and be trained in 
the following subjects; viz., the care of emergencies, shock, 
hemorrhage, blood replacement, electrolyte and fluid balance, 
protein and nitrogen balance, choice of anesthetics, chemo¬ 
therapy, acidosis and alkalosis, narcotics and hypnotics, wound 
healing, etc. 

4. Credit for graduate courses in the basic sciences which 
involve laboratory and didactic teaching rather than clinical 
experience or opportunities will be given for the time spent up 
to a maximum period of not more than six months regardless 
of the duration of the course. 

PRECEPTORSHIPS 

As a substitute for special residency training, service with a 
qualified obstetrician/gynecologist preceptor, preferably one who 


has been certified by the board, may be acceptable. The exact 
time basis for this has not been specified, and each case must 
be reviewed and decided individually by the Credentials Com¬ 
mittee after the application is submitted in the regular manner. 
The time allowance for this type of training will vary with the 
amount of work done with the preceptor. It is unusual for 
more than six months’ credit to be given for one year of pre- 
ceptorsbip training. 

An acceptable preceptor is a specialist in obstetrics and gyne¬ 
cology of long experience, preferably certified by this board. 
His volume of office and hospital practice must be large enough 
to offer ample opportunity for the candidate’s training. Preceptor 
training should include participation in procedures of office and 
hospital practice, including operative and obstetric responsibili¬ 
ties, with adequate time devoted to the studies of basic sciences 
and pathology and the study of current literature pertaining to 
this specialty. The preceptor should supervise closely the candi¬ 
date’s work and keep an informative record of the candidate’s 
performance in order to facilitate the board’s efforts in evalu¬ 
ating the adequacy of the candidate’s training. 

APPLICATION AND FEES 

Application must be made on a special blank which will be 
furnished by the secretary’s office, 1015 Highland Building, 
Pittsburgh 6, Pa., and must be forwarded with the other 
required credentials and the application fee to the secretary’s 
office at least ninety days prior to the scheduled date of the 
Part I examinations. 

The application fee is $25 and is not returnable. 

The examination fee is $100 and is payable when the candi¬ 
date is notified of acceptance for examination. This fee is not 
returnable after the candidate has been officially accepted by the 
Credentials Committee and notified to report for examination. 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners and associate examiners serve as such without com¬ 
pensation other than actual expenses. 

Applicants declared ineligible for admission to e.xamination 
may request reopening of their applications within two years 
of the filing date without payment of an additional application 
fee. When a candidate requests that his application be reopened, 
he must supply the board with information which may justify 
such further consideration, A request for the reopening of an 
application declared ineligible by reason of insufficient training, 
nonlimitation of practice or similar items may not be made 
within two years. The request must have adequate supporting 
evidence to warrant reconsideration. This time may be reduced 
under exceptional circumstances. 

After two ineligibility or postponement rulings on any can¬ 
didate’s application, an entirely new application must be sub¬ 
mitted (with or without fee, according to current requirements) 
in order to bring data down to date. The essential feature of 
this should be evidence of additional training and experience. 

Applicants declared eligible but who fail to exercise the 
examination privilege within three years of the date of filing 
the application are required to file a new and current appli¬ 
cation and to pay a new application fee. 

An applicant entering military service during any national 
emergency and assigned to work in general surgery under con¬ 
ditions acceptable to the Credentials Committee may receive 
credit up to a maximum of six months acceptable toward his 
three required years of specialty training. He should specifically 
request such credit in making his application. The additional 
time may be applied toward the years of practice requirement. 

An applicant serving under military orders in an Army or a 
Navy hospital in an obstetrical and/or gynecological service 
under supervision will be given the same credit as if he were 
working under a preceptor, if these departments are supervised 
diplomates of this board or recognized obstetricians-gynecolo- 
gists. He may obtain full residency credit if such hospital is 
officially approved and listed for residency training in this 
specialty. 

Additional time in military service with any type of general 
medical assignment may be applied toward the board’s years of 
practice requirement. The Credentials Committee of the board 
will review and give consideration to each individual case. 
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Cimluintos slimilil ofTcr .'ij. spoiiMirs or references two rliplo- 
m.ilcs of lliis 1 ) 0 ,ird wllli wlnmi they nre presently in contnet, 
rather Ih.an men imiler vvlimn they served ;is residents only. 
It is rctpiircd th.it sponsors he from the eandid.ntc's coniiminity 
.and currently :ir(|n,Tinted with the e.-indid.ite .nnd his .ahility in 
his pr.Tctiee of the specialty. 

Upon notice of aeeept.ancc for admission to e.Nainination, 
examination fee is due and also ease records, which slionld be 
shipped by the candidate to the secretary's ollice as .soon as 
possible and not later than the date of the Part 1 written 
examination. 

The candiilate should mahe immediate achnowlcdRinent of his 
notice of acceptance, at which time he will notify the secrct.ary’s 
ollice appro.ximalely when to ex|iect his case reports. 

l;X.\MtN.\TIONS 

Part 1 examinations arc schcilnled atimially for the fir.st 
Friday in February. Grades cannot iisiially be mailed from the 
secretary’s oflice until after .Ajiril first followinK examination. 
ArraiiRements will he made for candidates to re|)ort in any con¬ 
venient city where there may be a diplomate of this hoard to 
conduct or supervise the written e.xamination which will be .sent 
out from the board’s olTice under sealed cover. 

Special arranitemcnt will be made throuRh senior oflicers for 
conductiiiR the written portion of the Part I e.xamination for 
men in military service. Such candidates arc rc(|uc.stcd to keep 
the sccrelary's ollice informed at all times of chaiiRcs in their 
mailing addresses. 

.Ml apjilicants accepted for e.xamination will he rcfitiired to 
obt.iin a passing grade in both the written examination .and a 
review of case reports (Part I), before becoming eligible for 
the oral-clinical ami pathology examinations (Part II). The 
passing grade for tlic written examination and case reports is 
75 per cent. .-V candidate whose grade in either or both falls 
below 75 per cent is conditioned. 

Reexamination for the removal of conditions in Part I may 
be taken after one year hut within three years after the first 
failure, without payment of an additional fee. 

Candidates who successfully complete the Part I examination 
proceed antoniatically to the Part II examination held later in 
the year. 

Candidates appearing for reexamination under a new appli¬ 
cation after two previous failures will not be required, if they 
have passed all or jiart of the Part I examinations on their first 
application, to repeat such examination items already success¬ 
fully cleared. 

Part I 

Examination consists of; 

1. A comprehensive written e.xamination, conducted annu¬ 
ally, including <iuestions on both obstetrics and gynecology 
and related basic sciences. The written c.xamination will be 
limited to a maximum period of three hours. 

2. The filing, not later than the date of the written c.xami¬ 
nation, of twenty-five obstetrical and gynecological case 
reports, in condensed form. Five cases may concern major 
illnesses, not necessarily operative. All must be of patients 
for whom the candidate was personally responsible. Grades 
on case reports submitted for review prior to the written 
examinatio!) will be announced simultaneously noth those of 
the' latter: candidates who take the written e.xaminatfon but 
fail to submit case reports on or before the date of the written 
e.xamination cannot be given the grade on the latter until their 
case reports have been received and graded. 

Part II 

The oral-clinical and pathology examinations given all can¬ 
didates are conducted by the entire board and the associate 
examiners usually near the time and place of the annual meet¬ 
ing of one or more of the national societies represented on this 
board. Advance announcements of examination dates and place 
will be made in medical journals throughout the country. 
E.xamination consists of: 

1. Oral examination before two to four e.xaminers. 

An endeavor is made to adapt the details of the oral e.xami- 
nation to each candidate’s experience and practice. The 


examination is particularly directed to ascertain his familiarity 
with recent oh.stctrical and gynecological literature, the related 
b,T.sic .sciences, the breadth of his clinical experience, and 
his general qualifications as a specialist in obstetrics and 
gynecology, 

2. Pathology examination, 

The candidate is expected to identify and to discuss sev¬ 
eral obstetrical and gynecological pathologic specimens and 
sections. 

Examiners report orally upon each candidate to the assem¬ 
bled board, after which the results of their investigations arc 
considered jointly by the entire board and associate e.xaminers. 
After a general consideration of the details of the candidate’s 
oral and pathology examinations, including a review of his 
capability and general adaiitability, the candidate is passed 
or failed by the entire board. 

The final action of the board is based upon the candidate’s 
ethical and (irofcssional record, training and attainments, as well 
.Ts on the results of his formal c.xamination. 

Mo conditions arc given in Part II of the examination. 
When a candidate fails in Part II of the e.xamination, he is not 
re<iuired to repeat Part I, but to take a ree.xamination in the 
oral-clinical and pathology portions only. One rce.xamination 
may be taken within three years of the original examination 
or first failure without rcapplication or payment of an addi¬ 
tional fee. 

The candidate m.Ty reappear at the examination following the 
one failed by him. In applying for reappearance he should 
outline additional training or experience acquired in the interim. 
The board may, at its discretion, deny the candidate the privi¬ 
lege of reexamination. 

Failure to exercise the privilege of reexamination within three 
years entails the filing of a new application with the usual appli¬ 
cation and examination fees. 

After two failures in either Part I or Part II on the first 
application, the candidate may reapply and be readmitted to 
examinations once only. Exceptions to this ruling can be made 
only by action of the entire board in annual session, usually to 
be based upon evidence of additional training and experience 
sufficient to warrant such action. 


AMERICAN BOARD OF OPHTHALMOLOGY 
Everett L. Goar, Chairman, Houston, Texas. 

John H. Dunnington, Vice Chairman, New York, 

S. Judd Beach, Secretary-Treasurer, 56 Ivie Road, Cape 
Cottage, Maine. 

Edwin B. Dunphy, Boston. 

Conrad Berens, New York, 

Walter B. Lancaster, Boston. 

Frederick C. Cordes, San Francisco. 

Robert J. Masters, Indianapolis. 

Cecil S. O’Brien, Iowa City. 

M. Hayward Post, St. Louis. 

Algernon B. Reese, Neiv York. 

Georgian A D. Theobald, Oak Park, III. 

Phillips Thygeson, San Jose, Calif. 

Derrick T. Vail, Chicago. 

William L. Benedict, Rochester, Minn. 

requirements 

AH candidates must comply with current board regulations 
regardless of time of filing application. 

The secretary is not permitted to make decisions as to 
requirements. These rulings are made only by the Committee 
on Credentials after reviewing the candidate’s formal application. 

prerequisites 

1. High ethical and professional standing. 

2. Full citizenship in the country where the candidate prac¬ 
tices. (Limited to countries of North and South America, their 
possessions and territories.) 

3. A degree from a medical school of high standing, satis¬ 
factory to the board and approved by the Council on Medical 
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Education and Hospitals of the American Medical Association. 
An applicant whose training has been received outside of the 
United States and Canada must present credentials satisfactory 
to the board and is required to have the certificate of the 
National Board of Medical Examiners if he has been in prac¬ 
tice less than ten years. 

4. Completion of an internship of not less than one year in a 
hospital approved by the same Council. 

5. Not less than thirty-six months (a total of sixty months 
is required of candidates practicing both ophthalmology and 
otolaryngology) of combined study, training and practice of 
ophthalmology in approved medical schools, hospitals, clinics, 
dispensaries, laboratories, preceptorships and private practice. 

GENERAL REQUIREMENTS FOR ALL CANDIDATES 

1. Application forms must be filled out completely and accu¬ 
rately. Letters of endorsement, together with any other required 
credentials, must be sent to the secretary’s office before the 
deadline date. 

2. Fee of §100 remitted with application. 

3. A list of papers or books published. 

4. Written qualifying test. 

5. Practical examination. 

6. Special review of ophthalmic surgery. 

7. Membership in the American Afedical Association, or such 
other societies as are recognized for the purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

FEES 

For written test and original e.xamination, §100 (as mentioned 
above). 

For reexamination in all subjects, $75. 

For reexamination in one or more subjects, §35. 

Written qualifying test must be taken within three years of 
date of application. Thereafter new application and fee are 
required. 

The fees have been carefully computed on a basis of cost of 
examinations, and are used entirely for administrative expenses. 
Examiners serve without compensation other than actual 
expenses. 

SPECIAL TRAINING 

(Applicable so far as practicable after 1948) 

This shall include; 

1. Graduate study of the basic medical sciences which are 
fundamental to the intelligent practice of ophthalmology, par¬ 
ticularly; anatomy, histology, embryology, optics, physiologic 
optics, visual physiology and psychology, pathology, bacteriology, 
pharmacology, disorders of ocular motility and binocular vision, 
perimetry, and in the skilful adjustment and use of instruments 
such as the ophthalmoscope, rctinoscope, slit lamp and micro¬ 
scope. Mere factual knowledge is not sufficient; the candidate 
must have had training in the application of these subjects and 
in their use in clinical ophthalmology, especially in refraction. 

2. Active clinical experience in approved hospitals, clinics, 
dispensaries and private practice. Library and laboratory facili¬ 
ties should be utilized for intensive study of cases. 

The subject matter to be covered under 1 and 2 is outlined 
in the syllabus prepared by the board. 

These requirements may be met in various ways; 

BASIC STUDIES 

Anatomy 

Embryology and developmental abnormalities 

Biochemistry 

Pathology 

Bacteriology and immunology 

Optics and physiological optics 

Ocular physiology 

Relation of eye to general diseases 

Therapeutics and pharmacology 

Neuro-ophthalmology 

These may be covered by; 

A. Graduate Study. — By a curricular course in the basic 
sciences related to ophthalmology in an approved graduate 
medical school. 


B. Postgraduate Study. — By courses in individual basic 
sciences related to ophthalmology as given at various approved 
institutions. The Home Study Course of the American Academy 
of Ophthalmology and Otolaryngology is recommended. 

C. Residency .—By advanced study of these subjects during 
a residency and by correlation of the principles involved with 
clinical problems. 

D. Research, Fundamental and Clinical.— By the detailed 
study, under supervision or as assistant to an experienced 
research worker, of some problem or topic which brings the 
basic sciences into direct relation with the concrete clinical 
problem. 

CLINICAL EXPERIENCE 

A. By residency in an approved hospital. The most desirable 
of these residencies have regular lectures covering the entire 
field of clinical ophthalmology and of the basic subjects as 
applied in clinical practice. Many of these have seminars at 
which residents report cases which they have carefully worked 
up. These are discussed by the other residents and by the staff 
and the method of presentation as well as the subject matter 
critically considered. 

B. By residencies in hospitals where regular instruction by 
lectures and quizzes and seminars is not available. The syllabus 
issued by the board will guide the resident in his selection of 
topics to be studied. 

C. By fellowships in ophthalmology. 

D. By prcceptorship with a well-trained and critical ophthal¬ 
mologist. 

E. After completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant. This may 
require only part time work, but due credit will be given. Its 
value to the student depends on how much study he puts into 
it and on how competent his seniors are. 

F. Research under competent critical and sympathetic super¬ 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired and (2) the 
pitfalls whieh accompany attempts to enlarge the sphere of 
knowledge. Only in this way can the candidate evaluate basic 
facts in the intelligent critical way which is expected of the 
specialist in practice. 

G. The candidate who cannot secure the type of residency he 
desires should not despair, for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves. 

WRITTEN QUALIFYING TEST 

Before being accepted for examination, candidates are given a 
written test to ascertain their qualifications. The questions may 
cover any part of ophthalmology and are especially devoted to 
the basic studies as listed above. The written test will be given 
in several principal cities at the same time. Choice of cities is 
determined largely by the geographical distribution of candi¬ 
dates. Candidates found acceptable will be notified to appear for 
a subsequent practical and clinical examination in ophthalmology. 

EXAMINATIONS 

Examinations will be held annually at or near the time and 
place of the meeting of the American Medical Association; 
also at other times and places at the discretion of the Board, 
depending on the number of applications from any region. 

The board reserves the right to limit the number of candi¬ 
dates to be admitted to any one examination. 

Candidates must be examined in all subjects listed in the 
sections titled Basic Studies and Practical and Clinical Exami¬ 
nation. The time spent in preparation will count less than the 
knowledge and experience acquired as shown on examination. 

FEACTICAL AND CLINICAL EXAMINATION 

The subjects of the practical examination are as follows: 
(1) External Diseases, (2) Ophthalmoscopy, (3) Histopathol- 
ogy, (4) Refraction, (S) Motility, (6) Ophthalmic Surgery, 
(7) Perimetry. 

1. E.vtcrnal Diseases of the Eye and Adnc.ta. — Various 
methods of examination, diagnoses and treatment. 
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2. Ot'hll'Amiuu'ot'y. —rntii'iil will hi- t-xaniiiicd liy the candi¬ 
date ami the fimlitips di-scrihcd ur drawn. A candidate is 
required to hriiiK his own ophthahnoscoiie. 

а. Piillioli'iiy. — The candidate will demonstrate familiarity 
with pcncral clinical iiatholocy as well as the etioloRy, patholoRy 
ami h.actcrioloRy of diseases of the eye. He will he asked to 
examine microscopic slides and to recopniac normal and patho¬ 
logic histology of the eye. 

•1. /u-frnclinit .—A candidate will examine jiaticnts and show 
mastery of various methods, and of the principles of refraction 
and of rctinoscopy. He shonld tiring his own rctinoscopc. 

5. Motility. —The candidate will demonstrate upon iiatients his 
familiarity with routine methods of examination and diagnosis. 

б. Ol'hlliolmic Sunicry. — A candidate will demonstrate his 
surgical technic n|ioit animal eyes. He must bring his own 
cqniiiment for performing an cxtracapsnlar condtined extraction 
of the lens. 

7. Perimetry. —^Thc candidate will he given an opportnnity to 
examine patients hy use of the arc perimeter, the tangent screen 
and the stcrcocnmiiinictcr. He may also he rciinircd to interpret 
chartal fields. 

sr-ixiAi. iiKviiiw or surgical casls 

The iKiard now requires of all candidates a list of ophthalmic 
operations performed within two years prior to examination. 
This list is to lie presented with application. 

The operations should he listed in groups of each type of 
surgery. The mimhcrs of operations in each group must be 
totalled and the total number of all oiicrations shown. This list 
must contain the following data; 

1. Date. 

2. Condition or conditions for which operation was performed. 

3. Name and character of operation. 

4. Identification hy hospital or clinic number, or the name 
of a consultant or confrere who was present at the time of 
operation. 

Circumstances which prevent any candidate from fulfilling this 
requirement should be fully explained, with detailed statement 
of candidate's surgical experience. 

REEXAMI.VATIO.S' 

Candidates may he rce.xamincd as often as they desire on 
satisfactory evidence of adequate additional preparation and 
payment of reexamination fee. A minimum of one year must 
elapse between examinations when a candidate is conditioned 
in one or more subjects. A minimum of two years additional 
preparation is required of candidates who fail in ail subjects. 
The board may. at its discretion, deny the candidate the privi¬ 
lege of reexamination. 


AMERICAN BOARD OF ORTHOPEDIC SURGERY 

Guy a. Caldwell, President, New Orleans. 

Robert D. Sen rock. Vice President, Omaha. 

Francis M.- McKef.ver, Secretary-Treasurer, H36 We.st 6th 
Street, Los Angeles 14. 

J. Spencer Speed, 'Memphis. 

Allen F. Vosiiell, Baltimore. 

Joseph A. Freiberg, Cincinnati. 

Ralph K. Giiormlev, Rochester, Minn. 

LeRoy C. AnnoTT, San Francisco. 

Fremont A. Chandler, Chicago. 

QUALIFICATIONS OF CANDIDATES 

I here are certain general qualifications applicable to all candi¬ 
dates for examination Part I and Part II. In addition, can¬ 
didates must have had special training in orthopedic surgery 
On one of the approved plans hereinafter described: 

General Qualifications 

(o) He must be a citizen of tlie United States or Canada. 

(6) He must be a graduate of a medical school approved by 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association. In the case of an applicant whose 


training lia.s been received outside the United States or Canada, 
bis credentials must be satisfactory to the Council on Medical 
Kditcalion and Hospitals of the American Medical Association 
ami to the National Board of Medical Examiners; lie must have 
engaged in the practice of orthopedic surgery in the United 
States or Canada for at least three years prior to submission 
of his application. 

(f) He must have served an internship in a general hospital 
acceptable to this hoard. Beginning in 1951 and thereafter, 
applicants for Part I of the examinations must have had a year 
of resident training in surgery in addition to their internship. 

(d) He must be duly authorized to practice medicine in the 
state or province of bis residence. 

(<’) He must be ethical and have good professional standing. 

(/) He must be a member of the American or Canadian Medi¬ 
cal Association before he can be declared as eligible for Part II 
of the examinations. 

Special Qualifications 

The trainee should realize that preparation for the specialty 
of orthopedic surgery should include a sound knowledge of 
anatomy, pathology, physiology, bacteriology and biochemistry, 
as these basic sciences apply to orthopedic surgery. In addition, 
he should have ob.servation and first hand c,xperience in the 
diagnosis, treatment, operative and postoperative care of recent 
and old fractures and other orthopedic problems of adults and 
children. However, when so desired, the trainee may substitute 
additional experience in fractures and adult orthopedics for the 
work in children’s orthopedies as outlined in subsequent 
paragraphs. 

Many hospital services approved for orthopedic training have 
all phases represented in such proportion that they can be given 
concurrently over a three year period and provide a well 
balanced program. Such a plan of training is probably the 
most desirable. However, it is possible for one to obtain satis¬ 
factory training by taking various phases of the work in differ¬ 
ent institutions (matched training). In order to help the trainee 
plan a well balanced program of matched training the board 
suggests that it be arranged as follows: adult orthopedics, one 
year or one third of the training period; fractures, six months 
or one sixth; basic sciences, six months or one sixth, and 
children’s orthopedics, one year or one third (as previously 
indicated a second year of fractures and adult orthopedics may 
be substituted for the year of children’s orthopedics). 

The clinical phases of training may be obtained in hospitals 
or under preceptors where adequate facilities are not available 
for instruction in the basic sciences. In such cases the trainee 
should spend at least si.x months in the graduate department of 
a medical school which can offer adequate facilities and instruc¬ 
tion in these subjects. 

Upon completion of a year of internship and a year of resident 
training in surgery (the latter requirement being applicable to 
those who apply for Part I of the examinations in 1951 and 
thereafter), the trainee may take his special work in orthopedic 
surgery fay one of three plans: (1) resident training on an 
orthopedic service of a hospital approved by the Council on 
iledicai Education and Hospitals; (2) combined resident train¬ 
ing and assistantship. (3) preceptorship. 

1. Resident Orthopedic Trahihip.—The applicant should serve 
for three years as a resident in orthopedic surgery on ser¬ 
vices approved by the Council on Medical Education and 
Hospitals. When taken as matched training, each of the 
required phases should be taken on a service approved for that 
particular phase and all phases must be covered. If the trainee 
elects to substitute additional adult orthopedics and fractures 
for a year of children’s orthopedics, the training that is sub¬ 
stituted must_ be acquired on an approved orthopedic service and 
the total period of resident training must be tliree years. The 
t 3 ’pe of credit available in various institutions is indicated 
by the symbols “A.” “C,” “F” and “S” in the lists of approved 
residencies published by the Council on Jledical Education and 
Hospitals, 

2. Combined Resident Training and Assistantship.—In special 
instances, with the prior approval of the Committee on Resident 
Training, the board will recognize for not over two years of 
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training in orthopedic surgery periods of training in which the 
candidate combines work as resident on a hospital service, with 
part time assistantship to an orthopedic surgeon certified by 
the American Board of Orthopedic Surgery, provided that the 
major part of his time is spent by the candidate in the hospital 
service. 

3. Prcccptorship .—In certain instances, the board may recog¬ 
nize training under the preceptorship plan. Before taking 
training under a preceptor, the applicant must have completed 
an internship and a year of resident training in surgery. The 
preceptor must be a dipiomate of the board whose clientele is 
large enough to give the trainee e.xperience in all phases of 
orthopedic work. The trainee will he required to serve as full 
time assistant for five years, and during this period the pre¬ 
ceptor should devote special periods of time each week, outside 
of the routine hours employed in the hospital and office practice, 
to assist the trainee with organized courses of study similar to 
those covered during resident training. If facilities and instruc¬ 
tion in the related basic sciences are not available, the trainee 
should spend at least six months of this five year period as a 
student in a recognized graduate medical school where these 
subjects can be provided. Upon completion oi the five years 
under a preceptor, the trainee should engage in practice, limited 
to orthopedic surgery, either alone or associated with a dipio¬ 
mate, for a further period of five years, before becoming eligible 
for Part II of the e.xaminations. 

Practice Requirements 

These requirements are intended not only to test the apjili- 
cant's determination to practice in an ethical manner and limit 
his practice to the special field of orthopedic surgery, but also 
his ability to increase his scientific knowledge. Prior to making 
application for Part II, applicants who took training as residents 
on approved orthopedic services should have had at least two 
years of experience in practice limited to the field of orthopedic 
surgery. Applicants who had preceptorship training, must 
have had five years of practice limited to the specialty. Appli¬ 
cants who did not take children’s orthopedics, but substituted 
adult orthopedics and fractures instead, must have limited their 
practice to the same field in which they were trained. 

Credit for Service with the Armed Forces 

Because in some instances applicants who served with the 
armed forces acquired good training in orthopedic surgery, 
credits up to a maximum of two years may be allowed. Such 
credit, however, may be granted only on presentation of evi¬ 
dence that such service is, in the opinion of the Committee on 
Eligibility, equivalent to similar periods of approved resident 
training. Those requesting credits for training acquired while 
in the service should submit their completed Record of Pro¬ 
fessional Assignments with their application. 

(o) A year of orthopedic experience with the armed forces, 
when approved by the committee, may be accepted to replace 
one of the three required years of orthopedic training. 

(ii) A second year of orthopedic service with the armed 
forces may be credited as a year toward the practice require¬ 
ment. 

(c) Credit for military service will be considered for assign¬ 
ments covered between January 1941 and July 1946. 

examinations 

Application for Examination 

Applications for examinations. Part I and Part II, shall be 
filed with the secretary upon the prescribed forms and shall be 
accompanied by the prescribed fees which the board may fix 
from time to time. The required data shall be entered in type¬ 
written form and the application must be accompanied by an 
unmounted autographed recent photograph of the applicant. 
The names of two diplomates of the board shall be supplied by 
the candidate for reference. 

The completed application-must be filed with the secretary at 
least sixty days prior to date set for examination. 

The data submitted in each application must be checked and 
verified in the offices of the American Medical Association. 


Letters of reference shall be obtained by the secretary from 
diplomates whose names have been submitted by the applicant. 
Additional information may be sought from other available 
sources. 

If an application has been approved, the candidate will be 
notified by the secretary and should then forward the required 
fee for the examination. Part I or Part II, as the case may be. 

Examinations 

Applicants for certification will be required to take the exam¬ 
ination of the Board in two parts. No applicant shall be per¬ 
mitted to take both parts of the examination at the same time, 
nor can he be permitted to take Part II until he has .success¬ 
fully passed Part I. These may be held in different places 
and on different dates to meet the needs and convenience oi 
candidates and board members. Announcement of the time and 
place for c.xamination will be maile through the medical journals. 

Examination, Part I 

(а) Eliyibilily for E.ramvml{ou, Pari 1 .—Minimum require¬ 
ments for eligibility for examination. Part I, shall consist of 
completion of an internship (and a year of resident training in 
surgery effective for Part I in 1951), followed by at least a 
year of resident training in orthopedic surgery on an approved 
service. 

Applicants who have completed more than this minimum 
requirement are eligible for Part I at any time up to completion 
of their full requirements; however, candidates who arc fully 
qualified must submit aiiplication for Part I and successfully 
pass this examination before submitting application for Part II. 

Candidates who make application based on preceptorship 
training will be considered by the Committee on Eligibility 
upon completion of an internship and a year of resident train¬ 
ing in surgery, followed by five years as a full time assistant 
under a preceptor who is a dipiomate of the board. 

(б) Exaiiiiitalioit, Pari /.—This part shall con.sist of a written 
examination and oral interviews covering those parts of anatomy, 
pathology, physiology and biochemistry related to surgery and 
orthopedics. In addition there will be questions on funda¬ 
mental surgical principles, elementary fractures and ortho¬ 
pedic procedures, history taking and physical examination. 

Examination, Part II 

(o) Eligibilily for E.rnmianlioo, Pari II .—Candidates apply¬ 
ing for examination. Part II, must have successfully passed 
Part I and must have completed the prescribed training and 
practice periods, as defined in Article 7, Section 2. 

A separate application for Part II must be completed and 
forwarded to the secretary, together with the required applica¬ 
tion fee, at the specified time. 

(fr) E-vainiiialion, Pari II .—This part of the examination will 
be given in only one city once each year. It will consist of oral 
quizzes and a written examination covering the advanced work 
in all phases of orthopedic surgery. The oral examinations 
will include an interview in anatomy, pathology, fractures, con¬ 
genital and acquired deformities, static and postural defects and 
other orthopedic subjects. 

(c) Applicants who have qualified with a year of children’s 
orthopedics will have separate written and oral questions 
related to this phase of orthopedic surgery. 

Reexamination 

An applicant who fails to pass Part I or Part II of the 
examinations may be reexamined a second and third time in each 
part by paying the prescribed examination fee each time he is 
ree.xamined. Additional application fees are not required for 
reexamination. The applicant who fails must appear for his 
second or third reexamination within three years after the first 
failure. After three years a new application with the appro¬ 
priate fee must be submitted. 

After three suceessive failures in Part I or Part II of the 
examinations the applicant must have had additional graduate 
training in orthopedic surgery before submitting a new appli¬ 
cation. 
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Timis anmi I’i..\('i.s roil ICnamination 
Rxaniinalidti, Part I, will lit- civcn pmliably (liiriiiR May of 
cacli year in various eenter.s tliat will lie desiRiiatcd liy the 
Iniaril, Tlic secrelary will pive applieanls advaiiee nolice of 
tlic date, plaee and Iionr. 

Kxaminauon. Part'll, will lie piven in one place and probably 
not oftener than once baeb year. As a ride it will be in con¬ 
nection with tbc mectinp of tbe Ameriean Academy of Ortbo- 
nedic Snrpeons and will precede tbe ineetinp. 


AMERICAN BOARD OF OTOLARYNGOLOGY 
(ii i icr.iis or Tin; iioahi) 

H. I. l.ii.i.ii:, President, Roebester, Minn. 

.■\RTiiri! W. Piiol.r?, Vice President. St. Louis. 

Dkan- M. l.ir.m.r, Sceretary-Treasnrer, University llos- 
pit.als, Iowa City. 

sr.Nioi! coi'.s'siii.ons 
Ginacr M. Coatp.s, Pbiladelpbia. 

Rai.i’II F. I'knton, Portland. Ore. 

Pr.Ruv G. Goi.tiSMlTii. Toronto, Canada. 

H.MiRt.s P. Mosiir.n. Marblebe.ad. Mass. 

W. E. Saokr, St. Louis. 

Bprt R. StiiiRi.v. Detroit. 

Frank R. SiT.NevR. Uonlder, Colo. 

IlOAUn or DIRECTORS 

Lawrence R. Hoie.s. Minneapolis. 

Loots H. Ci.Eur, Pbiladelpbia. 

Wii.LiAM K. Grove, Milwaukee. 

Gorikin F. Haukne.s.s, Davenport, Iowa. 

LvAtAN H. HEtNE, Fremont, Neb. 

Freperick T. Hii.t., M'ntervilic, Maine. 

Goriki.v D. Htxiri.E, Syracuse, N. V. 

Wr.sTi.EY M. lUiNT, New York. 

Percy E. iREEANti, Toronto. Canada. 

Marvin F. Jones, New York. 

Dean M. Lieri.e, Iowa City. 

H. L Lii.lif;, Rocbc.stcr, Minn. 

Care H. McCaskey, Indianapolis. 

Bernarii J. McMahon, St. Louis. 

James H. Maxwell, Ann Arbor, Midi. 

Philip E. Meltzer, Boston. 

Werner Mueller, Boston. 

C. Stewart Nash, Rochester, N. Y. 

Arthur W. Proetz, St. Louis. 

LeRoy a. Schall, Boston. 

Ernest M. Seiyiiell, Wichita, Kan. 

John J. Shea, Memphis, Tenn. 

O. E. Van Alyea, Chicago. 

Fletcher D. Woodward, Charlottesville. 

ASSISTANT 

Russell M. Decker, Pasadena, Calif. 

requirements 

The following qualifications of candidates for e.xamination 
are required by tbe Board: 

1. A candidate acceptable for tbe examination (1) must have 
been a citizen of the United States (or Dominion of Canada) 
for.at least three years; (2) must have been a graduate for 
four years or more (five years after 1950) of a medical school 
approved by the Council on Medical Education and Hospitals 
of tbe American Medical Association; (3) must have had at 
least one year’s general internship in a hospital approved by 
tbe American Medical Association or other nationally, recog¬ 
nized organization; (4) must be of good moral character and 
ethical in his professional relations. Graduates of foreign 
medical schools should have passed the examination of the 
National Medical Board. Candidates who have become natural¬ 


ized citizens must give proof of their medical education and 
graduate training. Candidatc.s from foreign countries must be 
permanent residents and citizens thereof, and meet the general 
rc(|uircments above. 

2. A candidate must he a member of the American Medical 
Association, the Canadian Medical Association, or other medical 
societies of equal standing recognized by the Council on Medi¬ 
cal Education and Hospitals of the American Medical 
As.sociation. 

.1. Each candidate must have had acceptable training and be 
competent in the applied basic sciences fundamental to the 
intelligent practice of otolaryngology. Anatomy of the ear, 
nose, throat, neck, chest, esophagus and nervous systems, 
pathology, bacteriology, physiology didactic otolaryngology 
and fundamentals of surgery are required. These requirements 
m.iy he fulfilled in residency training or in an organized post¬ 
graduate course. 

4. Effective Until 19S0—a candidate must have completed 
two years’ residency in otolaryngology or three years’ resi¬ 
dency in ophlhalmo-otolaryngology and have restricted his prac¬ 
tice to otolaryngology (or ophthalmo-otolaryngology) for a 
minimum of three years or four years respectively, which may 
include the period of training. 

5. Effective Until 1950—five years' practice limited to 
otolaryngology (or ophthalmo-otolaryngology) may be accepted 
in lieu of the requirements in section 4, if the training has been 
under guidance or prcceptorship which meets the approval of 
the Credentials Committee of the Board. 

6. Effective After July 1, 1950—candidates must have 
completed a course of three years’ study in otolaryngology, or 
four years’ study if ophthalmology is included (in which case 
there must be a minimum of SO per cent spent in the study of 
otolaryngology). The three years may have been spent in a 
residency which includes study of the basic sciences as specified 
in section 3, approved by. the Board and the Council of Medical 
Education and Hospitals of the American Medical Association, 
or the candidate may have completed an organized course in 
the basic sciences and approved training in a residency which 
would give a total of three years’ study in the specialty. A 
year’s residency in surgery or medicine, or a two years’ rotat¬ 
ing internship, may be accepted as the equivalent of one year’s 
training in otolaryngology. In addition to the above, the candi¬ 
date must have had a minimum of one year in practice limited 
to the specialty. 

7. Effective After July 1, 1950—a candidate, in addition 
to the requirements in sections 1, 2 and 3, may qualify for 
examination if he has limited his practice to otolarynglogy (or 
ophthalmo-otolaryngology) for si.x years under the supervision 
and direction of practitioners in the specialty approved by the 
board, in association with a hospital staff approved, by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

8. Candidates who canot meet all the above requirements may 
be accepted for examination in exceptional circumstances, but 
only upon the recommendations of the board. 

9. A limited certificate in one of the subspecialties of oto¬ 
laryngology may be issued at the discretion of the board to an 
exceptionally well qualified individual in the special field in 
which the certificate is desired. 

application and fees 

1. Application must be made in duplicate on special blanks 
procured from the secretary. The completed application blanks 
must be returned to the secretary, together with the other 
required credentials, at least one hundred and twenty days in 
advance of the examination at which the candidate desires to 
appear. 

2. The applications must be accompanied by two small photo¬ 
graphs of the candidate, together with verification of the period 
of enrolment from the institutions where training in oto- 
larjmgology was obtained, and the names of two or more 
otolaryngologists, preferably diplomates of the board, from the 
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vicinity of the candidate’s place of residency, to be used as 
references. 

3. The fee for the e.xamination is $100, no part of which is 
returnable. Of this sum $25 must accompany the application. 
No application will be acted upon until the $25 application fee 
is received. "The balance of the fee—$75—must be paid to the 
secretary upon notification that the candidate has been accepted 
for examination and at least ninety days in advance of the date 
of examination. A reexamination fee of $50 is required of candi¬ 
dates conditioned in one or more subjects. 

4. The fees have been carefully computed on a basis of 
cost of examinations and are used entirely for administrative 
expenses. Examiners serve without compensation other than 
actual expense. 

5. The application remains valid for three years. An applicant 
must appear for examination within this time or forfeit the fee. 

6. Candidates whose credentials have been found satisfactory 
and who meet the requirements of the board will be notified 
ninety days prior to the date of examination. The number of 
candidates who can be admitted to any one examination is 
limited. Due to the large number of applications on file, delay 
in assignment for examination may be inevitable. Appointments 
will be given in the order applications are accepted. 

7. The board, acting as a committee of the whole, reserves 
the right to reject an applicant for any reason deemed advis¬ 
able and without stating the same, and the action of the board 
shall be final. 

EXAMINATION 

Examination will be held at such time and place as the judg¬ 
ment of the board may dictate. Advance notice of examinations 
will be given in The Journal of the American Medical 
Association and the several special journals devoted to oto¬ 
laryngology. So far as is possible these will be held twice a 
year at, or near, the time and place of meeting of the American 
Medical Association, or special societies, and of the American 
Academy of Ophthalmology and Otolaryngology. The e.xami- 
nations cover from two to four days. 

Scol’c .—This examination encompasses all phases of otolaryn¬ 
gology and peroral endoscopy, including faciomaxillary surgery, 
and surgery of the neck, excluding the thyroid. 

The type of examination is as follows: 

1. Clinical, covering the actual handling of patients, including 
history taking, physical and functional examinations, the use of 
laboratory and x-ray findings and a discussion of differential 
diagnosis. 

2. Didactic, oral examinations covering all phases of oto¬ 
laryngology. 

3. Gross and microscopic pathology. 

4. A written examination may be included when the board 
deems this advisable. 

reexamination 

A candidate who is conditioned in examination may be 
admitted to a subsequent examination after one year and within 
the three year period dating from his application, upon pay¬ 
ment of an additional fee of $50 and one hundred and twenty 
days’ notice of intention to appear is required. 

Candidates who have failed in the examination may be 
accepted for reexamination upon recommendations of the cre¬ 
dentials committee. Satisfactory evidence of further study and 
progress will be required. A new application must be filed. 
The fee for reexamination for such candidates is $100, $25 of 
which must accompany the application. The balance of the fee, 
$75, will be due upon notification of acceptance. 

CERTIFICATION 

1. A certificate granted by the board does not of itself confer 
or purport to confer any degree or legal qualifications, privi¬ 
leges or license to practice otolaryngology, nor does the board 
intend or attempt in any way to interfere with or limit the 
professional rights and activities of any duly licensed physician. 
Its aim is to improve the standards of practice of otolaryngology 


and to certify as specialists those who voluntarily comply with 
its requirements and regulations. 

2. The final action of the board is based upon the candidate’s 
ethical and professional record, training and attainments, as well 
as on the results of his formal examinations. 


AMERICAN BOARD OF PATHOLOGY 

N. C. Foot, President, New York. 

F. William Sunderman, Vice President, Philadelphia. 

RonEUT A. Moore, Secretary-Treasurer, 507 Euclid Ave., 
St. Louis 10. 

Paul R. Cannon, Chicago. 

R. Philip Custer, Philadelphia. 

Joseph A. Kasper, Detroit. 

James W. Kernohan, Rochester, Minn. 

James B. McNaucht, Denver, Colo. 

Edwin W. Schultz, Stanford University, Calif. 

Shields Warren, Boston. 

A. General Qualifications 

1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine or a certificate of the National 
Board of Medical Examiners. 

3. Membership or associate membership in the American 
Medical Association or membership in a national society accept¬ 
able to the board by citizens of the United States (at present, 
American Association of Pathologists and Bacteriologists, 
American Society of Clinical Pathologists, American Medical 
Association, or American Society for Experimental Pathology). 
For citizens of other countries, membership in a national medical 
society of that country is retiuircd. 

4. The applicant must devote his time primarily and prin¬ 
cipally to the practice of pathology. 

B. Professional Education 

1. Graduation from a medical school in the United States 
aiqirovcd by the Council on Medical Education and Hospitals 
of the American Medical Association, or graduation from a 
medical school in other countries acceptable to the board. 

C. Spf.ciai, Training and Experience 

1. The board admits candidates to examinations who arc 
otherwise eligible and who have had either of two types of 
training and experience. 

a. After five years, if four of the five years have been in 
institutions approved by the Council on Medical Education and 
Hospitals of the American Medical .Association or by the board. 

b. After eleven years if none of the training and e.xpericncc 
has been in institutions so approved. 

2. The specific requirements for those acceptable after five 
years arc as follows: 

a. Pathologic anatomy only. 

(1) Four years of supervised study and training in an insti¬ 
tution approved for residency training in pathologic anatomy 
by the Council on Medical Education and Hospitals of the 
American kfedical Association or by the board. It is imma¬ 
terial whether the candidate holds the title of resident or fellow 
or assistant. Candidates may, at their own election, substitute 
not to exceed twelve months of a straight or rotating clinical 
internship or a fellowship or instructorship in any of the pre- 
clinical departments of a university for one of the four years. 
In addition, time, not to c.xceed twelve months, spent in a depart¬ 
ment of pathology of an approved school of medicine after the 
completion of the second year of undergraduate study may be 
counted for full credit toward the four years. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of pathologic anatomy 
in a hospital approved by the American Medical Association or 
other institutions acceptable to the board. 

b. Clinical pathology only. 

(1) Four years of supervised study and training in an insti¬ 
tution approved for residency training in clinical pathology by 



Voir Mr UR 
Ki'«»r« 1 


MEDICAL EDUCATION 


67 


tlic Coimdl on Mc<lie;il F.ducnlion nnd Hospitals of the Ameri¬ 
can Medical Association or by the Iroard. It is immaterial 
whether the candidate holds the title of resident or fellow or 
assistant. Candidates may, at their own election, snhstitute not 
to exceed twelve months of a straipht or rotatiiiR clinical intern- 
•sliip or a fellowship or insinictorship in any of the prcclinical 
departments of a nniversily. for one of the four years. Candi¬ 
dates, hohliiiR also a master's and doctorate depree in a .speci.al 
field of clinical patholopy (hacteriolopy, scrolopy, chemistry, 
parasitolopy or hemntolopyl may obtain time credit for not 
more than twelve to twenty-four months toward the four years 
for this work rcpardless of whether it wa.s taken before or after 
the malical depree. The evaluation of time credit will depend 
on how much of the broad field of clinical palholopy was 
covered in pradnatc work. 

(2) One additional year which nwy be a continuation of the 
prcccdinp or ni.iy be independent practice of clinical patholopy 
in a hospital approved by the .American Medical A.s.sociation or 
other institutions acceptable to the board, 
c, Patholopic anatomy and clinical jiatholopy, 

(1) I'onr years of sniicrvised study and training divided as 
follows: 

(n) Two years of sniicrvised study and training in pathologic 
anatomy as oiitliiicd in the preceding paragraph C-2-a-(I). 

Ill) Two years eif supervised study and training in clinical 
pathology as outlined in the preceding paragraph C-2-b-(l). 
Candidates declared eligible before July 1, 1952 may at their 
own election substitute one year (twelve months) of a straight 
or rotating clinic.al intcrn.ship for one year of this special 
training in clinical pathology. After July 1. 1952, all candidates 
applying for both pathologic anatomy and clinical pathology will 
be required to have two years of supervised training in clinical 
pathology. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of both pathologic 
anatomy and clinical pathology in a hospital approved by the 
American ^fcdical Association or other institutions acceptable 
to the board. After July 1, 1952, candidates who elect to claim 
credit of one year for a clinical internship must take this fifth 
year as supervised study and training in clinical patitology in 
institutions approved for residency training in clinical pathology 
by the Council on Medical Education and Hospitals of the 
American Medical Association or by the board. Candidates 
declared eligible after July 1, 1952, who do not take a clinical 
internship, may, after four years of training as outlined in 
C-2-c-(l)-(n) and (6), spend the fifth year in independent prac¬ 
tice in an institution or laboratory acceptable to the board. 

Note ,—As outlined in the preceding paragraphs, the total time 
requirements of the board arc unchanged after July 1. 1952, 
namely, five years of study or practice after graduation from 
medical school (with exceptions noted in sections C-2-a-(l) 
and C-2-b-(l). 

3. The specific requirements for those acceptable after eleven 
years are as follows: 

a. The practice of pathology under circumstances acceptable 
to the board for a period of not less than eleven years. At the 
election of the candidates, not to e.xcced one year of straight or 
rotating clinical internship may be substituted for one of the 
eleven years. For those candidates in this category who have 
had some special stud)' and training in pathologic anatomy or 
clinical pathology acceptable under paragraphs C-2-a, b or c, 
double time credit will be allowed. Thus, if a person has two 
years of acceptable supervised study and training, only seven 
years of practice are required. 

D. Special Qualifications 

1. Prior to Dec. 31, 1947, the board at its discretion certified 
candidates without examination, if the following conditions were 
met as of July 1, 1939: 

a. That the candidate has been for a period of five years of 
professional rank in a department of pathology in an approved 
medical school; or 


b. That the candidate had been practicing pathology for ten 
years in a senior position in a hospital having an adequate 
department of pathology, and approved by the Council on Medi¬ 
cal Education and Hospitals of the American ^fcdica! Associa¬ 
tion or in an institution acceptable to the board. 

credit for military service 

Credit may be allowed for training and experience in pathol¬ 
ogy in the federal services during the period July 1, 1940 to 
June 30, 1947. This credit for training or experience or both 
is given on an individual basis and will depend upon the 
opportunity the applicant bas had as indicated by his or her 
medical service record in the specialty of pathology. 

After July 1, 1947, credit for those military services will be 
given on the same basis as it is in civilian institutions, e.xcept 
that the rule in the preceding paragraph will not apply to 
reserve officers who continue on active duty or are called to 
active duty after that date. 

SUnsl'ECt.ILTIES OF rATIIOLOGY 

(IS POIICK AFTER JULY 1. 1048) 

Candidates who have met all general requirements and who 
have successfully passed the examination in pathologic anatomy 
and clinical pathology may apply for special designation of a 
subspecialty of patliologic anatomy or clinical pathology. The 
board, at its discretion, may approve this application and, after 
the candidate has successfully passed a prescribed examination, 
will issue a certificate reading "Pathologic Anatomy (Neuro¬ 
pathology),” “Clinical Pathology (Clinical Bacteriology),” etc. 

Candidates who have met all general requirements and who 
have had five years’ special training and experience in a special 
field of pathology which is acceptable to the board may apply 
to the board for certification in this special field. The board, at 
its discretion, may approve this application, and after the candi¬ 
date has successfully passed a prescribed examination, will issue 
a certificate reading “Neuropathology,” "Clinical Bacteriology,” 
etc. 

APPLICATION BLANK AND FEE 

Application must be made on the special form which may be 
procured from the secretary and forwarded with other required 
credentials and the application fee. Applications cannot be given 
consideration by the board unless accompanied by the applica¬ 
tion fee. 

The application or examination fee for candidates is $35. If 
the candidate fails in his examination he will be admitted to a 
second examination after one year, but not later than three 
years, without additional fee. After two reexaminations, the 
applicant must file a new application and pay an additional 
fee before a fourth examination will be given. 

The application fee of $35 has been arrived at after careful 
consideration and is based on actual estimates of the expenses 
of examination and administration. None of the board members 
receive any compensation for their services e.xcept actual 
expenses incurred. 

If the applicant, for any reason, is deemed ineligible for 
examination by the Board, his fee will be returned; however, 
the application fee is not returnable after the candidate has 
officially been accepted for examination and notified to report 
for the same. 

EXAMINATIONS 

Written and oral examinations will be held at or near the time 
and place of national medical meetings at the discretion of the 
board. If a number of applications from any region of the 
country are received, an examination in conjunction with a 
national medical meeting in that section will be arranged so 
that the financial outlay of the applicant in meeting the 
examiners will be as small as possible. 

The examinations are to be based on the broad principles of 
pathology with emphasis on diagnosis, interpretation and 
technic. The applicant may apply for certification in either 
pathologic anatomy or clinical pathology or both. 

*1116 examinations in pathologic anatomy consist of a 
written test, an oral examination on gross pathology and a 
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practical examination in miscroscopic pathology. The exami¬ 
nation in clinical pathology consists of a written test and an 
oral and practical examination in the six phases of clinical 
pathology: bacteriology, hematology, clinical chemistry, para¬ 
sitology, serology and clinical microscopy. 

DEFIKITIONS 

1. Pathologic anatomy is that branch of pathology which deals 
with the morphologic aspects of disease, recognition being given 
that that definition covers two phases of pathology. 

(а) The applied phase with special attention to the description 
and diagnosis of gross and microscopic specimens. 

(б) The academic phases of teaching and general morphologic 
diagnosis. 

2. Clinical pathology is that branch of pathology which deals 
with bacteriology, immunology, clinical chemistry, parasitology, 
hematology, endocrinology and clinical microscopy, the applica¬ 
tion of the physical and biologic sciences to the diagnosis, prog¬ 
nosis and treatment of disease. 


AMERICAN BOARD OF PEDIATRICS 

Chaules F. McKhann, President, Cleveland. 

Donovan J. McCune, Vice President, New York. 

Lee F. Hill, Secretary-Treasurer, 3309 Forest Ave., Dcs 
Moines, Iowa. 

A. WiLMOT Jacobsen, Buffalo. 

J. A. Johnson, Detroit. 

Hugh McCulloch, St. Louis. 

M. Hines Roberts, Atlanta, Ga. 

Edward B. Shaw, San Francisco. 

Ashley A. Weech, Cincinnati. 

John McK. Mitchell, Executive Secretary, 6 Cushman 
Road, Rosemont, Pa. 

APPLICANTS FOR CERTIFICATES 

Rcqidremcitts for Applicants .—All candidates for examination 
for certification must meet the following retjuirements: 

1. Graduate from a Class A medical school. • 

2. One year’s intern service in a recognized hospital. 

3. Two years service in an approved pediatric center. 

On May 1, 1946, it was ruled that at least one year of the two 
years’ service in the pediatric center must be in a full time 
pediatric internship or residency in a recognized institution. 
Because of the shortage of residencies, the board at this time 
voted that temporarily the second year of required residency 
training might be met in various ways. 

(a) A full time academic postgraduate course of nine months 
in an approved pediatric center is credited for one year’s work. 

(fi) Shorter postgraduate courses of three to four months 
duration must add up to a full time year. 

(c) A maximum of three months’ credit each is allowed for 
full time residency type training in allied pediatric subjects, svich 
as pediatric allergy, pediatric psychiatry, pediatric pathology, 
pediatric cardiology. 

(d) A maximum of six months’ credit is allowed for residency 
training in an approved contagious disease hospital. 

4. An additional term of two years of specialized study and/or 
practice. Credit of one year toward this requirement is allowed 
for military service. 

5. Preceptorships are not accepted for credit toward the 
residency requirement, but are accepted toward the practice 
requirement. 

The board defines service in a pediatric center as full time 
devoted to rounded experience in an approved hospital which 
includes ward and outpatient service and both therapeutic and 
preventive pediatrics. It is e.xpected also, that the service will 
include adequate graduate training in the basic medical sciences, 
as well as in the clinical laboratory and public health aspects of 
the specialty. The time served in pediatric centers need not be 
continuous or spent in the same institution. The list of hospitals 
approved for pediatric residency training is published each year 


in The Journal of the American Medical Association 
(volume 137, pages 69-71 [May 1] 1948). It should be noted 
that some hospitals arc approved for only one year of pediatric 
training. Careful perusal of the footnotes to the above list will 
indicate these hospitals. Training credit of only one year can be 
allowed for service in the hospitals indicated, regardless of its 
actual duration. 

The application fee is ?I2S and must be remitted with the 
application. Refund will be made only if the applicant is refused 
an examination. Applicants who failed in an examination may 
apply for a second examination after two years have elapsed 
and the candidates have presented evidence of continued study 
and activity in pediatrics. The fee for a second examination 
is §75. 

Application must be made on special blanks which may be 
secured from the executive secretary. These must be sent in to 
the executive secretary at least four months, and preferably 
six months, before the date on which the candidate would like 
to be examined. Formal applications will not be accepted until 
the last year of tlie final phase of training. Earlier filing of a 
preliminary information form is encouraged. 

Letters from two competent pediatricians recommending each 
applicant must be sent to the executive secretary of the board. 
These letters should not accompany the application, but should 
he sent directly to the executive secretary. No member of the 
board, or official examiner, may recommend any applicant. 

A list of papers or books published must be scut in with the 
application blanks. 

examinations 

E.xaminations will be held at or near the time and place of 
meetings of the American Academy of Pediatrics, or at other 
times and places at the discretion of the board, depending on 
the number of applicants from any region' of the country. It is 
proposed to arrange examinations in different cities so that as 
little financial burden as possible will be placed on the applicants 
in meeting the examiners. 

The purpose of these examinations is to determine the 
applicant’s competency to practice pediatrics. This board feels 
that the best impression of an applicant's ability can be obtained 
by oral examination, although written ones may be submitted 
at times. However, at the present time this board is also giving 
a written examination at least six weeks preceding the oral 
c.xamination. It is not proposed at the present time to require 
the applicant to send in case reports. The board feels that 
growth and development are fundamental parts of pediatric 
training. 

INFORAIATION ON CERTIFICATION IN ALLERGY 
BY 

THE AMERICAN BOARD OF FEDIATIilCS 

The American Board of Pediatrics, Inc., has taken final action, 
establishing certification in allergy as a subspccialty of pediatrics. 

Certification in pediatrics by the American Board of Pediatrics 
is a prerequisite for such certification in allergy. Those who 
arc already diplomatcs of the pediatric board and who wish 
to be certified in allergy must make formal application to the 
secretary of the American Board of Pediatrics. Those who are 
not yet certified in pediatrics and who desire certification in 
allergy as well should indicate this in their application to the 
board of pediatrics as examination in both subjects may be 
held at the same time. 

The application fee for certification in allergy will be $25 in 
addition to the application fee for pediatric certification. 

An Advisory Committee of Allergy has been appointed to act 
with the Board of Pediatrics in all matters pertaining to the 
selection and examination of apiilicants for subspccialty certifica¬ 
tion. This committee is identical with the Advisory Committee 
on Allergy of the American Board of Internal Medicine. 

The Advisory Committee on Allergy has outlined the require¬ 
ments for applicants who desire examinations in the subspecialty 
of allergy as follows; 

1. Two years, full time, in a satisfactory allergy clinic and 
its hospital (including training, in both allergy and pediatrics), or 
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2. Olio year, full time, in the allcrpy clinic .and its hospital, 
.and two .additional years of ftdl nttendanee on snch an allcrRy 
clinic and its activities, or 

3 . rive years, fnll attendance, on snch an allcrpy clinic am! 
its activities, or 

4. Special trainiiiR under (pialified preceptors, solely or in 
eomhination with aforementioned types of trainiiiR, and snch 
other trainiitR as mipht he felt adeipiate to prepare an individual 
for the practice of allerRy. 

It is further the opinion of the committee that clinics for snch 
traininp shonid fnlfd the followiiiR qnalirieations: 

1. They should he in hosjiitals that have hecn accepted hy the 
Council on Medical Kducation and Hospitals of the American 
Medical Association and hy the American Hoartl of Pediatrics 
for IrainiuR and certification in pediatrics and for residencies 
in pediatrics nr medicine. 

2. The director of the .Mlerpy Clinic shall he a diplom.ite 
ccrtifical in allerRy hy the .Xmerican Hoard of Inlern.al Medicine, 
or the .-Xmerican Board of I’ediatrics. 

^Yhcn accepted the diplomatc will receive from the American 
Board of Pediatrics a certificate in allcrRV and will he listed 
as a spcci.alist in allergy. 

Prospective applicants for certification in the suhspecialty of 
allergy m.iy apply to the secretary of the American Board of 
Pediatrics. 


AMERICAN BOARD OF PHYSICAL MEDICINE 
Frank H. Kru.'en, Chairman, Rochester, Minn. 

Benjamin A. Strickla.vh Jr., Vice Chairman, Washington, 
D. C. 

Robert L. Ben.vktt, Secretary-Treasurer, Georgia Warm 
Springs Foundation, Warm Springs, Ga. 

John S. Coulter, Chicago. 

Frank H. Eweriiarpt, St. Louis. 

Kristian G. Hansson, New York. 

0. Leonard Huddleston, Los Angeles. 

Richard Kovacs, New York. 

William H. Schmidt, Philadelphia. 

Arthur L. Watkins, Boston. 

Walter J. Zeiter, Cleveland. 

qualifications for elioidilitv to certification 
Each applicant for admission to the examination shall be 
required to present evidence that he has met the following 
standards: 

GENERAL QUALIFICATIONS 

1. General 

A. Satisfactory moral and ethical standing in the profession. 

B. Membership in the American Medical Association or 
membership in such Canadian or other medical societies as are 
recognized for this purpose by the Council on Medical Education 
and Hospitals of the American Medical Association. (E.xcep- 
tions to the foregoing qualifications shall be made by the 
American Board of Physical Medicine for good and sufficient 
reasons.) 

PROFESSIONAL QUALIFICATIONS 

2 . Professional 

A. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

B. Completion of an internship, preferably of the general 
rotating type, of not less than one year in a hospital approved 
by the same council. 

SPECIAL TRAINING 

A. A period of study after the internship of not less than three 
years in clinics, dispensaries, hospitals or laboratories recognized 
by the same council and by the American Board of Physical 
Medicine as competent to provide a satisfactory training in 
physical medicine. 

B. This period of specialized preparation shall include. (u) 
graduate training in anatomy (including kinesiology and func¬ 


tional anatomy), physics (including radiation physics, electronics 
and medical instrumentation), physiology, pathology and other 
basic sciences which arc necessary to the proper understanding 
of physical medicine; (b) an active experience of not less than 
two years in hospitals, clinics, dispensaries and diagnostic labora¬ 
tories recognized by the Council and the American Board of 
Physical Medicine; (c) the written and oral examinations, given 
by the American Board of Physical Medicine, shall include 
questions concerning the basic sciences, clinical practice and 
laboratory and public health problems as related to physical 
medicine. 

C. An additional period of not less than two years of study 
and/or practice in physical medicine. 

MF,TII0D OF EXAMINATION 

Physical medicine includes the diagnosis and treatment of 
disease by means of physical agents. These physical agents 
include heat, water, electricity, ultraviolet and infra-red radia¬ 
tion and mechanical devices and agents (such as massage and 
therapeutic exercise). 

Physical medicine has been termed medical applied biophysics. 
As now practiced, the special field of physical medicine includes 
(1) the employment of physical agents in diagnosis (as in 
electrical tests for reaction of degeneration or in the cold pressor 
test), (2) the employment of physical agents in treatment, (3) 
occupational therapy and (4) the physical rehabilitation of 
convalescent and disabled patients. 

The physician who specializes in physical medicine must have 
a thorough knowledge of the basic sciences as related to these 
subjects as well as clinical practice in the various phases of 
physical medicine. 

Written and oral examinations will be given which will assure 
the board that the applicant is thoroughly grounded in; 

A. The basic sciences including: 

(a) Anatomy (including kinesiology and functional anatomy). 
Because of the importance of proper knowledge of the function 
of muscles in conjunction with the administration of therapeutic 
exercise and physical reconditioning of convalescent and dis¬ 
abled patients, the applicant will be carefully examined con¬ 
cerning his knowledge in this field. 

(b) Physics -(including radiation physics, electronics and 
instrumentation). Because physical medicine deals largely with 
the employment of physical agents, in diagnosis and treatment, 
the applicant will be expected to be well informed concerning the 
fundamentals of medical physics. He will be expected to be 
familiar with such subjects as the physics of heat, ultraviolet 
and infra-red radiation, and electricity (including the physics 
of low voltage currents and high frequency' currents as employed 
in medicine). Because of the newer developments in medical 
electronics and medical instrumentation, the applicant will be 
examined concerning these subjects. 

(c) Physiology'. The applicant will need to know the funda¬ 
mentals of physiology, especially the physiology of movement 
and the physiologic effects of the various physical agents 
employ'ed in medicine. 

(d) Pathology. A basic knowledge of pathology as related 
to physical medicine will be required and questions dealing with 
this subject will be included in the e.xamination. 

(c) Other fundamental sciences. The applicant will be exam¬ 
ined concerning his knowledge of such subjects as biochemistry 
and bacteriology as related to physical medicine. 

B. The clinical aspects of physical medicine including; 

(«) Thermotherapy. The various clinical applications of heat 
and cold both locally and generally should be thoroughly familiar 
to the applicant. 

(b) Hydrotherapy. The methods of employing hydrothera- 
peutic devices and procedures will be covered in the examination. 

(c) Electrotherapy. Questions concerning clinical, diagnostic 
and therapeutic uses of the constant current, interrupted currents, 
sinusoidal and high frequency currents will be included in the 
examination. 

(d) Radiation therapy. The applicant will be examined espe¬ 
cially concerning the diagnostic and therapeutic uses of ultra¬ 
violet and infra-red radiation. (Applicants will not be required 
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to answer questions concerning the therapeutic applications of 
roentgen rays and radium which are not included in the field 
of physical medicine but in the field of radiology.) 

(c) Kinesitherapy. Questions concerning the clinical uses of 
therapeutic exercise and massage will be included in the exam¬ 
ination. 

(/) Occupational therapy. The applicant will he expected to 
answer questions concerning the indications for, and clinical 
applications of, various types of occupational therapy. 

(</) Physical rehabilitation. Because of the importance of the 
understanding of the philosophy of convalescent reconditioning 
and rehabilitation of the seriously disabled person, the applicant 
will be expected to have a thorough knowledge of the modern 
developments in these phases of physical medicine. 

application 

The application form shall contain a record of the candidate’s 
premedical and medical training as well as of internships, gradu¬ 
ate study, hospital and dispensary staff appointments, teaching 
positions, membership in medical societies, medical papers pub¬ 
lished, and the names of three well known physicians to whom 
the board may write for professional and cliaracfer references. 

The application shall also be accompanied by one recent, 
signed photograph of the candidate mounted on the application 
and the registration and examination fee of twenty-five dollars 
which fee will cover both the written and oral examinations. 
(In case of rejection of application, this fee will be refunded 
with the exception of ten dollars, which will be considered 
as a registration fee). An additional fee of fifty dollars will 
be required when the certificate is issued. 


AMERICAN BOARD OF PLASTIC SURGERY 

Jerome P. Webster, Chairman, New York. 

Gordon B. New, Vice Chairman, Rochester, Minn. 

Louis T. Byars, Secretary-Treasurer, 400 Metropolitan 
Bldg., St. Louis 3. 

Gustave Aufricht, New York. 

Bradford, Cannon, Boston. 

Alfred Wells Farmer, Toronto, Canada. 

William G. Hamm, Atlanta, Ga. 

Harold L. D. Kirkham, Houston, Te.xas. 

William S. Kiskaddf.n, Los Angeles. 

Sumner L. Koch, Chicago. 

William F. MacFee, New York. 

James T. Mills, Dallas, Texas. 

Arthur Neal Owens, -New Orleans. 

George Warren Pierce, San Francisco. 

Wallace H. Steffensen, Grand Rapids, Mich. 

GENERAL ELIGIBILITY REQUIREMENTS 

1. Moral and ethical standing in the profession satisfactory 
to the board. The board, believing that the practice of “fee 
splitting” is pernicious, leading as it does to a traffic in human 
life, will reserve the right to inquire particularly into any 
candidate’s practice in regard to this question. 

2. Membership in the American Medical Association, or, by 
courtesy, membership in such Canadian or other medical socie¬ 
ties as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American- Medical 
Association. 

3. Those whose activities are limited to the practice of 
plastic surgery. 

4. This board will accept as applicants for examination only 
those who are full citizens of the United States or Canada. 
Notarized statements, not original citizenship papers, attesting 
to the fact of full citizenship in the United States or Canada 
must be furnished by foreign born applicants when the applica¬ 
tion is filed. Such candidates must have at least two years 
of practice in plastic surgerj- in North America after com¬ 
pleting the training required by the board. 


PROFESSIONAL REQUIREMENTS FOR QUALIFICATION 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable by this board. 

2. Completion of an internship of not less than one year in 
a hospital approved by the same Council, or what would con¬ 
stitute in the opinion of the board the equivalent of such 
training. 

3. Graduate study in general surgery for a period of not 
less than two years beyond the intern year, to be taken in an 
approved graduate school or hospital, 

4. Graduate study in plastic surgery in an approved resi¬ 
dency or preceptorship for an additional period of not less than 
two years, to be taken in an approved graduate school or 
hospital, or under auspices satisfactory to this board. 

5. An additional period of not less than two years of practice 
in plastic surgery. 

The above training may be taken in a recognized graduate 
school of medicine, or a resident in surgery and in plastic sur¬ 
gery in an acceptable hospital,^ or under a sponsorship accred¬ 
ited by the American Board of Plastic Surgerj' for such 
training. By the latter statement it is meant that one may 
secure the necessary and specified training as an assistant to 
an accredited surgeon, provided suitable facilities for the educa¬ 
tion of the candidate are offered. 

The period of special training should emphasize the relation 
of the basic sciences—anatomy, pathology, physiology, bio¬ 
chemistry and bacteriology—to the application of surgical prin¬ 
ciples which are fundamental in all branches of surgery. In 
addition, the candidate must understand and be trained in the 
following subjects: viz., the care of emergencies, shock, hemor¬ 
rhage, blood replacement, electrolyte and fluid balance, protein 
and nitrogen balance, choice of anesthetics, chemotherapy, aci¬ 
dosis and alkalosis, narcotics and hypnotics, wound healing, etc. 

Because of vagaries of training, such as changes from one 
specialty to another, interims of military duty and other service 
to the country, the aptitude and skill of candidates, the board 
may, at its discretion, review and make recommendations for 
or against certification of certain applicants outside of the listed 
qualifications and requirements. 

The board reserves the privilege of requesting lists of opera¬ 
tions done solely by the candidate for one or more years, or 
of requesting special and extra examinations, written, oral or 
practical, and of requesting any specific data concerning the 
candidate that may be deemed advisable before making final 
decision for certification. 

Eligibility rulings or an evaluation of a candidate's qualifica¬ 
tions cannot be made by the secretary or by any one member 
of the board. These are made only by the entire board upon 
recommendation of the Committee on Credentials and Require¬ 
ments after a review of the candidate’s formal application for 
such rulings. 

MILITARY CREDIT 

Credit for military service is given on an individual basis, 
each case being considered on its own merits and the amount 
of credit given being determined by the board when the infor¬ 
mation is submitted with the application. 

CASE REPORTS 

Candidates whose general eligibility and professional require¬ 
ments are found satisfactory shall be required to submit twenty- 
five diversified case reports, together with photographs, to 
the secretary of the board. This group of case reports must 
include a variety of material from the entire body rather than 
a number of cases of one type, and should carry the candidate's 
personal deductions, conclusions and comments and should be 
sufficiently detailed to show if the conclusions drawn indicate 
a grasp of the subject and if the results justify the procedure. 

I. An acceptable residency is one tvhich has been approved by tbe 
Council on Medical Education and Hospitals of the American Jledical 
Association jointly 'vith this Board. 
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Eadi case rcixiri ?lio\iUl lie lyiicwriltcii on pajKr approxi- 
iitalcly 8!'j by 11 inebes. separately mimbcrcil and iiapcd, with 
tlic candidate’s name on each pape. b'acli report should be 
individually assembled and held by removable fasteners and 
should have a cover sheet with the candidate’s name, the 
number of the case, hospit.al number, diagnosis and a brief 
summary of the case (not over 100 lines), 'riic case rcporl.s, 
photopraphs and other data arc to be filed with the permanent 
records of the board. Cases should be cho-en from the private 
practice of the c.andidate or from the hos|iital or clinic service. 
Identification miinbcrs of cases iircseiitcd are reipiircd. The 
initials, color, ape and occupation of each patient should be 
stated as should the name of the hospital where treated and 
dates of admission, operation anil discharRc. The imiMirtant 
elctails of family history, if relevant, .and of the previous history 
should be piveii. The history of the condition for which the 
candidate was consnltesl should he stated clearly and concisely, 
iiidicatiup previous trc.atment, if any, and the mental, social 
or economic factors involved. The physical examination of the 
patient with special reference to the cxistinp deformities should 
be carefully described. .Ml laboratory and other special exami¬ 
nations. such as roentKcnoprains, which were made, should 
be reiKirtcd. with a statenicnt of what was determined by them. 
The indications for ojicration and for the type of operation 
ciniiloycd should he piveii: the preliminary treatment and the 
type of anesthesia used should be stated. A full description 
of the oiscrativc technic with methods of hemostasis, suture 
and drainape, if any, and the name of the assistant should 
l)c given. The early and late imstoperativc course and results 
should be described. 

Photographs of conditions and drawings of operative technic, 
illustrative of each case, should be included and securely attached 
to each ease report, with the name of the candidate and the 
number of the case indicated. .Ml photographs should be made 
by a sharp focus lens from untouched negatives with identical 
lighting conditions, exposure and developing, and should show 
conditions before and after oiscrations with clear detail. 

If the ease reports (and lists of operations when requested) 
are approved, the candidate will receive subsequent information 
regarding taking the c.xaminations. 

The board at its discretion may request certification of ease 
reports by the hospital where the operations were performed. 
The following form should accompany the case reports; “I 
hereby certify that the planning and essential surgical pro¬ 
cedures described herein were carried out by me as an inde¬ 
pendent operator.” 

-A. candidate must remember that these case reports are 
documentary evidence of his ability and that the material in 
them and the manner of presentation are important evidences 
of his ability. 

EXAMtXATIONS 

The qualifying examinations will be divided into Part I, 
Written, and Part II, Oral and Practical (and written if 
deemed necessary). 

Part I shall consist of a written examination prepared 
by the Examination Committee upon questions which concern 
the fundamental surgical principles as applied to plastic sur¬ 
gery. It shall be given under the supervision of a diplomate 
of one of the surgical specialty boards, preferably of the 
.■American Board of Plastic Surgery. The questions shall be 
given under the following headings; (1) theory and practice 
of plastic surgery; (2) applied anatomy, applied physiology; 
(3) pathology, bacteriology', clinical laboratory methods (phar¬ 
macology) : (4) local and general anesthesia, shock and 

hemorrhage; (5) handling of tissues, wound healing, surgical 
accidents. To be considered as passing, the candidate shall be 
required to receive a grade of 65 per cent in each portion of 
the written examination and an average grade of 75 per cent 
on the entire written examination. 

Part II; In order to be eligible for Part II of the exami¬ 
nation, a candidate must have fulfilled the board s requirements 
as to preliminary training in and practice of plastic surgery', 
and must have successfully passed (a) the Part I, written. 


examination of tlie Board or (b) have been certified by tlic 
American Board of Surgery with two to four extra years of 
accredited training in i)lastic surgery. 

Part II shall, as far as possible, be of a practical nature, 
.and shall he conducted in the candidate's locality by no fewer 
than two competent examiners selected by the board. 

The clinical c.vamination shall include any or all of the 
following; (1) the exhibition of patients who have undergone 
or who arc undergoing treatment by the candidate; (2) exami¬ 
nation, diagnosis and presentation of a plan of correction by 
the candidate of eases provided by the examiners; (3) oral 
examination of the candidate and observations made in the 
ojierating room, treatment rooms, and wards; (4) a written 
examination concerning plastic surgery may be given to corre¬ 
late the clinical evaluation. 

For those certified by the American Board of Surgery and 
excused from taking Part I of the examination in lieu of this 
certification, an oral or written examination on fundamental 
surgical principles as applied to plastic surgery will be given 
in the Part II examination. 

REEXAMIX'ATIOXS 

Candidates who have failed in the Part I or Part II exami¬ 
nation may be admitted to another examination after one, two 
or three years have elapsed, c.xcept in such case as the board 
may for good and sufficient reason deny a candidate the 
privilege of reexamination. The candidate must give sixty 
days’ notice requesting reexamination and pay a fee of S25 
for each reexamination in Part I and ?50 for each reexami¬ 
nation in Part II. The examiners conducting the first e.xamina- 
tion of a candidate will not be eligible to conduct the 
reexamination. 

FEES 

The fee for application and e.xamination is SlOO; of this sum, 
$25 must accompany the application. The remaining $75 must 
be paid when the candidate is notified of acceptance for exami¬ 
nation. There will be no refunds. This fee may be increased 
at the discretion of the board. 

The Board is a nonprofit organization. The fees of candi¬ 
dates are used solely for defraying the actual expenses of the 
board. 

Because of the limited number of surgeons certified by this 
board it is necessary for a while to request $10 annually from 
diplomates, after the first year’s certification, to defray expenses 
of the board. 

CF.RTIFICATIOX 

It is the board’s prerogative to determine the fitness pro¬ 
fessionally and ethically of any candidate for its certificate, 
and the action or decision of the American Board of Plastic 
Surgery regarding the certification of any candidate shall be 
final. 


AMERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY 
John C. Whiteborn, President, Baltimore. 

H. Houston Merritt, Vice President, New York. 

Francis J. Braceland, Secretary-Treasurer, 102-110 Second 
.Avenue, S. W., Rochester, Minn. 

• Spafford Ackerly Louisville, Ky. 

Bernard J. Alpers, Philadelphia. 

Kenneth E. Appel, Philadelphia. 

Percival Bailey, Chicago. 

Walter Freeman, Washington, D. C. 

Louis J. Karnosh, Cleveland. 

Roland Mackav', Chicago. 

Georoe H. Stevenson, London, Ontario. 

-A. R. Vonderahe, Cincinnati. 

APPLICATION for CERTIFICATES 
An application, in order to be considered at any meeting of 
the board, must be in the hands of the secretary of the board 
not less than ninety days before the date of such meeting. A 
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proper application form may be obtained from the secretary. 
Application may be- made for certification in psychiatry or in 
neurology or in both fields. Applications will be formally 
considered only when made on the official application blank 
in such form as may be adopted from time to time by the board 
and when accompanied by an application fee in such amount 
as may be fixed by the board. 

The secretary of the board on receipt of an application shall 
forthwith make inquiries from those to whom the candidate 
refers and from such other persons as the secretary may 
deem desirable and shall verify the candidate’s record from 
the biographical records of the American Medical Association, 
after which he shall forward the application to the Committee 
on Credentials. This committee shall consider the application 
and other information available and notify the secretary 
whether the application is accepted. The certification of a 
candidate in either psychiatry or neurology, or both, shall be 
approved by a majority of the members of the entire board 
at a meeting held for such certification. 

FOHM or CERTIFICATION 

There shall be separate certification in psychiatry and in 
neurology and two certifications or a combined certification for 
those qualified in both fields. The certifications shall be in 
such form as is approved by the Board of Directors. 

GENERAL REQUIREMENTS FOR APPLICANTS 

Each applicant for a certificate must establish that— 

(a) He is a physician duly licensed by law to practice 
medicine. 

(b) He is of high ethical and professional standing. 

(c) He is now a member of the American Medical Associa¬ 
tion, or a member of such medical societies as are recognized 
for purposes of certification by the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Association. 
Exceptions to the foregoing may be made at the discretion of 
the board for good and sufficient reasons. 

(d) He has received adequate training in psychiatry or 
neurology, or both, as a specialty. 

CLASSES OF APPLICANTS 

Class A. —Applicants who graduated from medical school 
before the foundation of the board (1934) will not be held 
to the strict interpretation of the published requirements in 
formal graduate training. Under such circumstances the board 
will consider the training and experience of the applicant and 
decide whether or not he will be admitted to the examination. 

Class B. —Candidates graduated from a medical school after 
1934 shall fulfil the following requirements, 

PROFESSIONAL EDUCATION 

1. Graduation from a medical school in the United States 
or Canada approved by the Council on Medical Education 
and Hospitals of the American Medical Association. In the 
case of an applicant whose training has been received outside 
the United States and Canada, his credentials must be satis¬ 
factory to the aforementioned Council and the Advisory Board 
for medical specialties. 

2. Completion of a year's internship approved by the same 
Council in general medicine, general surgery, pediatrics or a 
rotating internship. 

3. The nine months’ wartime internships, assistant residencies 
or residencies will be accepted as an equivalent of one year. 

SPECIAL TRAINING 

(These requirements will be rigidly enforced after Jan. 1, 
1948). 

Admission to the examination for certification in psychiatry 
or neurology requires a total experience of not less than five 
years. 

There shall be a period of three years of full time study in 
institutions recognized by the Council on Medical Education 


and Hospitals of the American Medical Association, and 
approved by this board as competent to provide training in 
psychiatry or neurology. A candidate may submit to the board 
evidence of special training in psychiatry or neurology not 
covered in these specifications for its evaluation and approval. 

In addition to these three years of training under super¬ 
vision, each candidate should have two years of clinical prac¬ 
tice with major responsibility for the care of patients. 

This training for psychiatrists should include clinical work 
with psychoneurotic and psychotic patients, combined with the 
study of basic psychiatric sciences, medical and social psychol¬ 
ogy, psychopathology, psychotherapy and the physiological 
therapies, including a basic knowledge of the form, function 
and pertinent pathology of the nervous system. This training 
should be supervised and guided by teachers competent to 
develop skill and understanding in the utilization of such basic 
knowledge in dealing with patients, Merc factual knowledge 
is not sufficient. This training period should include instruc¬ 
tion in the psychiatric aspects of general medical and surgical 
conditions and the behavior disorders of children and ado¬ 
lescents sufficient to develop practical ability to direct the treat¬ 
ment of such conditions. It should also include collaborative 
work with social workers, clinical psychologists, courts and 
other social agencies. The training program of the candidate 
(or certification in psychiatry should include sufficient training 
in neurology to recognize and to evaluate the evidences of 
organic neurological disease. 

The training for neurologists should be based on clinical 
work with adults and children with neurological disorders, 
including the neurological complications of medical and surgical 
conditions. This shall be combined ivith study of basic neuro¬ 
logical sciences, neuroanatomy, neurophysiology, neuropathology 
and neuroroentgcnology. This training should be supervised 
and guided by teachers competent to develop skill and under¬ 
standing in the utilization of such basic knowledge in dealing 
with patients. Mere factual knowledge is not sufficient. This 
training should include sufficient psychiatry to enable the candi¬ 
date to recognize and evaluate the common psychiatric reactions. 

Candidates seeking certification in both neurology and psy¬ 
chiatry or supplementary certification in one after being certi¬ 
fied in the other, must submit evidence satisfactory to the 
board of an additional two years of full time basic training 
in the supplementary specialty. 

Thus, no candidate is eligible for examination by the board 
until be has completed at least five years of special training 
and experience in neurology or psychiatry for a single certifi¬ 
cate, or at least seven years of training and experience for 
certification in both neurology and psychiatry. 

TRAINING IN THE ARMED FORCES 

Credit will be granted for one year of wartime service in 
the Army, Navy, Public Health Service and Veterans Admin¬ 
istration. Further credit for basic training will be granted 
only if tbe training has been received in an institution recog¬ 
nized by the Council on Medical Education and Hospitals of 
the American Medical Association and approved by this board. 
Time beyond one year spent in the above Government agencies 
may be credited to experience, providing the candidate has been 
regularly assigned to a service in neurology or psychiatry. 

EXAMINATIONS 

Date and places of e.xaminations are set by the board at its 
discretion and are announced in The Journal of the American 
Medical Association, in the Aiitcricnn Journal of Psychia¬ 
try, in the Journal of Nervous and Mental Diseases, and 
in the Archwes of Neurology and Psychiatry. 

The examinations are designed to test the competence of the 
candidates. There will be separate examinations for certifica¬ 
tion in psychiatry and in neurology. The board requires some 
proficiency in neurology on the part of those it certifies in 
psychiatry and vice versa, but examines the candidate in 
accordance with the certificate he seeks. The examinations 
will be of such type that no adequately trained individual will 
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i.iil; .vet llie.v will lie stilVieieiill.v se.iieliiiu; mi tliat llic specialist 
ill fact iiia.v lie separated fnmi tlie specialist in name. 'I'lie 
praclic.il c.xnminalion will incinile llie e.\ainiiiatir)ii nf patients 
under the snpervisinn of the e.xaminer. The manner of e.xamin- 
ini: patients, and the reasonim; and deductions therefrom, will 
constitute an important part of the e.samination. Oral .and 
(irarlical c.xaminations will he- piveii in the hasir seience.s with 
spaaal repard to their clinical implications, 

f.WMI.NT 01 M.I s 

The candidate tiiion filinp his aiiplieation shall acconipaiiy it 
with an application fee of f2.i which is not retnrnahle. When 
notified h.v the secretar.v that he is elipihle for examination, 
he .shall send the secretar.v an e.xaniinalion fee of ?25 for cxanii- 
natifin in either psvchiatr.v or neniadop.v There will he 
separate examinations in psvchiatr.v and in nenro!o.^y. Should 
the aiiplicant desire examination in Isitli at one niectiiiK of the 
Ixiard. he shall send an examination fee of S50 A candidate 
who has failed in one examination is elipihle for reexamination 
within three years upon payment of a reexamination fee of 
f25. A candidate who has hcen conditioned in one c.xanii- 
natioii is cliRildc for reexamination within three years upon 
pa.vinent of a reexaniiiialion fee of ?HI. A candidate who has 
heen certified in either psychiatry or iienr.doey. and who has 
hecn admitted to the .sn|i|)lcnienlar.v examination for the other 
certificate, .shall pay an .idditional e.xaininalion fee of $ 25 . The 
candidate who has failed twice, or one who <loes not apply for 
reexamination within three years, will he considered a new 
aiiplicant. 


AMERICAN BOARD OF RADIOLOGY 

E. L. Jkxkinson, President, ChicaKo. 

I. H. LocKWOon. \Mce President, Kansas City, Mo. 

B. R. Kikki.ix, Secretary-Treasurer, 102-11(1 Second Avenue, 
S.W., Rochester, Minn. 

Ray A. C.\«tkh. Los .AiiHc'es. 

D. S. CiiiLPS, Syracuse, X. V, 

L. H. GAm.AM>, San Francisco. 

Ross Gouinx, Xew YorK-. 

H. D.\iixi;y Knitii, Iowa City. 

L, C. Kixxr.Y, San Diego, Calif. 

F. W. O’Bkik.n", Boston. 

J. W. PiERso.x, Baltimore. 

U. V. PoRT.M.ixx, Cleveland. 

Douglas Quick, New YorU. 

Lno G. Riclku, Minneapolis. 

B. P. Win.MAXX, Philadelphia. 

CLRTiriCATKS 

A certificate W'ill he issued to cacli candidate wiio meets the 
requirements of the board, to the effect that the holder of the 
certificate has liad adequate training in radiology and has 
successfully fulfilled the requirements of the hoard. 

A certificate granted by this board does not of itself confer, 
or purport to confer, any degree, or legal qualifications, 
privileges or license to practice radiology. Certificates of the 
hoard shall be issued upon one of two forms : 

LA certificate to the effect that the applicant has been 
found qualified to practice radiologj' in all its branches, 

2. A certificate to the effect that the applicant has been 
found qualified to practice radiology in one or more of the 
following special fields: (fl) roentgenology; ( 0 ) diagnostic 
roentgenology; (c) therapeutic radiology. 

definition B 

For the purposes of this Board, the following definitions are 
adopted; 

. 1. Radiology is that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy includ¬ 
ing roentgen rays and radium. 

2. Roentgenology is that branch of radiology which deals 
with diagnostic and therapeutic, application of- roentgen rays. 


3. Diagnostic roentgenology is that branch of radiology 
which deals with the diagnostic application of roentgen rays. 

4. Therapeutic radiology is that branch of radiology which 
deals with the therapeutic application of roentgen rays and 
radium. 

GENERAL liEOUmEMENTS 

Each applicant for admission to the c.xamination shall be 
required to present evidence that he has met the following 
standards; 

A. General Qualifications 

1. Satisfactory moral and ethical standing in the profession. 

2. A license to practice medicine in the state or county in 
which he resides. 

.3. Membership in the American Medical Association, or 
membership in such Canadian or other medical societies as 
are recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Jledical Association. 
Except as herein provided, membership in other societies shall 
not he required. 

4. That the applicant holds himself out to be a specialist in 
radiology or one of its branches as defined under “definitions,” 
and that he devotes his time primarily and principally (at 
least 75 per cent) to the practice of radiology or one of its 
branches. 

5. That he is a citizen of the United States or Canada. 
Candklatcs from other countries must be permanent residents of 
that country and native citizens thereof. 

B. General Professional Education 

1. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. If the applicant is a resident of the 
United States or one of its possessions and is a graduate of a 
medical .school outside the United States or Canada, he must 
have a certificate of the National Board of Jledical Examiners. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council. 

C. Special Training 

(Applicable to candidates who begin their training on or 
after Jan. 1, 1942, and to all candidates examined after Jan. 1, 
1945.) 

1. After completion of the internship there shall be a period 
of special training in Radiology of not less than three years 
in clinics, hospitals or dispensaries recognized and approved 
by The American Board of Radiology and the Council on 
Medical Education and Hospitals of the American Medical 
Association as competent to provide a satisfactory training in 
radiology. This period of specialized training shall include: 

(a) Graduate training in pathology, radiation physics and 
radiobiology. A period of six months full time training in 
pathologic anatomy is recommended but, where this is not 
possible to arrange, the student during his three j-ear training 
period may, by attending pathologic conferences, postmortem 
examinations and studying removed tissues, receive adequate 
training in pathology. It is recommended that radiation physics 
be taught by a combination of didactic lectures, practical 
examples and direct clinical demonstrations. 

(b) An active _ experience (residency) of not less than 
twenty-four months in an institution, the radiologic depart¬ 
ment of which is recognized and approved by The American 
Board of Radiologj- and the Council on Medical Education 
and Hospitals of the American Medical Association as capable 
of providing satisfactory training. 

(c) Examination in the basic sciences of radiology as well 
as the clinical aspects thereof. These examinations should 
be given by the student’s instructors in order to. allow those 
responsible for his training to certify to the board that he is 
adequately prepared. 

In- the current emergency the Board will allow one year 
of military service spent, in a radiology department in the 
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United States Army, Navy or Marine Corps to be applied 
toward the satisfaction of one year of graduate training. 

At its annual meeting in Chicago in June 1948 the board 
decided to grant credit for preceptor type training provided 
the candidate first spends two years in an approved x-ray 
department on a formal residency basis. Then the board will 
give credit for two years' preceiitorship in lieu of the third 
year of residency traii.ing provided the preceptor is acceptable 
to the board. This program is now in effect. 

APPUCATIONS 

The board desires to appraise the candidate’s educational 
opportunities (premedical, medical and radiologic), the ability 
of his instructors, his hospital and teaching positions, his 
original investigations, his contributions to radiologic literature, 
his membership in medical societies and his local and general 
reputation. 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary. No application will 
be considered unless made on the regular application blank. 
This application shall be forwarded with the required d:ita, two 
unmounted photographs and the fee of §50 at least two months 
before tlic date of the c.xamination. 

! r.r. 

A fee of §50 must accompany each application blank. This 
fee will not be returned, and no application will be considered 
until the fee is received. This fee has been carefully computed 
and is used entirely for administrative purposes. Members of 
the board and special examiners do not receive any com¬ 
pensation except for actual expenses connected with holding 
the examinations. As the number of candidates decreases, it 
may become necessary to raise the fee. 

EXAMINATIONS 

Each year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications arc on file, a second examina¬ 
tion will be held in conjunction with the annual meeting of 
the -American Roentgen Ray Society and/or the Radiological 
Society of North America, 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. The examinations are designed to test the candidate's 
fitness to practice radiology or one of its branches as a 
specialty. The board will endeavor to adapt this examination 
to the candidate's experience and years of practice. It will try 
especially to ascertain the breadth of his clinical experience, 
his knowledge of the basic sciences of radiology, and likewise 
his knowledge of the recent literature on radiology, and his 
general qualifications as a specialist in this branch of medicine. 

The examination consists of tests in film interpretation and 
an oral examination in pathology, physiology, radiophysics 
and radiobiology, as well as the clinical applications of roentgen 
rays and radium. The applicant is also examined in "pro¬ 
fessional adaptability,” in an attempt to ascertain his attitude 
toward his fellow practitioners and his patients. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to .suitable 
courses of instruction for the purpose of overcoming his 
deficiencies. 

liF.EXAMINATIONS 

If the candidate fails in the first examination he will be 
admitted to a second examination after one year has elapsed 
but not more than three years. He must give sixty days’ 
notice of his intention to appear for reexamination, and pay 
an additional fee of §25. If a candidate who has failed does 
not appear for reexamination before the expiration of three 
vears, he will be required to make a new application and pay 
an additional fee of §50. 

A candidate having failed twice may, after one year has 
elapsed, file a new application which must be accompanied by 
the fee of §50, 


AMERICAN BOARD OF SURGERY 

Foriiyce B. St. John, Chairman, New York. 

Samuel C, Hauvey, Vice Chairman, New Haven. 

J. Stf-WArt Rodman, Secretary-Treasurer, 225 S. Fifteenth 
Street, Philadelphia 2. 

William DeWA Anurus, New York. 

Isaac A. Bigoeh, Richmond, Va. 

Eim'Aiu) D. Churchii.l, Boston. 

Warren H. Cole, Chicago. 

Wari’ield M. Firor, Baltimore. 

Howard K. Gray, Rochester, Minn. 

Rorert M. Moore, Galveston, Tc.xas. 

Frederick L. Reichert, San Francisco, 

Calvin M, Smyth Jr., Philadelphia. 

N,\thax Womack, St. Louis. 

The American Board of Surgery lias recorded and clarified 
its requirements for eligibility for examination. The require¬ 
ments have been modified for those who will begin their surgi¬ 
cal training July 1, 1950, after one year's internship. For 
those whose surgical training, after one year’s internship, has 
begun or will begin prior to July 1, 1950, the requirements 
arc unchanged. A new booklet of information will be issued 
by the board early in the Fall, Full information may be 
obtained 1)3’ writing to the board's office: Dr. J. Stewart 
Rodman, Secretary, 225 S. ISth Street, Pliiladclpbia 2. Pa. 


AMERICAN BOARD OF UROLOGY 

Gildkrt J, Tho.ma.s, President, Beverly Hilks, Calif. 

Clarence G. Bandi.er, \''icc-President, New York. 

Harry Culver, Secretary-Treasurer, Route 13, Sunnyside 
Ro.td, Minneapolis 13. 

George Gildert Smitit, Brookline, Mass. 

George F. Cahill, New York. 

HnGAR Burns, New Orleans. 

Charles C. Higgins, Cleveland. 

A. L Dodson, Richmond, Va. 

Grayson Carroll, St. Louis. 

aitlic.ation dlank; reouirements roR all aitlicants 

.^pplication for certification must be made on a special form. 
This will be provided by the secretary and must be returned 
to him accompanied by other required data and credentials, and 
by §35 of the examination fee. 

Requirements for Af’t'lieants (Section 2, of the B 3 ’-Laws of 
the American Board of Urology, Inc.).—Each applicant, before 
he shall become eligible to t,akc the examination for certification 
in urology, must: 

A. Have graduated from a medical school of the United 
States or Canada recognized by the Council on Medical Edu¬ 
cation and Hospitals of the .American Medical .Association and 
must have comi>letcd an intern.sbip of not less than one year 
in a hospital approved by the same council. (The former 
requirement is not applicable to a candidate who graduated 
from an institution now extinct or whose graduation occurred 
before the American Medical -Association had prepared a list 
of accredited medical schools.) All graduates of foreign medi¬ 
cal schools must obtain a license in the state in which they 
propose to practice medicine and the certificate of the National 
Board of Medical Examiners before making application for 
certification. 

B, Establish in a manner satisfactory to this board that be 
is a physician duly licensed by law to practice medicine, that 
he is of high ethical and professional standing and tli.it he 
has received adequate special training in urologs'. 

The board is attempting to increase and to standardize the 
facilities for urological training in teaching institutions, so 
that the expression "special training in urology" may be 
interpreted to include: 

1, A period of study, after the intcrnsbi|), of not Ic.ss than 
three years in clinics, dispcnsaric,';. hospitals or laboratories 
recognized by the Council on Medical Education and Hosiiitcls 
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of llir Amcrii'.m Mo(lu':il A'-'-orialion as competent to provide 
a satisfactory traiiiiint >" the special field of urolopy. 

This periixl of spccialircd preparation should incUutc; (n) 
pradnatc traininp in anatomy, physiolopy, iiatholojty and tlic 
other basic medical sciences which are necessary to the jiroper 
nmlerstandinp of the disorders and treatment involved in the 
specialty of nroloRy; (fit an active esticriencc of not less than 
eiphteen months in hospital clinics, dispensaries and diaRiiostic 
l.alxiratorics rccopnired hy the I'onncil on Medical Kilncation 
.and Hospitals of the American Meilical Association as compe¬ 
tent in the diapnosis and treatment of madopical conditions; 
(c) esaminations in the medical sciences basic to the specialty 
of uroloRV, as well as in the clinical, lahor.atory and public 
health aspects. 

2. .Xn additional period of not less than two years in the 
pr.acticc of nrolopy in the city from which he makes application. 

These s|>ecial rei|nircments conform with the suRRCstions 
made hy the Council on Medical r.ducation and Hosi>it:ds of 
the American Medical Association. 

C. Make application to The .Nmcrican Board of C'roloRy, 
Inc., whose duty it sh.all he to invesliRate the applicant's cre¬ 
dentials and make a survey of his character. 

D. Assure the Ixiard that he is eURnRed in the practice 
of nrolopy and that he intends to continue to he so ciiRaRcd. 

E. Memhership in the American Xfeelical Association or coin- 
parahlc national medic.al association is recommended. 

inr. 

The examination fee is $1(1(1 (this fee will be increased wben 
the expense of the examinations and other activities of the 
board demand). Thirty-five dollars must accompany the 
application. If, upon investiRalion, an applicant is found lack- 
inp in any of the rcqtnrements stated ahovc. he will be 
notifietl that he is ineliRible for examination. ,Sixty-fivc dollars 
must I)c paid when the aiijilicant is accc|)tcd as a candidate for 
certification. Xeither fee sh.all be return.ablc in any event. 

If a candidate fails, he will be permitted a second exami¬ 
nation after one year or within three years, without additional 
fee, but he must give sixty days' notice of his intention to 
appear for reexamination. After an applicant has failed twice, 
he must file a new application and pay a second fee. 

KF.QUIRKMENTS fOIt a.RTIFICATION 

According to the by-laws of the American Board of Urology, 
Inc., applications received from applicants for certification shall 
be examined by the Credentials Committee and reviewed by 
the board. When additional data are required to complete the 
application, these will be requested by the secretary. 

The requirements for certification include; personal appear¬ 
ance before the board; preparation of reports of fifty major 
urological cases, under the candidate's own supervision, which 
must contain all items essential for diagnosis, therapy, prog¬ 
nosis, results of treatment, etc.; oral-clinical examinations, 
and written examinations. 

In specific instances, the board may waive any part of these 
requirements, with the exception of the item of personal 
appearance. 

Each candidate will receive a notice of the time and place 
of the e.xaminations, and an a])pointnient for his personal 
appearance before the board. 

F.XAMtXATinxS; Rr.rORTS OF CASF. HtSTORIES 
The board will hold one e.xamination per year. This may 
be held in association with the annual meetings of the American 
Urological Association or the American Medical Association, 
when this is practicable, or at other times and places that the 
board may select, or deem e.xpedient. 

The written examinations arc designed to test the eandidate s 
preparation in, and his knowledge of, the whole field of urology 
including the fundamental subjects: pathology, anatomy, physi- 
ology, embryology, bacteriology, physiological chemistry and 
endocrinology. These may be given at the time of the oral- 
clinical examination or may be held on certain dates simul¬ 
taneously in different parts of the country at places convenient 
for candidates. The examination in pathology will consist of 
the identification of gross specimens and sections of tissue 


observed through the micro.scope. The examination in anat¬ 
omy, physiology, embryology, bacteriology, physiological chem¬ 
istry and cndocrinoloRy will be a test of the candidate's 
working knowledRo of these subjects as they are related to 
the practice of urology. 

The oral-clinical examination will consist of discussions of 
common urological conditions. The subjects forming the basis 
of this examination arc urography: diseases of the genital 
organs, including the pro.statc; diseases of the urinary bladder 
and diseases of the ureters and kidneys. The examination may 
deal directly with data found in the reports of case histories 
that the candidates have .submitted. It will ascertain the candi¬ 
date's familiarity with recent literature, the breadth of his 
clinical c.xpericnce and his general qualifications for practice 
in the specialty of urology. 

The professional adaptability of each candidate will be 
investigated in an attempt to determine his ethical conduct 
and his attitude toward his patients and fellow practitioners. 

The reports of SO major urological cases must be consecu¬ 
tive and must have been under the candidate's own super¬ 
vision. They must not he abstracted. Sufficient data should 
a|)pcar in these so the examiner will know that a proper history 
was taken and that a thorough examination, including a 
complete physical survey, was niade. 

Case reports that are copied verbatim from a hospital record 
arc not accepted. They must be identified by the name of the 
hospital and the case admission numbers, with the pertinent 
<lates. The reports must be typewritten on by 11 paper 

and in duplicate, but need not be on any special forms. 

The data should be placed under proper headings and the 
arrangement of these should conform to the sequence of events 
incidental to the patient's admission to the hospital or clinic, 
the e.xaminations made and treatment prescribed. 

The board requires that all of the essential points of the 
history and examination, as well as a complete description of 
the surgical procedure, shall be given. Emphasis should be 
placed on the following items; preoperative diagnosis, clinical 
and pathological diagnosis, laboratory data, including cultures 
of urine and chemical analysis of calculi; summary of post¬ 
operative course with special reference to morbidity, clinical 
findings at time of discharge from the hospital and subsequent 
"follow-up” reports. 

A final short paragraph must be prepared for each case. 
This must include the candidate's interpretation of the history 
in terms of pathology: the basis for the diagnosis; the facts 
that determined the treatment prescribed, whether surgical or 
otherwise; the course of treatment to be pursued following dis¬ 
charge from the hospital or clinic; a critical discussion of the 
knowledge gained from the proper handling of the case, or 
from the errors made (if any) in the diagnosis and method of 
treatment. 

Complete separate index lists must accompany the reports. 
If the reports are obtained from more than one hospital they 
must be consecutive and a separate index list of each group 
should be provided. These lists must state the operator’s 
name at the head of each page, the name of the patient, the 
hospital and admission number and the dates of operation. 
Statements from the superintendents of the hospitals attesting 
that the candidate was the operator must be included. The lists 
will be filed in the secretary's office for verification purposes. 

Each candidate must assume personal responsibilitv for the 
data in his case reports, including autopsy findings and 
interpretation of urograms. 

A candidate must remember that these case reports are 
documentary evidence of his ability and that the material in 
theni and the manner of presentation are important evidences 
of his competence as an urologist. 

Satisfactory case reports must be submitted before a candi¬ 
date will be permitted to continue with other parts of his 
examination. If case reports are pronounced unsatisfactory by 
more than one examiner, the candidate will be informed of 
this and requested to prepare others. 

Case reports must be submitted to the secretary of the board 
at least ninety days before the time set for the oral-clinical 
examination. 
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SATURDAY, SEPTEMBER 4, 1948 


THE FORTY-EIGHTH ANNUAL REPORT 
ON MEDICAL EDUCATION 

This issue of The Journal contains the forty-cigiith 
annual report of the Council on Medical Education 
and Hospitals. In addition to jn'oviding detailed sta¬ 
tistics and information for the year 1947-19411 on medi¬ 
cal education in the United States and Canada, the 
report comments on a number of important develop¬ 
ments related to medical education. 

One of the most troublesome problems for medical 
schools today is the question of enrolments. Since 
the end of World W^ar II tlie medical schools have 
lieen confronted with numerous appeals to increase their 
enrolments. The current report of the Council dis¬ 
cusses the more important factors that prevent the 
schools from accepting more students. The most com¬ 
mon limiting factor is the lack of personnel and facilities 
for training more students in the preclinical subjects. 
Sixty-six of the seventy approved medical schools in 
the United Stales have stated that they cannot admit 
more students with their present facilities for instruction 
in the preclinical departments. Thirty-seven of these 
schools have indicated that to admit more students an 
expansion of their clinical facilities would also be 
necessary, as have the four schools that did not report 
a need for additional preclinical facilities. The report 
discusses the many problems involved in expanding a 
medical school. Expansion requires much more than 
providing additional classroom sjiace. Additions to 
laboratories and hospitals and the expansion of libraries, 
administrative offices and other central departments 
uould also be necessary. The satisfactorj^ integration 
of new facilities with existing facilities would present 
a serious problem for a number of schools. The short¬ 
age of teaching personnel as a result of the failure to 
train sufficient teachers during the war creates a real 
difficulty for all medical schools considering expansion. 
It should be clear from the Council’s report that the 
problem of increasing enrolments is not simple and that 
no school, is likely to undertake to expand its facilities 
unless the need is unmistakably clear and sufficient 
financial support to meet the expense is assured. 


For the second successive year the states without 
medical schools sent a smaller proportion of their popu¬ 
lation to medical schools than did states with such 
schools. If this trend continues, as it seems likely 
to for the next few years, states without medical schools 
will undoubtedly give serious thought to establishing 
schools of their own or to contributing to the support 
of an established medical school in return for the guar¬ 
antee that the school will accejrt a certain number of 
qualified applicants from the state. For several states 
that do not have the resources or clinical facilities to 
maintain a satisfactory medical school, such a jrlan of 
regional support would appear to be the most satisfac¬ 
tory solution. 

Women comprised 9.5 per cent of all medical students 
m the United States during 1947-1948. This is the 
highest pro])ortion of women students ever recorded. 
However, the ]rercentage of women in the freshman 
class declined from 11.1 per cent in the jrreceding year 
to 7.9 per cent. 

I he enrolment of veterans in the medical schools 
and schools of the basic medical sciences in the United 
States increased from 55.6 per cent in 1946-1947 to 
60.9 per cent in 1947-1948. The 1947 freshman class 
probably rei)resents the peak in the admission of veter¬ 
ans of World War II to medical schools. Veterans 
numbered 73,4 per cent of the students in this class. 
Preliminary estimates of the composition of the 1948 
freshman class indicate that about 68 per cent of the 
stiuicuts will i)e veterans. 


FINANCIAL SUPPORT OP MEDICAL 
SCHOOLS 

I'or the school year 1948-1949 the budgets of the 
medical schools total §51,000,000. which is an increase 
of $8,000,000 over tlie total for the year 1947-1948. 
More than $6,000,000 of the increase can be considered 
as rejmesenting additional funds a\'ailable to medical 
schools. The balance is accounted for by differences 
in the methods of com])uting the budgets for the two 
])eriocls in question. Despite the increase in funds, the 
need for additional financial support continues to be one 
of the most important problems facing the medical 
schools. To stabilize their present programs and under¬ 
take essential new developments, the schools estimate 
that they will require additional operating funds total¬ 
ing about §15,000,000 annually. 

Until recent years, the financial problems of medical 
schools have been given little publicity. It is doubtful 
that either the public or the medical profession have 
fully realized that tuition covers only a fraction of the 
cost of educating a medical student and that the high 
quality of medical education in the United States has 
been made possible only by the support which medical 
schools have received through endowments, gifts, uni¬ 
versity funds and state and municipal tax sources. 
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While medical .scluiols have heeii forced to 
increase (uitioii fees in recent years, stmlent fees will 
still jirovide only 25 per cent of the cost of oiwrating 
the medical schools in 1918-1919. 'I'he ;ivera{,'e animal 
tuition fee din ing the coming year will he S515. Tuition 
prohnhiy cannot he r.aised snhslantially heyond thi.s 
figure without hai ring from medical school all hnt the 
sons and daughters of the well-to-do. Medical schools 
cannot jiass on to the student the full cost of an ednea- 
tion which aver.'iges more th:m S2.200 a year. 

Medical schools apparently must turn increasingly 
to the pnhiie for support. The fpiestion that remains 
is whether the public will provide this snjiport volun¬ 
tarily or whether it will have to he provided hy direct 
federal subsidy. With the latter solution appears the 
possibility that the direction and control of medical edu¬ 
cation might pass from the h:mds of medical educators 
and the medical profession. .A prominent educator has 
pointed out the danger that federal suiijiort could lead 
to the di.sappcarance of initiative and enterprise on the 
I'-art of the individual schools and could also reduce the 
schools to "a dead level of uniformity.” There is a grow¬ 
ing conviction that before federal aid for medical schools 
is sought an intense clfort should he made to secure 
additional funds from voluntary sources and local units 
of government. The public has hccu generous in sup¬ 
porting other medical activities and additional support 
should he forthcoming if the public can he fully informed 
of the needs of medical schools. 

Most ];hy.sicians probably would not favor federal 
subsidies for the basic supjiort of medical education 
e.xcept ns a last resort. Since many physicians now 
in practice are indebted to their medical schools for a 
part of the cost of their medical education, medical 
schools should receive the full cooperation of the 
profession in hitcresting the public in this financial prob¬ 
lem and also in contributing generously to alumni funds. 


PREMEDICAL EDUCATION 
The development of medical education during the last 
forty years has been accompanied by significant advances 
in premedical education. As the medical school course 
has become more complex and intensive, it has become 
essential that students entering the study of medicine 
possess a basic knowledge of the natural and physical 
sciences and an understanding of scientific method; it 
is equally important that they have acquired mature 
habits of study. Medical schools today have no place 
for the student who cannot apply himself effectively 
to his work from the outset of his career in medical 
school. 

Thirty-five )'ears ago, a student could enter medical 
school in this country on graduation from high school, 
and some medical schools did not then insist on the 
strict fulfilment of ihis requirement. In 1914, the 
Council on Medical Education and Hospitals stipulated 
that approved medical schools require candidates for 


admi.ssion to have had one year of college work; in 
191S this requirement was increased to two years. 
Since 19.38 the Council has recommended a minimuin 
of three years of college training. At present seventy- 
five of the eighty-seven medical schools and schools of 
the basic medical sciences in this country and Canada 
require at least three years of premedical work. 

Ill recent years the attention of medical educators 
has been directed more to improving the quality than 
increasing the duration of premedical education. Tra¬ 
ditionally premedical students have taken a preponder¬ 
ance of scientific courses. The extent to which this 
practice prevails is shown by Vaughn's ’ analysis of the 
major subjects and fields of undergraduate study of the 
13,407 applicants to medical colleges who took the pro¬ 
fessional aptitude test of the Association of American 
Medical Colleges. This group included at least two 
thirds of the ap])Iicants for admission to medical schools 
m the fall of 1947. The analysis showed that 44 per 
cent of the students majored in biologic sciences, 26.4 
per cent in chemistry, 11.3 per cent in premedicine. 
6 per cent in other science curriculums, 2.8 per cent in 
psychology and only 3.8 per cent in the humanities and 
social sciences. For 5.7 per cent of the group the field 
of concentration was unclassified. 

These figures reveal that the advice of medical educa¬ 
tors that students intending to study medicine acquire 
a broad cultural background has largely gone unheeded. 
It would appear that premedical students either have, 
not heard or have not given credence to the statements 
of the medical schools that in passing on a candidate 
for admission they are more interested in the quality 
than quantity of the work which he has done in scien¬ 
tific courses. Another explanation may lie in the feel¬ 
ing of premedical students that they will encounter 
less difficulty in medical school if they have taken a 
large number of scientific courses in college. For the 
student with borderline ability there may.be some basis 
tor this belief. It is doubtful whether it holds for 
the average student. 

If physicians are to assume successfully the positions 
of leadership in the community for which their profes¬ 
sional training qualifies them and if they are to guide 
intelligently the future development of their own pro¬ 
fession in a changing society, it is essential that their 
knowledge should not be limited to the fields of science. 
Once the student enters medical school, and for many 
years after graduation, his time and energies are almost 
entirely taken up with professional studies and activities. 
There is little likelihood that this practice will change. 
Therefore, if a physician is to have a knowledge of 
history, literature, philosophy, political science, econom¬ 
ics and sociology, his background in these subjects must 
be acquired during his undergraduate years. Medical 
educators are convinced of the soundness and desira¬ 
bility of that program. 

1 . Vauglin, K. W.: Performance-on-'tIie=M47-Pr<rfejsional Aptitude 
Test, New V’ork, Graduate Record Office, 1947. 
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CURRENT COMMENT 


J. A. M. A, 
Scpl. 4, 19iS 


DEFERMENT OF MEDICAL AND 
PREMEDICAL STUDENTS 

The Selective Service Act of 1948 renders liable for 
service in the armed forces men between 19 and 25 
3 -ears of age, the age group from which the great major¬ 
ity of premedical and medical students are drawn. 
Fortunately the Act contains a provision which makes 
possible the deferment of medical and premedical stu¬ 
dents under rules and regulations which the President 
may prescribe. 

There does not seem to be any question that the 
deferment of medical students and physicians in their 
first year of internship will be authorized. Selective 
Service officials have indicated that they recognize the 
importance of allowing a sufficient number of students 
to continue their premedical education so that the num¬ 
ber of students and graduates will not be reduced in 
the years ahead. Representatives of the Selective Ser¬ 
vice System have conferred with those of the health 
professions on a plan for deferring preprofessional stu¬ 
dents. While the plan that wilt finally be adopted 
has not yet been announced, it seems probable that 
satisfactory provisions will be made for deferring an 
adequate number of premedical students. 

The importance of such a provision cannot be over¬ 
estimated. The present Selective Service Act affects 
students who would in the normal course of events be 
entering medical school as late as the fall of 1953. Its 
effect on the production of physicians ma}- thus be 
felt as far in the future as 1957. While veterans and 
others not liable for military service under the Selective 
Service Act now comprise a high proportion of the 
students in medical schools, during the next several 
years the schools will have to draw more and more of 
their students from the group liable for military 
service. 

During the latter 3 'ears of World War II no jwovision 
was made for deferring premedical students. When the 
Army curtailed its training program in medical schools 
m 1944, the schools were unable to fill all the available 
places in the entering class for 1945. A decrease in 
enrolments occurred that was kept from progressing 
to serious proportions the next 3 rear only by the unex¬ 
pectedly early termination of the war. In the interest 
of the nation’s health and safety, the possibility of such 
an eventuality cannot be allowed to occur again. 

Of great importance to medical education also is the 
assurance of a continuing supply of trained teachers 
and investigators in the basic medical sciences. One 
of the major obstacles at present to expanding the facili¬ 
ties for medical education in this country is the lack of 
trained teachers which resulted from the almost com¬ 
plete cessation of graduate study during the war. At 
least another five years will be required to make up 
the deficiency of teachers. It is important, therefore, 
that the Selective Service System also make provisions 
for the deferment of an adequate number of graduate 
student.s in the basic medical sciences. 


Current Comment 


THE CONTINUING EDUCATION 
OF PHYSICIANS 

In the report of the Council on IMcdical Education 
and Flospitals in this issue of The Journal, the total 
recorded attendance at refresher and continuation 
courses in the United States during the twelve month 
period July 1, 1947 to June 30, 1948 was reported to 
i)e 82,803. This figure, which does not include the 
attendance at 114 courses for which no attendance 
records were submitted, represents more than 40 per 
cent of the total number of living physicians in the 
United States. Figures for the total attendance at 
scientific meetings of the American Medical Association, 
state medical societies, county medical societies and the 
many special medical societies, if compiled, would fur¬ 
nish additional impressive evidence of the extent to 
which the physicians of this country voluntarily con¬ 
tinue their education after graduation from medical 
school. Even these figures would not give the entire 
record, since they would not measure the continuing 
education that physicians obtain from the study of medi¬ 
cal journals and books. Postgraduate and continuation 
courses were popular even before the war. After a 
temporary decline during the war years, the number 
of courses offered and the attendance have been increas¬ 
ing each year. It seems certain that this form of con¬ 
tinuing education wilt remain one of the important 
metliods by which physicians will fulfil their obligations 
to their patients of keeping abreast of advances in 
medical science. 


RHEUMATIC BRAIN DISEASE 

The incidence of rheumatic cardiac disease in a group 
of 500 unselectcd nccroji.sies done at the Central Hos¬ 
pital at Indianapolis was 5 per cent. This figure, 
according to Breutsch,^ probably represents the preva¬ 
lence of subclinical rheumatic fever in the population 
of an average mental hospital located in the same 
geographic latitudes. Nenropathologic studies reported 
by the same author revealed the occurrence of rheu¬ 
matic obliterating arteritis in the brain of persons with 
rheumatic cardiac disease. This late cerebral sequel 
of rheumatic fever involved mainly the small meningeal 
and cortical vessels, producing gross or microscopic soft¬ 
enings in the corte.x. Brentsch - stressed that rheumatic 
brain disease may occur months and years after the 
acute stage of rheumatic fe\-er, at a time when the 
person is enjoying apparent good health. The late 
vascular lesions of rheumatic fever are not infrequently 
seen in middle life, and may be responsible in a number 
of aged patients for psychoses characteristic of that 
period. The finding at necropsy that 9 per cent of the 
patients with dementia prccox showed signs of rheu¬ 
matic infection involving the brain, as well as the 
cardiac valves, raises the question as to the possible 
pathogenic role of the rheumatic infection in the causa¬ 
tion of dementia precox in a definite subgroup of cases. 

1. Breutsch. W. L., in Ninety-Ninth Annual Report of the Central 
State Hospital, Indianapolis, 1947. 

2. Breutsch, W. L.; Rheumatic Brain Disease: Late Sequel of 
Rheumatic Fever, J. A, M. A. 134; 450-453 (May 31) 1947. 
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Official Notes 


A.M.A. OFFICIALS VISIT JAPAN 

On AiiRust !•) Dr. K. I.. Scnscnicli, I’ro'.idciit, niid Or. li. I,. 
Henderson, Clminnan of the Hoard of Trustees of the Anierieaii 
Medical Association, returned to the United States from Jaiian. 
Tlicy were inemhers of a deleRation of five who went to 
Japan on tlie invitation of General DoiiRlas MacArtliur and 
Bripadicr General Crawford 1'. Sams. IJrs. Krne.st F. Irons, 
E. J. McCormick and John H. FitrRihlmn will return in a 
week or ten day.s. 


Any official report made by this group w'ill go to General 
MacArtImr. However, Drs. Hcnder.son and Scnscnich both 
were enthusiastic over the reception tlicy received in Japan, 
both from the American officials and tlic members of the 
Japanese medical profession. There w'as ample opportunity 
for an exchange of ideas between the American Medical 
Association officials and the individuals who arc guiding the 
affairs of the Japanese profession. Under tlic old regime, tlic 
J.apancsc Medical Association was a government-controlled 
organization. At the present time it is organized along lines 
similar to those of the American Medical Association. Japanese 
physicians arc enthusiastic over this arrangement and had many 
things to discuss with the Americans. 



-Vnuricnu At.orUlinii officers «ith offici.lls from Civil An.nirs Section of General M.ncArtlmr’s lieodqunrters and a sroup of officers and 

memVrs nf Ians!, M ua.M \ snentions Seated from left to risht: J- Kuros.nva (reception coiiinnttce), R. Jnada (e.\prcsident). Colonel Jolnison, 
S nr Ed vard J McCorn°"el.. Dr. John H. FitrBihhon, Dr. R, L. Sensei,ieh, A. Tnkahaslii (president). Dr. Elmer r.! 

Henderson Dr Ernest f 'Irons' T I'zcki (MCC president). Major Molton, Mr. Anton, T. Kitajiraa (expresident) .and T. N'akayania (precedinj; 
presidem, ' Standfim" V VlinanilzaJ' (seeretarv) H Mita (supervisor). K. Kohayasli, (supervisor) K Kodanaa (supervisor), T. Murajama (reeep. 
lion committ'ce) bCTta‘'\rcceptioii coinmittci), V. Oiio (reception committee) H. Oka (director), 1 S-assa (director), H. T.akeuclii (director), 
H Hashimnio fR Azuiiia (director), S. Furuhata (director), name unknown, K, Sadakata (reception committee), name unknown, 
ll' KM^lracetmoTcoinm"^^^ uanie unknown. A. Saita (Bovernment official of the Welfare Ministry), and name unknown. 


Washington Letter 

(From a Special Corrcspoiidcill) 

Aug. 3U, lyJo. 

First Meeting of Heart Council 
September 8 has been scheduled for the first meeting of the 
new National Advisory Heart Council, which will guide t le 
Surgeon General of U. S. Public Health Service in administer¬ 
ing the National Heart Act enacted recently by Congress. 
Composed of six professional experts and six leaders in pu ic 
welfare and business, the Coiincirs membership is as follows: 
Drs. T. Duckett Jones, Helen Hay Whitney Foundation; Irvin 
Page. Cleveland Clinic; Paul D. White, Massachusetts General 
Hospital (Boston) ; Tinsley Harrison, Southwestern Medical 
.College; B. O. Raulston, University of Southern California 
School of Medicine, and C. A. Elvehjem, University of Wiscon¬ 


sin biochemist; James S. Adams, New York businessman; 
E. B. MacNaughton, Portland, Ore., publisher; Mrs. Albert D. 
Lasker, New York health worker and philanthropist; Ernst 
Mahler, Wisconsin businessman; Maurice Goldblatt, Chicago 
merchant-philanthropist, and Albert J. Wolfe, president of Touro 
Infirmary, New Orleans. 

Construction Bids for Clinical Research Center Opened 
Low bid of §3,273,000 w'as submitted for the first stage of 
construction of the clinical research center to be erected by the 
U. S. Public Health Service in Betliesda, Md. Bids were 
opened August 10 by the Public Buildings Administration, and 
award of the contract was expected to follow soon thereafter. 
A total of §40,000,000 has been earmarked for construction and 
equipment of the huge center, which will have a 500 bed hos¬ 
pital and house laboratories of the National Institutes of Health. 




















GOVERNMENT SERVICES 


Sept, ■(, IMj 


ARMY 


REGISTRY OF CARDIOVASCULAR 
PATHOLOGY 

Tile Surgeon General of the Army and the director of the 
Army Institute of Patliology liave approved tlie application 
of the American Heart Association to sponsor a Registry of 
Cardiovascular Pathology with the American Registry of 
Pathology Division of the Institute. Dr. Wallace Yatcr, 
Wa,shington, D. C., has been appointed chairman of the 
registry committee by the American Heart .Association. 


COURSES IN CIVILIAN INSTITUTIONS 
The following additional fifteen medical dci)artmcnt officers 
will attend courses in the civilian institution indicated: Col. 
Charles T. Young, Harvard, internal medicine; Major Robert 

B. Lindberg. University of Michigan, bacteriology; Major 
Woodrow C. Plcrbcrt, University of California, San Francisco, 
pharmacy; IMajor Frank B. Rogers, Columbia University, 
library science; Major George H. Zaclicrlc, Colorado State 
College of Agriculture and IMcchanical .Arts, special problems 
in surgery’ and research in surgery; First Lieut. Robert B. 
Fisher, George Washington University', orthoptics; First Lieut. 
Robert H. Moser, Gallinge'r Mnnicipal Hospital, Washington, 
D. C., intern training; First Lieut. William F. Colliton, Provi¬ 
dence Hospital, Washington, intern training; First Lieut. Park 

C. Jeans Jr,, University Hospital, Augusta, Ga., intern training; 
First Lieut. .Armand E. Hcndee, Grady Memorial Ho.spital, 
Atlanta, Ga., intern training; First Lieut. Harry W. Ormc, 
University of Minnesota Hospital, intern training; First Lieut. 
Richard K. Cole, Baltimore City Hospitals, intern training; 
First Lieut. William H. Hall, New York Hospital, intern train¬ 
ing, and First Lieut. Lawrence J, Get, Mctro|)olitan Hospital, 
New York, intern training. 


SURGEON GENERAL PRAISES WORK IN 
EUROPEAN THEATER 
The following letter, slightly abbreviated, was written by 
the Surgeon General of the Army to the Chief Surgeon in tlie 
European Theater. 

Dear Ccncral Xoyes: 

In four weeks in Gciniany and Austria I have seen a cross section of 
tlic Army mcdicnl activities in Europe. Durinj' some of this time one 
of the Kroups of the leadinj; American nietlical consultants who visit the 
European Theater each month for the SiirKCon General have keen with me. 

I have Ijeen K'rcatly inijfre.sAtfl with the finality of the entire Medical 
Dcparlmciit service. Jloth medical ailmiri'^trative and purely professional 
work is .superior. Health conditions are excellent and the sick rate is 
extremely low. 

The patients arc rcccivinK care which parallels the care and treatnr.nt 
patients receive in tlie hest hospitals in the United States. Most of this 
c.nrc is under the inimcfliatc attention of the youn^icr Kroup of medical 
oflicers. These ofiicers are aide, alert, careful and show a remarkable 
dcitrcc of ufulcrslandinK. Tlie excellent traininK they have received in 
their years of coIIcrc, medical school and ho‘«pital work is clearly evident. 
They reflect threat credit on American medicine. 

It lias hccii a privilcuc to sec all of this at fir«t hand. This service 
I'crfnrmcfl with ahility ami i:oo<l will reflects credit on the Army. I con- 
Kratulaic the Medical Department personnel on their devotion to duty and 
to its excellent performance. 

R. W . Bliss, 

Major General, 

_ The Surgeon General. 


PERSONAL 

Morton At. Rayman, Ph.D.. has been appointed cbief of the 
Microbiologic Brancb of the Food Re.scarcb Division. Quarter¬ 
master Food and Container Institute for the .Armed Forces. 
Cbicago. Dr. Rayman will direct research on the nature anti 
factors affecting the microbiologic and histologic changes 
wbicb occur during the processing and storage of foods for 
the armed forces. 


NAVY 


EXAMINATIONS FOR APPOINTMENT IN 
REGULAR CORPS 

Examinations for the selection of candidates for appointment 
to the grade of lieutenant (jg) in the Medical Corps of the 
Navy will be held at Naval hospitals in the United Slates 
October 4-8. Graduates of approved medical schools in the 
United States or Canada who have completed intern training in 
accredited hospitals or who will comi)lctc such training within 
four months of the dale of the c.xamination, and who are pby.si- 
cally and otherwise qualified, are eligible to take tlie examina¬ 
tion. They must be less than years of age and will be 
required to appear before boards of medical e.xamincrs at the 
Naval hospital nearest their place of residence. Following 
approval by the President of the United States, selected candi¬ 
dates will receive appointment and orders assigning them to 
duty in a Naval medical facility for active Naval service. 

Public Law 305—80th Congress, approved Aug. 5, 1947, 
provides additional compensation of ?100 a month for each 
month of active service performed by Afedical Corps officers. 
This is in addition to any pay or allowances that Alcdical 
Corps officers arc otherwise entitled to receive. The amount 
paid to any one officer under this authority is limited to a 
total of ?36,000 computed on the basis of $1,200 yearly over a 
period of thirty years’ active service. Detailed information 
may be obtained from Naval Officer Procurement offices or 
from the Bureau of Afedicine and Surgery, Navy Department, 
Washington 25, D. C. 


ADMIRAL PUGH RETURNS FROM AFRICA 
Rear Aclmiral Lament Pugh has returned from' a visit to the 
Navy’s rnedical facilities in the Alediterrancan and African areas. 
.He states that the Egyptian government and the Navy’s Research 
Unit in Cairo have the most cordial relations and that the lease 


on the property being used by the Navy in Cairo has been 
renewed. .Admiral Pugh akso visited Nairobi in Central .Africa, 
where the Navy’s Aledieal Research Unit which is accompanying 
the University of California’s .African e.xpedition is located. It 
was in this area that the Navy captured the rare elephant shrews 
recently reported in The Jourxai.. .After visiting the Navy's 
medical facilities in -Athens, Greece, as well as those of the 
Si.xtli Task I'lect and the United States Naval Forces, East 
Atlantic and Mediterranean, Admiral Pugh returned home via 
Germany and England. 


JOINT SERVICES EXHIBIT 
At the fiftieth annual convention of the .American Hospital 
Association in Atlantic City, N. J., September 20, the Bureau 
of Aledicinc and Surgery will enter into a joint exhibit with 
its sister services showing how medical care is provided 
by tlie government services. This exhibit will point out what 
federal agencies operate hospital services, geographic" location 
of these facilities, and for what persons they are operated; 
it wifi also show the number of medical personnel involved, 
and the training programs sponsored by each agency. The 
U. S. Naval Hospital Ship Coiisolalioii will be anchored off 
Atlantic City during the convention, and transportation for 
members of the convention to the hospital ship will operate 
from Siam’s Pier. 


RETIRED OFFICERS VOLUNTEER 
The following medical officers on the retired list have 
volunteered for recall to active duty to aid in relieving the 
present shortage of medical officers; Capt. Enoch G. Brian, 
Coronado, Calif.; Capt. Harrison L. Wyatt, Berkeley, Cal'f.: 
Comdr. Nomian J. Haverly, Long Beach, Calif., and Lieut. 
Bernard L. Rhodes Jr., Live Oak, Fla. 
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VETERANS ADMINISTRATION 


RESIDENTS WANTED FOR TRAINING 
IN PSYCHIATRY 

The VclcrnH'i Admiiiistr.itii'H li:!? immediate opeiiiiiKS for at 
least one litmdicd ymmp doctors iiileresied in residency traininp 
in psycliiatry or ncnrolopy. Veterans Administration hospitals 
olTcrinp these residencies arc situated in almost every section 
of the country and all are \mder s\ipervision of the deans' com¬ 
mittees. tnosdy composed of memhers of university faculties of 
class “A" mc'dical schools. 

.Npplicants for residency trnininp must he citizens of the United 
Status, pradnates of a seliool of mediriite approved hy X'eterans 
Administration and the Council on Medical Education and Hos¬ 
pitals of the American Medical .•\ssociation. and must have 
comiileted an internship acccl'tahle to \ eterans .Xdminislration. 
In peneral. these residencies cover a three year propram of 
.specialty traininp, alllionph one and two year proprams arc 
avaiiahle at most of the hospitals. Information may he ohtained 
hy writinp the Chief Medical Director, Veterans .Xdministration. 
Washinpton .15. D. C. 

Resiliency selection and residency pradc« for the mdividnal arc 
recommended hy the deans' committee supervisinp the iiropram 
at the Veterans .•Xdininistration hospital in which the applicant 
desires to train. 

The Veterans .Administration is nrpanizinp a new class ol 
residents in i>sychiatry for traininp. for example, in the new 
Veterans .Administration hospital in Tomah. Wis. Completion 
<ii the class is anticipated hy Septendier 1. Residents in the 
Tomah hospital will rotate hetween the university's psychiatric 
institute iti Madison, Wis., and the hospital on a six months’ 
basis. The residents will devote part of their .school time 'o 


the M.adison Veterans Admini.stration outpatient clinic for neuro- 
psychiatric patients. The new and well c(|uippcd hospital in 
Tomah accommodates 1,200 patients. 

Three grades of residents have been established: senior at 
$3,000 a year, intermediate at $2,700 and junior at $2,400. Grade 
of appointment is determined by recommendations of the deans’ 
committee. Applicants should send a complete biographic sketch 
and detailed information covering medical c.xperience to Dr. 
I.orenz, University of Wisconsin Medical School, 1300 University 
Avenue, Madison. 


CHIEF OF RESEARCH APPOINTED 
The Veterans Administration announces that Dr. Alfred H. 
l.awlon. formerly clean. University of North Dakota School of 
Medicine at Grand Forks, has been appointed chief of general 
medical research in the Veterans Administration Department 
of Medicine and Surgery, Washington, D. C. Dr. Lawton, who 
a.ssnmcd his new duties Angu.st 1, is supervising studies of 
epilepsy, hepatitis, psychoncuroses and other diseases suffered 
by veterans. He succeeds Dr. L. G. Welt, who resigned to 
return to the department of internal medicine at Yale University 
Medical School, New Haven, Conn. Dr. Lawton received his 
M.D. and Ph.D. degrees from Nortluvestern University, interned 
iit Passavant Memorial Hospital, Chicago, and took residency 
training in surgery at the Henry Ford Hospital, Detroit. He 
was a research fellow at Northwestern University and later an 
assistant professor in the University of .Arkansas School of 
Medicine. During World War H he served with the United 
States Public Health Service. 


PUBLIC HEALTH SERVICE 


THE NEW CLINICAL RESEARCH 
INSTITUTION 

The Federal Scctinty Administrator aniioiinccd on June 29 
plans for the clinical research institution to he constructed for 
the National Institutes of Health at Bethesda. Md. The 
thirteen story building will liouse the National Heart Institute, 
the National Institute of Mental Healtii, the hospital facilities 
of the National Cancer Institute, tiic National Institute, of 
Uenlal Research, and services for studying patients \vith infec¬ 
tious and trojiical diseases. The laboratories will occupy 
two thirds of the building, and the five hundred bed hospital 
will receive patients from all parts of the country referred hy 



The National Institute of Health, near which the new clinical research 
institute uill be constructed. 


physicians, hospitals and other health agencies on the basts 
of problems under study at various times. This unusual corn- 
biiiation of hospital and laboratory facilities within a single 
structure will make possible an attack by physicians and 
laboratory workers on clinical medical problems cancer, 
disease, mental illness and other degenerative diseases. This 
institution will be located a few miles north of the District of 
Columbia in Maryland, partially on the estate given ® 
government by Mr. and Mrs. Luke 1. Wilson, now used for 


the National Institute of Health, and partially on adjoinin.g 
ground. The site is readily accessible from Washington by 
aiuoniobilc and bus. The hospital will have the most modern 
facilities for patients. Throughout the institution special oppor¬ 
tunities for study will be made available for qualified physicians 
and research workers. The unusual design of the building, the 
special equipment and research teams will give also unique 
postgraduate opportunities to physicians and scientists as well 
as members of the regular staff. 


TRAINING MENTAL HEALTH PERSONNEL 
The mental health program authorized by Congress in 1946 
received an appropriation of $9,028,000 for the fiscal year 1949 
which will be used to finance a program of research on mental 
illness, to develop local mental health facilities, to train mental 
health personnel, all in addition to mental health activities 
within the U. S. Public Health Service. For grants-in-aid to 
states. Congress appropriated $3,555,000, wliich will be allocated 
to states on the basis of their population, financial need and 
extent of the mental health problem. The National Advisory 
Mental Health Council recommended numerous grants to uni¬ 
versities, hospitals and clinics to support their training programs, 
and these grants were approved by the Surgeon General of the 
Public Health Service, the Federal Security Administrator 
announced on July 28. The Council making these recommenda¬ 
tions considered applications for 205 training grants and 1,099 
training stipends, of which it recommended approval of 143 
training grants and 561 stipends. With the funds appropriated 
by Congress for 1949 it was possible to award 86 training 
grants and 264 training stipends. 


PERSONAL 

Dr. Maynard H. Mires Jr. has been assigned as epidemiologist 
with the Mississippi State Board of Health, succeeding Dr. 
George Reed, who has been transferred to a lilarine hospital 
in Ohio. 
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GENERAL 

Red Cross Recruits Nurses for Poliomyelitis.—Cy 
August 1, the American Red Cross had recruited 630 nurses 
from chapters across the country in response to nursing needs 
for poliomyelitis. It had provided 306 nurses for North Caro¬ 
lina, a few for South Carolina, and sent 90 nurses from Mid¬ 
western states into Texas, California and scattered sections of 
Iowa, Illinois, the Dakotas, Minnesota, Wisconsin and Arkansas. 
Pacific area chapters provided 181 nurses for California and for 
Boise, Idaho. The National Foundation for Infantile Paralysis 
pays transportation and salaries for poliomyelitis nurses. 

Assets of American Hospitals.—According to the 1948 
Hospital Directory published by the American Hospital .Associa¬ 
tion, the average cost of caring for a patient for one day in a 
general hospital rose from S9.39 to §11.09 in the year 1946-1947. 
The average income from patients was §9.71, leaving a daily 
deficit of §1.38 per patient to be made up through voluntary 
contributions and gifts from the public. General hospitals had 
about 151 employees for every 100 patients to maintain prevailing 
high standards of patient care. Hospitals spent about §400,000,000 
more in 1947 than in 1946, because of high wages, higher prices 
and expanded services. Hospitals in 1947 had total assets of 
about §6,000,000,000, winch is more than §42 for every man, 
woman and child in the United States. Of that amount, general 
hospitals’ plant valuation represents almost §3,500,000,000, an 
average of §7,500 per bed. 

Society Elections.—At the joint meetings of tuberculosis 
association.s in New York, Dr. Herbert L. Mantz, Kansas 
City, Mo., was chosen president, and Dr. Rollin D. Thompson, 
Orlando, Fla., president elect of the National Tuberculosis Asso¬ 
ciation.-The newly elected president of the American Trudeau 

Society is Dr. H. Corwin Hinshaw, Rochester, Minn., and the 

president elect is Dr. Kirby S. Hewlett Jr., Shelton, Conn.- 

Officers elected by the Conference of State and Provincial 
Health Authorities of North America at the annual meeting in 
Chicago, June 25-26, include Drs. John T. Phair, Toronto, 
Canada, president, and Russell O. Saxvik, Bismarck, North 

Dakota State Health Officer, secretary-treasurer.-At the 

annual meeting of the American College of Chest Physicians in 
Chicago in June, Dr. Richard H. Overholt, Rruokline, Mass., 
became president, Dr. Joseph C. Placak, Cleveland, was chosen 
president elect and Dr. Minas Joamtidcs, Chicago, treasurer. 
Murray Kornfcld, Chicago, remains executive secretary. 

Scholars in Medical Science.—Medical schools in the 
United States and Canada are invited by the Jolm and Mary R. 
Markle Foundation to make nominations for the second group 
of Scholars in Medical Science on or before December 1. Each 
school, through the dean, may nominate one candijatc. Toe 
program is designed to aid promising young men and nomcii 
planning careers in academic medicine, who have not yet made 
their reputations. They should have completed the usual fellow¬ 
ship training in some area of science related to medicine and 
should hold, or expect to hold, in the academic year 1949-1950 
a full time faculty appointment on the staff of a mcJical school. 
Grants of §25,000, payable at the rate of §5,000 annually, will 
be made to the schools over a five year period for the support 
of each scholar finally selected, his research, or both. Sixteen 
were chosen in 1948. A booklet describing the plan is available 
on request from the foundation, 14 Wall Street, New York 5. 

Scholarships for Study of Cerebral Palsy.—Eight physi¬ 
cians, surgeons and therapists have been awarded scholarships 
for specialized training in cerebral palsy by the National Society 
for Crippled Children and Adults. This is the first national 
scholarship program established to meet the challenge of a 
crippling condition that disables some half million .Americans, 
the society stated. The scholarships were made possible under 
tlie first of sLx §5,000 yearly grants from Alpha Chi Omega, 
national women's sorority. The first eight recipients are: Arliiie 
F. Bovee, Mukilcto, W'ash., physical therapist at the Everett, 
Wash., Cerebral Palsy School; Miriam Bunce, Denver, physical 
therapist, Colorado Society for Crippled Children and Adults, 
Inc.; Dr. Harriet E. Gillette, Warm Springs. Ga., Fellow in 
Physical Iiledicine at Emory University, Atlanta, Ga.; Dr. Stan¬ 
ford F. Hartman, Phoenix, Ariz.; Bette Redwine, Albuquerque, 
N. M., physical therapist, Veterans Administration; Dr. Louis 
Spekter,"Hartford, Conn., State Department of Health; Joan A. 
Schauble, Seattle, Wash., physical therapist and speech cor- 
rectionist, and Harold Westlake, Ph.D., Wilmette, Ill. 

World Health Organization.—As of June IS, a total of 
forty-three countries, including the United States, had formally 
joined the World Health Organization and several other nations 
were taking final steps toward ratification. President Truman, 
in signing the bill for United States membership, said, "The 
World Health Organization can help contribute substantially 


I. A. M. A, 
Sept.. ‘ 1 , 1918 

to the attainment of the healthy, vigorous citizenry which the 
world needs so badly today and tomorrow.” 

The first World Health Assembly convened June 24 at 
Geneva, Switzerland, with representatives of nearly all nations 
of the world in attendance. The delegates had before them for 
consideration the report of the Interim Commission work since 
1946 with proposals for concentration on four main programs— 
nmlaria, tuberculosis, maternal and child health, and venereal 
diseases, in addition to suggested activity for 1949 in forty-four 
other medical, mcdicosocial, and related fields. 

The Expert Committee on Malaria of the World Health 
Organizatiori which met in Washington last Jfay outlined 
methods to implement the program on malaria, which disease, 
the Interim Commission states, attacks 300,000,000 persons each 
year, of whom about 3.000.000 die, ,A maternal and child health 
section has been established to provide machinery for the inter¬ 
national exchange of information on all phases of this subject. 
The Interim Commission states also that about 50,000,000 per¬ 
sons suffer each year from tuberculosis, of whom about 5,000,000 
die. Cases of tuberculosis are increasing rapidly, it is said, in 
many parts of the world. The Interim Commission plans to 
place special emphasis on syphilis, giving governments assistance 
in national and focal control. .According to Dr. Brock Chisholm, 
Executive Secretary of the Interim Commission, the delegates 
to the first World Health Assembly had five weeks of hard 
work before them. 

FOREIGN 

Japan 

Japanese Medical Journals.—Dr. Roscoe L. Sensenich, 
President of the .American Medical .Association, on his rehini 
from a recent official vi?it to Japan brought a copy of volume 
1, no. 1 of The Jooknal of the .American' Medic.m. .Associ.v 
T iox printed in the Japanese language, which contains trans¬ 
lations of selected articles from The Journal of the 
American Medicai. Association published in the United 
States. Authority to publish this Japanese journal was granted 
by the trustees of tlic American Medical .Association. Dr. 
Sensenich brought back also volume I. no. 1 of The Jap:inese 
Medical /oiinial, ]>iiblished in Tokyo bimonthly in English as 
the official organ of the National Institute of Health in Japan. 

Health Reform in Japan.—The Japanese Diet passed 
early in July two additional modern health reforms, the Vene¬ 
real Disease Prevention Law and the Preventive Vaccination 
Law. The Venereal Disease Prevention Law provides that all 
pregnant women are to have a health examination to determine 
the presence or absence of venereal disease and all persons 
entering into marriage are to obtain certificates showing that 
they are free from venereal disease. Compulsory examination 
may now he performed on jiersons in whom there is reasonable 
evidence to suspect venereal disease, but if tliey claim there 
is not reasonable evidence they may appeal to a court for with¬ 
drawal of the order for a venerea! disease examination. The 
new law requires further that doctors give instruction to 
patients with venereal disease as to how to protect others from 
their diseases and also as to the treatment which they are to 
follow. Doctors must report to health authorities the names 
and addresses of contacts and of those patients who fail to 
follow instructions pertaining to treatment and iireventive mea¬ 
sures. The law requires that all such information obtained by 
|)Iiysicians and health officials be kept confidential. 

Until this law was passed, compulsory vaccination was required ’ 
only for smallpox; it is now required also for typhoid, para¬ 
typhoid, whooping cough, tuberculosis, and diphtheria. -Accord¬ 
ing to Dr. Ira D. Hirschy of the Preventive Medicine Division, 
Supreme Command. American Forces in the Pacific, through the 
provisions of this law the public health standards for the 
Japanese people will be greatly improved. 


CORRECTIONS 

Diabetes.—In The Journal of July 24, page 1172, in the 
review of the book "Diabetes and the Diabetic in the Com¬ 
munity,” the primary inirpose of the book was misstated. The 
author states in the preface that the book was written primarily 
for the teaching of the patient in the community rather than for 
the nursing of the patient in the hospital. 

Acute Renal Insufficiency.—In the article entitled “Severe 
Acute Renal Insufficiency with Recovery” by Muirhead and 
Fromm in the .August 14 Journal, page 1378, the caption for 
figure 1 belongs to figure 4 and the caption for figure 4 belongs 
to figure I. .Also in the properly placed caption for figure 4 
the term “unbroken line” is used twice. Actually here “unbroken 
line” represents blood urea (milligrams per hundred cubic centi¬ 
meters) and “hroken line” represents urine urea (grams). 
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Deaths 


Charles Frederick Williams + professor cmcritiis of psy¬ 
chiatry at the Medical I'ollcp.e of the State of South Carolina, 
died at his home in Cohiinhia. S. C.. Jtme .1, n)>ed 72, of coro¬ 
nary occlusion. Dr. Williams was honi in \ ori; C'ovmty, S. C., 
.■\iiR. (), 1S7.S. After Kradnathni from the I'niversity of Mary¬ 
land School of Medicine itt Haltintore in IS'X), In- fust prticticed 
in York, and then, on March 4. I'Xtl, hecame actiitR assistant 
snrRcon in the U. S. .Army, servini; in (leorpia and in the 
Philippines. On March 4. I'Kkl. Dr. Williams resigned from 
the army, took posteradnate work in Haltimore; in .Inly |yfU. 
he hoRan pcneral practice in Colnmhia. where he served as city 
physician. He was secretary of the state hoard of health in 
1907 anil in 1908 hecame Sonth Carolina's first slate health 
otiiccr. resiRiiiii); in P'll to take iiostRradnate work in Ifnrope. 
In 1910 he was vice chainnait of the Section on Preventive 
Medicine of the Aiiicricaii .Medical .Association. Dr. Williams 
was a specialist certihed hy the .Aniericaii Hoard of Psychiatry 
and Xciirolo.cy, past iircsidenl of the Coliimhia Medical Society. 
South Carolina Hospital Association. American Psychiatric 
Associ.ation and South Carolina Conference on Social Work 
He was one of the orpanii’crs and a director of the South Caro¬ 
lina Society for Mental llyRieiie. a director of the Richland 
Comity Mental liyRieiie Society and a director of the N'ational 
Coiiiinittce for Mental HvRiciie. He was one of the ori;atiizers. 
a mcniher of the executive coininittec and a director of the 
Coluiiihia Chapter of the American Red Cross, and a delepate 
to the International Colivciitioii of Rotarians at Vienna. .Austria, 
ill 1931. Ill 1915. he was appointed a nicinlicr of the hoard of 
re.trcnts of the South Carolina Stale Ho.spital. where he was 
.sniicrintcndent from 1915 to 1945; he then resigned to become 
director of the hosiiital’s research activities. In 1942 he hecame 
a trustee of the Kiisor Research Foundation. The University 
of South Carolina conferred on him the degree of doctor of 
laws ami awarded him the .Algcriioii Sydney Sullivan Medal 
for unselfish service. 

Philip Weatherly Huntington ^ Colonel. U. S. Army, 
retired. Rradenton, Fla.; horn in Connecticut Jan. 20, 1876; 
Colutnbiaii University Medical Department. W.asliington, D. C., 
1898; .Army Afcdical School in 190.3. Medical Field Service 
School, advanced course, in 1927; entered the regular army as 
an assistant surgeon in 1902; promoted through the various 
grades to that of colonel in October 1928; served overseas during 
World AVar 1 and was awarded the Silver Star and Purple 
Heart; formerly conimandant at the Army Medical School 
and .Army Medical Center in Washington, D. C,; retired for 
age by operation of law Jan. 31, 1940'; recalled to active duty 
and served during AA'orld AVar 11; retirement changed to dis¬ 
ability in line of dntv ,Aug. 0, 1945; professor of military science 
and tactics at bis alma mater; fellow of the American College 
of Surgeons; died May 12. aged 72, of heart disease. 

Olga R. Povitzky, New York; born Dec. 25, 1877; AA'otnaii's 
Medical College of Pennsylvania, Philadelphia, 190!; for many 
years research bacteriologist with the New York City Depart¬ 
ment of Hospitals; during AA’orld AA'ar I served in France with 
the hospital unit of the New York Infirmary; member of the 
New- York Academy of Medicine, the AA’oman’s Medical Associa¬ 
tion, American Association of Immunologists ; Society of Ameri¬ 
can Bacteriologists and the American Public Health Association; 
formerly connected with bacteriologic research at Mount Sinai 
Hospital and the gynecologic and medical clinics of the New 
A’ork Infirmary for AA’omen and Children; died at Moores Mill, 
N. Y., Alay 21, aged 70, of leukemia, coronary thrombosis and 
diabetes mellitus. 

Lewis George Allen ® Kansas City, Kan.; born in Lenexa, 
Kan., in 1891; University of Kansas School of Medicine, Kansas 
City, Kan.. 1917; professor of clinical radiology at his alma 
mater; specialist certified by the American Board of Radiology; 
past president of the Radiological Society of North America, 
Kansas City Southwest Clinical Society, AVyandotte County 
Atedical Society and the Kansas City Radiological Society; 
ie'low' of the American College of Physicians; chancellor of 
the American College of Radiology; member of the American 
Roentgen Ray Society; served during AA''orld AA'ar I; on the 
staffs of Bethany Hospital, St. Margaret's Hospital and Provi¬ 
dence Hospital, where he died May 28, aged 57, of myelogenous 
leukemia. 

William Joseph Leahy ® Aiisonia, Conn.; born in Ansonia, 
Oct. 23, 1876; College of Physicians and Surgeons, Baltimore, 
1899; member of the West A'irgiiiia State Medical Association; 
at one time practiced in Maniiingtoii, W, A'a., wdicre he was 
president of the Marion County Medical Society, health olh<XT 
and president of the chamber of commerce; served m the medi¬ 


cal corps of tlic U. S. Army during World AVar I; died in the 
New Haven (Conn.) Ho.spital M.ay 31, aged 71, of cardiac 
infarct, pnlinnnary cmlioliis and arteriosclerosis. 

Achilles S. Abshire, Bccklcy, AV. Va.; BnUimorc Medical 
College, 1891; died in the Raleigh General Hospital May 30, 
aged 87, of hc.art dise.asc. 

Roy M. Armstrong, Franklin, Ky.; Hospital Afedical Col¬ 
lege, Fclcctic, Atlanta, 1911; member of the American Medical 
Association and the American Academy of Ophtfialmofogy and 
Otolaryngology; fellow of the American College of Surgeons; 
specialist certified hy the American Board of Otolaryngology; 
nflilialcd with St. Joseph and Good Samaritan hospitals in 
Lexington; died May 3, aged 64, of coronary occlusion. 

Henry Barnes ® New Bedford, Mass.; Columbia University 
College of Physicians and Surgeons, New York, 1903; veteran 
of the Siinnisli-Amcrican AA'ar; on the courtesy staff of St. 
Lnke’.s Ho.spital; chief of staff at Acusimet Hospital; died May 
29. aged 70, of lymjiliosarcoma of the ileum. 

William A. Boies, Knoxville, Tcnn.; New York Homeo¬ 
pathic Medical College and Hospital, New York, 1896; member 
of the .•American Medical Association; affiliated with St. Mary's 
and Fort Sanders hospitals; died June 5, aged 77, of coronary 
tliroml>osi,s. 

Raymond Bernard Benntng ® Fort Recovery, Ohio; 
Northwestern University Afcdical School. Chicago, 1936; on the 
staff of the Gibbons Hospital, where lie died May 21, aged 39, of 
coronary thrombosis. 

John L. Bosworth ® Elkins, AA'. A'a.; College of Physicians 
.and Surgeons. Baltimore, 1889; an Affiliate Fellow of the 
Aniericaii Medical Association; served as president of the board 
of education of the Huttoiisvillc District, and as a member of 
the lioard of education of Randolph County for six years; died 
M.ay 14, .aged 91, of senility. 

William K. Detwiller, Bellevue, AA'ash.; New Y'ork Homeo¬ 
pathic Aledicnl College and Hospital, New York, 1893; died in 
the A'irginia Mason Hospital, Seattle, May 12, aged 77, of coro¬ 
nary thrombosis. 

Fred Eugene Earle, AA'ceks Mills, Maine; Medical School 
of Maine, Portland. 1900; member of the American Medical 
Association; died in China April 22, aged 76, of coronary 
thrombosis. 

John Wesley Eckman Jr., AA'inchester, III.; College of 
Physicians and Surgeons, School of Medicine of the University 
of Illinois, 1908; affiliated with Passavant Memorial Hospital 
and Our Saviour’s Hospital, in Jacksonville, where he died 
May 11. aged 66, of cirrhosis of the liver. 

David Ellner, New York; Medico-Chirurgical College of 
Philadelphia. 1916; died March 10, aged 61, of cerebrovascular 
accident and arteriosclerosis. 

Prewitt LaFayett Hagler, Birmingham, Ala.; Medical Col¬ 
lege of Alabama, Mobile, 1891; affiliated with the AVest End 
Branch of Baptist Hospital and the South Highland Infirmary; 
died ill Jefferson Hospital May 3, aged 81, of uremia. 

George B. Hamlin, Alinneapolis: University of Alinnesota 
College of Homeopathic Aledicinc and Surgery, Minneapolis, 
1896; member of the American Aledical Association; served 
the faculty of his alma _ mater; affiliated with Maternity and 
St. Barnabas hospitals; died Alay 2, aged 77, of coronary disease. 

Stuart A7an Rensselaer Hooker, Seattle; Harvard Aledical 
School, Boston, 1902; member of the American Aledical Asso¬ 
ciation; fellow' of the American College of Surgeons; died Alay 
20, aged 74, of coronary thrombosis. 

Chester James Hurlbut, Lake AA'ales, Fla.; University of 
A'’ermont College of Alediciiie, Burlington, 1899; for many years 
superintendent of the Bartow General Hospital in Bartow; died 
Alay 3, .aged 74, of diabetes mellitus and cerebral hemorrhage. 

James Beauregard Jarvis, Laurel, Afiss.; Afemphis (Tenn.) 
Hospital Medical College, 1893; member of the American Atedi- 
cal Association; died May 31, aged 87, of heart disease. 

Fred Johnson ® Eau Claire, AA'is.; AA'isconsin College of 
Physicians and Surgeons, 1904; died April 30, aged 76, of 
cerebral hemorrhage and arteriosclerosis. 

Walter Gambol Johnson, Childress. Texas; University of 
Tennessee Medical Department, Nashville, 1900; died in 
Childress General Hospital Alay 17, aged 70, of cerebral hemor¬ 
rhage. 

William Arthur Jones, Alorton, Miss.; Alississippi Aledical 
College, Meridian, 1911; died Alay 2, aged 70, of arterio¬ 
sclerosis. 

Israel J. K, Light, Reading, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1899; member of the 
American Aledical Association; died in the Good Samaritan 
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Hospital, Lebanon, April 23, aged 75, of malignant prostatic 
hypertrophy. 

John Joseph Williams Looney @ Rocky Mount, N. C; 
University of Virginia Department of Medicine, Charlottesville, 
1909; went to the Mayo Clinic, Rochester, Minn,, in September 
1914 as an assistant in the department of ophthalmology and 
left the clinic in July 1918; on the staff of the Park View Hos¬ 
pital ; died May 12, aged 68, of cerebral hemorrhage. 

Raymond Stanley Love, Whiting, Kan.; Northwestern 
University Medical School, Chicago, 1909; died in Muscatine, 
Iowa, April 13, aged 64, of coronary thrombosis. 

Henry Lubinsky ® Fall River, Mass.; Tufts College Medi¬ 
cal School, Boston, 1927; medical examiner for a draft hoard 
during World War II; chief of pediatrics at Fall River General 
and St. Anne’s hospitals; on the staff of Union Hospital; died 
May 25, aged 45, of cerebral hemorrhage. 

Eugene Hartwell Luck ® Roanoke, Va.; Medical College 
of Virginia, Richmond, 1912; died in the Lewis-Gale Hospital 
May 10, aged 62, of cerebral hemorrhage. 

Arthur Norton Mackey, Chicago; Medical College of 
Indiana, Indianapolis, 1891; died June 6, aged SO, of chronic 
myocarditis and arteriosclerosis. 

Robert Morris Marshall, San Antonio, Texas; Colorado 
School of Medicine, Boulder, 1903; died Ivlay 1, aged 79, of 
cardiac decompensation. 

John Wallace McCollom, Portland, Ore.; University of 
Oregon Medical School, Portland, 1908; member of the Ameri¬ 
can Medical Association; served during World War I; affiliated 
with the Good Samaritan Hospital, where he died ifay 26, aged 
62, of carcinoma. 

Henry Garnsey McCormick, Laurel, Miss.; Rush Medical 
College, Chicago, 1891; member of the American Medical Asso¬ 
ciation and the American College of Radiology; specialist certi¬ 
fied by the American Board of Radiology; died May 23, aged 
80, of cerebral hemorrhage. 

John Edward McGuiggan, Chicago; Chicago College of 
Medicine and Surgery, 1915; member of the American Medical 
Association; served during World War I; affiliated with 
Evangelical Hospital and St. George’s Hospital, where he died 
Jilay 30, aged 56, of coronary thrombosis. 

Charles M. McNaull ® Indianapolis; Bellevue Hospital 
Medical College, New York, 1891; on the staffs of the General, 
Methodist and St. Vincent’s hospitals; died May 16, aged 84, of 
coronary occlusion. 

George Harris Merryman ® Klamath Falls, Ore.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1902; affiliated with Hillside Hos¬ 
pital; died May 6, aged 69, of coronary heart disease. 

William Glassell Miller Jr., Freeport, N. Y.; Long Island 
College Hospital, Brooklyn. 1908; also an attorney; formerly 
member of the Nassau County ^^oscluito Extermination Com¬ 
mission and director of the First National Bank ; died May 27, 
aged 69, of coronary occlusion. 

Robert Edward Alexander Milne, Le Roy, N. Y.; Uni¬ 
versity of Toronto Faculty of Medicine, 1925; member of the 
American Medical Association; served as a member of the board 
of education; during World War II a major in the medical corps 
of the U. S. Army Air Forces in the Mediterranean theater; 
on the staff of the Genesee ilemorial Hospital, Batavia; died 
in Strong Memorial Hospital, Rochester, May 4, aged 48, of 
carcinoma. 

John George Mollath, White Plains, N. Y.: Kaiser- 
Wilhelms-Universitiit Medizinische Fakultat, Strassburg, Ger¬ 
many, 1891; died April 10, aged 80, of diabetes mellitus and 
arteriosclerosis. 

Alexander Harris Moody, Dyersburg, Tcnn.; Memphis 
(Tenn.) Hospital Medical College, 1903; served as county health 
physician; on the staff of the Baird Brewer Hospital; died 
May 9, aged 68, of carcinoma of the sigmoid colon. 

Tarleton Flemming Moore, Hot Springs National Park; 
Ark.; University of Texas School of Medicine, Galveston, 1908; 
served overseas during World War I; formerly associated with 
the U. S. Public Health Service Reserve and with the Veterans 
Administration, having been in charge of its hospital in .-Mex- 
andria. La., and on the staffs of various other administration 
hospitals; died May 28, aged 63, of carcinoma of the palate 

Frank Henry Mowe, Leominster, Mass.; Dartmouth Medi¬ 
cal School, Hanover, N. H., 1888; died April 26, aged 84, of 
uremia. 

Frank Leo Mozdy, Erie, Pa.; University of Cincinnati 
College of Lledicine, 1936; served overseas during World War 
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11; on.the staffs of St. Vincent’s and Hamot hospitals; died 
May 8, aged 40, of coronary thrombosis. 

George L. Mueller, St. Louis; St. Louis College of Physi¬ 
cians and Surgeons, 1890; died in Barnes Hospital May 3, aged 
79, of hypertensive cardiovascular renal disease. 

Joseph Timothy Murphy @ Pottsville, Pa.; Jefferson 
Medical College of Philadelphia, 1913; attached to the 103rd 
Engineers with the rank of captain during World M’ar I; one 
of the founders, staff member and a member of the hospital board 
of the Lemos B. Warne Hospital, where he died May 17, aged 
58, of cerebral hemorrhage. 

Max W. Myer ® St. Louis; Marion-Sims College of Medi¬ 
cine, St. Louis, 1899; member of the founders group of the 
American Board of Surgery; professor of surgery at the St. 
Louis University School of Medicine; fellow of the American 
College of Surgeons; served during World War I; affiliated with 
the Jewish Hospital; died in Clayton, Mo., Slay 16, aged 70, of 
heart disease. 

Anthony F. Myers, Blooming Glen, Pa.; Missouri Medical 
College, St. Louis, 1885; member of the American Medical 
Association; for many years secretary of the Bucks County 
Medical Society; died in Grand View Hospital, Sellersville, 
May 6, aged 92, of hypostatic pneumonia and fracture of humerus 
received in a fall. 

Thomas Francis Nolan, New York; Jefferson Medical Col¬ 
lege of Philadelphia, 1907; died May 27, aged 64, of cerebral 
hemorrhage. 

Thomas Hillman Oliphant ff Corpus Christ!. Te.xas; 
Tulaiie University' of Louisiana School of Medicine, New 
Orleans, 1925; specialist certified by the American Board of 
Obstetrics and Gynecology. Inc.; died May 31, aged 47. 

John Ransom Palmer, Shrer'cport, La.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1936; 
member of the American Medical Association and of the Medical 
Society of the State of New Y’ork; interned at St. Luke’s 
Hospital in New York; served overseas during World War II; 
died in a hospital at Miami, Fla., May 2, aged 43. 

John Dent Peabody, St. Petersburg, Fla.; Long Island Col¬ 
lege Hospital, Brooklyn, 1881: University of Petmsylyania 
Department of Medicine, Philadelphia, 1882; member of the 
American Medical Association; veteran of tlie Spanisli-.Nmericaii 
War; served on the staff of the Mount Park Hospital; died 
May 30, aged 88, of pneumonia and arteriosclerosis. 

Herbert Leroy Pettitt ® Morrison, Ill.; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the Uni¬ 
versity of Illinois. 1900; formerly assistant health director of 
the state department of public health; died May 6, aged 72, of 
virus pneumonia and coronary occlusion. 

Joseph Royal Phelps ® Medical Director, Captain, U. S. 
Navy, retired. Long Beach, Calif.; Harvard Medical School, 
Boston, 1903; entered the U. S. Navy on July 24. 1908; retired 
Feb 1, 1939 on own application after thirty years’ service; died 
in the U. S. Naval Hospital May 8, aged 67, of ruptured aortic 
aneurysm due to arteriosclerosis. 

Charles Bates Phillips ® Amsterdam, N. Y.; .Mbany 
(N. Y.) Medical College. 1908; past president of the Mont¬ 
gomery County Medical Society; affiliated with the .Amsterdam 
City and St. Mary’s hospitals; died May 11, aged 63, of car¬ 
cinoma of the stomach. 

John Ezra Phillips, Ewing, III.; St. Louis University School 
of Medicine, 1903; died Nlay 8, aged 75, of heart disease, 

Samuel Plahner, Milwaukee; Medizinische Fakultat der 
Universitat Wien, ^''icnna, .Austria, 1903; member of the .Ameri¬ 
can Medical Association and Central Neuropsychiatric .Associa¬ 
tion; served on the staff of the Evangelical Deaconess Hospital; 
died in the Milwaukee Hospital May 8, aged 70, of acute gastro¬ 
intestinal hemorrhage. 

Rudolph M. Rau ® Frederick, Md.; College of Pliysicians 
and Surgeons, Baltimore, 1893; died May 26, aged 76, of cerebral 
hemorrhage. 

John Augustus Riebel ® Columbus, Ohio; Ohio Medical 
University, Columbus, 1901; in 1940 received the honorary 
degree of doctor of laws from Capital University; on the staffs 
of Mercy Hospital and W'liite Cross Hospital, where he died 
May 27, aged 78, of cerebral hemorrhage. 

Rose Sylvia Rubin ® Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1910; served on the 
boards of education and health; on the staff of Mount Sinai and 
Women's hospitals; died May 16, aged 68, of carcinoma. 

John Edward Ruisi ® Westerly, R. I.; Tufts College 3fedi- 
cal School, Boston. 1917; fellow of the American College oi 
Surgeons; medical officer for the U. S. Coast Guard since 1930; 
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jcrvcd (luriiiit World \V:ir I ; iiniidKT of llic International Col- 
Icjtc of Siirceoii':: eoiiviiltini: snrecon at the Homeopathic and 
St. Joseph'!; hospital*- in rrovideiiee and South County Hospital, 
Wakefield: senior snrceon at Westerly Hospital; died May 27, 
aped 5(i. of eareinoina of the ripht Kidney. 

Nicholas Alexander RlimancefT, lirooKIyn; University of 
Moscow h'acidly of Medicine. Iviissia, |,S') 0 ; since 1926 assistant 
Iiatholopist at Kinps County Hospit.d; died May 21, aped 72. of 
ccrehral heniorrhape. 

Arthur jemmott Sayers, VonKecs, \. ; Howard Uni¬ 

versity CoIIepe of Medicine, Washinplon, D. C., 1929; served 
on the stall of the Lincoln Hospital in Xcw York, where he 
died .Ajiril 11, aped 5-1. of cerebral thronihosis. 

August Henry Schadc + Tededo, Ohio; Toledo Medical 
CoIIepe. 19(1S; for many years secretary-treasurer of the Ohio 
Society of I’atholopists: charter meinhcr of the .American Sf)ciety 
of Clinical Pathologists; served durinp World War I; on the 
stair of the Isohinwood Hospital; died May 15, aped 63. of 
pidnionary edema. 

Joseph John Schill d* Pittshnrph; Western Pennsylvania 
Medical College. Pittshnrph. 190-1; a medical c-vaminer for draft 
hoards durinp World wars 1 and H; on the courtesy staff of 
.“st. I'rancis Hospital, where he died .May 8. aped 70. of arterio¬ 
sclerotic heart dise-asc. 

Harry Leach Schurmcicr d- Santa Ilarhara. Calif.: North¬ 
western University Medical School. Chicapo. 1911; meinhcr of 
the American Association for the Surpery of Trauma; served 
in France durinp World War I; died .\Iay 11, aped 6-1, of 
coronary thronihosis, 

Walter Edgar Scott, .Adel. Iowa; Drake U niversity College 
of Medicine. Des Moines, 1891; at one time on the faculty of 
his alma mater; member of the .American Medical .Association; 
served as a member of the hoard of education; died in Des 
Moines May 21. aged 8.5, of cardiac compensation. 

Newton Loomis Sebastian, Pass Christian, Miss.; Tnlanc 
University of Louisiana School of Medicine, New Orleans. 192-1; 
member of the .American Medical .Association and of the 
Louisiana State Medical Society; served in the U. S. Naval 
Reserve durinp World War 11; died in the Memori.al Hospital, 
Gulfport, M,ay 7. aped -17, of uremia. 

William Alvin Sickels 9- South Milwaukee, Wis.; Detroit 
College of Medicine, 1890; served durinp World War 1; died 
May 19, aped 77, of coronary occlusion. 

Maurice L. Silbermann, New A'ork; Medical College of 
Aurginia, Richmond, 1911; rnemher of the .American Medical 
-Association; died May 5, aged 63, of coronary thrombosis. 

Caroline B. Skinner, St. Louis: Homeopathic Medical Col¬ 
lege of Missouri, St. Louis, 1897; for many years on the staff 
of Deaconess Hospital; died June 7, aged 90, of senility. 

Lotus Mast Slabaugh, Nappanec, Ind.; Hahnemann Medical 
College and Hospital of Philadelphia, 1928; member of the 
-American Medical -Association; local health officer; affiliated 
with the Elkhart (Ind.) General Hospital, where he died May 
21, aged A6, of coronary occlusion. 

George Ritter Smith ® Seattle; John A. Creighton Medical 
College, Omaha, 1909; member of the Idaho State Medical 
Association and the American Psychiatric Association; at one 
time state director of public health in Idaho; formerly super¬ 
intendent of Nevada State Hospital in Reno, and medical 
superintendent of the State Hospital, South, Black-foot, Idaho; 
served as senior psychiatrist at the Northern State Hospital, 
Sedro Woolley, Wash.; died in Swedish Hospital May 15, aged 
02, of aneurysm. 

William Poison Smith, Columbus, Mont.; University of 
Illinois College of Medicine, Chicago, 1909; member of the 
American Medical Association and the International College of 
Surgeons; past president of the Alontana State Medical Asso¬ 
ciation and the Montana Public Health Association; served as 
a major in the medical corps of the Army of the United States 
during World War II; died in Beehive May 4, aged 66, of 
coronary occlusion. 

Joseph Nelson St. Denis, Boston; Baltimore University 
School of Medicine, 1892; member of the American iledical 
Association; died May 20, aged 82, of arteriosclerosis. 

Timothy Joseph Sullivan, Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1904; died m 
St. Elizabeth’s Hospital May 26, aged 74, of lobar pneumonia. 

John Richardson Thompson, Bridgeport, Ill.; Hospital 
College of Medicine, Louisville, Ky., 1902; member of the 
American Medical Association; formerly county coroner; for 
many years member of the Illinois General Assembly; died 
klay 14, aged 70, of coronary thrombosis. 


John George Vaughan ® New York; Northwestern Uni¬ 
versity Medical School, Chicago, 1907; studied at London School 
of Medicine; director of the Associated Mission Medical Office; 
formerly medical missionary in China; died in White Plains 
(N. Y.) Hospital, M,ay 17, aged 70, of coronary thrombosis. 

Calvin Albert Walker ® San Francisco; Cooper Medical 
College, San Francisco, 1905; fellow of the American College of 
Surgeons; served during World AVar I; past president of the 
AA’cstcrn Association of Industrial Physicians and Surgeons 
and vice president of the Congress of Railway Surgeons; chief 
surgeon for the Southern Pacific General Flospital; on the staff 
of St. Francis Hospital; died May 18, aged 73. 

Clarence Kraus Well ® Montgomery, Ala.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York. 1923; 
speciali.st certified by the American Board of Internal Medi¬ 
cine; member of the American Association for the Study of 
Allergy; served during AA'orld AA^ars I and II; died May 5, aged 
47, of coronary thrombosis. 

Stephen Whitaker Wells, Liberty, N. Y.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New A’ork, 1896; 
member of the American Medical Association; formerly mayor, 
fire chief and coroner; died May 21, aged 72, of cerebral embolus 
and coronary occlusion. 

Jacob Hial West, Champaign, Ilk; Cooper Medical College, 
San Francisco, 1894; died in the Memorial Hospital, Springfield, 
May 1, aged 81. 

Edward Claude Westaver, St. Louis; St. Louis College of 
Physicians and Surgeons, 1918; died Afay 20, aged 66, of cere¬ 
bral hemorrhage. 

Frank Robert Wheelock ® Scranton, Pa.; Harvard Medi¬ 
cal School. Boston, 1905; member of the American College of 
Chest Physicians ; served as director of public health; veteran of 
the Spanish-.Amcrican AVar; received decorations from the 
French and U. S. governments for sen-ice during AA’'orfd AA'ar I; 
formerly medical director of Lackawanna County Tuberculosis 
Mo.spital; died May 12, aged 69. 

Walter Burleigh Whipple, Peoria, Ilk; Chicago College 
of Medicine and Surgery, Chicago, 1904; died in the Proctor 
Hospital April 25, aged 65. 

William G, White, Centralia, Mo.; St. Louis College of 
Physicians and Surgeons, 1892; Barnes Medical College. 
St. Louis, 1896; served overseas during AVorld AA^ar I; died in 
Audrain County Hospital, Mexico, May 1, aged 79, of arterio¬ 
sclerosis. 


Spencer Draper Whiting, Scottsdale, Ariz.; Boston Uni¬ 
versity School of Medicine, 1905; member of the .American 
Medipl Association; served during AVorld AA^ar I; formerly 
associated with the Indian Service; certified by the National 
Board of Medical E.xaminers; died in the A'^eterans Administra¬ 
tion Hospital April 29, aged 68, of lung abscess and subacute 
bacterial endocarditis. 


Earl Willbre Williamson, Evanston, Ilk; University of 
Illinois College of Medicine, Chicago, 1919; assistant director 
of the -American College of Surgeons; member of the advisory 
council to the program on hospital administration at North¬ 
western University; died May 10, enroute home from a medical 
meeting, aged 62, of heart disease. 


William Edward Wilmerding ® Lieutenant Colonel, U. S 
Army, retired, Skyland, N. C.; University of the South Aledicai 
Department, Sewanee, Tenn., 1899; Medical Field Service 
School in 1921 and School of Aviation Medicine in 1923; entered 
the medical corps of the U. S. Army as major in Juh- 19^0" 
retired Feb. 28, 1938; served during M^orld AVar I; died in 
\\ asliington, D. C., May 8, aged 74, of benign hypertrophy of 
the prostate and hydroneplirosis. 

Walter Scott Wilson, Savannah, Ga.; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1904; member of the 
American Medical Association; served on the local board of 
education; died May 27, aged 90, of myocardial failure. 

William Emanuel Yount, Cape Girardeau, Mo.; A’ander- 
bilt University School of Aledicine, Nashville. Tenn. 1898- 
speciaiist certified by the American Board of Ophthahnologv-’ 
member of the American iledical .Association; died .April 'fi’ 
aged 74, of coronary disease. 


x^oss i^uverne /rimmerman m Detroit; Detroit College of 
Medicine and Surgery, I91S; died in ifount Carmel .Merev 
Hospital May 23, aged 62, of cerebral thrombosis. 

George Guido Zohrlaut, Chicago; College of Phvsicians 
and Surgeons of Chicago, School of Medicine of the Un'iversitv 
of ^inois 1902; member ot the American iledical Association- 
died June 9, aged 69, of carcinoma of the bladder. 
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LONDON 

(From Oitr Rcaular Corrcst^ondnU) 

July 24, 1948. 

Difficulties of the National Health Service 

Mr. Bevan, the socialist Minister of Health, has said that his 
object is to take money out of the doctor-patient relation, so 
that the poorest can obtain without payment all the medical 
attention that he requires, including that of the highest specialist. 
But difficulties have already arisen in the attainment of this 
deal. In the House of Commons a socialist member complained 
that a minority of physicians were creating a medical black 
market in order to obtain more money at the expense of the 
community. They were refusing to take on their lists persons 
believed to be sufficiently well off to pay high fees. Worse than 
this, there were physicians who refused patients because they 
needed extra attention. The old, the sick and the children were 
refused for this reason. In 1 ease a man was taken but his wife 
was refused because she had cancer. In a more subtle form the 
refusal was not outright. The physician said “I will take you if 
you wish, but you will not get the same attention as you used to. 
I cannot give you the same as the paying patients, and you 
must come to the side entrance like the tradesmen.” 

In reply the Minister of Health said that the practices 
described were carried on by a small minority of the physicians. 
The vast majority were playing the game. The transition on 
July S was carried out with remarkable smoothness, impossible 
in any other country. A physician's selection of some members 
of a family and refusing another because he was a sick man 
was reprehensible and cut across the conception of the family 
doctor. The scales of remuneration for the profession were 
drawn up on the assumption that all the poitulation might be 
in the scheme. So generous were the standards of remuneration 
that 99 per cent of the population would have lower incomes than 
the general practitioners. IVhere doctors were saying that a 
potential patient could afford to pay they were in most cases 
saying it to persons whose incomes were less thtin their own. 
Certain sanctions could be applied. Areas where idiysicians 
said that they were unable to take patients on their lists but 
insisted on their remaining private patients should be regarded 
as underdoctored. This means that the government could use 
inducements to settlements of physicians in that area. Further, 
it was obligatory on the physician to provide adcciuatc facilities 
for his patients and it was not proper for him to provide 
superior facilities for his private as against his public patients. 

The Minister is correct in his boast that the transition from 
private to socialist practice of medicine has been carried out 
with remarkable smoothness. But it has to be remembered 
the latter already existed in the panel system, which ai)plicd to 
the majority of wage earners but not to their wives and 
children or to those whose incomes were above a certain level. 
Also the transition has been at a time when illness is at a 
minimum. The test of the new' system wdll come with the 
colder w'eather and the epidemics, from which we arc usually 
free at this time of year. 

Surgery Versus Radiotherapy in Carcinoma 
of the Cervix 

At the Edinburgh Obstetrical Society Mr. Charles Read 
opened a discussion on the relative merits of surgery and 
radiotherapy in carcinoma of the cervix. He said that there 
was a division of opinion in regard to stages 1 and 2 but 
little debate in respect to stages 3 and 4, which were generally 
unsuitable for surgery. In many clinics the Wertheim operation 
was abandoned when radiotherapy was generally established, 
but'-at the Chelsea Hospitaldor Women it had beeii performed 


continuously since Mr. Bouncy introduced it in 1907. Even 
the surgical enthusiast had to admit that the results of radio¬ 
therapy compared favorably with those of surgery, but the 
question might be raised whether some of the fatalities after 
radiotlicrapy could be avoided by judicious surgery. Mr. Read 
suggested that there were seven indications for surgery in 
carcinoma of the cervix: (1) radioresistant growths proved 
either clinically or cytologically; (2) columnar-ccllcd c.irci- 
noma; (3) vaginal vault stenosis; (4) the presence in addition 
of large fibroids or ovarian cysts; (5) associated salpingitis; 
(6) refusal of irradiation by the patient, and (7) pregnancy 
in the presence of cervical carcinoma. Considering the Wertheim 
operation after previous irradiation, Mr. Read expressed the 
opinion that although this did increase the technical difficulties 
the operation was justifiable in radioresistant cases, experience 
at the Chelsea Hospital showing a five year survival rate of 
44.4 per cent in 34 stage 1 and 20 stage 2 growths. 

Games for the Paralyzed 

Since the war rehabilitation of tlic disabled lias received 
much attention in this country. At the Ministry of Pensions 
Hospital, established for this inirposc, a remarkable demon¬ 
stration of what can be done for those suffering from spinal 
p.iralysis has been given by an archery tournament between two 
teams, who shot their arrows with surprising accuracy. Mr. 
H. A. Marquand. the Minister of Pensions, was present ami 
said that bis department was striving to bring tlic pensioner 
back as far as was possible into the normal life of tlic cotn- 
immity. He was pleased to say that more than SO per cent 
were cmjiloycd. 

Dr. L. Giittinan, director of the bead and spinal injuries 
section of the hospital, stated that it bad been proved beyond 
doubt that many games, such as darts, billiards, snooker, 
skittles, badminton, net ball and even polo, can be adjusted 
to the disability of jiaralyzed persons, enabling them to 
compete successfully with normal per.sons. He bad elioscti 
arcber.v as the most suitable sport, with the possible exception 
of swimming, for the paralyzed, because it had great thera¬ 
peutic value, 

DENMARK 

(From Our Repuhr Correspondent) 

Copenhagen', June 9, 1948. 

The Wartime Behavior of Graves's Disease 

A recent investigation by Dr. Kurt iversen (Roscnkilde and 
Bagger, 1948) has brought out some curious facts concerning the 
behavior of Graves's disease in Denmark during the German 
occupation. There had been a fairly uniform rise in the incidence 
of this disease since 1931, but it was not till 1942 that this rise 
became really striking. Dr. Iversen's material consists of 2,802 
patients with recently diagnosed disease admitted to tlie munici¬ 
pal hospitals of Copenhagen between the beginning of 1938 and 
the end of 1945. The rise in the period 1941 to 1944, inclusive, 
was followed by a decided fall in 1945, and the rise cannot, 
apparently, be explained away by reference to the growth of 
population, an increase in the hospital admission rate or more 
accurate diagnoses in the period under review. 

It is, of course, tempting to associate this rise in the frequency 
of Graves's disease with the nervous strain entailed by the 
German occupation. But Dr. Iversen finds that psychic trauma 
could be held responsible for the onset of the disease in barely 
5 per cent if one is to be guided by hospital records. Besides, 
it was not till 1944 and 1945 that the Danish reaction to the 
Germans assumed violent proportions, and by then the rise in 
Graves's disease had already culminated. It is also curious in 
this connection that in German-occupied Norway a rise in the 
frequency of Graves's disease in 1941 was followed by a definite 
fall in 1942 and the succeeding years in spite of the growing 
violence of life Norwegian opposition to the Germans. Then 
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in llic ih'iic'kI to I‘JI5, iIutc was a dcTinilo decline 
in the incidence of (oaves’s di**rnvr in (icrinan-occnpied Holland 
and Pelf:inin. Hr. Ivcrscn that l!)e Ivcy to this proldeiii 

niny yo^’^ildy lie fonnd in tlic lack of certain elements in the 
wartime dietary of Henmaik, whove supply of niarj:arinc derived 
from tile soya bean was (mH off in I‘M1. 'Hie hitter cold of the 
wartime winters may also have playe«l a part, hut Dr. Iver'.en 
is wisely and cautiously tentative in his correlation of possible 
causes with effects. 


Epidemic Diseases in Denmark in 1947 
The returns pnhlished hy tlic Danish public health autlictniies 
concerning the incidence <n* the cindemic diseases from year to 
year make stinndnting remling, for in many instances they Mig* 
pest questions insteatl i^f snppKing answers, l.ct us lake the 
incidence of some of these diseases in 1947 and compare it witli 
the '‘normal,'* i. c., the average for several years np to 1940. 
And then let us ask ourscive.s to ONpIain the decided difference 
in many cases helueen the two figures. 


TjTtioM. 

ypiUnnIc cfrct)ro^pInal lumlncitls.. 

Piplitlicrin. 

Srnrlattnn. 

rnorprrnl fever. 

Mf.nfJrf. 

Mump®. 

.\nclnn ton'Ill.nri®. 

Proncliopnrninonln. 

Croupon® pnrnmnnln. 

.\rntc Infertloii® pnftrorntrrilN... . 

Arutr fpldemlc liepntitl®. 

(lonnrrlirn. 

ArqufreO Frpliill®. 


1017 

••Xormiil' 

M 

w 


iCt 

4U 




lOS 

210 


2,7i»0 



i:i7,2:.o 

o:»,‘ioo 



MOO 

0,700 

50.27S 



2,v00 

i:>.2r.7 

S.200 


515 


Xotc tlint the ^'nomial" for the venereal diseases refers only 
to 1940 and not to any previous years. 

This table might well figure in an examination paper set for 
senior medical students asked to cxtilain in each ease why the 
figure for 1947 differs so greatly from the "normal." The answer 
ill the ease of gonorrhea and syphilis is easy and monosyllabic 
warj Perhaps the same answer is valid for typhoid. But what 
of the gigantic rise in the incidence of mumps and acute epidemic 
hepatitis? And can we flatter ourselves that the decline in the 
diphtheria rate reflects the success of our vaccination against 
it? The examinee who can explain the rise or fall of the dis¬ 
ease in every ease must he a linppy blend of Hippocrates and 
Baron Munchausen. 


Hospital Accommodation for the Aged Sick 

In 1942 Professor ^Iculcngraclit drew attention to the over¬ 
crowding of the general hospitals with the aged sick, ami iiow 
Dr. H. G. Davidsen has returned to the cliargc with a statistical 
analysis of the age distribution of tbc patients treated in the 
medical department of a certain Danisli hospital. For, be it 
noted, it is tbc medical rather than the surgical side of a gen¬ 
eral hospital which suffers in this respect. Dr. Davidsen s 
analysis of the years 1930 and 1945 show's that in the interval 
between these tw*o years the average duration of stay in hos¬ 
pital per patient has been shortened considerably, and this 
phenomenon is most obvious in tlic case of young patients, 
probably, and to a large extent, because of the effectiveness of 
the sulfonamide group of drugs. This brisk circuiatioii of 
comparativciy young patients means tiiat tiiree or four of them 
can be treated for every cidcrly patient. Wliilc tiie cost per 
bed per day on tiie medical side of a general iiospitai is kr. 25, 
it is oniy kr. 9.60 in pubiic hostcis for the aged. 

Dr, Davidsen asks in effect: \\^iiat good docs twenty-five 
days’ sojourn in a costiy general hospital do for tiie aged infirm 
who need prolonged care not necessarily entailing tiie costly 
ecpiipmcnt and stalling of a general hospital? Dr. Davidsen 
sliou'S tliat between 1930 and 1945 the number of persons over 
the age of 65 in Copenliagcn rose from 43,000 to 62,000, and 
even wiicn account is taken of the general rise of tlic population 
in the same period, tliis rise in the number of the aged is 


impressive. He calculates that the need for institutional Ircat- 
incnt for the aged will contimic to rise till 1980 at any rate. He 
has .set himself three aims: (1) to relieve the congestion of the 
general hospital.s; (2) to provide the aged with medical care 
and nursing of good quality, and (3) to do so without waste of 
piihlic funds. 


BRAZIL 

(Front Onr Kof/ntor Corrcst^ondnil) 

Rio de Janeiro, July 25, 1948. 

Oral BCG Vaccination of Newborn Infants 
Dr. .‘\riindn de Assis has pnhlished a report on the work 
<f the Ataiilpho de Paivn Tuberculosis Foundation during 1947, 
when 20.516 newborn infants were vaccnilcd on the fourth 
to the tenth day of life with a single dose of 100 mg. of BCG 
by month. The immunization by this method was as well 
tolerated as the former system of giving three doses of 30 mg. 
on alternate days to every infant. From the point of view 
of mass vaccination of newborn infants the single dose method 
is clearly more advantageous than the former one. The BCG 
vaccine used was prepared with 14 day old pellicle growths and 
the fluid employed was the Santon diluted to one-fourth strength 
and carefully adjusted to f>„ 7.2. The concentration of BCG 
in the vaccine was 20 mg. per cubic centimeter, the vaccine 
having been stored at 4 C. for no longer than ten days after 
its preparation. To determine the first appearance of tuberculin 
reactivity of vaccinated children living in nontuberculous house¬ 
holds, a sample of 2,028 infants was tested intradermally with 
1 mg. and 10 mg. of old tuberculin. Reactions were considered 
positive only if the indurations reached more than 4 mm. in 
diameter after forty-eight hours. About 60 per cent of reactors 
were observed between the fourth and the si.xth week of life 
of the vaccinated. The Negro infants were more particularfy 
able to become tuberculin positive than the white. Starting 
from the seventh week of life an increasingly larger proportion 
of reactors was found. Dr. Assis expressed the belief that the 
single dose method of immunizing newborn infants may represent 
a decided step toward a final extensive program of tuberculosis 
prevention. 

A New Culture Medium for Trypanosoma Cruzi 
Drs. Gilbcrto de Freitas and Firmino T. Castro, of the 
Oswaldo Cruz Institute, Rio de Janeiro, succeeded in the 
preparation of a culture medium for the causative agent of 
American trypanosomiasis that represents a decided improve¬ 
ment. Starting from the hypothesis that the blood components 
which arc responsible for the growth of flagellates in culture 
mediums arc not proteins but less complex substances, Freitas 
and Castro tried the enzymatic hydrolysis of total blood, aiming 
at the definitive elimination of any material that may be pre¬ 
cipitated, as well as the elimination of any growth factor 
eventually conucctcd with the protein molecule. They were 
able to prepare a culture medium free from cells and particles 
and of coagulablc proteins and permitting the sterilization by 
autoclave. Twenty-five successive subcultures were obtained 
without any sign of decrease of the multiplication capacity of the 
organism. Some preliminary counts revealed 8,000,000 
organisms per cubic centimeter in tubes with 4 cc. of medium 
and inoculated with 25 per cent of a culture. With larger 
inoculums about 12,000,000 organisms per cubic centimeter can 
be obtained in flasks with 100 cc. of medium. The culture can 
be made in tubes for conservation of the samples, or in Erlen- 
niaycr flasks for large scale production. 

Personal 

. Dr. Achilles de Araujo was appointed professor of orthopedy 

and. traumatology at the University of Rio.de. Janeiro._Dr, 

Josias de Freitas was appointed assistant professor of surgery 
at the University of Rio de Janeiro. 
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PRESIDENTS OF THE A. M. A. 

To the Editor :—I have been interested in compiling a statis¬ 
tical analysis of the educational background of the Presidents 
of the American Medical Association during the first one hun¬ 
dred years of its existence. From “A History of the American 
ilcdical Association" by Fishbein, I have compiled the follow¬ 
ing data relative to the medical schools from which the various 
Pre.sidcnts of the American Medical Association were graduated. 
The University of Pennsylvania leads in the number of graduates, 
twenty of the Presidents of the American Medical Association 
having received their degrees in medicine from that institution. 
Harvard comes second with ten graduates, followed by the 
College of Physicians and Surgeons in New York with seven 
and Jefferson Medical College with six Northwestern Medical 
College. Bellevue Hospital Medical College, Ru.sh Medical Col¬ 
lege and the University of Louisville each graduated four suh- 
sc(|uent Presidents of the .American .Medical .Association. The 
remaining Presidents were graduated from thirty-three other 
schools of medicine. Several of these are now e.xtinct, and 
several others have merged with other educational institutions. 
It is of interc.st to note that two of the Presidents of tlie .Ameri¬ 
can Medical .As.sociation graduated from the Medical School of 
the University of Edinburg, while one President received his 
degree at the University of Boon in Germany. 

I^I. Lowry Au.i.n, M.U., Salt I.akc City. 


TREATMENT OF ASTHMA 

To the Editor :—In the panel discussion of the "Treatment of 
Asthma” in The Journal, May 29, 1948, statements were made 
by Dr, Pincss concerning penicillin aerosol which need to he 
corrected. It is my belief that penicillin aerosol is of definite 
value in the treatment of infective asthma, which need not 
necessarily be limited to the complications of bronchiectasis or 
pulmonary abscesses. This opinion is based on extensive use of 
aerosol therapy for three 3 'cars, in the treatment of respiratory 
infections including infective asthma. Allergists who deny the 
usefulness of this method of treatment have cither attempted 
to treat asthma of the noninfcctivc type in which penicillin is 
definitely contraindicated and have, therefore, had failures, or 
given penicillin aerosol during an attack of asthma wdicn the 
vital capacity is so reduced that the aerosol is not effectively 
inhaled. 

Once a decision ha.s been made to treat with penicillin aerosol, 
it is important to administer this aerosol only after preliminary 
bronchodilatation, to obtain maximum utiliEatioii. In our experi¬ 
ence, this can be achieved by the inhalation of aminophyllin in 
aerosol form as produced by a combined steam generator and 
aerosolizer previously described in The Journai., and which 
has been a simple and inexpensive means of producing a variety 
of aerosols without the need of costly oxygen.' The steam itself 
administered to these patients has, in some instances, therapeutic 
value. 

.Another reason for repeated reports of failures has been, in 
my opinion, the inability to produce aerosols of long duration. 
Aqueous aerosols of pcuicillin do not “five” long enough to be 
effectively utilized. An aerosol produced, however, of penicillin 
dissolved in propylene glycol can last an hour under certain 
conditions, which has not only increased its efficiency but lias 
enabled us to utilize a tent, a breathing box and a closed chamber 

1. Prigal, S. J.: The Production of Aero.sols from Medicated Solu¬ 
tions: A Combined Steam Generator and Acro^oh^er, J. A. M. A. 131: 
19^. 1946. 


(the bathroom at home) for the maximum utilization of the 
aerosol, in the treatment of sinorespiratory infections,- 
Not alt cases of truly infective asthma respond favorably to 
penicillin aerosol—the type of organism concerned must be peni¬ 
cillin sensitive, and adequate dosage must be given. Never¬ 
theless, so many patients do respond favorably as to make this 
a 'major form of therapy. As for the unfavorable reactions 
referred to by Dr. Pincss, in our experience these have occurred 
in less than 10 patients of over 300 treated. In only 1 of these 
patients did a severe reaction develop—giant urticaria witli joint 
involvement. Tlie majority were mild urticarias or contact 
dermatitis. “Black tongue" reactions were not encountered in 
these cases. Samuel J. Prigal, M.D., 

New York. 


HYPERTENSION 

To the Editor :—The concept of the pathogenesis of hyper¬ 
tension editorially reviewed in Tiu: Journal, May 10, 1948, 
however attractive from a clinical aspect, rests, unfortunately, 
on a tenuous chain of demonstrations. Among the e.xperimeiits 
on which Hcinbccker's new and elaborate concept is based, 
two facts seem to have been confirmed and to witbstiiid 
critical appraisal; (1) neurohypophysial deficiency resulting 
from total or partial denervation of the gland and (2) nephro¬ 
toxic and vascular lesions due to dcso.vycorticostcrone. On 
the other band, seven bases for the concept have not yet had 
adc(|uate cxperimeiUa! support: (1) that posthypophysia! defi- 
cicncy stimulates the eosinophils of the pars distalis, (2) that 
specific eardiotrophic and neplirotropliic effects may he ascribed 
to the eosinophils, (3) that adrenocorticotropin induces the 
secretion of dc.soxycorlicostcronc-like compunds, (4) that defi¬ 
ciency of the posthypuphj’sis sensitizes to pressor agents, f5) 
that dcsoxycortieostcronc causes a constriction of the efferent 
glomerular arterioles, (0) that the efferent arteriolar vaso¬ 
constriction leads to liberation of renin and (7) that renin is 
the cause of hypertension. 

The concept reviewed is an ex{>ansion of that of Selye (J. Clin. 
Endocrinol. G: 117, 1946), which deals with anterior pituitary, 
adrenals and kidney. Heinbecker’s hypothesis aims at the 
integration into this p.attern of the central nervous system, 
(cortex, hypothalamic nuclei and neurohypophysis). Howeser, 
until the premises have been confirmed, the conclusions must 
remain as tiiought-provoking speculations only. 

Georges Masson, Ph.D.. 

Cleveland Clinic Foundation. 


MUSCULAR CRAMPS AFTER “MERCUPURIN” 

To the Editor :—A word of caution should be sounded rckative 
to the letter by Perry S. MacNcal, Af.D., of Philadelphia, con¬ 
cerning the article “Aluscular Cramps After ‘Mcrcupuriii,’ ” 
appearing under Queries and Minor Notes in The Journ.vl, 
June 26. page 824. 

Dr. AlacNeal’s splendid suggestions concerning the occurrence 
of muscular cramps and paresthesias following the use of “nicr- 
cupurin” arc timely. However, he advises the administration of 
a 10 per cent solution of calcium gluconate intravenously. One 
must remember that many of the patients receiving “mercuimrin" 
have also been on digitalis administration and the combination 
of the two may sometimes result in sudden death. Drs. John 0. 
Bower and William E. Robertson of Philadelphia were two of 
the first physicians to point out the extreme potential danger 
of sudden death resulting from the administration of calcium 
intravenously during digitalization, 

Harold F. Rorertson, Jt.D., Philadelphia. 


2. PriBal, S. J.: McG.ivack, T. H.; Speer, F. D., and Harris, R.i 
Aerosol Penicillin: Blood I..cvcU Obtained by Inhalation of Aerosols Pro¬ 
duced by a Coinlnned Steam Generator and Aerosolizer. with the Use of 
Propylene Glycol, Tents and a Breathing Box, J. A. M. A. 134: 
1947. 



Vol’v’Ml 

N V M r> t K I 


BUREAU OF INVESTIGATION 


91 


Bureau of Investigation 

KYRON IS INDEBTED TO SCIENCE 

Al! nvi-r tlu- L'nitcil Stale- na eiitly now vj)aiu'rs ami matviniics 
liavc I'ccn canyini: ati ailvcrtiM'mcnt licadcd "Scioiice Discovers 
New Ha-'V Way to I.o-.c I'al." A Mildiradiii!: '•ay-- “New Con- 
dcit-cd l''ood Tablet Keiltudin: I'laii Trove-- AiiiaritiR Tower to 
Help Curb Exeess Appetite!” Atiotber '■.ly-- “New Condensed 
I-'oe-d Tablet Troves Antarint; Towe.i to Safely Uednee I-'at. 
Ketpiires No Starvation , , 

Tins donble-talk refers to a so-called n-dneinc preparation 
consisiine of certain vilatnins in one tablet and amino arid and 
a diee-tive in anotlier, idns a booblet wlneb the rnstomer jire- 
sumably is expected to reail and follow. .A series of nieims is 
olTeri'd wlneb, al fir.st, averaRcd approximately 1,00(1 calories 
per day. .A later edition of the booklet, bowever, called for 
between 1,200 and 1,000 ralories per day 'I’be diel.iry needs 
of the avera,ce sedentary woman are api't oximately 2,0011 calories 
a d.iy; perbaps tbc sellers of “Kyron" sbonbl stick to tbe pnb- 
lisbiiiK business, rather than selling vitamins and diue'tive pills 

Tbe .advertisements represent that a "liny food tablet works 
wonders for fat folks beeanse, when used as ilireeled in the 
Kyron Redneinp; Plan, il Iwll'S iip^cit.fc c'.rcc.t.f liuiuu ' i ' [Italics 
ours.—Ed.), and at tbe same time works to eoimleract nutritional 
deficiencies often causcil by rcdneinR." Tbe Coimeil on Tliarinacy 
and Cbcmistry of the American Medical Association recently 
considered "Kyron" and similar oilier redncmR idans, candies 
and mixtures. They conelnded that sneb iireparations do not 
coiistitnlc scientific metbods for the reduction of excess body 
weii;bt caii.scd by overeatiii!;, and that they have no idaec in 
scientific medicine, by reason of tbe fact that tbey arc in tbc 
nature of idneebos. Included in sueli a cateitory are tbc prepa¬ 
rations "R.D.X.,” “.Ayds." "Melloway" and siime others 

Tbc prime movers in the promotion of Kyron are two 
lawyers and an c.x-restanrant owner. They arc aided and 
abetted by a toxicoloftist and consulting cbemist wbo has given 
tbcni a testimonial wbercin it is slated: 

"I iirocccded to forimdate a low calory diet, a copy of wliicli 
is attached hereto . . . 

"It is my opinion that the diet accompanying tbe product 
Kyron would not in and of itself be suflicicnt to sustain and 
niainiain good bcaltb. It is also my opinion that tbc diet fol¬ 
lowed in connection with tbe taking of Kyron tablets will sustain 
and maintain good bcaltb except if followed by- persons afflicted 
with an abnormal condition. Of course, a person afflicted with 
an abnormal condition sbotild always consult a physician.” 

Another statement to aid in tbe promotion was from a 
so-called "rescareb and testing laboratory.” This read in part: 

"This is to certify that World-W'ide Laboratories, Inc. [now 
tbe Continental Pharmaceutical Corporation], distributors of tbe 
product Kyron, retained us over six months ago to create a 
formula consisting of vitamins, minerals and proteins to the 
extent that tbc same could be used as a dietary supplement 
taken in connection with a prescribed diet to be used by persons 
who desire body weight reduction ... 

"Our research in tbe field of obesity, which naturally carried 
us to opinions, statistics and surveys of the leading authorities 
in tbe field, left us no conclusion other than that to bring body 
weight reduction about, a diet must be followed and with that 
diet the person must replenish the loss of the essential vitamins 
and minerals in some manner or form ... 

“For your information we hav-e conducted tests by using the 
product Kyron on rats and the results of our tests vvere very 
satisfactory- and showed body weight reduction. No ill effects 
in the-conduct, manner, nervous reactions or any other symp¬ 
toms which might be considered harmful, w-cre found or 
displayed . . 

The appropriate governmental agencies have delayed too long 
the necessary steps to protect the public from being victimized 
by these purveyors of tablets. Although advertised as wonderful 
in the reduction of excess body weight, they- arc tncrcly adjuncts 
to highly restricted diets. 

The Post Office Department has been active in bringing fraud 
orders against the purveyors of vitamin pills and fancy reducing 
P’.lls, branding them as a device to obtain money under false 


pretenses, thereby using the mails to defraud. Under date of 
March 11, 194fi, the Postm.-istcr General .amioimccd that a fraud 
order had hceu issued against the Nu-Dync Company, Inc., 
Dr. J. Carter Fisk, J. Carter Fisk, M.D., .and Dr. J. Carter 
Fisk, Chief of Staff, and tlicir officers and agents as sucit. The 
product was advertised as follows: "Now! You Too Can 
Reduce This Safe, Doctor’.s W.ay! Dr. J. Carter Fisk Will 
Sliow I'ou How to Lose 15 Il)s in 7 weeks \\''ith the Doctor's 
Own Proven Safe Reducing Plan. No Dru.gs!—No Strenuous 
Exorcise! . . . without starving yourself . . . positively 
contains no harmful reducing drugs." 

Another fraud order was issued against the ATta-Slym Com¬ 
pany, which firm, under a variety of names, including \^-Tabs 
C<rmi»aiiy, promoted vitamin tablets called "V-Tahs.” Some of 
the advertising for these tablets indicated: "By the V'-Tab 
method you need not go on a starvation diet, take habit-forming 
cathartics or do tiring exercises. Simply reduce the intake of 
fat-producing elements with the help of \'’-Tahs which not only 
reduce your appetite so that you don't want to eat excessively-, 
hut also take the place of many fat-iiroducing foods by fortifying 
your <liet with needed minerals and vitamins.” 


FROM CURRENT KYRON ADVERTISING 



CHICAGO MOTHER REDUCES 35 POUNDS IN 7 WEEKS. •Xhaf.s tile 
reiKirt of JIis. Kathryn Walker, 333-2 Potomac Ave.. Chlcaco. Photo at 
riRlil l.s .tlrs. tValker as Stic looks today. Photo at left is artist’s conceo- 
tion of Ml'S. Walker A\hcti she was overweiRht. 

Artists do iiiiasint*, don’t they? 

In another fraud order, dated Jan. 21, 1947, tlie Post Office 
Department denied use of the mails to the A. B. C. Plan Com¬ 
pany. This firm advertised: "How would you like to lose 
5, 10, or even 20 pounds of ugly fat in a short time? How 
would you like a slimmer, more graceful, alluring figure without 
giving up the things you like to eat? Without strenuous exer¬ 
cise, without dangerous drugs?” 

In August 1947 another fraud order was issued by the Post¬ 
master General against the Beverly Hills Medical Laboratory 
and its officers as such at Beverly Hills, Calif. This firm had 
the “Formula 17 Plan." It was advertised, complete with a 
picture of a shapely young lady, as “Prominent Beverly- Hills 
Physician Reveals Time-Tested Reducing Plan! Reducing 
Secrets of Hollywood Movie Actresses. The same successful 
plan that has cost Hollywood celebrities hundreds of dollars is 
now brought to you at low cost by their prominent Beverly- Hills 
Physician. It is easy to take off those extra pounds. No'harm¬ 
ful drugs or strict diet to leave you craving for food , . 

The reports of the proceedings leading to these fraud orders 
show the similarity between these plans and those on the market 
now, such as "R.D.X.” “Ayds.” "Kyron" and “Mcltoway." 
These products are merely- the tangible materials in i)sychologic 
schemes to obtaiti the money of the overweight woman. 
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Medical Economics 


THE ISSUE OF COMPULSOEY 
HEALTH INSURANCE 1 

A Review by Frank G. Dickinson, Ph.D., Director, 
Bureau of Medical Economic Research 

Wtieii a physician with wide experience in health matters 
and an eminent student of governmental administration under¬ 
take, under the auspices of an outstanding research organi¬ 
zation, the task of advising a committc of the United Stales 
Senate on two proposals for medical care of the people, an 
important contribution to medical economics can be expected. 
This is what George \V. Bachman, M.D., Lewis Mcriam, 
Ph.D. and the Brookings Institution have accomplished in a 
large measure. 

In May 1947 the Brookings Institution undertook a study of 
compulsory health insurance at the retpiest of Senator H. A. 
Smith, chairman of the subcommittee on health of the Senate 
Committee on Labor and Public M'elfarc. Two major pro¬ 
posals for national participation in the provision of individual 
medical care were before the committee. The first of these 
proposed federal grants-in-aid to the states to assure ade¬ 
quate medical care for the indigent and medically indigent. 
The second proposal was for the establishment of a com¬ 
pulsory health insurance system by the national government, 
with federal regulation and control of the providers of medical 
services. The Brookings report includes a study of the eco¬ 
nomic, social and administrative issues involved in the plans; 
an examination, appraisal and analysis of statistical data 
bearing on those issues; a discussion of questions which 
cannot be answered precisely by factual evidence, and a set 
of conclusions and recommendations given the Committee. 

The first major issue considered in the report is the health of 
the American peoiile. Evidence from prewar mortality sta¬ 
tistics discloses a substantial reduction in the past forty years 
in death rates from typhoid, diphtheria, tuberculosis, infant 
diseases and childbirth. These reductions are attributed to 
a combination of medical care, public health work and popular 
education and "do not suggest basic defects in the American 
system." International and interstate comparisons lead to the 
conclusion that, although forty years ago the United States 
was far behind the world leaders, the health of its white popu¬ 
lation is now probably better than that of any other great 
nation. The few countries with generally lower mortality 
rates are equalled by several of our states with larger popu¬ 
lations. Mortality figures also .show that nonwhites in the 
United States hav'e materially poorer health than the whites, 
but the evidence indicates that this is due more to economic, 
social and culural conditions than to inadequate medical care. 
Despite the claims of critics of the American system of medi¬ 
cal care, selective service data do not contradict the conclusions 
drawn from mortality records. A critical analysis of draft 
statistics in the report shows them to be unreliable as a measure 
of national health or of the medical needs of the country. 

Statistics on illness and medical care are taken from the 
survey by the Committee on the Costs of Medical Care in 
1928 to 1931 and the National Health Survey of 193.3-1936. 
Both studies locate the chief difficulty in the provision of medi¬ 
cal care among the low income groups and, wdthin these groups, 
among children under IS and aged persons. Although they 
permitted wide differences in interpretation, the surveys “did 
not, however, seem to disclose large volumes of serious illnesses 
that did not receive medical care.” An examination of income 
and expenditure figures for 1941 reveals that for all classes 
with incomes above §1,000, expenditures for automobiles 
exceeded those for medical care. From such data the Insti¬ 
tution concludes that the large majority of American families 
have capacity to pay for adequate medical care if they are 
willing to give it a priority above that for certain nonesseiitial 
or luxury items. Moreover, many of those now unable to pay 

1, llachniaii, G. W., and Meriam, Lewis: Tile Issue of Compulsory 
Health Insurance, Washington, D, C., the Brookings Institution, 1948; 
pp. Z7\. 


for adequate medical care would have to be provided for by 
pliilantliropic or public funds under compulsory health insurance 
because they would be unable to pay the required premiums. 

The Brookings report recognizes the limitations of county 
physician-population and hospital bed-population ratios as 
indexes of the adequacy of medical service in rural areas. 
Residents of areas with low ratios may receive medical care 
from physicians and hospitals in neighboring counties. An 
attempt now being made to define “medical service areas" 
and "medical service centers” similar to the trading areas and 
centers used for commercial purposes promises a clearer picture 
of the medical care services actually available to the population 
of a given area. 

With reference to the over-all supply of physicians, the 
report considers it probably sufficient to meet present consumer 
demand but inadequate to meet all the medical needs of the 
American people. The report estimates a shortage of about 
50,000 dentists at the present time and predicts that the nursing 
shortage may be as great as 130,000 by 1950. Basing estimates 
on standards for bed occupancy and capacity set by hospital 
authorities, some 207,539 additional beds are needed for general 
and mental hospitals and tuberculosis sanatoriums. Adding the 
25 per cent of tlie 1,468,714 beds now available which are con¬ 
sidered obsolete by tlic United States Public Health Service, 
a total of 559,128 additional beds would be necessary to meet 
the hospitalization needs of the American people. These 
figures lead to the conclusion that the adoption of compulsory 
health insurance would not immediately make adequate medical 
care available to all, because the supply of trained personnel 
and facilities would be insufficient to meet the demand. 

Altbongb the Brookings study makes no original estimate of 
the costs of compulsory health insurance, it cites several factors 
which would tend to increase ’ medical care expenditures. 
Insured persons could be expected to make unnecessary 
demands on the medical care services; some practitioners and 
agencies would attempt to use the system for their own 
financial advantage, and administrative expenses would be 
heavy. If payment is on a fee for service basis, thousands of 
goicrnmcnt employees would be needed to check, audit and 
inve.stigate claims. If a per capita method is used, the govern¬ 
ment must allocate each in.surcd person to a general practitioner 
and must investigate complaints by patients, witli perhaps a 
hearing, decision, penalty and enforcement. A salary system 
would involve all the problems of government personnel 
administration, including appointment and promotion, fixing of 
salary, hours and leaves and disciplinary action. 

Experienced members of the Brookings Institution staff have 
considered the administrative aspects of compulsory health 
insurance and its effect on practitioners and on the quality of 
medical service. The conclusions drawn from discussions of 
these questions are that compulsory health insurance would 
necessitate a high degree of governmental regulation and con¬ 
trol over personnel and agencies providing medical care; that 
it is improbable that politics could be eliminated from medical 
care supplied under a governmental system; that the injection 
of tlic government into the relationship between practitioner 
and patient might impair the quality of medical care and that 
difficulties in the administration of a fee for service system 
would probably result in the adoption of tlic more highly 
socialized per capita or salary system. "It seems questionable 
whether a country which once embarks on compulsory insur¬ 
ance can turn back but must attempt to remedy defects by 
more complete government control and administration.” 

The recommendations in the Brookings report are remi¬ 
niscent of the majority opinion of the Committee on the Costs 
of Medical Care. In the judgment of the Institution it would 
be wise to leave to tlie individual states the question of com¬ 
pulsory health insurance and to permit each community to 
make its own arrangements for the provision of medical care. 
Experimentation would probably lead to a diversity of plans 
in different sections; if a single pattern were to develop it 
could then be adopted on a national basis. The Institution 
recommends that at present the national and state governments 
might well confine their activities to (a) research and develop¬ 
ments in the field of public health, (b) health edur,ntion at tlic 
school level, (n) teaching of preventive medicine, (d) assisting 
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I.:: 

Nvmt.ik \ 

ill tlic of f.n'ililios anil tlio Iminiiif; of iicrsoiiiiol 

nml (i') inoviilioB cave for ihc imlincnl ami incilically indigent. 
Adiill educational cain|taigim slionld ho loft to voluntary 
organirations wliicli have cnlistod tlio coo|)oration of lending 
lacanen. "It ninst he remomhored that good health is not 
exclusively a matter of medical care; it also imiiinges upon 
causative factors that arc nonmodical, such as food, shelter, 
vice and crime, transportation, and industry. Its maintenance 
depends also upon the intelligence, interest, and co-operation 
of individuals, families and local connnnnitics." 

In order that the Broohings report might he of use to the 
Senate Committee, it had to he proiiared in less than a year. 
Had time permitted, the Institution might have heen aide 
better to organire its material and to include more recent 
statistical data. However, the progressive trend in .-Xmerican 
medical care is clear; current data would undoubtedly reinforce 
the conclusions drawn from the study. The discussions of 
questions not subject to ohjeclive answers are well thought out. 
especially those relating to the administrative problems involved 
in compulsory health insurance. Insight into such problems 
gained in previous studies of government and its adminis¬ 
tration has enabled the Institution and its stall to foresee 
iu.any of the pitfalls conveniently overlooked by proponents of 
compulsory health insurance. Certainly the Brookings report 
throws considerably more light on the iiractical issues of com¬ 
pulsory hc.alth insurance than do the polemic or idealistic 
contentions of its suiiporters. 

The organization and some of the material reveal haste in 
lircparation. This was forced on the authors, as the book was 
printed less than twelve months after the request to write it 
was irnadc in May 1947. Considering the short time available, 
the volume is well organized and the materials are well 
selected. The data on medical economics arc abundant, but the 
quality of much of the data is inferior. The authors could 
have been more discriminating in their apiiraisal of data on 
family e.vpcnditnres for medical care (pp. 181-190). It has 
been proved that these e.xpenditurcs are higher percentages of 
the budgets of the low income family (c.xcluding from con¬ 
sideration both c.Ntremes in family income di.stributions). It 
has been demonstrated that from birth to death medical needs 
are described by a U-shaped curve. For males this curve 
descends rapidly from infancy through adolescence and middle 
age and rises rapidly later after about age 60. For females 
the curve is about the same exccjit that it rises during the 
child-bearing period and is gcncralh' higher between infancy 
and old age. The authors fail to recognize that the age and 
se.K distribution must be the same in all families in cacli 
income class in any sample before one can conclude that, 
within limits, medical care expenditures are not a constant 
percentage of family income. These U-shaped curves for both 
sexes strongly suggest that young parents with young children 
experience the maximum medical needs. 

The young fathers in their twenties or thirties have not 
reached their maximum earning years, for that also follows a 
curve—an age-earnings progression. The maximum portion of 
the family budget spent for medical care as the family passes 
through time is likely to occur when the medical care demand 
curves are high and when the breadwinner is still on his way 
up the age-earnings curve. Hence data on portions of ^family 
budgets spent for medical care seem to prove that high income 
families are favored. The authors, who were otherwise dis¬ 
criminating in their use of data, failed to note that such figures 
may merely show that the peak years of medical expense 
coincide with the years of low earnings for the young family. 
The business cycle behavior of medical care expenditures sug¬ 
gests that medical care is both a necessity and a lu.xury; 
apparently some of the expenditures for medical care are of the 
luxury type. These data and a considerable portion of the 
other standard data used by the authors require extreme caution 
■ for proper interpretation. 

The contribution of this volume is somewhat greater on the 
side of administration than on the side of analysis of statistical 
information. Nowhere has there been a clearer insight into 
the administrative difficulties with which a program of federal 
compulsory sickness insurance would be fraught. The relation¬ 
ship of physician to patient would confront governmental 


agencies with administrative iiroblems of a different order 
from those created by any previous exercise of the police power 
of government. Your reviewer believes that the authors’ 
analy.sis of administrative problems posed by the two pro¬ 
posals which they were commissioned to examine constitutes 
their hasting and great contribution to the literature of medical 
economics. 


THE HEALTH OF LOW-INCOME FARM 
FAMILIES IN SOUTHEAST 
MISSOURI 1 

In 1941 a study of the health of the farm families in South¬ 
east Missouri was made by physicians and dentists under the 
direction of the medical advisor of the Farm Security Adminis¬ 
tration. Only those who borrowed funds from the Farm 
Security Administration were e.xamined. This group included 
4.124 pcr.sons. Among them, males and females were divided 
almost evenly, while Negroes represented one third of the 
group. 

The physicians and the dentists found a total of 14,700 
defects and diseases among all persons cxamiii.ed, which is an 
average of 3.8 defects per person. Only 5 per cent were 
without dclcctnhlc defects. The most common type of disease 
was that of the respiratory system, causing one third of the 
defects. Diseases of the genitourinary system accounted for 
one sixth of the defects diagnosed, and the diseases of nutrition 
,aml endocrine glands also caused one sixth of the defects. 
There was much need for dental care, and one half of the 
population needed fillings in their teeth. 

Considering the age of the population e.xamined, the older 
persons had more di.scases than the young, and the majority of 
the population were young since they married at an early age 
and the birth rate was high. The average number of defects 
increased from 1.5 for children under 5 years of age to 6.3 for 
persons 45 years and over. Diseases of the older group include 
diseases of the circulatory, digestive and nervous systems, 
while the diseases of the younger group mainly involved tonsils 
and adenoids. 

Women had a larger number of defects than the men, 
especially in the case of diseases of the genitourinary' system. 
This was also true for diseases of the circulatory system. The 
most predominant diseases in men were those of tlie digestive 
system. 

Negroes were reported with about the same number of cases 
as white persons except when the families were considered as 
a whole. When this was the case, they exceeded the white 
persons mainly because the Negro families consisted of more 
children. The most prevalent diseases among the Negroes 
were those of nutrition and the endocrine glands. Anemia 
was twice as frequent in Negroes as it was in white persons. 

After the study was completed, the physicians and dentists 
made recommendations as to the care that should be given. 
There were 8,595 recommendations made in all, which gave an 
average of about 2 for each person. Only one tenth did not 
require recommendation, and this fraction consisted mainly 
of children. Dental care was the major recommendation, 
34 per cent, and next in line was the recommendation for 
surgical treatment, 24 per cent. Dental care included cleaning 
of teeth, teeth extractions and fillings. About 95 per cent of 
the operations necessary were appendectomies, adenoidectomies 
and circumcisions. The eyesight of these people was not too 
poor, and only 6 per cent of the recommendations were made 
for these corrections. At least 1 member in every family, 
except 1, needed some medical attention. There were 843 
families, and there were about 4 or more recommendations made 
for 95 per cent of the families. 

These farm laborers and renters are in the low income 
bracket and as a result spend little money for their health. 
Some are medically indigent, although the authors present no 
analysis of family expenditures. Even if these people could 
and would spend the money, the facilities available are not 
adequate to meet all the needs for the group in this territory. 
The authors stress need, not demand, for medical care; demand 

1. The Health of Low-Income Farm Families in Southeast Missouri 
UmversUy of Missouri, College of Agriculture, Agricultural Experiment 
Station. E. A. Trowliridge. Director. August 1947, Research Bulletin 410 
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comi)rises desire plus the willingness and ability to pay. These 
results indicate that better health facilities are required for 
these people as well as other groups in the same circumstances 
if all the needs are to be met. Increased facilities could not, 
of course, provide more medical care unless demand increased. 
The authors considered the question of financing the program 
outside the scope of their study. 

[Coiiiincni Interesting would be comparison with a similar 
group in an industrial area. One wonders as to the criteria 
that determined the need for operations on the appendix that 
had been delayed or neglected.— Ed.] 


Council on Medical Education 
and Hospitals 


GRADUATE TRAINING PROGRAMS ACCEPT¬ 
ABLE BY THE AMERICAN BOARD OF 
PSYCHIATRY AND NEUROLOGY 

The Council on Medical Education and Hospitals has limited 
its approval of programs for graduate training to tliose offered 
in connection with general or special liospitals. The following 
information is published however, at the request of tlte Ameri¬ 
can Board of Psycliiatr}' and Neurology to indicate the availa¬ 
bility of a special type of training wbicli is acceptable to the 
board and carries full credit toward certification by that board. 


Requirements for Acceptance 


In urtier lo facilitate the arrangements foi trxiining in chihl pMcInatry 
(which constitutes a major aspect ot modern psychiatrv), the American 
Board of Psjchiatry and Neurology will accept one year of trammg in 
p<>chiatric clinics for cluhlrcn winch may nr ma> nut be a part of n hos¬ 
pital approved for residency training, {irovided such a clinic gives adequate 
supervision and instiuction for full time training during the entire third 
3 ear of the required three >ear formal training period. For the purpose 
of evaluating such clinics, the following condition?, ami criteria arc deemed 
e.N-ential bs the American Board of Psychiatry and Neurology: 

I That the clinic have a full time medical dnector. ps>chologist. and 
social worker qualified by training and experience in child psschiatry 
and nlltcd fields to supervise the training of residents. 

2. That the major \>orlion of such training be devoted to therapy 
adequately supervised by this qualified st.TfT. 

-V That the service and teaching activities of the clime be integraJid 
with those of the community and its social agencies. 

4 That clinic work he supplemented by seimnur», case conferences, 
journal cluh.s oi other opportunities for the discussion of the baMc 
principles involved ni ontpaiiciU woik with chdilren and parent'-, teacher, 
puhiic health and wclfaic agency jjeisoimeJ. 

5. That such a training clmit he well e-tahh-hcil in the conmiunity 
with a qualified staff that has opcrateil togethei long enough ns a team 
to insure stable and sound functioning. 

6. That the senior luembtrs of the clinic team show e\i<Unce <»f previous 
experience in the teaching of P'53chi.vt.y m general, child psjeluatry m 
particular, and their allied ficld.s 

These criteria set forth b> the Board pertain more particularly to 
community-sponsored chmc.-i oiTcnng full time training in child psychiatiy 
during the third ye.ai of formal residency training. If these clinics arc 
affiliated with hospitals altcady maintaining approved programs, separate 
approval is not required unless wan anted on the basts of thetr meeting 
all requirements for straight fellowship traiimig in child psychiatry. 

The following clinics are acceptable to the American Board of r-sy- 
chiatry and Neurology as qualifying under these provisions. 

Center Director 


Children's Psychiatric Division, Langley 

Porter Clinic, San Franci‘'Co.Dr. Stanislaus Srmek 

Bureau of Mental Hygiene, 1179 Main St., 

Hartford. Conn.Dr. James M, Cunningham 

Louisville Mental Hygiene Clinic and Chdd 
Study School, 610 South Floyd Street, 

Louisville, Ky.Dr. SpafTord Ackcriy 

The Guidance Center, 17.^7 Prytania St., 

New Orleans.Dr. Milton E. Kiikpatrick 


The Psychiatric CImte of the Jfcntal Hy¬ 
giene Society of Maryland, Baltimore.Dr. H. Whitman Newell 

Children’s Center, 244 Townsend St., Rox- 

bury, Mass.Dr. Marian Putnam and Mrs. 

Beata Rank, co-directors 


Judge Ba'Ker Guidance Center, 38 Beacon 

St., Boston. 

Amherst H. Wilder CUnic, 279 Rice St., 

St. Paul... 

Central Clinic, Cincinnati General Hospital, 

Cincinnati... 

Child Guidance Clinic, 1711 Fitzwater St., 

Philadelphia 46. 

Pittsburgh Child Guidance Clinic, 3004 Vic¬ 
toria St., Pittsburgh 13. 


.Dr. George E. Gardner 
Dr, Hyman S. Lippman 
... .Dr. Maui ice Levine 
.Dr. Frederick H. Allen 
...Dr. Harry M. Little 


Children’s Service Center of Wyoming 
Valley, 335 South Franklin St.. \\ ilkcs- 
Barre, Pa. 


Dr. J. Franklin Robinson 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 
American Board of Anestiiesjolocy: IPriffrn. Various Centers. 
Jan. 21, 1949. Final date for filing application is Oct. 1. Oral, Phila¬ 
delphia. Oct. 10. Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York 22. 

American Board of Ofutiialmologv; OriiL Chicago, Oct. 6. If'rdteii', 
Varums Centers. January 1949. Sec., Dr. S. J. Beach. 56 Ivie Rd., Cape 
Cottage, i^^a^ne. 

American Board of OroLARY.vcoLOGv: Oral. Chicago. Oct. 5-8. 
New- York City, Spring, 1949. See., Dr. D. M. Lierle, University Hos¬ 
pital, Towa City. 

American Board of Pathology: Chicago. Oct. 8-9. Final dale for 
filing application is Oct. I. Sec., Dr. Robert A. Moore, 507 Euclid Ave., 
St. I.ouis, 

American Board of Radiologv; Nov. Sec., Dr. B. R. Kirklin 
J02-U0 Second Ave., S.W., Rochester, Minn. 

BOARDS OF MEDICAL EXAMINERS 
Al\ska: * lixomiitatioii. Jinicaii, Sept. 7. Sec., Dr. W. M. Whitehead, 
Box 140, Juneau. 

Arkansas: Eclcclic /'.romiuafioit. Little Rock, Nov. 4, Stc . Dr. C. U. 
Young, 1415 Main St., Little Rock. 

California: Ora/. Los Angeles, Nov. 20-21. fFril/m. Sacramento, 
Oct. 18-21. See., Dr. Frecfertck N. Scafena, 1020 N Street, Sacramento 14, 
Colorado:* /sadorscinciit. -Oct. 5. Final date for filing applications is 
Sept. IS. See. Walter W. King. 831 Republic Bldg., IJctuef 2. 

Connecticut: * /: xa »: iaafion . Hartford, Nov. 9-10. Sec., l3r. Creigh¬ 
ton Barker, 258 Church St., New Haven. 

Connecticut:* f/o/aropafliic. Nov. 9-10. Sec., Dr. Joseph 11. Evans, 
14S,S Chapel St., New Haven. 

Disirict of Columbia:* Rentron/y. Washington, Sept. 15. Sec., 
Cumnn-Mon on Liccm>iire, Dr. G. C. Uuhlnnd, 4130 Municipal Bldg., 
Washington, I). C. 

(iEorcia: /:romninfioit. Atlanta, Oct. 12‘1S. Riitforsctnrnt. Atlanta, 
Oct. 14 See.. Mr. R. C. Coleman, 111 St.ate'Capitol. Atlanta, 

Illinois:^ Chicngo, Oct. 5-7. Snpt., Dciit. of Registration and Educa¬ 
tion, .Mr. Fre<! W. Ruegg, Capitol Bldg., Springfield. 

Indiana: /j.rniMtMfitioii, Indianapolis, June 1949. Sec., Board of Medi¬ 
cal Rigistralion tS: Examination, Dr. Paul K. Tindall, 416 K. of P. Bldg., 
Indi.-inapolis. 

Ka.ysas: Topeka. Dec. 15*10 See , Board of Medical Regislralion & 
Examination, Dr. J. V. Hassig, 90S N. 7th St., Kan‘«a*i City. 

Maine: Poril.and, Nov. 9*10. Sec., Board of Rcgit-iratum of Medicine, 
Dr Adam P. Leighton, 192 Slate St., Portland. 

Maryland: /‘xamtno/ioti. Baltimore, Dee. 14-17. /:rK/ors<rfn<"if. At 
the discrcimn of the Bo.ird. Sec., Or. Lewis P. Gumiry, 1215 Cathedra! 
St., Baltnnurc. 

AIinnesots; Minneajiolia. Oct. 19-21, See., Dr. J. F. DuBuis, 230 
Lowry Medical Art.s Bldg., St. Paul 2. 

Montana: HeU-nn, Oct. 4*6. Sec., Dr. 0. C Klein, Fir.'-t Nat'l B.Tuk 
Bldg.. Helena. 

^ Nevada: Carson City, Nov. 1. Sec., Dr. G. 11. Rost, Industrial MMg.. 
Carson City 

Nfw HAMrsiintE: Concord, Sept. 9. Sec., Bo.ard of Registration in 
Medicine, Dr. J. S. M’heclcr, Room 107, State House, C'oneurd. 

Nexv Jersey. /Lrcimtimtiofi. Trenton, Oct. 19-22. Sec. i)r. E. S. 
Hallinger, 28 W. State St., Trenton 
Nfw 3ir\ico: * Snnt.a Fe, Oct. 11-12. Sec., Dr. E. BerduoU. 141 
Ihdace Ave, S.anta Fc. 

New York; P . xaininatiofi . \’arious Centers., Sept. 27-30. Sec.. Dr. 
J. I. Lochner, Jr.. 2.1 South Pearl St , Albany 7. 

Ohio* /:r<iiijiii<it»oi!. Columbus-, Dec. /iinfiirirnu'nt. CoUnnhu", Uct. 5. 
Sec.. Dr. H. M. platter. 21 Cro.mI St . Columbus 

Oregon'* Fro/ninotmu. Portland. Jan. 1949. ilndorst mcnt. Oct. 
15-1(>. Final date of filing apjdication is Oct. 1. Ivxec. Sec.. Mr Howard 
I. Bobbitt, 608 Fading Bldg , Portland. 

Pennsylvania- IiAainiitaliou. Pluladelphia, Jan., 1949. Act. Sec., 
Mrs. M. Ci. Steiner. ,^5l Education Bldg., Hnrn.sburg. 

Puerto Rjco: LAuniuinfum. Sanlurcc, Sept. 7-11. Sec., Mr. Lui^ 
Cncto CoB, 22 Piirada. Box 3717, Santiiree. 

Kiiode Island: * L.romin/ition. Providence. Oct. 7-,8. Chief. Di'"- of 
Professional Regulation, Mr. Thomas B. Casey, 3GG State Odke Bldg., 
Providence. 

South t'AftOLi.v.i: Piuforscnicnt. Sept. 6. Sec.. i7r. .V, i>. Heyward, 
1329 Blanding St., Columbia. 

South Dakota;* Jan. 1S-I9 Sec.. Dr. G. J. Van Hciuelcn. Pierre. 
Tennessee: ‘ Scjit. 29-30 Sec., H. W. Ouails, 1635 Exchange Bldg., 
Memphis. 

TrxAs; Fort Worth, Nov. 4-6. Sec.-Trea"^,, Dr. M. U. Crabb, 1305 
Amicable Bldg., Waco. 

N'ermont: Feb. 1949. Sec., Dr. F. J. Lawllss, Richfonl. 

Virginia: I’xaniination. Kiclimoiul, Dec. 3-4. Cndvrst'nu'ut. Dec. 2. 
Sec.. Dr. K. D. Graves, 301< Franklin Road. Roanoke. 

Wf-st Virginia: Charleston, Oct. 4-6. Comm . I’ltblic Health ('oimcii. 
Dr. N. H. Dyer, State Dept, of Health, Charleston. 

Wisconsin:* Jladison, Jan. 11-l.L 1949. Sec., Dr. C, A. Dr.uscn, 
Tremont Bidg., River FaUs, Wis. 

Wyoming. Examination. Cheyenne, Oct. 4. Sec., Dr. G. 31. Ander¬ 
son, Capitol Bldg., Cheyenne. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska: Juneau. Laj,t week m Aug. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

Arizona: Examination. Tucson, Sept. 21, Sec., Mr. Fiancis A. Roy% 
Univ. of Arizona, Tucson. 

Arkansas: Examination. Little Rock, Oct. 5. Sec, Mr. L. E. 
Gebauer, 1002 Donaghey Bldg., Little Rock. 

Colorado: £.raminarjoii. Denver, Sept. 15-16. Sec., P'. Esthci B. 
Starks, 1459 Ogden St., Denver 3. 

Connecticut; Examination. Oct 9. Exec. Asst, Mary G. Reynolds, 
no Whitney Ave., New iiaven 10. 
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DimucT or ('olftiiUA; /: Ofl. Src., 

l>r. <•. 4U^() HKIk . W H. C. 

IioRiju: /{lonji'vnfM'n, (intur^vjllc. N'^v <• 1 itj.j} ilatr for filing 

ajij'licntion »« t>rt. ^5. Mr. M. \V. I i»i\rivit\ «,{ F!ori<l;i. (jaincc- 

\jllr. 

Ioua: Mf'inc', Oci. 12, Srt . l)i Fro n. rrtci‘<*«, Coc CuIIcKP, 

('fdnr K.tjujIv. 

/n.om'rnih’f'i?, .\nn A!t>or atnl Dtfrtut. Ocl. SSi‘C., 
M»" Klni«r I.c!lrn\i, 1510 \Vr»t Allegan St . 1 nn^mc 

MtSM'OTA: Ort. 51» Srr rrrn* . Dr. 1\.ayj«r»»il N. 

105 llaU. t'fjiv. of Mnu>r'-i>t.T. .M»nnrnp«lt‘s. 

Xi piii^ka: /.Oinalia, <>c( 5 t« iJjr . Htttt.iit tif ICvanmiinK 
F«aitU, .Mr. O‘ 0 .nr I*. Htimltlf, Kooju IOu'j M.»tt ( .ipjtol lUiljr., Kinrtjln 

OKt-MJoM.v; SprntK of V^VK Srr . Jh t htjinn tMlInhcr. Sl.l HrnttifT 
IUOr . Ollalimiu 

Orif.ns: F'j.tnjjuo/jrM. roribtiil, S( pt 4 Srr , Il.tvtc Scicjkc FN.'iinin- 
niR ('intrniOrr, Dr. <'. D. U\r»c, I’liiv of UhRi’u. l.tiRcnc. 

Dakota: I'.tin>nr-nlu'it, \*c:ihj!1oiJ>. Dfc .t | Dr (». M. 

l-A'.nji', Y-njAti'in. 

T»\Nr^‘-ii: /: riT?»? 0 !rtf «(>»!. .M^jophis »V Stpt. JO Jl. Stc., 

Dr. D, \V. j|\jnrtn. ^^4 Piuou .\\i . Mrmplu*- 

MaOoon. S« j>l '5 1 loal ilair for IiIiiir 

.tj'plicntiojj is Srpt. IS. See., 1‘rtif \V H ll.irlur, Siott W .nlsoij Stv.. 
Kipt n. 


Medical Motion Pictures 


FILM REVIEWS 


The Physfelocy of Normal McnAlruatlon. 10 nuu «*olor. sotnnl »*r 
'Unit. 510 feet U reel), .‘•howlnu tlnie lu<nt\ llirej- mlmile.s tsouiul 
I^fip.'ireti In DM< ti\ Souht^ Sturjl**. M D A''''*elnie Surt-M-on MassjoUii- 
ytJIs <;i!uT:il H'lspU.'it. iSo'^ton. aii'l lt»»‘'K \J D Troe llo'^iOt.il tor 

Wnnirn. llr4H)knin“. l'r‘»lu«'t«l t<> Sh!r.:ls-l.r.»nt I'roOurtlons «ml 

l»y S^IktUii: t*orj» . ItfooiniU-ld J rrio-ur.nl-U- *‘n io:m fn.in 
Medlral Ser^lro lUp.TrlnHht Srlu-rlni: I'orporatlotj 10i>oii»«iM N* .1 

Tilis filtji cxplniit? ihc n«jrnial nioiisiiuaimn 

ckarly ami conci'^cly. U m> <K*'Vv\Ik^ iIk’ rolution nt the live 
principal hormones involved in tlte mcn.'-inial jirovoss that tlie 
Ii>tcner can absorb and retain the infortnaliun. 

An introductory slalcineiu ol what is to i)e dj>cus'*cd in the 
film is {oUo\Yed by animated dra^^in^’^ eN\ilainintr tlie eltcct of 
the lltrce anterior piiuilary hormones—naim‘l\, the follii-lc- 
siinnilalins hormone, the*lulcinij;m ;4 hormone and Inteotropjn 
on ihc ovary. The entire rcIationshi]i and the ctteci on the 
uterus of the two ovarian liurihones, estrogen and proi»e>lcronc. 
arc reviewed. 

The presentation pins the I■c^icu^ cnal)ks one to fill in ilic 
paps in hi.s imdcrstandins of ilic rather etnifusinp intcrpla\ of 
the liorinoncs. The rciiUioitships of ■these hormones is not 
completely clear to experts in this field. To tlic average pln.si- 
ciaii they are fretpiently confusing. This film should be informa¬ 
tive to tlie majority of practicing physicians, medical students 
and the mir.sing profession. It could al.so be used as tlie h^l^^^ 
of an advanced lecture on the more detailed hormonal ramifica¬ 
tions of menstrual p'hy'siology, or in a similar manner as the 
basis for discussion of tlie clinical aspects of menstrual disorders. 
The authors have combined tbc art of teaching and the art of 
visual education very well. 


NEW MOTION PICTURE ADDED TO THE 
A. M. A. LIBRARY 

The Story of Menstruation. 10 nun., color, sound, 400 feet, shoiync 
time ten minutes. Non jiviiU.Mile on u loan Imsls UirouKh the CommUtce 
on Medical Motion Plcture.s. Anierlcau Medical Assocl.ation, Xorth 

Dearborn Street,. Chicago 10, 

This him in colored animation and accompanied by carefully 
worded commentary begins by indicating the manner in wbic i 
ibe pituitary gland governs first the growth of the body and 
later the function of the ovaries. Next it shows ovulation and 
the passage of the unfertilized ovum. The thickening and t le 
subsequent menstrual shedding of the endometrium arc shown, 
followed by suggestions as to batliing, diet, exercise and other 
hygienic measures in relation to menstruation. 

The production is intended for showing to groups of adolescent 
girls in the 14 to 18 year age range to explain the physiology 
of menstruation with some practical corollaries. 

Physicians called upon to address lay audiences such as Girls 
School, Parent-Teachers’ Association, Women's Club, etc., may- 
find this film a useful adjunct to their lectures. 

(A review of “The Story of ifeustruation” was published in • 
'The Journal, 133:1033 [April 5] 1947.) 
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Hospital Records as Evidence of Cause of Accident.— 
The plainliff sued for damages for injuries alleged to have been 
caused by the negligence of one of the defendant's bus drivers. 
.After a verdict for the plaintiff the defendant filed a motion 
for a new trial which was hoard in the superior court of 
Delaware at New Castle. 

The plaintilT testified that while lie was attempting to hoard 
a Ims operated hy the dcfcudrmt the door was closed oti his 
ankle and the bus started, throwing him to the ground with a 
diarp twist to his ankle. Tlicre were no witiies.ses to tlie acci¬ 
dent. The defendant, while not denying the injury, contended 
that the plaintiff was Inirt, not in attempting to hoard its Inis, 
but liecaii.se he twisted liis ankle while walking at or near the 
bus sto]!. In support of this contention, the defendant offered 
in evi«leiicc certain hospital records which contained a statement 
purportedly made hy the plaintiff that he had broken his ankle 
by tw isting it while walking along the sidewalk. The hospital 
intern who treated the plaintiff for his injuries on the night in 
(|iK>ton was called to the stand to fpialify the hospital report 
for admission under the Uniform Biisiiicss Records .Act. 

The plaiiiliff's counsel objected to the admission of that part 
of the ho.spita! record containing the words “Patient .statc.s he 
iwivtcd ankle while walking along street" for the reason, among 
others, that such language did not constitute an entry made 
ill the regular course of the business of a hospital. 

The court pointed out that in theory regular entries con¬ 
stituting tlic businc.ss records of a corporation or instiUition, 
and otherwise conforming to the safeguards set out in the act, 
are said to be so staiiipeil with the reasonable guarantee of 
trnstwortliincss as to justify their admission in evidence as an 
exception to the hcar.say rule. The court then proceeded to 
discuss a mmihcr of cases discussing the applicability of tliis 
d( ctrinc to hospital records and said that these opinions dis- 
clo.sed near uniformity of judicial tliought in at least two 
rcsiiccts: («) all matter contained in a business record is not 
ailmissibic />i’r sc merely because regularly entered in accordance 
with sonic preconceived policy established for the coiiduct of a 
jiarticiilar business and (b) to be admissible, the subject matter 
of the entry must be within the scope, or course, of the business, 
though some courts arc more liberal than others in dcfitiiiig 
what the scope of a particular business may be. Thus, the mere 
fact that the statement in this case was regularly entered on a 
standard hospital form under the beading “state where and iiow 
this accident happened” would not of itself render admi.ssible 
all matter entered thereunder. The rule running through the 
cited cases seems clearly to he this, said the court, that admis¬ 
sions by patients against their interests, regularly entered in 
hospital records, may be received in evidence at a trial only if so 
related to the complaint or injury involved as to facilitate prompt 
and intelligent diagnosis and treatment. The plaintiff's state¬ 
ment to the effect that he twisted liis ankle while walking along 
the street was, said the court, “pathologically germane" to the 
injury which necessitated his attendance at tlie hospital. It is 
reasonable to suppose that the words "while walk'ing along 
the .street” were not merely descriptive of the injury and thu.s 
altogether irrelevant, but aided the attending physician to some 
extent in diagnosing and treating the fracture. The knowledge 
that the injury had occurred from a twi.st wliile walking ruled 
out the possibility of the ankle having been crushed. The physi¬ 
cian testified that it was necessary for him to know how the 
injury wcurred in order properly to treat it. In the instant 
case this seems particularly true because at the time of the 
plaintiff's admission to the hospital a roentgenologist was not 
available. Immediate treatment of the injury tlierefore had to 
be given without benefit of roentgenogram, and the statement 
as to how the accident happened was of more than usual 
importance. Hence the court concluded that the statement was 
properly recorded within the scope of hospital business. .Accord¬ 
ingly the new trial requested by the defendant was granted.-— 
If'alls z’. Dclazivrc Cnach Co., 5S A. (2(1) 6S0 (Dc!a., 10 )S). 
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American Journal of Clinical Pathology, Baltimore 

18:273-348 (April) 1948 

*Clintcal, Functional and Histolog:ic Responses of Fatty Metamorpliosis 

of Human Liver to Lipotropic Therapy. M. Fr.'inklin, M. U. Salk, 

F. Steigmann and If. Popper.—-p. 27.1. 

•Evaluation of Papanicolaou’s Method of Cancer Diagnosis. Jane B. 

Wiles and C. A. Hellwig.—p. 283. 

L’se of Wright’s Stain in Diagnosis of Malignant Cells in Bronchial 

Aspirations. L. W. Diggs.—p. 293. 

Trisodium Pliosphate in Diagnostic Culture of Tuherclc Bacilli. 11. J. 

Corper and W. Bain.—p. 303. 

Pathology of Hypersplenism. E. von Haam and A. J. Awny.—p. 313. 

Lipotropic Therapy in Fatty Metamorphosis of Liver. 
—The 15 patients selected for tliis study by Franklin and his 
associates had enlarged livers with moderate to severe fatty 
infiltration as proved by initial needle biop.sy. Group I consisted 
of 5 persons without cirrhosis, the severe fatty changes in the 
liver being presumably due to disturbed nutrition. Group II 
consisted of 10 patients with fatty cirrhosis, ^[ost of these 
presented some of the usual signs and symptoms of cirrhosis 
such as ascites, jaundice, splenomegaly, spider nevi and gastro¬ 
intestinal disturbance, ae well as laboratory findings of impaired 
hepatic function. Different types of lipotropic tlicrapy were 
employed; namely, cystine plus choline, methionine and diet high 
in protein and in vitamin B complex. Clinical improvement, as 
evidenced by subjective and objective fiiiding.s, was noted in 
almost all patients after “lipotropic" therapy. Functional 
improvement was evident by all tests performed except the 
thymol turbidity and total cholesterol tests, results of which 
remained abnormal. Disappearance of fat and regeneration 
of parenchymal cells were noted in all instances. Observations 
on these patients support the efficacy of lipotropic therapy in 
the removal of fat from human fatty cirrhotic and noiicirrhotic 
livers. This was found associated with clinical and functional 
improvement. No evidence was found that with the removal 
of fat the cirrhotic process is arrested. 

Papanicolaou’s Method of Cancer Diagnosis.—Wiles and 
Hellwig report on Papanicolaou’s method practiced in more 
than 100 cases on the gynecologic service of a liospital and a 
tumor clinic in Wichita, Kan. The method has been used with 
an average accuracy of 80 per cent. Papanicolaou’s mcthotl 
has a definite, but limited, usefulness wherever biopsy or 
curettage is not feasible. Where a suspicious lesion is accessible 
to biopsy or curettage the vaginal smear method is not indicated. 
The vaginal smear does not permit differentiation between 
changes due to irradiation, carcinoma in sitp and invasive 
carcinoma. Tissue examination cannot be replaced by vaginal 
smears in the definite diagnosis of cancer. The high percentage 
of false negative smears in endometrial carcinoma counts 
heavily against the use of vagina! smears as a screening test 
in cancer detection clinics. 

American J. Digestive Diseases, Fort Wayne, Ind. 

15:109-134 (April) 1948 

Use of High Protein Diets in Treatment of Diabetes MelHtus. D. Adlers- 
berg.—p. 109. 

JIalnutrition and Vitamin Deficiency in Recently Released Prisoners of 
War. A. A. Goldbloom, A. Licberson and C. D. Rosen.—p. 115. 

Etiologic Diagnosis of Ulcerative Colitis. W. Z. Fradkin.—p. 119. 

Treatment of Diarrhea. A. J. Cantor.—p. 120. 

Symptomatology of Chronic Amebiasis (Before and Following Treatment). 
R. Sandler.—p. 122. 

Biochemical Studies of Salicylic Acid and a Series of Its Derivatives. 
G. J. Maitin and S. Byers.—p. 127. 

Epidemic Gastro-Entcritis. N. B. JafFe.-—p. 131, 


American Journal of Orthopsychiatry, New York 
18:i91-380 (April) 1948. Partial Index 

Personality Adjustment Through Social Action, R. M. Wittenbere 
—p. 207. 

The Unmarried Father. N. Reider.—p. 230. 

High School Mental Hygiene Survey. J. Hertzman.—p. 238. 

Adoptive Parents in Child Guidance Clinic. Barbara Judkins.—p. 257. 

Rorschach Intellectual Indicators in Neurotics. J. Wishner.—p. 265. 

Rorschach Study of Prejudiced Personality. Suzanne Reichard.—p. 280. 

Validation Test of Rorschach Movement Interpretations. Barbara M. 
Lane.—p. 292. 

Concept of the Psychopath, H. Cason,—p. 297. 

rseud»>Psychotic Nucleus in Behavior Disorders, G. E. Gardner. 
~p. 309. 

Childhood Mental Disease in America: Review of Literature Before 
190t). E. A. Rubinstein.—p. 314. 

Effects of Combat on Delinquent Boy. M. L. Miller.—p. 314. 

Annals of Internal Medicine, Lancaster, Pa, 

28:521-700 (March) 1948 

Convalescence: Study in Ph>siological Recovery of Nitrogen Mctaliolism 
and Liver Function. R. W. Keeton and others.—p. 521. 

Human Factors in High Performance Aircraft, B. Groeshbeck Jr. 
—p. 552. 

Dilution Acidosis. G. T. Shires and J. Holman.—p. 557. 

Functional Patters iti Renal Disease. A. C. Corcoran, R. D. Ta>Ior 
ami I. H. Page.—p. 560. 

Clinical Appraisal of Benadryl, Pyribenzamine and Anthallaii in Treat¬ 
ment of Allergic Disorders, M. S. Klcckner.—p. 583. 

Tlicrapcutic Use of Radioactive Elements in Malignancy. P. F. Hahn 
and C. W. Sheppard.—p. S98. 

Inlialation of Dust Penicillin. L. Krasno, Mary Karp and P. S. Rhoads. 
— p. 607. 

Spontaneous Mediastinal Emphysema and Spontaneous Pneumothorax— 
A Report of 20 Cases. Helen A. Dickie.—p. 618. 

IDpcrtcn-sive Cerebral Swelling, a Characteristic Clinico-Pathologic 
Syn<lr<»ine. I. M. Scheinker.—p. 630. 

28:701-886 (April) 10-18 

•Effects of Shock on Kidney. D, D. Van Sljkc.—p. 701. 

Studies on Circulation with Aid of Tagged Erythrocytes in Case of 
Orthostatic Hypotension. (Asympathicotonic Hypotension). G. Nylin 
and M. Lcvnnder.—p. 723. 

Pain Mechanisms and I’rontal Lobes: Study of Prefrontal Lobotomy for 
Intractable Pain. W. Ifrecman and J. W. Watts,—p. 747. 

•Problem of Malignant Hypertension and Its Treatment by Splanchnic 
Resection. M. M. Peet .and E. M. isberg.—p. 7S3. 

Pulmonary Brucellosis. W. A. Harvey.—p. 7C8 

War Edema in Civilian Population of Saipan. N. B. Kurnick.—p. 7^2. 

Gynecomastia I'ollowing Severe Starvation. E. C. Jacobs.—p. 792. 

Amebic Liver Abscess. M. Znekerbrod, J. Litwins, 1'. T. Rogliano and 
D. Jcllingcr.—p. 79S. 

Studies with Medicated Aerosols: Use of Lungs as Portal for Intro¬ 
duction of Therapeutic Agents for Svstemic Effect. S. J. Prlgak 
—p. 814. 

Role of Preventive Medicine in Clinical Practice, W. G. Smillie.—p. S26. 

Brucella .'Xntihodies Following Cholera V.accination. C. W. Kisele, 
N. B. McCullough ami Grace A. Beal.—p. 833. 

Effects of Shock on Kidney.—\'an Slyke discusses shock 
caused by lieniorrbagc, burns, trauma, deliydration or other 
injury in which there is an inadequate volume of blood to fill 
the vascular bed. Prostration, cold perspiration and bloodless 
or cyanotic skin are the visible effects. An immediate effect of 
shock is a decrease in renal blood flow and function, which 
may lead to complete anuria. Compensatory constriction of 
nonrcnal peripheral vessels follows, and if the loss of circulating 
blood volume has not hecn too severe, renal blood flow and 
function may be quickly restored. If shock is severe, the kidney 
is included in the periplicral constriction. Renal constriction 
and anuria in this phase may continue even when the arterial 
blood pressure is as high as 100 mm. If renal ischemia does not 
continue too long restoration of renal function quickly follows 
restoration of the general circulation. If severe renal ischemia 
continues for a sufficient number of hours, the second, or renal 
damage phase, of renal shock develops. The most obvious 
visible damage is located in the cells of the loop of Henie and 
the distal tubules. Tubular reabsorption of e.xcretory products 
from glomerular filtrate appears to be the most probable cause 
of renal failure in this phase. If the renal damage is not too 
severe gradual recovery of the kidneys may occur. In fatal 
cases anuria or inadequate excretion persists, and death in 
uremia occurs in two to twenty days. To diminish the danger 
of death from postshock uremia it is advisable to cut the dura¬ 
tion of shock as short as possible by quick restoration of blood 
volume. If acidosis is present, sodium bicarbonate should be 
administered. While administration of large amounts of fluid 
may be necessary to obtain normal blood volume and hydra¬ 
tion, overadministration is to be avoided. Measuring blood 
and plasma specific gravities assists in guiding administration of- 
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nuid. When, after recovery from aeiitc sliocl;, anuria or excrc- 
titw of urine of low vofnme amt siiecific (jravity persists ami 
Idooil urea contimies to mount, a iliet liiylt in carhoUycIratcs and 
f.at and low in itrotcin stiouid lie piveu to retard accumulation 
of cataliolic products. N'ividitTnsion or peritonea! irripatiou 
may retard onset of uremia and inerease the opportunity for 
recovery of renal function. 

Splanchnic Resection in Malignant Hypertension.— 
I’ecl and IslHirg stress that once the diagnosis of malign.ant 
hypertension has heen made arrangements should he made for 
trc.atmcnt by splanchnic resection, lieeause timely surgical treat¬ 
ment offers sure hoix; to the victim of this terrible nmlady. 
During the lime from Xovcinher 19.13 to December 1941 a 
total of 162 cases were dia.gnosed as malignant hypertension 
and were surgically treated. Follow-up information was inade- 
(piatc in 19 cases. This is a study of 143 patients followed 
for five to twelve years after surgical treatment Diastolic 
blood pressure levels varied between 14(1 and 19(1 mm. Hcail- 
ache, visual disiurhanee and dyspnea were the most common 
complaints. Xincty-one tier cent of the patients had organic 
heart di.scasc; S4 per cent had impaired renal function and 
20 per cent had experienced ccrchrovascular accidents. The 
operative mortality in iiialignaiit hypertension was 10 per cent. 
The five year survival rate in the 143 rases was 21.6 per cent. 
•Ml living iiaticnts receiving a funduscopic examinatum five 
years and more after oimration showed no evidence of papill¬ 
edema. Four patients were maintaining blood pressure levels 
within normal range five to eleven years after operation. If 
splanchnic re.scction can he ticrformed early, before heart disease 
has occurred, the outlook is good, fur 11 of 13 such patients 
with malignant hyi>ertension were living five to twelve years 
after operation. Once renal function becomes moderately or 
markedly impaired, splanchnic resection is futile. 

Cincinnati Journal of Medicine 

29:143-198 (M.arch) 1948 

Social Factors anil Wc,atti Kates in fincinii.m. F. t* Alien, p. 

Weakness of I-owcr Extreniltie^ of Pregnanej. U. \\. 

Neumann.—p. H9. 

29:199-256 (April) 19-18 

A Century atui-a Th»r4 of J f- f)et uxttcy —j). 199. 

Tile Pineal Boiiy, C. K. n«iriing -p- 


Georgia Medical Association Journal, Atlanta 

37:67-120 (March) 1948 

Roentgenologic Examination of Small Intestine. C. A. GooU and M. 

Elizabeth 11. Fletcher.—p. 67. n « i 

Incidence of Bone Tumors in Large General Hospital. L. P. Holmes, 
D. Robinson and S. W. Brosvn,—p. 7-1- t t /-i i 

Koentgenographic Survey of Gcmto-t’nnary Tract. J- J- Clark, p. »0. 
Hiverticulitis of Si,smoid >\ith Obstruction. H. H. McGee, p. 8— 
Skiodan Acacia h» Ilystcrosalpingography. M. Masj>. p. 84. 

Metastatic Cancer of Lung R. C. Pendergrass.—p- 85. 


E E. N’lcher and S. A. Levinson. 


Illinois Medical Journal, Chicago 
93:121-164 (March) 1948 
Diagnosis of Accessible Cancer. D P- Slaughter. P- 
Vesicovaginal Fistula. J. E. Bellas.—P- 
Microbiologic Assa> of Antiljiutio. 

—P. 145. _ , 

Prevention and Treatment of Complications of Surgery. 

Bothman.—p. 148. 

Inimunization Procedures. J. J. Sievers.—p. 153 

Typhus Fever in Illinois. S. A. Franzblau ami H- Javid.—p. 0 ^. 

Glomus Tumors. S. Perlow and H. A. UotU.—p. lb... 

Journal of Clinical Endocrinology, Springfield, Ill. 
8:111-208 (Feb.) 1948 

Feminizing Adrenal Tumor Causing Gynecomastia in 
Contrasted with Virilizing Tumor in Five-Vear-Old Girl. ClassiuMtion 
of 70 Cases of Adrenal Tumor in Children According to Their 
Hormonal Manifestations and Review of 11 Cases of Femimzing 
Adrenal Tumor in Adults. L. Wilkins,—p. 111. t» t t 

Effect of Starvation on Urinary 17 'Ketosteroid Excretion. Lan¬ 

dau, Kathryn Knowlton, Dolores Anderson and other^—133 
Comparison of Oral and Vaginal Epithelial Smears. D. E. Ziskm and 
Ruth Moulton.—p. 146. ,, , , ... . . 

Chemical Assay for “Cortin”: Determination of Formaldehj-de Liberated 
on Oxidation svith Periodic Acid. W. H. Daughaday, H. Jaffe and 

R. H. Williams.—p. 166. .r. n i m t 

Hormone Secretion by Human Placenta Grown in Tissue Liilture. n. u, 
Stewart Jr., M. E. Sano and T. L. Montgomery.—p. 175. 

Endocrine Reviews, W. O. Thompson.—p. 189. 

Steroid Nomenclature. H. L. Mason.—p. 190. 


Journal of Infectious Diseases, Chicago 
82:101-196 (March-April) 1948. Partial Index 

Interrelationships of Blood Cells of Cattle in Health and Following an 
Induced Infection with Brucella Abortus. L. C. I*crguson, M. R. 
Irwin and B. A. Beach.—p. 101. 

Studies mi Hcmoflagcllatc.s; IV. Observations Concerning Some Bio¬ 
chemical Activities in Culture, and Respiration of Three Species of 
LeisUtnanias and Trypanosoma cruzl. S. Lu Chang.—p. 109. 
Thiourea and Inhibition of Growtli of Fungi. T. S. Danowski and 
M. Tagcr.—p. 119. 

Effect of Cy.stcinc on Antitrypano-'^ome Activity of Antimonials. G. Chen 
and K. M. K. Gelling.—p. 131. 

Effect of Mcthyl*Bis (Ilcta-Cldoroctliyl) Amine on Trypanosoma Equi- 
perdum. G. Chen.—p. 133. 

•Studies of Distribution of Poliomyelitis Virus: IV. In Rural Schools 
Following .'Ut Epidemic. T. Francis Jr. and G. C. Brown.-—p. 163. 
Nas.il Transimssion of Pleuropneumonia-Like Organisms in Mice and 
Rats. J. B. Nelson.—p. 169. 

Effect of Thiamine Deficiency on Western Equine Encephalomyelitis in 
Mice. E. B. Kearney, W. L. Pond, B. A. Plass, K. H. Maddy and 
others.—p. 177. 

Distribution of Poliomyelitis Virus After Epidemic.— 
I'raiicis and Brown say that in the summer and fall of 1945 
Tennessee ex(>cricnccd an epidemic of poliomyelitis which 
involved principally rural areas. Since the date set for the 
opening of schools followed shortly on a heavy incidence of 
poliomyelitis, an opportunity was presented to obtain informa¬ 
tion relative to the presence of infection in the pupils arriving 
from the farms on opening day and to study the possible spread 
of virus, as measured by its detection in the stools of children in 
the school. Two rural schools, with 48 and 51 pupils respec¬ 
tively, were selected for study. In one school none of the pupils 
had detectable virus in his intestinal tract at the time of the 
first collection, but virus was isolated from 1 person two weeks 
later. It appears probable that this person had acquired the 
infection outside the school, as all pupils were free from the virus 
at the time of the original collection; in this instance there was' 
a Itistory of earlier association with a paralytic case of polio¬ 
myelitis. In another school, 2 children were carrying virus on 
the opening day but only 1 of these still carried it two weeks 
later, and no other children in the schooi acquired the infection. 
Thus the study yielded no evidence of significant dissemination 
of virus in the groups. The results indicate again the relative 
differences in efficiency between close familial association and 
the less intimate nonfamilial contact in the transmission of 
poliomyelitis virus. 

Journal-Lancet, Minneapolis 
68:127-108 (April) 1948 

Surgical Sterilization in IVomen. A Ten Year Study. C. B. Darner. 

—p- 118. 

Recent Therapy in Treatniem of Acne. E. Grinnell.—p. 121. 

Veterans Medical Care. W. A. Wright.—p. 134. 

Chronic Myocarditis of Unknown Etiology: Report of Case. A. E. 

Moe and /. D. LeAfar.—p. 127. 

Mercurial Diuretics. R. 0. Goehl.— p. 131. 

Status of North Dakota's Plasma Program. M. E. Koons.—p. 136. 

Journal of Nutrition, Philadelphia 
35:399-522 (April) 1948. Partial Index 

Determination of Minimum N’itamin Requirements for Growth. D, M. 
Hegsted.—p. 399, 

False High Values for Ascorbic Acid in Guava Juice: Note on Use of 
Colorimetric Method with 2,4-Dinitrophenylhvdrazine. Eva Hartzler 
—p. 419, 

Absorption of Iron from Beef by Women. Frances A, Johnston, Ruth 
Frenchman and Euphemia D. Boroughs.—p. 453. 

Effect of Inanition on Mammary-Gland Development and Lactation. 

J. F, Sykes, T. R. Wrenn and S. R. Hall.—p. 467. 

Physiologic Availability of Panlothenyl Alcohol. S. H. Rubin, J. M. 

Cooperman, M. E. Moore and J, Schemer.—p. 499. 

Energy Expenditure for Quiet Play and Cycling of Boys Seven to 
Fourteen Years of Age. Clara M. Taylor, Mina W. Lamb, Mary E. 
Robertson and Grace MacLeod.—p. 511. 

Nebraska State Medical Journal, Lincoln 
33:77-112 (March) 1948 

Statcstnaiiship in Medicine. E. L. Bortz,-~p. 79. 

Pro&tatic Disease: with Special Reference to Early Diagnosis and 
Treatment of Carcinoma of Prostate. R. B. Henline.—p, 84 
Evaluation of Present Day Treatment of Cirrhosis of Liver. C. Frand- 
sen,—p. 89. 

Case-Finding Value of Miniature X-Ra>-s of Chest. M. Fleishman 
—p. 93. 

Infantile Toxoplasmic Encephalitis; Case Report with Unusual Anamnes- 
tic Features. F. H. Tanner, P. M. Bancroft and H. E. Harvey 
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New England Journal of Medicine, Boston 

238:493-544 (April 8) 1948 

*Hoe!itj:enoRrni)hic Studies of Ciastrointcstinal Tract Following Section of 
\’agus Nerves for Peptic Ulcer M. Kitvo and I, A. ShaufTer.—p. 496. 
Multiple Localized Pleural Effusions as Manifestation of Congestive 
Heart Failure: Report of a Case. M. DiMaio.—p. 502. 

Jneffectivenei'S of Aluminum Suhaertate in Ulieuinatoid Arthritis. A. 

Blazer, il. II. Friedman and O. Stcinhrocker.—p. 507. 

Role of I'leuropneumonia-I.ikc Organism in Ocnitourinary and Joint 
Du ease. Dienes, M. W. Ropes, \V. E. Smith, Sarahellc Madoff 
and Others.—j). .509. 

Fiulohronchial Metastasis of Renal Cell Adenocarcinoma,—p. 533. 

( aremoma of Tail of Pancreas, with Invasion of Spleen. Left Adrenal 
(iland and Posterior Wall of Stomach and Melastasts to Liver and 
Lungs.—p. 535. 

Roentgenography of Gastrointestinal Tract Following 
Resection of Vagus.—Ritvo and Sliauffer made roontgen- 
og rapine studies on 29 patients witli transthoracic section of the 
vagus nerve and 4 with transabdominal resection of the vagus 
nerve. In the early postoperative stages there was definite 
gastric dilatation and atonicity in most cases. Sluggish, inelTcc- 
tive and arrhytliniic peristalsis or absent peristalsis was asso¬ 
ciated with dilatation and atonicity. Emptying times, both 
initial and final, were increased. Tlie.se changes occurred to a 
lesser degree in patients with previous ga.strocnterostomies and 
in those with partial gastrectomies. Two patients had gastro¬ 
enterostomies after vagotomy for dilatation and retention. 
I''ollo\\-up studies showed a return toward the norma! from 
these changes within six months to a year. Complete return 
to normal in all respects was not found in any ease. The ulcers 
healed promiitly after operation. This was especially strikin.g 
in the cases of stomal and jejunal ulcers in the patients with 
partial gastrectomy. The postoperative size of the small bowel 
was not remarkable in any case; tlic motility was slow, appar¬ 
ently owing to the delay in emptying of the stomach. In 1 
patient temporary dysphagia developed after transabdoniinal 
resection of the vagus nerve. 

New York State Journal of Medicine, New York 

48:50.1-672 (^farcli 15) 1948 

Manngcmcnt of Gastnc Hcmorrlingv. A. 1*. R. Audrcscti.—p. 603. 
I’nmary Resection for Cancer of Lower Bowel. II. E. Bsacon and K. J, 
Rowe.—p. 607. 

DifTcrential Diagno^s ot Abdominal Tumors by Roentgen Method. 
S. Brown.—p. 609. 

•(‘linical Experience with Nitrogen Musiaid. W. W. I'aloon and L. W. 
(iorhani .—\) 612. 

Plastic Surgeiy in New York State. E. B. Hague.—p. 617. 

Nerve Block Therapy for Pam of Laiwiigea! Tubcrcnlo.si.'!. E. M, I’apper 
and E. A. Rovenstine.—p. 622. 

Intractable Edema: Clinical Therapeutic Implications. L. Letter. 
—p. 624. 

*Ringworni of Scalp in New Yotk. U. M. Moiitgoinery, J. A. lltiiilvin 
and Frances E. Karpiuk.—p. 629. 

Clinical Experience with Nitrogen Mustard.—l-'aloon 
and Gorham report on the use of methyl-bis (beta-chloretliyl) 
amine hydrochloride in IS patients. All jiaticnts except 1 
received intravenous injections on four consecutive days of 
0.1 mg. of methyl-bis (bcta-chloroetliyl) amine hydrochloride 
per kilogram of body weight. The injection was made intra¬ 
venously tliroiigh the tubing of rapidly flowing isotonic solu¬ 
tion of sodium chloride. The procedure is carried out within 
five minutes after dissolving the nitrogen mustard. All patients 
were followed with complete blood counts at least twice weekly 
for the three weeks following injection. The use of nitrogen 
mustards in Hodgkin’s disease, polycythemia vera and lympho¬ 
sarcoma will freciuently induce temporary remissions. Experi¬ 
ence, confirming that of other workers, docs not allow a similar 
view of the leukemias treated with this substance. The toxic 
effects of the drugs make them potentially dangerous, and they 
must be used with care, both in handling and in tlic follow-up 
of their effects on the hematologic picture. 

Ringworm of Scalp.—ilontgomery says that from 1940 to 
1947, inclusive, 2,857 cases of tinea capitis have been studied 
at the New York Skin and Cancer Unit. Of these, 83.3 per 
cent were caused by Microsporon audouini. Tliere has been a 
sharp increase in ringworm of the scalp since 1943, and a sub¬ 
stantial relative increase of infection with M. audeuini. Three 
cases of infection with Trichophyton crateriforme, 4 cases of 
infection of the scalp with Trichophyton sulfureum and 4 cases 
of infection of the eyelashes with M. audouini are reported. 


Surgery, St. Louis 

23:603-734 (April) 1948 

Changing Status of Surgical Care. I. S. Ravditi,—ji. 603. 

Pathogenesis of Diastolic Hypciten‘'ion. P. Ilcinbeckcr.— jj. 61S. 
*Iiulications for Sympaihcctoniy in Treatment of 11% pertension. T. Find¬ 
ley,—p, 639, 

(>nn.shot Wounds Involving Abdominal Aorta. Report of 2 Cases. C. E. 
Hcilzcr Jr.—ji. 645. 

War Wounds of Rectum and Anal Sphincter. W. S. McCiine.—p. 653, 

Cannula for Pancreatic I'istula: Device for Permitting Coniiilcte 
Periodic Exiicrimental Collection of Pancreatic Juice. 1. 1). Baronnf. 
sky.—p. 665. 

Verrucous Carcinoma of Oral Cavity. J. V. Ackerman.—p. 670. 

Hip Nail Coiinterbore. G. J. Curry .—\). 679. 

Sympathectomy in Hypertension.—Findley maintains that 
sympathectomy for hypertension has not been placed on a 
rational basis. The one known basic fact is that elevation of 
blood pressure is due to increased peripheral resistance, hut 
there is as yet no agreement as to whether the arteriolar coii- 
■striction is of Immoral or nervous origin. Constitution, 
arteriosclerosis, renal function, nervous system, endocrine 
organs and iiregnancy arc some of the factors tliat may c.xcrt 
vasoconstrictor inlhiences. .Any enlargement of the vascular bed 
which follows sympathectomy is probably temporary. In the 
author’s experience with ahont 100 hypertensive patients who 
have been subjected to a bilateral splanclmicectomy and excision 
of both sympathetic chains from the fourth or fifth thoracic 
through the second liimiiar ganglions, nothing resembling a 
"cure" was ever seen. Invariably, the blood pressure slowly 
rises after the operation to or somewiiat hidow the preoperative 
level. Patient.s should not lie .'elected for operation solely on 
the basis of tests which measure only fluctuations in hltwl pres¬ 
sure. Procedures such as the cold pressor test, the “amytal’’ 
sedation test. s)ilanchnic block and the induction of high spinal 
anesthesia have proved notoriously imrcliahle. The operation 
should be reserved for patient.s with severe symptoms hut no 
gross impairment of cerebral, cardiac or renal function. The 
operation should not he done on young persons with mild 
.•(.symptomatic hypertension. .Sympathectomy m.ay profitably he 
done on patients over 50 years of age, provided that other 
re(iuircments are met. Patients slionld he told that sympathec¬ 
tomy offers palliation and not cure. 

Tennessee State Medical Assn. Journal, Nashville 

41:77-114 (March) 1948 

Memorial Aililies«. C*. R. Ilemy.—p. 77. 

Important I'actorv in Diagno\ib of I'nvoiablc Biain Tumors. N. Gotten 
ami C’. D Ha\\kc^.—p. J'O. 

Public Ilcallh A.spckis of Mctlichie in Oak Ridge. C. II. Bcnning.—p. S7. 

Union Mcdicale du Canada, Montreal 

77:391-514 (April) 1948 

•Rlicimiatic Fever: Para-zVininobcnzoic Acid. M. Bdisle.—p. 392. 

ITinclure Biops% of Liver, Metliotl and Rcsnltb. P. Cazal.—p. 426. 

Sbwartzman IMienoniemm. 2 \nnc-Marie Mat’^on.—p. 433. 

Eai ly Diagnosih of (.'ancer ol Stom.icli. A. 1', Valli'e.—p. 440. 

Sedimentation Te‘^t: Diagnosus .nid Progntj-,i‘5. J. Pesant.—p. 4-Jt5. 

Para-Aminobenzoic Acid in Rheumatic Fever.—Bclisle 
treated 3 patients. 2 men aged 30 and 54 respectively and a 
woman aged 21, who had rheumatic fever with sodium salicylate 
combined with para-aminohenzoic acid. Twenty-four grams of 
])ara-aminobenzoic acid was given by month daily in fractional 
doses of 2 Gin. every two hours. By this combined treatment 
the initial level of the sodium salicylate in the blood was 
increased two to five times. Tints a therapeutic concentration 
of the salicylate in the blood recommended by majority of 
the authors—i. e., 35 mg. per hundred enhic centimeters—was 
obtained, and in some instances with relatively small doses of 
sodium salicylate. There was a droj) in the salicylate level 
in the blood of these patients when the administration of para- 
aminobenzoic acid was discontinned. TJie para-aminobenzoic 
acid will have its place in the therapeutic armamentarium for 
rheumatic fever, particuIarE' in those instances in which an 
optimum therapeutic concentration cannot he obtained liy admin¬ 
istration of the sodium salicylate alone. The clinical employment 
of the para-aminobenzoic acid may be limited by its obligatory 
administration every two hours. 
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All (*) Itrft'ir n t»tlr iniluMlf* lli.it ilir .iilicU* i< 

Single rcjK'tl' or.«l rf jux\ ilroj’s .iir tj'uaUy I'lmttrd. 

British Journal of Surgery, Bristol 

35:225-.V'^^ (J.'ui.) l‘MH 

*S’.tiK’riy (*f I.ujnli.Tr Intrr\ritt'lit,t) l>»'k rioiin'-tmi • Snnly of rTinriplrs 
Kc'tittv fkt'rtl <» lOn l'« ti'n oi»> r (.»'•»'> Sttl)j»ttU'i( lo (ijuTiitioii. 
N!. A. rAlcoucr, Nti*<Jruu*r .mt! A f' MtKK ~V 
i'ttrKtvnl Trr.iUiic-ttl nf r.trcttn.tti.i *f ll\jiuplur>it\ aiKl 
H. WooVcv.—p, 

r*ram Nrpntivc Mtisinv^itj^ l’nlli>\Mtin Urn*! \\ I'timts \siih I'-'-prcial 
Krfcintcc lo Inltcliutt >\tlb I’l'hf^no ll.u »ih \\ Ia*n»n. p. 

Krvjrw if i'uriiit'al m Ttr.ninrot »t| 

A. I.. MclJicptr.—p. JSl. 
lVr'i<tcnt I’rinpi^m. H. Hatlci —p. J'J.v 
*r«'»tcr»<ir (t.i'lrociiU ro't<iio> for Ori'ajoc 1\4Mc\v of 

Koti Kr'uljs rf yu ('a'-iv Jf, I\n,| anij K Maretj'^ p o04 
Mc'tntrric (.'y'tv. M. Tat:! — 1 ». 

jolrnj'crilt'nrnl UrutuTthncF oj I'tittvttnl ^'1n^loR^ utlh Report of 2 

N!. r. A, \V»<i<lrtt;T -p .Ml. 

I'cnPm'.il Lrrti«i* J A. K«iv*. aiol \ Mtijoriit p M.t 

Sir.aoptjlniril (V'lmaPo Ilftma A M Dt'-oi.tnl Tt^.| I Umin • p MS. 

Surgery o£ Intervertebral Disk Protrusion.--I'alioncr 
ami Ills asMicinles are rtmeeriiei! willi laetniv uliiili mal:e fur 
success or failure in inlerverteliral <lisls .urgerv, iiartieiilarly 
as aniiiicd to tiie himbar region. The siuily is based on an 
analysis of tlic clinical, operative and follow-up observatiops 
in KHI consecutive patients subjcetid to operation with their 
condition diagnosed a.s prolajised lunibai uUervertehral disk. 
.■\ careful selection of cases is the lust essential. .Ml iiattcnts 
stilTcring from severe sciatica and/or jiain low tn the b,ack should 
he treated first by rest in hed or piiniohih/ation for at least one 
month. Patients whose sciatica i' not relieved apiirectably 
iiy rest in hed.shnnld then he can fully investigatcil. A few 
will prove to have lesions like eanda eipiina tumor or grami- 
Inniatoiis or neoplastic disease of the spine. Inn most will have 
disk lesions and .should have surgical operation. The affected 
intervertebral disk must he exposed adeipiately ff this should 
Iirovc difTiciiIt to achieve by an interlaminar aiiproaeh. a 
laminectomy should he performed, for a jioor exposure prevents 
the surgeon from curetting thoroughly the interior of the disk. 
Provided the interarticular joints are left intact, a laminectomy 
docs not permanently weaken the spine. Disk jirolapses may he 
divided into tour groups, jirojections, extrusions, intermittent 
prolapses and scarred disks. Inlermiuem prolapses in iiar- 
ticiilar, are a groiiit which are apt to he overlooked at oiieration, 
and it is probable that many of the negative cxiilorations 
occurred in cases involving this type of lesion. In order to 
avoid persistence or recurrence of symptoms, it is essential to 
remove all loose and readily detachable tissue from within the 
pathologic disk. In many instances this necessitates cxiiosnrc 
and curettage of the pathologic disk from both sides of the theca. 
During convalescence the patient should undergo graduated 
exercises and ])hysica! training designed to strengthen weakened 
erector spitiae muscles and to promote general physical fitness. 
This hastens the return lo work. Spinal fusion is seldom 
warranted. If, after operation for disk jirolapse, symptoms 
persist or recur, ree.xploration should be cotisidcred. Continued 
symptoms have often been due to an inadequate removal of 
Ihe diseased disk. 

Posterior Gastroenterostomy for Pyloric Stenosis.-— 
Reid and Marcus review the results of gastroenterostomy in 
SO cases of pyloric stenosis. The operations were performed by 
different surgeons at the Liverpool Royal Infirmary between 
1928 and 1938. Organic pyloric stenosis commonly is the result 
of a long standing duodenal ulcer w'hich in the process of heal¬ 
ing occludes the pylorus, with resulting gastric hypertrophy 
and dilatation. The scarring may he so great that the pylorus 
only admits a bristle. The patient is subjected to slow starva¬ 
tion and dehydration. Cojiious vomiting occurs in the majority 
of cases. In all cases under review patients were treated bj a 
posterior no-loop vertical isoperistaltie gastroenterostomy with 
a large .stoma. The average age of the patients at the time of 
operation was 50 years. Two of the patients died as the result 
of the operation and 15 others could not be traced for follow-up. 
Df the 63 who could be traced, 9 died within ten years; the 


other .54 were alive over ten years after the operation. The 
general imprc.ssion is gained that gastroenterostomy is definitely 
worth while. Most of these patients e.xpresscd their gratitude 
for the operation and believed that it had benefited them. The 
average period of convalescence after operation is four weeks. 
In partial gastrectomy it is much longer. The diet was a 
normal mixed diet. Anemia and vitamin deficiency did not 
ofctir. There was no evidence of tlic so-called dumping syn¬ 
drome, witich occurs in a considerable percentage of the patients 
tiftcr subtotal gastrectomy. The authors believe tliat with 
modern anesthesia, chcmotlicrapy, and adequate preoperativc 
and postoperative measures, the operative mortality should not 
he more than 1 per cent. 

Lancet, London 

1:441-468 (March 20) 1948 

The KuH-Time Specialist. 1*. A. Jones.—p, 433. 

Assessment of Intestinal Cs-irmlnotives. S. Alstcad and J. F. Patterson. 
—p. 437. 

Actinomycosis of Liver with Recovery. L. M. Shon’cn.—p. 439. 
•Results <»( S)mpathcctotny of Upper Limb with Special Reference to 
Ravnaud’s Dise.asc. H. Rarcroft and G. T. C. Hamiiton.—p. 441. 

I-‘lcctr(m.irc«'-i**: Its \'ahic .and Its D.anger.s. G. Garmany and D. F, 
KarU -p. 444. 

•I'ruciosc .and I'metolysis in Semen in Relation to Fertility. T. Mann. 
—1». 446. 

Sympathectomy of Upper Limb.—The fifty-six limbs 
studied by Barcroft and Hamilton were tliose of persons who 
had undergone sympathectomy for Raynaud's disease. Raynaud’s 
phenomenon, thromboangiitis obliterans, causalgia and trophic 
ulcer. The interval between operations and investigation varied 
from a month to six years. .All the sympathectomies were pre¬ 
ganglionic sections. Examinations of seventeen upper limbs 
from one to six months after sympathectomy, in the form of a 
jireganglionic section, revealed no recurrence of attacks in 
fourteen of sixteen hands’operated on for Raynaud's phenom¬ 
enon; in two hands the attacks were less frequent and less 
severe. \''asomotor and sudomotor reflexes were absent. This, 
indicates that preganglionic section completely sympathectomizes 
the limb; there is no outflow' to the hand above the second 
thoracic anterior spinal nerve root. Examination of the other 
thirty-nine upper limbs from one to .six years after pre¬ 
ganglionic section showed considerable clinical improvement. 
There was no recurrence of vasospastic attacks in eighteen of 
thirty-six limbs operated on for Raynaud’s phenomenon. In 
fourteen hands the attacks were less distressing; only 4 patients 
had obtained no benefit. Vasomotor and sudomotor reflexes, 
though absent in some limbs, were present in many. It 
follows that a nervous connection between the brain and the 
vessels and sweat glands of the hands is often reestablished. 
The persistence of the e.xccllcnt clinical results, in spite of the 
reestablishment of a vasomotor path, probably signifies that the 
new path is functionally inferior to the original. Partial 
regeneration is the most likely explanation of the new 
nerve path. 

Fructose and Fructolysis in Semen.—ifann asserts that 
the survival of spermatozoa within ejaculated semen depends 
largely on the supply of nutrient material in the seminal plasma. 
The nutrient substance present in tlie seminal plasma is a 
reducing and glycolyzable carbohydrate. The nature of the 
glycolyzable carbohydrate remained unknow-n until recently, 
when chemical investigations have shown that the seminal 
sugar is d-fructose. The survival of spermatozoa in ejaculated 
semen depends largely on the amount of fructose in the seminal 
plasma. The formation and secretion of fructose in the male 
accessory sex glands is controlled by testicular hormone. The 
amount of fructose present iu semen can be measured 
colorimetrically. A method of doing this is described. A low 
fructose level in the semen suggests either hormonal or 
spermatozoa! deficiency; hut a high semen-fructose level does 
not necessarily indicate spermatozoal efficiency. Tlie level is 
normally subject to fluctuation. Fructose disappears from semen 
incubated in vitro; the rate of fructolysis indicates the amoimt 
of spermatozoal metabolic activity. Fructolysis plays an cs-en- 
tial part in tlie survival of stored spermatozoa, as used in 
artificial insemination. 
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' l' Acta Medica Scandinavica, Stockholm 

129:509-616 (Feb. 25) 1948. Partial Index 

Epidemic of Acute Glomerulonephritis in Amsterdam. P. Forinijne. 
—p. 509. 

Addis-Shevky Concentration Test. J. psler.—p. 513. 
•Autotransplantation of Joint Capsule, an Attempt to Desensitize Patients 
Suffering from Rheumatoid Arthritis. H. Novotny.—p. 524. 
'Thrnmbocythemia Hemorrhagica. O. Mortensen.—p. 547. 

Development of Putrid Pulmonary Aljscess in Emphysema Bladders in 
Primary Atypic Pneumonia. M. C. Ehrstrom.—p. 573. 

Autotransplantation of Joint Capsule in Rheumatoid 
Arthritis.—Novotny observed that when patients with rheuma¬ 
toid artliritis undergo certain operations, they often show signs 
of possible desensitization. On the presumption that the course 
of the disease is connected with allergic phenomena, he has 
tried to produce a state of desensitization by means of a trans¬ 
plantation of the diseased tissue of the capsule, preferably 
from the patient’s knee joint, subcutaneously to the lower 
umbilical region. In 11 of the 12 cases described, a favorable 
postoperative reaction appeared, with reduction of pain and 
swelling and an increase of the mobility of the joints. In 1 case 
there was not a reaction, and in this case the transplanted tissue 
became necrotic. Of the 11 patients, 7 have remained in a 
better condition after operation. The period of observation has 
been nine months in 1 case and twelve to seventeen months 
in 6 cases. Two patients had a complete and 2 a partial 
relapse in the course of a year. 

Hemorrhagic Thrombocytosis.—Mortensen reports the 
case of a man, aged 64, who had had symptoms of polycythemia 
vera which had later been followed by a leukemia-like con¬ 
dition. There was a hemorrhagic tendency, while the thrombo¬ 
cyte count was 6,000,000. Coagulation time and prothrombin 
time were normal. There was marked neutrophilic leuko¬ 
cytosis with eosinophilia. There were signs of gastroduodenitis 
as in a number of the cases earlier described. The syndrome 
is regarded as a malignant hyperfunction of the bone marrow 
of the same type as myeloid leukemia and polycythemia vera. 

Brasil-Medico Rio de Janeiro 

62:9-50 (Feb. 7 and 14) 1948. Partial Index 

■•Carcinoma of Gallbladder. J. de Brito.—p. 9. 

Carcinoma of Gallbladder.—Carcinoma of the gallbladder 
is rare. The cirrhotic type is the most frequent. The early 
symptoms are those of lithiasis. As the disease progresses the 
tumor becomes palpable, hard and painful. Pain radiates to 
the ribs of the right side and to the right lung. The late stage 
is characterized by aggravation of the digestive disorders, 
anorexia, acute anemia, jaundice, symptoms due to mctastascs 
and progressive cachexia. The diagnosis is difficult. The ther¬ 
apy is one of prevention, consisting of a cholesystectomy as soon 
as the diagnosis of gallstone disease is made. The prognosis is 
unfavorable. 

Klinische V/ochenschrift, Heidelberg 

26:1-32 (Jan. 1) 1948. Partial Index 

•Circulator) D)iianucs and Sympathetic Tonus in Human Beings with 
Arteriovenous I'istulas. O. Gauer and F. Linder,—p. 1. 

•Genesis of Megaloblastic Blood Tormation. U. Haencl.—p. S. 

Regulation of Plasma Protein Bodies: III. Plasma Protein Bodies and 
Quantities in Ascites Punctates. M. Gulzow.—p. 12. 

Encephalogram After Typhus. 1'. Schmiedcr.—p. 14. 

Circulatory Dynamics and Sympathetic Tonus in Pres¬ 
ence of Arteriovenous Fistulas.—Gauer and Linder say 
that observations during the first world war demonstrated that 
arteriovenous aneurysms resulting from gunshot injuries of 
peripheral vessels not only produce circulatory disturbances 
locally, in the involved part of the body, but also exert an effect 
on the heart and on the general circulation. Nearly 400 
aneurysms were observed during the second world war at the 
clinic in Heidelberg and 150 arteriovenous fistulas were operated 
on. During the first year after the war 16 patients with 
arteriovenous fistulas were studied. Depending on the size 
of the communicating opening in an arteriovenous opening, the 
peripheral circulatory resistance is reduced by about 40 per cent 
or more. In order to maintain an adequate blood pressure, the 
minute volume of the heart is correspondingly increased. This 
chronic increase in the performance of the heart leads to cardiac 
dilatation and insufficiency. Permanently increased performance 
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of the circulation is accompanied by an increase in venous tonus 
and changes in the muscle structure of the heart, which is mani¬ 
fested in a dilatation of the cardiac cavities. If the fistula is 
closed, many hours are required until equilibrium is restored. 
The circulatory changes caused by the arteriovenous fistula are 
capable of regression. Early surgical removal of the circula¬ 
tory short circuit -is advisable. 

Genesis of Megaloblastic Blood Formation.—Haenel 
presents observations on bone marrow punctates of patients with 
pernicious anemia. He concludes that megaloblasts derive from 
undifferentiated reticulated cells. Megaloblastic blood forma¬ 
tion is mesenchymal in contradistinction to normal parenchyma¬ 
tous erythropoiesis. A second factor must be assumed for 
the development of megaloblasts. This factor is the loss of the 
heteroplastic divisibility of the cell which is regarded as the 
morphogenetic manifestation of the lack of the antipernicious 
anemia principle. The peculiarity of the megaloblastic struc¬ 
ture of the nucleus is interpreted as the persistence of mesen¬ 
chymal characteristics of the nucleus. 

Semaine des Hopitaux de Paris 

23:1749-1790 (July 28) 1947 

•Study in l*hen> Ipynivic Oligophrenia. J. Delay.—p. 1749. 
•Plicnylpyruvic Oligophrenia. J. Delay, P. Picliot, M. Polonovski and 
others.—p. 1749. 

•Encephalography with Gas in Oligophrenia. J. Delay, P. Desclaux and 
P. Pichot.—p. 175S- 

Congcnital Ectodermal Defects and Oligophrenia. A. Touraine.—p, 1767. 
Ps>chologic Aspects of Oligophrenia. P. Pichot.—p. 1771. 

Phenylpyruvic Oligophrenia.—Delay points out that in 
the group of oligophrenias a distinction should be made between 
those which depend on exogenic and those which depend on 
endogenic and genetic causes. The author desagnates the.first 
as oligophrenites and the second as oligophrenoses. The former 
are the results of exogenic factors such as trauma and toxic 
infection, tlic latter represent degenerative disease. Certain 
oligophrenoses of recessive monomeric heredity with metabolic 
disturbances arc of special interest from tlie point of view of 
general pathology, for instance, amaurotic idiocy of Tay-Sachs, 
which is accompanied by disturbances in the lipid metabolism, 
and plienylpyi uvic oligophrenia, which is accompanied by meta¬ 
bolic disturbances of proteins and more especially of amino acids. 

Phenylpyruvic Oligophrenia.—Delay, Polonovski and other 
investigators review the clinical genetic and biologic aspects of 
phenylpyruvic oligophrenia. They give particular attention to 
reports by Foiling of Norway, who was first to call attention 
to the presence of phenylpyruvic acid in the urine of patients 
with oligophrenia and also suggested the probable genetic nature 
of this disorder. The authors consider, in addition to Folling's 
contributions, those of several other observers and cite a case 
of their own. The new fact they stress is a considerable 
disturbance detectable in tests of hepatic function. Phenyl¬ 
pyruvic oligophrenia possibly represents the key to a large 
number of problems in psychiatry, neurology, genetics and 
biochemistry. The first results obtained in studies on this 
problem, although they give no definite solution, open an almost 
unlimited field for new investigations on pathogenic mechanisms 
that may throw new light on familial disorders of the nervous 
system and on the relation between biochemical disturbances 
of genetic origin and p.sychiatric disturbances; they give an 
explanation for a process which has been spoken of as degen¬ 
eration or abiotrophy. 

Encephalography in Oligophrenia.—Delay and his 
co-workers describe the technic used by them and experiences 
with this method in 70 patients with oligophrenia. The method 
represents practically an anatomic examination on the living. 
Certain diagnoses can be verified only by this method, for 
instance, cases of agenesia of the corpus callosum or the syn¬ 
drome of Little with median ventricle. Encephalography 
facilitates differentiation of a syndrome like microcephalia and 
its different forms. It is also a valuable aid in prognosis. 
Although the information obtained so far is still fragmentary, 
the first results are encouraging and suggest that the solution 
of these problems is found only by comparison of numerous 
encephalographic records with information obtained by clinical, 
genetic, psychologic and biologic studies on patients with 
oligophrenia. 
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Thf rurf ti( Clironlc Dlscnsi! In Pltlsliiirnh nnil Allcohcny County. 
A S:ir.f>. l'> I'lntiilo W. Mutitt'r, M II . .nut Mnry .tnrriUt, riiitor 
tin All.,'Ill' Ilf Vi'iliTnllim <i( Surinl Aurlii'lrs iif ritlsliilr;;li mill Alli'Clli’liy 
tViHUy Hinllli lUit.tiui. I’aiHT. Viirliml luABlmltlmi, 

lU'alUi lilit.tnn. rnti'lnttiiii nf Hm-int .Vni'lu'lrs, ."Itl Sinttlitlolil SI., 
I'm.iiiiri:li, I'.ilt. 

.•\ ciuinirclicnsivc niui ilctailii! stiidy nt llie iwi-ds ot iialieiits 
fiiflcrinu from dirimic ilin'a.cs ii cmtiodiid in the survey lire- 
jiared for I’ilt.IiurKh amt .Mleglieiiy t'ouiily. In 19110 persons 
over (i5 yc.ar.s of aKe constituted d.l per cent of tlie population 
of the United States, and, in l‘M0. (i.S per cent; reliable esti- 
luates indicate th.at liv If'liO they will comprise over 9 per cent 
of the population. 

Other ..ludic.s indicate that 10 per cent of the fteueral popu¬ 
lation sutler from chronic disease, of whom 1 tier cent arc 
incapacitated invalids. Somethinp; of the luacnitude of the 
IiroIiUm is exiire.ssed in these figures, and the facilities for the 
care of such patients have hecn scant and inadct|uatc. 1 oo 
frciiuently it has hcen the tendency to approach the prohlcm as 
thonch it were medically isolated, .and iiatienls arc piven the 
liarcst necessitic.s to sustain life. Present sentence in a modern 
penal institution is frcriucutly far less harsh th.an life in an 
institute for the chronically ill, where patients sit in loop rows 
beside their beds or on hard benches in corrieiors or conprepatc 
in crowded basement floodeil with the raucous noise from ,a radio 
loud siicaVer. .Mmnst no attcmiit is made to provide divcrsional 
or recreational facilities, and patients of difiercnt social and 
ethnic haekproiiud. of varied life c.Niiericnccs, arc all herded 
to,t;ethcr in the belief that similarity in years is synomymous 
with unanimity of purpose and outlook in life. 

Dr. Muuscr and Miss Jarrett have ofTcred some c.sccllent 
suppcstlous to alleviate the idipht of the chronically ill. \ ohm- 
tary homes for the chronically ill should he expanded in numbers 
ami their facilities tucreased hy the addition of reputar medical 
service piven by competent iihysicians. satisfactory dietary facili¬ 
ties, the services of medic.al social workers and the development 
of suitable recreational proprams. Many of the technics long 
used in hospitals for acutely ill patients should he translated for 
use in homes for the chronically ill. Xursing homes can become 
another vahiahlc means of meeting the problem of the chronically 
ill. system whereby there is a division of the chronically 
ill and tho.se rcfinirinp hospital services and those requiring home 
services is essential in the provision of competent medical service. 
A plan whereby hospitals would be located on or near the 
campus of the medical schools would attract a better class of 
physicians and would allow the possibility of using these patients 
for teaching purposes the medical school. Resident and 
undergraduate instruction could also be used if the medical col¬ 
lege were asked to nominate the staff physicians. 

Boarding as well as apartment bouses could be adapted to the 
use of old age assistance pensioners and would also help meet 
some of the problems of the chronically ill. 

The erection of satisfactory community homes for the chroni¬ 
cally ill is of vital concern and requires careful planning by 
leaders of the medical and social fields. Arrangements by which 
patients are allowed to pay for their services in accordance with 
their available resources might well be incorporated in such a 
plan. Community planning on a barge scale would not be as 
expensive a program as would appear at first sight, since through 
neglect there are serious loss of earning power, family dis¬ 
integration and individual suffering not usually recognized, in 
terms of over-all community gain, it would be cheaper to plan, 
build and maintain satisfactory facilities for the chronically ill, 
and rehabilitate a sufficient number of them to make the plan 
|■cm^nerative to a certain degree. . 

The authors are to be commended on their courage in offer¬ 
ing a sound, sensible plan for a seriously neglected phase of 
medical care. The book is recommended to all physicians and 
social workers, who must inevitably face the problems of the 
chronically ill and the aged. It is regretted that the book is 
mimeographed and that not all pages are easily readable. 
Another slight defect of the book is that the pagination is by 


chapters rather tlinn continuous; also, the lack of an index makes 
an otherwise c.xcellcnt hook a little difficult as,a reference hook. 
In spite of these small bicinishes it is hri bntslaiiding report on 
a serious current problem. 

DIsnblllly Evniiiatlon: Principles of Treatment of Compensable Inliirics. 
Ily Knrl 1). MWlrltlo. 11.S,, M.D., V.A.C.H,, Assistant I’rofcssor In 
(trthri{K'(Uc Sjiruery, Tnlvrr.sUy of OUlalioma School of ModU’lnc, Okla- 
homa t'lty. Konrlh t'llUlojj. rnhrlhold. I’rU’e, $12. Tp. 007, \slth over 
*100 niiiHtratirms. .1. U. Llppifjrott Co,, E, WashlnKlon Sq. Philadelphia 5, 

This hook is made up of numerous detailed tables,’ accom- 
panicil and elaborated by informative reading matter regarding 
the injuries of indnstriai occupations. These injuries arc dis¬ 
cussed from various points of view: subjective and objective 
syinptonis, physical signs, methods of examination, differential 
diagnoses, treatments and prognoses. But these all lead up to 
the discussions on the evaluation of disabilities resulting from 
injuries. 

The tables and formulas, winch arc the core of the work, 
are extensive and arc arranged to give practically foolproof 
answers—jiroviding that the reader knows how to solve them. 

large iiroportioii of readers will find them difficult to use 
because they are complicated. 

In the text as well as in the tables and formulas there is 
lack of clearness and simplicity of style. There is much valn- 
ahlc and dependable information throughout the book in regard 
to the workmen's compensation laws as they are enacted in the 
various states, ami this without formidable legal phraseology. 
The sections on malingering, the tables showing the healing 
licriods required for fractures, and the chapter on “The Indus¬ 
trial Back"—not an apt title—are among the best. An impor¬ 
tant omission from discussion is Sndek’s atrophy (causalgia). 

This volume is a somewhat sloppy job of bookmaking, as 
shown by the haphazard page numbering, obvious errors and 
inadequate index. 

Factors Regulating Blood Pressure. TMns.icliniis of the First Con- 
foreiice. Ajirll et-S.'!, 10)7, Xciv York. X. Y. EillleU by B, W. Zwclfach 
mill Riilimiiu Sluirr, Loosc-I.eaf. rnper. Price, $1.90. Pp. 175, ivlth 
10 Hliisiratlons. Joslah JIncy. Jr. Foumlallon. 505 Park Arc., Xcw 
York 2t, [n. (!.]. 

This volume reports the transactions of the First Conference 
on Factors Regulating Blood Pressure, held under the auspices 
of the Josiah Macy Jr. Foundation in April 1947. The Macy 
Foundation ami its director, Dr. Frank Fremont-Smith, have 
done much in recent years to advance biologic and medical 
science through tlie sponsoring of meetings of small.. informal 
conference groups of laboratory and clinical investigators in 
several fields, including that of blood pressure. The first meet¬ 
ing of the conference (presided over by Dr. Harry Goldblatt) 
was concerned mainly with experimental and human hyper¬ 
tensions, but future meetings will include consideration of 
cardiovascular mechanisms in health and in diseases other than 
hypertension, as well as renal function and malfunction. 

Inclusion of the thirteen formal presentations of the two day 
conference and the discussion following each renders this volume 
an excellent summary of the current views of leading American 
and Canadian investigators in the field of hypertension. The 
pathogenesis and treatment of experimental hypertensions were 
considered under the following headings: (n) the role of the 
nervous system in experimental renal hypertension; (l>) the 
concept that experimental renal hypertension is due to renal 
incretory deficiency; (c) hepatorenal vasotropic factors in 
experimental renal hypertension; (rf) salt choice by renal liyper- 
tensive animals; {c) methods of producing and studying experi¬ 
mental hypertensions; (/) renin tachyphylaxis and (p) the effect 
of renal extracts and antirenin in experimental renal hyper¬ 
tension. Human hypertension was discussed as follows; (a) 
humoral factors in renal blood flow, (b) treatment with low salt 
and low protein diets, and (c) treatment with renal extracts, 
tyrosinase and quinones. 

The evidence reported at the conference suggests that the 
pathogenesis of a presently unknown percentage of cases of 
essential hypertension is on a renal basis and that the renal 
mechanism involved is not yet determined but may be an 
increased secretion of renin, an increased formation of pressor 
amines or a decreased secretion of a hypothetic renal hormone. 
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Para-aminohippurate clearance and extraction studies gave no 
Support to the- possibility that renal arteriovenous shunts are 
operative and important in the kidney of essential hypertension. 
Discouraging results with the treatment in essential hyper¬ 
tension by the rise diet and by sympathectomy, quinones and 
renal extracts were reported. Nevertheless, the conference 
demonstrated that slow but steady progress is being achieved 
in the study of hypertension. These transactions should be read 
by all investigators in the fields of experimental and clinical 
hypertensions and by those ply^sicians who appreciate a moving 
account of sometimes brilliant and more often jjainstaking eluci¬ 
dation of the fundamental mechanisms of hypertension and 
cardiovascular and renal pathophysiologj'. 

The Integrative Action of the Nervous System. I(y .Sir ftwrli-s 
Sherrington, O.M. U’ltii a non foren-orrl by liic .'Uiliior .snU it hlbiUigrnpUy 
of his writings. Xcw 19-17 edition. Cloth, rriec, JC. Pp. 4,*t3. Hitit 
So illuslr.'ttions. Ynle t'niver.sity I'rcss, New Jhaven 7, Conneeliciit; 
Cambridge rnitcisily Pro.ss, Bentley House, 200 Enslon Hd.. Hondiin, 
N. W. 1, [n. (1.) 

This reprinting of one of the outstanding classics of all 
physiologic literature is most welcome. This monograph first 
appeared in 1906 as the expanded presentation of a series of 
lectures given at Yale University as the Mrs. Hepsa Jily Silli- 
man Memorial Lectures in 1904. It was subsequently reprinted 
in 1911, 1914, 1916, 1918 and 1920. In the more than a quarter 
of a century which has elapsed since the last reprinting it has 
often been difficult to obtain. This has been imfortuiialc, for 
although it will soon be a half century since these lectures were 
given and longer since some of the experimental work on which 
they were based was perforpied, the hook maintains a remark¬ 
able vitality for all modern students of the nervous system. 
No single person has had greater influence on the development 
of neurologic science and neurologic thought than has Sir Giarlcs 
Sherrington, This book contains much of his original oh.ser- 
vations and the theses based thereon. 

The Physiological Society (of Great Britain) is to be con¬ 
gratulated on having made this work again available. It is 
particularly fitting that it was issued as a gift volume in con¬ 
nection with the Seventeenth International Physiological Con¬ 
gress of 1947, which met in Oxford, England. 

This volume contains, in addition to the original text, an 
editorial note by the noted English (ibysiologist Dr, Sani-son 
WTiglit, who has been directly rcs[)onsible for the issuance of 
this reprinting, and a new foreword by Sir Cliarlcs, as well as 
his curriculum -citac. 

The Rgfunda Hospital 1745-1945. By O'Doncl T. I). Browne. M.B.. 
51.A., 51..4 O., King's rrofes.snr of 5rirIw-|fory, Trinity CoIleKo, Oultiin. 
Clotli. Price, $11. Pj). 29(), with 45 illuslralions. Williams Sc Wllhins 
Co., 51onnt Royal 5: (inilfort! Aves., Baltimore 2, 1947. 

The history of the Rotunda Hospital, covering a period of 
two hundred years, represents a panorama of the devefopment 
of modern obstetrics. The hospital was founded on Marcfi IS, 
1745 by Bartholomew Mosse as the Dublin Lying-in Hospital 
for Poor Women in George’s Lane. Mosse’s primary objectives 
for the hospital were to help the poor lying-in women of 
Ireland and to provide a teaching center in midwifery for 
doctors, midwives and nurses. These purposes were fulfilled 
admirably during its long lifetime. 

The story of the Rotunda is unfolded in a series of chapters 
devoted to the work of each of the masters of the hospital. 
Many of them made important contributions to the hospital and 
to the development of obstetrics. These great masters helped 
to shape the course of the specialty. In a summary of the 
outstanding masters, ilosse, the founder, was a man of vision 
and dauntless energy who saw the fruition of a great idea. 
Quid, who followed Mosse, wrote a book in 1741. He made 
pertinent observations on labor in women with contracted pelves 
and on the third stage of labor. Clarke instituted measurcs'for 
the ventilation of the wards of the hospital. He was the first to 
realize that* there was danger of infection in placing two 
puerperal women in the same bed. These simple measures 
decreased the number of fatalities from puerperal sepsis. 
Labatt and Collins continued the interest in puerperal fever. 
During tlieir regimes active measures were taken to clean 
and disinfect the wards by the use of lime washings and 
chlorine fumigation. Each ward was closed after the occupants 


were discharged, thoroughly cleansed and allowed to be idle 
for some days. Neither master had the vision of Holmes or 
Semmelweis, but tfiey made progress in the prevention of the 
dread puerperal fever. The first comprehensive report of the 
hospital was published in 183S. 

Following these masters there appeared to be a great void in 
the history of the hospital which lasted almost fifty years. 
Little progress was made. Then followed Macan, Smyly and 
Tweedy, who brought new life into the old institution. Their 
interest in eclampsia gained wide recognition. 

Thus each master left his mark, small or great, on the history 
of a great institution. Surely obstetrics has come a long way 
since the establishment of this famous hospital two Inmdrcd 
years ago. This can be noted best in the graph at the end of 
the book showing the number of deliveries and the maternal 
mortality throughout the years. 

The liook will be fascinating reading for all those interested 
in the history of oh.stetric.s. 

The Medical Annual: A Year Book of Treatment and Practitioner's 
Index. Kdiiora: Sir Henry Tidy, K.B.E., 5I.A,. 5I,H., and A. Rendie 
Slmrl, 5I.1>.. B.S., B.Sc., rnntrliuitnrs; T. Ainvyi-Iiavies, 5I,I>., F.R.C.P.. 
and otluTs, SI-vty-Flfth Year, 1947. F.ahrlkoid. Frire, $7, Fp. 441, 
«lih 12d iiin.sirafinns. U'iiiiamR Sc Wilkins Ct>.. 511. Royal & OtiilCncl 
Axes.. Itaitimore 2; .lolin Wrlgiil A- Soit.t, Ltd., 42-41 Triangle West, 
Itrlslnl S, England; Slmpkin 51arslia!l, Ltd., London, 1917. 

Here is another edition of the time-honored Jfedical ,'\nimal, 
a British publication rcpre.senting a compilation of recent 
advances ami new thoughts on disease. Subjects arc discussed 
ill brief, giving a summary of the present day concept of the 
disease or disorder together with pertinent articles in the 
medical literature. On the whole a thoughtful and comprehen¬ 
sive review is presented of current scientific medical jiractice. 

On page SI under the heading ‘‘Clinical Entities Frequently 
Missed" mention is made of retention with overflow, genito- 
crural, o.stcitis pubis, referred renal pain, differential diagnosis 
between renal colic and acute appendicitis and ectopic ureter; 
however, it is difficult to know just wliy these five heterogeneous 
subjects were classified under that heading. 

.A |)ractitioncr‘s index of the new pharmaceuticals, diets and 
medical-surgical appliances is a welcomed addition to the back 
of the book, as is a list of the recent books published during 
the year. The carefully compiled general index makes the boob 
useful for ready reference on various medical subjects. 

In vic« of tlic continued paper and labor shortages, the pub¬ 
lishers are to he commended for the production of this well 
hound, easily readable volume witli suitable illustrations and 
references tliat cover the recent developments in the medical 
fields. 

■ Cold Spring Harbor Symoosia on Quantitative Biology. Volume XII: 
Nucleic Acids and Nucleoproteins. t'lotli. Frice, $7. Fp. 279, ullli 
lllustr.'inouH. Fiiblislieri ity iiie Long I.sland Biologic.-:! Association a.s 
part of tlio oork of tlic Bloiogir.il L.ibor.atory, Cold Spring H.Trl'or, 
J,ong Island, New York, 1917. 

The present volume records the latest advance in the chem¬ 
istry and biology of nucleoproteins made by laboratories in this 
country and abroad. The reviews are thorough, authoritative 
and of fundamental imiiortancc. They are of most value at 
present to workers in genetics, virology, bacteriology and the 
fields of protein metabolism. It is, however, possible to (iredict 
that the practice of medicine will be affected by further research 
in this field. Tliorcll, from Casiierson's laboratory, has demon¬ 
strated changes in the nucleic acid content of the cytoplasm 
during the development and maturation of leukocytes and red 
blood cells. Maturity can now be e.xpresseci in chemical terms; 
which marks an advance in cell physiology. From the same 
laboratory, Hydcn reports on protein and nucleic acid chauees 
in nerve cells during stimulation and during tlie course of infec¬ 
tion with virus. Pollister outlines some of the histochemical 
methods by which it is possible to gain quantitative insight into 
the nucleic acid and protein contents of histologic preparations. 
The foregoing are c.xamples of the type of subject discussed tn 
the twentj’-five reviews comprising this volume. 

The fields covered arc, at present, on the periphery of medi¬ 
cine, but promise to invade it soon. For tiiose active in research 
in the basic sciences the information contained in this volume oi 
the Symposia is of the highest value. 
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RECURRENT PNEUMONIA 

Tc the fd/!er:—An olhcfwiic hcoJthy boy 6 yc'rs old ho^ m the past 
hod Rumcroui attocV.s of pncumonlo, usually bctt^cen November end 
April. During the post >*inlcr he hod tvro attacks of vuus pneumonia 
end one of boctcriol pneumonio with complete recovery No basic cti- 
ologlc factor for the recurrent pneumonia has been demonstrated. Would 
he be benefited by a change to on oreo where the "common cold" is 
not so prevalent? Whot arc the most suitable areas in the United 

MO, New York 

Aniu'I'.I!,— Tilde .ire pd-.niis u!i<i li.nc ri'|irateil atlarks 
01 piiciimniiia over many ycar^ inr uliicli iim caii't- can he foninl 
anil for wliidi litllc can he done pniphvlai lit ally Pneumonia is 
Mid to recur more often than any other inleetlon^ disase. The 
literature is revievtod in llefTnm'' hooU ( Pneumonia. Xew York. 
The Commonwealth I'lmd, Pt.i'k p. 3.k>) In sneh instanees it is 
always necc'sary to exhaii'l every diapno.tie possihility. heariiiR 
in mind posi-ihle allerpy and conpenilal or other defects which 
hinder normal pulmonary drainape. Uronrhieeta'.i'- unlikely in 
a chilli of (\lmt mu'-! he kept in mind If. a' in the case mentioned, 
the attacks nsiially occur in cold weather, it is rea'imahle to 
assume that migration to a warm climate would he helpful ( Kci- 
niann, 11. A.: Viral Infections of the Respiratory Tract; Their 
Treatment and I'revention, .1. A. M. .\, 132;TS7, P>4fil. There is 
IK) place in the world where under nverai'c s ircnmslanccs "colds” 
and virus pneumonias do not ooenr occasionally (.i/ci/iViiic 
26:167 rmd 185). The common cold may not he JP'ite so 
prevalent in the Southwestern states, hut here the piissihility of 
exposure to coccidioidomycosis exists. .Althouuh this is prob¬ 
ably not a scrioti.s risk, even that could he avoideil in the more 
humid Southern states. 


DYSMENORRHEA 

To the Editor :—A potient suffers from scscrc dysmenorrheo. The poftenf 
is white, aged 33, hoving symptoms of circulatory collapse, blood 
pressure of SO systolic ond 40 diostolic, profuse sweating, nousco, rora- 
ifing and scyerc poln. These symptoms, become progressively worse each 
month for three months; the cycle then repeats itself. The potient is 
0 nulliporo; o gynecologic exominotion did not reveal any obnormolity. 
Her weight is 14J pounds (65.3 Kg.), pulse rote SO ond norraol blood 
pressure 120 systolic ond 80 diastolic. Hemoglobin was 95 per cent 
ond bosoi metabolic rote minus 12. Evidence of ncurosfhenic symp¬ 
toms or history is obsent. The potiont is being treoled with onolgcsics 
during menstruol periods. Dysmenorrhea with circulatory collapse lasts 
from twenty-four to thirty-six hours. Whot assistance con you offer in 
this cose? 5 Abbey, M.D., Bronx, N. Y. 

Ax'swni!.—The association of circulatory collapse with 
dysmenorrhea is most umisnal. -An attempt should be made to 
prevent the pain rather that treat it after it occurs. One of the 
simplest ways to try to prevent dysmenorrhea is by means ot 
estrogens or androgens. The estrogens are simpler, lep expen¬ 
sive and more often effective in preventing severe pain at the 
menses. The sinijilest form of estrogen therapy is a 1 rag. taraet 
of dicthylstilbestro! by mouth every night for sixteen msms 
beginning on the third night of menstrual bleeding. If she 
cannot tolerate diethylstilbestrol, she should be given two 
injections of estradiol benzoate in oil (1.06 mg. per dose) 
intramuscularly a week apart during the first half of the 
menstrual cycle, as first recommended by Leo \\ ilson. I he 
purpose of this therapy is to suppress ovulation, because it is 
almost certain that functional dysmenorrhea occurs only in 
ovulatory cycles in the presence of a functioning corpus luteum. 
Of course, this treatment will relieve the pain of onlj' one 
menstrual cycle; hence this medication must be repeated each 
month. If this treatment is carried out for a nunibcr 0‘ 
cessive months the menstrual cycles may be di.sturbed and the 
amount of bleeding may be increased. To obtain permanent 
, relief, a pelvic sympathectomy should be done; this operation 
yields almost perfect results in women relieved by estrogen 
therapy. In this case as in nearly all cases of severe functional 
dysmenorrhea, there is a large psychic factor winch must oe 
taken into consideration. Psychotherapy is of great help. 


ETHYL CHLORIDE ANESTHESIA 

To ihc Editor ;—is It sole _ to use on ethyl chioride sproy on a mosk^^^os 
an induction agent for open drop ether? 

Robert C, Tovitn, M.D., Moorclond, Oklo, 

An.swdi.— The (|ue.stioii is difficult to answer statistically. 
Safety is largely a factor of the knowdedge, .skill and e.xiicriencc 
of the administrator. iCthy! chloride is believed to have jihar- 
iimcologir effects .similar to those of chloroform. Ilciicc it 
ni.ay affect the heart directly and cause primary cardiac failure. 
The boiling point is low and the vapor of ethyl chloride is less 
irritant than chloroform or ether. It can therefore volatilize 
rapidly and pass rapidly through the limg.s to the blood and 
tissues. If intelligently u.sed ethyl chloride is relatively sate. 
The following precautions arc helpful 1. The iiatient should 
have a competent heart and normal breathing with freely patent 
air (lassages. 2. Control of dosage i.s more accurate in drops 
than in a s|iray. (Drops from the usual container can he 
secured either by 'prechilling or by removing the glass tip.) 
.3. \\ hen hrc.athing is deeply dcprc.ssed or suddenly changes in 
ch.iracler administration should be interrupted. 4." Changc.s in 
the character of the pulse and the color of the skin should 
he observed continuously and administration ahaiidoned at the 
first evidence of circulatory cmharrassiiiciit. 

\\ hen nitrous oxide or other iileasant means of induction arc 
■availahle, few experienced anesthetists precede the adniini.stra- 
lion of ether by ethyl chloride. 


TATTOOING 

To tbe Editor;—An article in the February Catholic Digest by Mory White- 
ford storts out with this porogroph: "Tottooing is no longer merely a 
device to hallmark Iho swosh-buckling sailor. Its proclicol value hos 
toised it to Ihc status ol o science. The Chicago tottooist, Tatts 
Thomos, who works with a group of doctors, soys the grcolcsf value of 
modern tollooing is its effectiveness in coses of slight disfigurement 
Ihof ore not important enough for plastic surgery. 'Lots of follow; 
come home from service with scois thot moke them self-conscious but 
they don't hove the lime o' money crodicotion by surgery would require. 
I develop a pigment the some color os the potient's skin, and Ihc scar 
con be mode almost invisible by tattooing,'" Con you odvisc me 
whether or not there is ony basis in foct in this orticle, whether or not 
Mr. Thomas is on ethical person to whom we might refer a patient? 
Con you inquire ond find out whether he hos hod ony experience in 


covering up vitiligo? 


M. A. Shillington, M.D., Gtendive, Mont, 


.■jix'xWF.it. —Those engaged in plastic surgery occasionally use 
the method of tattoo to mask a flat scar or a portwinc mark bv 
inserting skin-colorcd pigments into them. The method has a 
limited usefulness, however, because the technic is somewhat 
complicated and tlic resnits are not always satisfactory The 
results in vitiligo are even less satisfactory. Vitiligo is’usually 
progressive, lesions enlarge and new ones develop. In th’c 
summertime W'heii the surrounding normal skin becomes tanned, 
the i-atches ot vitiligo arc by contrast much more noticeable than 
in wintertime. For these reasons one would not expect tattoo 
to benefit vitiligo. Even "Tatts” Thomas was quick to sav 
that the results were unsatisfactory in the few cases of vitili"o 
that he had "fooled with." His studio, iiicidentallv, is located 
ill an amusement “arcade” and is hardly the place for a physician 
to refer a patient. Hr. Thomas does not pretend to anytiiing 
but a tattoo parlor for the “purpose of decoration.” 


PARALYSIS OF VOCAL CORD 

To the editor:—A white boy, aged 17 years, experienced hoorseness about 
three months ogo for the first time. About a week later he hod 
symptoms of on infeefion of the upper respiratory tract which lasted 
about three weeks. The hoarseness persisted and became slightly worse. 
He consulted on cor, nose ond thront specialist who stated that he 
hod 0 porolysis of his left vocoi cord. His post history is cssentiolly 
negative with o history of routine immuniiotions ogoinsf diphthcrio. 
History of rheumotic fever or exposure fo tuberculosis is absent 
The physical examination including a careful neurologic exominotion 
revcoled no abnormalities except loryngoscopic findings. A rocnfgeno- 
grora of the chest by a qualified rodiologisf indicates thot there is a 
low grode occentuotion of motking in the right second anterior inter- 
spoce without soft infiltrotion. Routine blood count was as follows- 
white blood cells, 7,000; polymorphonucleor cells, 63 per cent; lympho- 
cytes, 33; monocytes, T, ond eosinophils, 3. 

Horry Bootwright, M.D., Kingsport, Tenn. 
Answer.— Instances of paralysis of the vocal cord and with¬ 
out discoverable cause for the condition make up nearly one 
half of ail cases reported. If the cord is completelv immobile 
the prognosis for recovery is poor; no more than 5 per cent 
regain function according to recent investigators. 

As in the patient described it is the left cord which is most 
often involved. In unilateral involvement of the vocal cord of 
this type, the hoarsetiess generally improves with time due to 
compensatory activity on the part of the opposite healthy cord 
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CLICKING SOUNDS IN EARS 

To .the Bdifor: —A potlen^ 29 years of age, received a rclofively minor 
' hfeod in/ury opprox/mofeJ)' seven monfhs ago in an aufomobih accident 
‘-'when his head struck the roof of the car. Loss of consciousness did 
not occur. Symptoms were limited to on episode of vertigo which 
losted approximotely one>haif hour immediately after the Occident. 
During the following week he experienced three or four episodes' of 
severe headache centering around the vertex of the skull without 
nausea or vomiting. He did not have bleeding from the eyes, cors 
or nose. About two days after the accident, the patient noticed a per¬ 
sistent ticking of both cars. This ticking is distinctly audible to medi¬ 
cal examiners from a distance of approximately 8 inches (20.3 cm.) 
from the patient. It is more distinct nhen the examiner's ear is placed 
ogainst that of the potient. The ticking Is not synchronous with the 
pulse or heort beat. It is about one and one-half times more ropid 
then the heort rote. The eors show no retraction of the tymponic 
membrones, no edema, no evidence of infection or any other pathologic 
change. The eustochion tubes are patent. Roentgenograms of the 
skull immediately following the accident ond at later intervals rcvcol 
no evidence of fracture. How con you account for the objectively oudibic 
ticking and what is its treatment? Visible motion of the tymponic 
membrones Is absent ond ^thc potient docs not move his jaws or con¬ 
tract his jaw muscles to produce this ticking. ^ ^ 

Axswra.—Ticking or clicking sounds coming from llie car 
are frequently the result of spasmodic contraction of the 
mu;c'es at the mouth of the custachian tube or of the intra- 
tympanic muscles. Spasmodic contractions of the muscles arc 
similar to the tic of muscles around the eye. Local therapy is 
ineffective. 

Treatment should be directed toward climinatiiig any general 
nervous condition. 


WHISKY ACIDOSIS 

To the Editor: —^This concerns persons who drink whisky with "dob soda" 
ond whisky with water. It is known thot whisky has an acid rcoc- 
tion in the system and when takerj with water this oction is diluted 
but not changed os to acidity. On the other hand "club soda" has on 
alkaline reaction and neutralizes to a certain extent the acid reaction 
of whisky. Hos anything appeared in medicol literature mdicoting the 
cdvisability of using "club soda" with whisky when taken intcrnolly? 

M.D., Ohio. 

Answeh. —"Club Soda” is a mildly alkaline water charged 
with carbon dioxide. The labels on the bottles indicate the 
presence of sodium citrate and sodium bicarbonate. The l>n 
of a sample of "club soda" was found to be 8 compared to 7 for 
tap water. The total solids were but 0.1 per cent. Even if atll 
of the solids were in the form of sodium bicarbonate the amount 
of alkali consumed would probably be insufficient to combat the 
long delayed acidosis of the whisky hangover. 


DECHOLESTEROLIZING AGENTS 

To fhe Bditor: —I hove o patient with coronory thrombosis and o high 
blood cholesterol content of 4S2 mg. per hundred cubic centimeters. 
She hos been on o rigid low cholesterol diet for the last six weeks 
without apprccmble chonge in cholesterol content of the blood, fs there 
a lipolytic substance ovoilable at present to reduce blood cholesterol? 

Allan M. Ross, Darien, Moss. 

Answer. —Unfortunately the blood serum cholesterol docs not 
respond to a low cholesterol diet in a predictable fashion. In 
some instances it is reduced; in others it remains unchanged. 
Recently Herrmann Heart J. 33:711-712, 1947) reported 

using choline, methionine and inositol as decholcstcroUzing 
agents and obtained a moderate reduction in cholesterol in 
many cases. However, experience with these agents is still 
limited and more work will be necessary before their role is 
established. 


RHEUMATIC FEVER 

To the Bditor: —A boy potient 8 years old has o subfebrilc temperoture 
every day, between 99 and 100 and sometimes reaching 100.4 F. His 
sedimentation rote was 25 ond white blood cel) count 10,200. A diog- 
nosis of rheumatic fever was made, ond I started treotment with sali- 
cylotes and rest in bed. The temperoture wos effected little but the 
sedimentotion rate came down to 14 and the white cells to 9,000. 
Signs of heart disease ore obsent. This treatment is not sotisfoctory 
because as soon as he stops receiving solicylotes ond gets up the tem¬ 
peroture goes back to 100,4 ond 100.6 F. Whot do you suggest? 

Giacomo Orslllo, M.D., Elmiro, N. Y. 

Axswer. —The administration of salicylates frequently reduces 
the sedimentation rate and the white cell count and may or may 
not decrease the body temperature. This effect is nonspecific 
and has no known influence on the underlying disease process, 
which, in this case, may be rheumatic fever. The administration 
of salicylates is believed to have value in the control of pain and 
discomfort rather than in antibiotic or direct therapeutic effect 
in rheumatic fever. It is typical for the sedimentation rate and 
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the temperature to rise several days after the discontinuation 
of salicylates.. 

There is no known drug for the specific treatment of rheu¬ 
matic _ fever. If the patient shows evidence of pharyngitis, 
tonsillitis or other infections, it is recommended that he receive 
a course of penicillin as a therapeutic trial for at least a week. 
It is recommended that 100,000 units be injected, intramuscularly^ 
every four hours during this period. As long as the patient has 
tachycardia or fever he should be kept in bed. The sedimentation 
rate of 25 is considered significantly abnormal and may serve 
as a further guide to continuing the rest in bed. 


PHARMACOLOGY OF GLYCOLS 

To the Editor: —A recent ortlclc In Hygeia describes the solvent used In 
penicillin mist treatment of sinus infection. What solvent wos used 
about ten years ago to moke the elixir of sulfanilamide that coused o 
number of deaths? Has the phormacology of propylene glycol, tri- 
cthylcnc glycol and ethylene glycol been studied ond reported end if 
so where? What Is the toxicity of each? Is ony of them sofc for 
use In sinus treatment? Would the propylene glycol solution produce 
as good results in sinus treotment without the penicillin? 

G, R. Wcntrcl, M,D,, Sunbury, Po. 

An'swi'r. —The solvent used In “elixir of sulfaniiamidc' was 
dictliyicnc gKxol. Since 1937 a large amount of work has been 
published concerning the pharmacology of the glycols. Among 
the more comprehensive papers arc the following: 

H.'inrlik, P. J., .-jinl otherj?: Toxicity, Fats and Excretion of Propjicne 
Glycol and Some Other Glycols, J. Phartnr.col. & Exter. Thcrat'. R7: 
m, 1939. 

IJan/lik. P. J.; Lehman. A. J.; Winkle, W., Jr., and Kennedy, 
X. K.; General Metabolic and Gljcoffenic Actions oi pMipvienc 
(ilycol and Some Other Glvcds, J. Phartnaccl. & Exf>cr. Thcrnf'. 
07: 114. 1939. 

Newman. IL \V.; V'an Winkle, W., Jr,; Kennedy, N. K., and Morton, 
M. C.: Comparative Effects of Propylene Glycol. Other Glycols and 
Alcohol on the Liver Directly, /. Pharmacol. & Exper. Thcrat>. GS: 
194, 1940. 

Van Winkle, \\\, Jr.: Quantitative Gastrointestinal Absorption and 
Penal Excretion of Propylene Glycol. J. Pharmacol, S' Ext'cr. Thcrat*. 
72:344. I94L 

Morris, H. J.; Nc)‘:on, A. A., and Calvcry, H. O.: Obscr\’ations on 
Chrome Toxicitics of Propylene Glycol, Ethlcnc Glycol, Diethylene 
Glycol. Ethylene Glycol Mono-Ethyl Ether, and Dicthylenc Glycol- 
Mono-Ethyl Ether, J. Pharmacol. & E.r/'cr. Thera/'. 74:266. 1942. 
FitzhuRh, O. (»., and Nelson, A. A.: Comparison of Chronic Toxicity 
of Triethylcnc Glycol with That of Dicthyicne Glycol. /. /nd. Hyg. 
S’ Toxicol. 48: 40, 1946. 

Propylene glycol has about the same toxicity as glycerine. 
About two third.s of the administered glycol is excreted by the 
kidney and one third converted to lactic acid in tlie body and 
cither burned or used to form glycogen. Triethylcnc glycol 
is somcwliat more toxic than propylene glycol, but in the 
amounts used for air sterilization tbc margin of safety appears 
to be liigli. 

Ethylene and dicthylenc glycols are bigbly to.xic. Ethylene 
glycol is converted to oxalic acid in tbc body and direct damage 
to liver and kidney results from the action of this metabolite. 
Dicthylenc glycol is not metabolized but is directly toxic to tbc 
kidney and liver. 

Regarding the use of the propylene glycol solution without 
penicillin, it is possible that some antibacterial effect would have 
been seen, since propylene glycol is known to have an anti¬ 
bacterial action. Whether the results would have been compara¬ 
ble to those of the penicillin-glycol mixture cannot be predicted. 


ATROPINE IN MUMPS 

To the Editor: —Is there controindicotion to the use of otropine sulfole 
to control solivory secretion in epidemic parotitis fifteen minutes to 
onc-holf hour before meolfimc so thot the potient may partake of food 
without the usual associated pain? 

D. G. Soxmon, M.D., Mcchanicsburg, Pa. 

Answer. —Usually pain occasioned by eating during an attack 
of epidemic parotitis is not sufficiently severe to require medica¬ 
tion. However, no serious objection exists to prescribing 
atropine sulfate if salivary secretions arc excessive. It is often 
contended that atropine is not of value in the treatment of 
mumps. _ 


MONGOLIAN IDIOCY 

To the Editor: —In reply to the query concerning the distinction between 
tnongclian idiocy and cretinism (The Journal, January 10, p. 146), you 
toil to mention the use of dcrmaloglyphics. According to the pre- 
liminory report on the work being done by Horold Cummins ond 
R. V. Piotou (Mongolism: an Objective Eorly Sign, South. M, J. 30: 
925-928 [Dec.] 1946), palmar dermatoglyphics has substantial volue tor 
objective recognition of mongolism. Their diagnosis wos accurate in 
about 92 per cent of o group of 83 coses, including some normal controls. “ 
In view of this showing, the possibilities of this objective early sign 
should be more widely known ond employed. 

T. D. Stewart, M.D,, Smithsonion Institution, 

Washington 25, D, C. 
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It is fitting that once in a rlecado or so tlic science 
of the structure of the nervous system lie recogniz.ecl. 
that its achievements and the metliods he noted and that 
its place in the assemlily of tlie medical sciences be 
once again defined. 

Perliaps an\’ toiiic concerned witli anatomy as such 
may seem somewhat strange when presented to a 
gatliering of psychiatrists, neurologists and neurosur¬ 
geons. This. I like to think, is due to the notion that, 
after all, anatomy is a fairly well seasoned science with 
nothing very exciting to contribute, rather than to the 
opinion that, in the light of the new trends in medicine 
wherein the psyche also requires time for study, anat¬ 
omy does not offer a full measure of utility. Indeed, 
it has been suggested that neuroanatomy may be repre¬ 
sented by a reading acquaintance rather than by direct 
study of the body structure. It is known to many of 
you that this is not spoken lightly. It is truly a first 
principle that all medical arts have basic sciences. That 
a basic science of clinical neurology is the anatomy of 
the nervous system is obvious; it has been equally 
obvious to representatives of the American Psychiatric 
Association in planning training programs that the 
anatomy of the nervous system is a science basic also 
to ps 3 ’chiatry. This was a wise and prudent decision. 
It is not to the best interests of any medical art to 
depart too far from its material substratum even though 
methods of inquiry and of treatment are discovered 
that can fill the practitioner's time completely. ■ Occa¬ 
sional practitioners may certainly, and with much 
benefit to all, give their full time to a purely psychologic 
study of the ills of mankind; but such immaterialism 
would be fatal, if adopted, as a principle for all to 
follow. Wise are they who, in the practice of psy¬ 
chiatry, dip from time to time into the clear well of 
morphology and drink deeply' again of phy'sical reality'. 
Befitting to a psy'chiatrist is the recognition of the 
value of cultivating the anatomic sciences: the price of 
abandoning this point of view would be a new my'sticism 
and a return to the emotionally' charged methods of 
treatment and diagnosis that preceded the influence of 
Galen. Study the psy'che and the soma too. There is 


.From the Department of Anatomy (Neurology), College of Medicine. 
University of Cincinnati. -er i * ti,*. 

Read before the Section on Neryous and .-‘n 

Ninety-Seventh Annual Session of the American Jfedical Association. 
Chicago, June 24, 1948. 


adventure in both; but the great and ancient tradition 
of medicine lies more surely' with a view that includes 
the soma. 

Aristotle squarely faced this issue about two thou¬ 
sand years ago. His view may he worth looking into 
again. In Homeric Greek the word soma refers to a 
cadaver, a dead body, ^^^lat then is the psyche? To 
-Aristotle it represents the sum total of activities that 
distinguish the living man from the dead man. There 
is something about working in the dissecting room and 
with histologic material prepared from dead tissue 
which serves to emphasize the distinction between liv¬ 
ing and dead. A period of life in a person followed 
by death is certainly a dramatic change and presents 
a difference fundamental enough to be the basis of a 
distinction. Using the Aristotelian concept, then, the 
term psyche would refer to the whole of living activity 
—not merely to mental activity but to all the differ¬ 
ences that distinguish the living man from the corpse. 
In this way one may avoid the disturbing dichotomy 
which has dogged the tracks of scientists from the time 
of Descartes. Here is a formula for considering man 
as a whole living unit, the psyche not separated from 
the soma but the two forming an integer, a living man. 
Soma and psyche, then, are not actually separated, but 
only separable for the purposes of separate study. In 
the light of this view, the brain and the rest of the 
nervous system are not taken to be actually set apart 
from other structures of the body: it is the whole 
actively functioning living body that includes the psy- 
-chologic component. Thus, the living heart and the 
living stomach are as important psychologically as the 
living brain. In the brain certain functions come to 
a more critical focus: but the status of the gastro¬ 
intestinal tract also enters into the processes of think¬ 
ing—indirectly, of course, but quite definitely. 

Futile controversies setting the psyche apart from 
the soma, setting the mind apart from the body, can 
be simply and easily discarded by giving our attention 
to the living man as distinct from his dead counterpart. 
Neuroanatomy extends the hand of good will by includ¬ 
ing functioning structure in its concepts. With a 
great measure of credit due the studies of American 
investigators, the anatomic substratum of such psycho¬ 
logic activities as perception, volitional movement and 
emotion is sufficiently known to supply a basis for 
global functioning in an integrated living unit. Anato¬ 
mists and physiologists have joined hands in eluci¬ 
dating the structure, connections and functions of the 
nervous system, so that the mechanism of the cerebral 
cortex, the thalamus and the striatum are sufficiently 
known to provide a basis for the unitary activity with 
which psychology deals. The anatomic substratum of 
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thought, of emotion and of movement, distinguishable 
one from the otlier, yet flowing as in a stream and 
joined in the total purposive activity of a living unit, 
is fairly well known to us, and the underlying circuits 
within the central nervous system for carrying on such 
a flow of li\'ing activity are being demonstrated. 
Neuroanatomy thus provides the basic structural unity 
needed for the total harmony which is properly called 
1 n 16 prcit 1 on, 

CONICAL NEUROLOGY 

The role of the nervous system may be considered 
from two aspects: the role of the nervous system with 
respect to all organs of the body and the role of 
the nervous system as it relates to the specialty of clini¬ 
cal neurology. For comjileteness of knowledge in any 
specialty of medicine and surgery, knowledge of the 
relation of the nervous system to the organs concerned 
is required. Neurology, therefore, in its broadest 
aspect as the study of the structure and function of the 
nervous system, enters into all other special fields. It 
presents such a comjirehensive base that it is not sur¬ 
prising to find that the delimitation of the field assigned 
to the specialty of clinical neurology should be difficult. 
Clinical neurology is interested in the whole of the 
anatomy of the nervous system, but treats only some 
of the diseases of the nervous system. This is at the 
root of the perennial mystery that surrounds the 
boundaries of clinical neurology. Considered anatomi¬ 
cally,- every special field of medicine and surgery has :t 
neurologic aspect. While anatomy of itself, then, does 
not serve to delimit the field of clinical neurology, it 
does give the neurologist a sound foundation of interest 
in all other organs of the body. 

The exact content of clinical neurology varies from 
decade to decade, as various portions of the diseases 
of the nervous system are assigned at one time to clin¬ 
ical neurologists and at another to orthopedists, pedia¬ 
tricians. internists and dermatologists. Traditionally, 
clinical neurology deals with unknowns, pursues neuro¬ 
anatomy and otlier basic sciences of its subject matter 
and when causes and treatments are discovered, turns the 
diagnosis and treatment over to the nearest related spe¬ 
cialty. In this way poliomyelitis anterior has been turned 
over to pediatricians and to orthopedists, posterolateral 
sclerosis to internists and syphilis of the central ner¬ 
vous S 3 'stem to internists and dermatologists. At the 
]>resent time, the diseases of the nervous system still 
assigned to the clinical neurologist include the epi¬ 
lepsies. the post-traumatic states, the various forms of 
paraplegia and migraine. Clinical neurology should 
assert its right to the diagnosis and treatment of neuro- 
syphilis and poliomyelitis anterior. It would benefit 
immeasurably by a clear definition of its scope. 

A clinical specialty tends to grow out of some dis¬ 
tinctive and characteristic method of examination, a 
method in which the development of a skill will exceed 
that generally possible for a man engaged in other 
subjects. Such a distinctive method will always be the 
ability to perform and interpret a physical examination 
of the nervous system. A distinctive diagnostic instru¬ 
ment may be found in the electroencephalograph, which, 
in addition, offers new opportunities for the correlation 
of neuroanatomy and neurophysiology. 

NEUROSURGERY 

The story of the development of modern neurosur¬ 
gery is one of friendly collaboration between the neuro¬ 
anatomist and the neurosurgeon. As .-leurosurgery 
developed, it delved into the vast pool of accumulated 


neuroanatomic material and utilized it for the devising 
of operative procedures and methods of diagnosis. In 
turn, it has contributed and continues to contribute to 
the sum total of neuroanatomic knowledge. Whatever 
may be said of the odiiint incdicinn existing at times 
between the neurosurgeon and the clinical neurologist, 
no shred of jealousy appears between the neurosurgeon 
and the neuroanatomist. Cognizant of the benefits 
which they confer on one another, they tend to proceed 
in the spirit of collaboration. The very texture of 
neurosurgery is woven into the field of neuroanatomy. 
The collaboration between the neurosurgeon and the 
neuroanatomist, it is reasonable to believe, will go on; 
nothing will serve the field of neurosurgery better than 
the provision for residents in neurosurgery of a com- 
})letely adequate program for the study of "the anatomy 
of the nervous system. There should be an assigned 
time for this study and opportunities for pursuing some 
special topic of anatomic study. It is to the best 
interests of the neurosurgeon to foster in every possi¬ 
ble way the development of neuroanatomy in medical 
colleges. 

^ PSYCHIATRY 


By turning our attention away from things as they 
are in fact and by utilizing a device of logic, we permit 
ourselves to make up separate sciences of morphology 
and ])sychology. The benefits so beautifully demon¬ 
strated in the intimate connection (and the acceptance 
of that intimate connection) between neurosurgery and 
ncuroanatomy are equally to lie had in the association 
of psychiatry and neiiroanatomy. Some psychiatrists 
are templed inqilicitly to deny the need and even the 
existence of the material substratum of their science. 
Tile nervous system is a reality. True to his code, the 
lisychiatrist faces the reality of the nervous system, 
irresjiective of the apparent difficulty presented by the 
intricacy of its structure and its seeming remoteness 
from many of his methods. Knowledge of the struc¬ 
ture of the nervous system offers to the psychiatrist 
tlic touchstone by which he may jiroceed to correlate 
psychologic data with physiologic changes and patho¬ 
logic evidences of disease. For this reason, in programs 
for the continued advance of psi'chiatry it is especially 
approjiriate that consideration he given to the fostering 
of basic neuroanatomic studies in relation to those 
programs. To the psychiatrist, the neuroanatoinist 
must yield any limitation of the field to pure mor¬ 
phology and include living functioning structure in the 
concept of his subject. 


NF.UROANATOMV ANIJ THE MEDICAL SCHOOL 

Neuroanatoiny, because of some remoteness from 
practical apjilieation. requires sponsoring in colleges of 
medicine. It is of sufficient scope to justify a separate 
academic department; but its roots are such that it 
thrives as a subdepartment in the broad field of anat¬ 
omy. The needs for its help continually arise. If 
is clear that clinical neurology, neurosurgery and psi'- 
chiatry have a particular interest in a vigorous growth 
of neuroanatomy'. It is also clear that all other fields 
of medicine and surgery need its help, its stabilizing 
influence and, in particular, its role in the process of 
integrating each particular specialty' with the whole 
man. There should be provision for postgraduate 
students in every specialty of medicine and surgery 
to pursue detailed investigations into that part of the 
nervous system which concerns their sjiecialty—this 
in addition to adequate provision for undergraduate 
teaching and for research. This can be accomplished 
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only Ity men witliin tlic profession who sec the need 
:uui it sui^jwrt, U cannot lie well dramatized. Tt 
must get its support from the men to whom it freely 
gives of its treasures, the only men who are in any 
way fitted to realize its scope, its jilace and its contri¬ 
butions, 

rONTI.USION 


Xeuroanalomy gives a firm basis for coordinating all 
systems of the body and therefore enters into the 
lUKierstanding of the functioning of all systems of the 
body. It enters into the fnndamcntal knowledge 
required for all special fields of medicine and surgery 
and for the final and complclc skill in tlic iir.acticc of 
these arts. It is the basis of neurosurgery and is 
required to .avoid .absurd pitf.alls in the pr.actice of 
gciicr.al surgery. It is, the heart of clinical neurology 
.and of the understanding of its syndromes. It is a 
portion of that soma in ]).sychosom.atic mcdieinc and 
psychiatry, remote with respect to some psychologic 
nianifcstntious hut nevertheless real. It cannot, there¬ 
fore, be reasonable to make light of this science or to 
neglect the pleasantly intellectual disciidinc of its study, 
but. rather, in the measure that it is fostered in medi¬ 
cal schools, in its own family of clinical neurology, 
psychiatry and neurosurgery and in relation to general 
inedicinc and all the individual specialties, in that mea¬ 
sure can completeness, thoroughness and integration in 
all these fields he determined. 


CORONARY FAILURE 

THE CLINICAL SYNDROME OF CARDIAC PAIN INTER¬ 
MEDIATE BETWEEN ANGINA PECTORIS AND 
ACUTE MYOCARDIAL INFARCTION 


A. STONE FREEOBERG, M.D. 
HERRMAN L. BLUMGART, M.D. 
PAUL M. ZOLL, M.D. 
and 

MONROE J, SCHUSINGER, M.D. 
Boston 


A perplexing diagnostic problem confronts the phy¬ 
sician when his patient complains of cardiac pain too 
prolonged to he consistent with a diagnosis of angina 
pectoris but, on the other hand, not attended by the 
various recognized features of acute myocardial infarc¬ 
tion. The duration of bed rest and other details of 
treatment, as well as the prognosis, depend on the 
physician’s evaluation of the underlying organic and 
functional changes. The problem is therefore of con¬ 
siderable practical and theoretical moment. The syn¬ 
drome of cardiac pain which is intermediate between 
angina pectoris and acute myocardial infarction has been 
referred to in previous communications ‘ by' the term 
coronary' failure.” The diversity' of terms used by 
various authors to designate this and closely similar 
syndromes has led to considerable confusion. 


Read before the Section on Internal Medicine at the_ J^netj-Sixth 
Annual Session of the American Medical Association, Atlantic City, N. J., 
June 11 , 1947, 

From the Medical Service and the Pathology Laboratory. Beth 

and the Departments of Medicine and Pathology, Harvard Medi- 
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Because of lack of space this article has been abbreviated in The 
JouRXAi. by the omission of tables 2A and 2B. The complete paper will 
be found in the authors’ reprints, which the authors will be pleased to 
^ w request. ^ o j- 

. I- Blumgart, H. L.; Schlesinger, M. J., and Davis, D.: Studies on 
Relation of the Clinical Manifestations of Angina Pectoris, Coronary 
Hirombosis, and Myocardial Infarction to the Pathologic Findings. Am. 
^eart J. 19: 1 . 93 ^ 3940. Blumgart, H. L.; Schlesinger. M. J-and ZoII, 
f.* Angina Pectoris, Coronary Failure and Acute Myocardial infarc- 
lon: The Role of Coronary Occlusions and Collateral Circulation, J. A. 
A. 110:91.97 (Jan. 11) 1941. 


Tlic purpose of this communication is to describe 
the typical features of coronary failure and to indicate 
ihc spcctrum-likc gradation of cases between the 
extremes of angina pectoris and acute my'ocardial 
infarction. 

Ivpisodes of coronary failure exhibit the following 
clinical characteristics (tabic 1) : 1. There is pro¬ 

longed severe cardiac pain lasting from one-half hour 
to many hours, usually unresponsive to glyceryl tri¬ 
nitrate and rest. Patients often recognize that these 
episodes are clifTcrent in quality and that the distress 
is commonly more intense and of longer duration than 


T,\iiu; 1. —Cthijcat Cltanicicrtstics of Aut/iiia Rcctoris, Coronary 
Paihtre and Acute Myocardial Infarction 


Ariginn 

IVcloris 

I. Clinlnil tiiniilft*stnlloni« 

Coronary 

Failure 

Acute Myocanlial 
Infarction 

1. Pnin 

(0) UD.«:0t 

.Sufhlen 

Sudden 

Sufidon 

(b) Loentfon 

Anterior part of 
cbrst~<'plga.«' 
triinn to neck 
with Tuilintion 
to arms 

Same 

Same 

(c) QuJiUtynml 

Vague, “pain,” 

Same a« angina 

More intense. 

Intensity 

''pressure,” 

“squeezing,” 

“choking” 

Iirctorisfmtinorc 
Intense; slmJJnr 
quality 

vi«clikc 

(»D Induced liy 

KlTort, emotion, 
coid 

Same, hut may 
occur at rest 

No nece.ssnry re¬ 
lation to effort, 
emotion or cold 

(e) nurutlon 

07^ less than 3 
minutes: less 
than ir» minutes 
hy history • 

Prolonged: 
longer than 20 
minutes hy ob¬ 
servation and 
history 

Usually more 
prolonged 

(ft Frequency 

Usually frequent 

Infrequent 

Infrequent 

(ff) RcsiionFc 
to glyceryl 

r.'unlly .'triklni; 

Unusual or teni- 
pornry 

None 

irinUratc 

2. Pcril'hcrnl 

Ah«cnt 

Unusual 

Frequent 

va«euiiircol- 
(hypo¬ 
tension, sweat¬ 
ing, nnusea) 

S. Pulmonary 

Absent or rare 

Unu-ual 

Frequent 

odeinii 

4. Death Rare 

11. Kvidenees of myocardial necrosis 

Uncommon 

Frequent 

1. Fever 

Absent 

Absent 

Frequent 

2. Lenkoeytosi? 

Absent 

Absent 

Frequent 

3. F.rythroeyte 

Slightly elevated 

Same; no progres- 


Fcdimentntlon 

(0.75tol.«Smm./ 

sivc change 


rate - 

inin.inoverC-0%) 

usiuiUy below 

I.,7 mm./minute 

minute in % of 
eases » 

4. Pericardial 
friction rub 

.\bsont 

Absent 

Pathognomonic 
when present 

5. E]i*ctrocardio- 

No change or 

Same as angina 


grams 

transient 
changes in T 
waves and S-T 
segments (de¬ 
pression) 

pectoris; rarely, 
murkcil changes 
in QRS and S-T 
segment may ap¬ 
pear but are 
temporary and 
nouprogressive 

changes of typi¬ 
cal patterns 
usually present; 
conduction de¬ 
fects and 
arrhythmias 
common 


<■ Riscman, J. E. F., and Brown, VI. G.; Tlia Duration of Attacks of 
Anitma Pectoris on Exertion and the Effect of Xitroslveerin and finvl 
Nitrite, Kew England .1. Med. t!l7 : 470-47.1, W.77. 


their usual attacks of angina pectoris. 2. Attacks are 
infrequent compared to the oft repeated episodes of 
angina pectoris. 3. The attacks may be provoked by 
exertion, emotion or other states in which the work 
of the heart is increased, hut they may occur during 
sleep or at rest. 4. Evidences of myocardial necrosis! 
such as sustained leukocytosis, progressive elevation of 
the sedimentation rate and fever, are absent. In this 
study the sedimentation rate has been determined by 
the Rourke-Ernstene method = (nonnal range for older 
age group, 0.08 to 0.70 mm. per minute). Since most 
of these patients have angina pectoris, the upper limit 


x\. 1 .,.; A .Method for Correcting 
the Erythrocyte Strd.mentatran Rale for Variations in the Cell Votum^ 
Percentage of Blood, J. Clin. Investigation 8 : 545 . 559 , 1930. 
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of the sedimentation rate should be extended to 1.38 
mm. per minute.® 5, Electrocardiographic changes 
with the attacks are either absent or minor. Rarely, 
transient changes similar to those seen with nymcardial 
infarction may be present for a period of hours with 
a subsequent return to the pattern present before the 
attack. Progressive electrocardiographic changes of 
the types characteristic of acute myocardial infarction 
do not occur. 6. The blood pressure usually remains 
unchanged. Shock and pulmonary edema rarely occur. 

REPORTS OF CASES 

The following cases are illustrative; 

Case 1.—A. J. H., a physician aged 65 years, entered the 
hospital for the third time on Oct. 11, 1940, because of pro¬ 
longed precordial pain. There was a history of generalized 
."canthomatosis for thirty-seven 3 'cars, angina pectoris for twenty 
years, hypertension for at least six years and cholelithiasis and 
cholecystectomy six years before entry. Twelve hours before 
entry the patient was awakened at about 1 a. m. by a severe 
pain in the prccordial area which radiated down both arms, 
causing a “paralyzing sensation.” Temporary relief followed 
the use of glyceryl trinitrate, but the pain recurred, lasted sev¬ 
eral hours, and required the injection of morphine sulfate for 
relief. 

Physical examination on entry revealed an elderly man 
lying quietly in bed. The blood pressure was ISO systolic 
and 78 diastolic; the heart was slightly enlarged to percussion, 
the sounds regular and of good quality. A systolic murmur 



Fig. 1 (case 1, A. J. H.).— A, electrocardiogram Oct. 11, 1940, shortly 
after the attack of coronary failure, showing left axis deviation and 
diphasic T waves in leads 1 and 4. The S-T intervals in leads 1 and 4 
are slightly depressed. B and C, electrocardiograms of Oct. 14 and 21, 
1940, showing the T waves in leads 1 and 4 somewhat more inverted. 
Dy electrocardiogram three days before death, showing bundle branch block 
and right axis deviation and markedly depressed S*T intervals in leads 
1, 2 and 4. The S-T interval in lead 3 is elevated and coved and the T 
wave in lead 3 is inverted. 

was present at the apex. There was no evidence of congestive 
failure or shock. The temperature was 98.6 F. rectally, pulse 
rate 62 and respiration rate 20. 

Laboratory Data .—On admission, the urine contained albumin 
(1 plus), with occasional white cells and 1 to 2 red cells per 

3. Riseman, J. E. F., and Brown, JI. G,; The Sadimentation Rate in 
Angina Pectoris and Coronary Thrombosis, Am. J. M. Sc. 194 : 392- 
399, 1937. 


high power field in the sediment. ' A complete blood count was 
normal, the white cell count 6,800. The nonprotein nitrogen 
three days after admission was 43 mg. per hundred cubic centi¬ 
meters; the cholesterol was 624 mg. Electrocardiograms 
obtained on admission and on the fourth and eleventh hospital 
clays {fig. 1, A, B, C) showed no significant changes. Three 
sedimentation rates within the first fifteen hospital days were 
1.5 to 1.6 mm. per minute. 



The patient's course in the hospital was uneventful. The 
temperature never rose above normal. The blood pressure 
varied little during the first twelve days (148 systolic and 76 
diastolic to 162 systolic and 90 diastolic), with greater variation 
in the last ten daj’s (180 .systolic and 84 diastolic to 154 systolic 
and 76 diastolic). On several mornings, after defecation, he 
liad attacks of angina pectoris relieved by glyceryl trinitrate, 
hut he experienced no other episodes of cardiac pain while in 
the hospital. 

.^ftcr discharge the patient restricted his activities and suf¬ 
fered occasional episodes of angina pectoris relieved by glyceryl 
trinitrate. He reentered the hospital ten months later with 
clear evidence of myocardial infarction: pain in the chest ol 
forty-eight hours’ duration, shock, pulmonary edema, leuko¬ 
cytosis (17,000) and electrocardiograms characteristic of infarc¬ 
tion of the posterior wall (fig. 1, D). He died on the third 
hospital day. 

Fccropsy .—The heart weighed 675 Gm.: both ventricles were 
hypertrophied. There was no gross evidence of fibrosis or old 
infarction, ^[^croscopica!b■, a minimal degree of focal m.vo- 
cardial fibrosis and a fresh infarct were found (fig. 2). 

Coronary Arteries: There were pronounced arteriosclerosis 
and narrowing ' in all three main coronary arteries as well as 
in branches of the left circumflex and right coronary arteries 
(fig. 2). A fresh occlusion, caused by an edematous atheroma¬ 
tous plaque, was present in the distal third of the right main 
coronary- artery. A well developed anastomotic circulation was 
demonstrated. 

Coiiiiiiciit .—The episode of prolonged cardiac pain 
in this case was not associated with clear evidence of 
m 3 ’ocardial necrosis. The temperature and white cel! 
count remained normal. The sedimentation rate, though 
moderate!}’ elevated (a not uncommon finding in 
patients with angina pectoris®), was unchanged during 
the period of observation. The characteristic electro¬ 
cardiographic patterns of myocardial infarction were 
absent, and at postmortem examination no old healed 
infarct and little fibrosis were found. The minor elec¬ 
trocardiographic changes seen in this patient (fig- 1) 
liave also been observed with hypertension and non- 
cardiac illnesses.® The attack of coronary failure ten 

4. Schlesinger, J.: An Injection Plus Dissection Study of 
nary Artery Occlusions and Anastomoses, Am. Heart J. 15 : 528 - 568 , 
1938. 

5. (fl) Zoll, P. M.; Freedberg, A. S.; Spiegl, E. D., and Bhmipart. 
H. L.: Lnpublislicd data, (b) Marvin, H. The Diagnosis of 
nary-Artery Disease, New England J. Med. 226: 251-254, 1942. 
Freedberg, A. S., and Lewis, H, D.: The Normal Heart in Old Ag^. 
ibid. 251: 731-738, 1944. 
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inoiiflis licforo dcatli may Iinvc lioon coiiiciclciU with the 
occiirreiKT of fresh narrowing in the coronary system, 
for wliich compensatory anastomosis was quickly 
developed. 

Casi; 2. —t-', n man ;\kv<! .W years, entered the hospital 

for the third time on Sept. 2.1, 19,17, eomplainiiiR of attacks of 
angina pectoris for twelve years wliieh h.ad iiicrc.ased in fre¬ 
quency in the previous iwo months. Tlic attacks were relieved 
in one to Iwo minutes hy j;lyceryl trinitrate, hut lasted one-half 
to one hour if el.'ccryl trinitrate was not taken. There were, 
however, no episodes lastinj; lonitcr than an hour. There h.ad 
heen no symi'toms of congestive faihire. On entry the heart 
was cnlarKcd, the heart .sounds reqtdar and slow, the first sound 
mnfiled and of poor qn.ality, the second sound of pood quality; 
tile second aortic sotnid was not accentnatcil. There was mod¬ 
erate Rcncralired arteriosclerosis. The hlood pressure was 
15.1 .systolic and 104 diastolic. 

Diirinq his first month in the hospital, the patient had many 
attacks of anqina pectoris. avcraitinK: ahont three daily, relieved 
in one to five minutes hy the administration of 1,''200 grain (0.3 
ni.g.) of glyceryl trinitrate. Tive months hcforc death, while still 
in the hosiiital, he had a severe attack, during a period of 
pronounced emotional stress, of snlisternal pain which lasted 
two hours and was not relieved liy glyceryl trinitrate. Morphine 
sulfate. 1/6 grain (10 mg.), gave some relief, hut had to he 
repeated. A complete hlood count taken that day showed 
3,250,000 red hlood cells, 97 per cent hemoglohin (Sahli), 11,200 
white hlood cells, with 78 per cent polyinorphonuelcar cells. A 
white hlood cell count the following day was 7.650, and two 
suhsequent counts were normal. Four sedimentation rates varied 
from 0.22 to 0.6 nim. per minute. Ferur electrocardiograms 
obtained during the first eight clays showed no signiOcant 
changes compared with an earlier tracing (fig. 3). There was 
no elevation of temperature or change in the hlood pressure or 
pulse. Twelve days later, at 2 a. m., the patient had another 
attack of pain in the chest lasting thirty minutes, unrelieved by 
glycco’l trinitrate; morphine was refused. Following this epi¬ 
sode, there were no changes in temperature, hlood pressure, heart 



Fig. 3 (ease 2, E. A.).—/I, electrocarcliogranl May 29, 3937 showing 
axis deviation; the T wave in lead 1 is diphasic, in lead 2 is flat 
3nd in lead 4 is negative (old method). By Cy D and E, electrwardio- 
grams of October 22, the day of the attack of coronary failure, and October 
36, 27 and 29, showing minor changes in lead 4 (old metbod). In 
S.and C the initial positive deflection of the QRS romplp in lead 4 is 
imuinial; in B and C the T wave is diphasic. In C, D and E the 1 ivave 
in lead 3 shows late inversion. 

Cats or white blood cell count, and the patient was allowed out 
of bed and discharged one week later. He returned to the 
clinic, with recurrent attacks of angina pectoris, showed the 
signs of chronic passive congestion and, approximately five 
months later, died in congestive failure. 

Rccropsy ,—The heart weighed 610 Gm. There was consid¬ 
erable diffuse fibrous myocarditis throughout the heart best 


.seen microscopically. There were no old or fresh infarcts, hut 
the myocardium near the apc.v had a dusky cyanotic color; 
microscopically this area showed no necrosis. The valves were 
normal. 

Coronary Arteries; There was extensive coronary' arterio¬ 
sclerosis (fig. 4), with four old occlusions in the main stems 
of the left dc.sccnding, left circumflex and right coronary arter¬ 



ies. The ventricles received their entire blood supply from 
branches of the left coronary artery proximal to the occlusions. 
There were no fresh occlusions. 

Covimcvt.—Th\s case is of particular interest because 
al! three major coronary arteries had been completely 
occluded for some time, despite which there' were no 
clinical or pathologic evidences of myocardial infarction. 
The patient had liad many attacks of prolonged pain 
in the chest lasting one-half hour or more and had had 
two such episodes while in the hospital, one of which 
lasted two hours. These attacks were not followed by 
significant changes in the electrocardiogram, sedimen¬ 
tation rate, temperature or white blood cell count. These 
episodes conform to the clinical characteristics of cor¬ 
onary failure, and postmorten examination confirmed 
the absence of healed myocardial infarction. 

Case 3. D, R., a man aged 70 y'ears, had had angina pectoris 
for twenty years. Nineteen and one-half years previously he 
entered another hospital because he was unable to walk one 
block without experiencing severe attacks of pain in the chest. 
The pain was occasionally transmitted down the left arm. He 
had had many severe attacks of substernal pain lasting one to 
two hours with no relief by rest. On three occasions he had 
been awakened from sleep by these attacks of pain. 

Physical e.\-amination revealed a slightly enlarged heart, 
moderately sclerosed peripheral arteries and a blood pressure 
of 145 systolic and 75 diastolic. The sounds were somewhat 
distant but of normal quality; the rhythm was regular and 
there were no murmurs. He was discharged eleven days after 
admission, although still suffering from slight anginal attacks 
while at bed rest and more severe attacks when he was up 
and about. 

His condition was supervised in the outpatient department of 
the Beth Israel Hospital during the four 3 'ears preceding his 
death. The attacks of angina pectoris continued unchanged 
until fifteen months before death, when he entered the hospital. 
During the previous two weeks the attacks had been particularly 
severe at night, and the night before entry he had had pain in 
the chest lasting three hours. There was no cough, hemoptysis, 
pleuritic pain or orthopnea. On entry he appeared moderately 
ill and slightly cyanotic. The temperature was 98.6 F., the 
heart rate SO, radial pulse rate 66 , respiration rate 24. The 
blood pressure was 152 systolic and 92 diastolic. The heart 
was enlarged, the sounds distant. There were many cxtrasj's- 
toles, which accounted for the pulse deficit; there were no 
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murmurs. There were dulness and fine rales at the bases of 
both lungs. There was no peripheral edema or evidence of 
shock; decided arteriosclerotic changes were noted in the eye 
grounds and e.xtremitic.s. 

Lahornlory Data .—Repeated urinah'ses showed occasional albu¬ 
minuria. a finding noted twenty years previously. On entry 
a complete blood cell count was normal with a white cell count 
of 8,900, The Hinton and Kahn reactions were negative. Three 
sedimentation rates were 0.5 to 0.6 mm. per minute. Five white 
blood cell counts in the first two weeks varied between 8,650 
and 11,600. Three electrocardiograms during the first hospital 
week showed no changes from previous elcctrocardiogram.s 
(fig. 5). 

During the first week the patient had several attacks of pain 
in the chest relieved by glyceryl trinitrate in about fifteen to 
twenty minutes, but thereafter he was free of pain in the chest. 
The temperature was never elevated during the hospital stay of 
thirty-two days. While the blood pressure was rather constant, 
ranging from 140 systolic and 78 diastolic to 138 systolic and 
90 diastolic, occasional readings of 170 systolic and 110 diastolic 
or 180 systolic and 80 diastolic were obtained. 

•■After discharge he continued to have suhsternal pain on slight 
exertion. He reentered the hospital fourteen mouths later, 
three days before death, complaining of severe precordial pain 
twelve hours in duration. He died in shock on the third hos¬ 
pital day with the characteristic clinical and electrocardiographic 
evidences of acute myocardial infarction. 


Necropsy .—The heart weighed 680 Gm. Both ventricle.s were 
hypertrophied and showed slight diffuse myocardial fibrosis 

grossly and microscoitically. 
There was no evidence of an 
old myocardial infarct. There 
was a fresh myocardial in¬ 
farct involving the posterior 
portion of the left ventricle 
and septum. 

Coronary Arteries: .All 
three major coronary arter¬ 
ies showed c.vtcnsive arterio¬ 
sclerosis and narrowing (fig. 
6). Zones of narrowing were 
also present in branches of 
the left descending and right 
coronary arteries. An anas¬ 
tomotic circulation was dem¬ 
onstrated between the left 
descending and right coro¬ 
nary arteries. There was a 
fresh attached thrombus in 
the main stem of the right 
coronary artery. No old 
occlusions were found. 



Com me III .— This 70 
year old man had liad 
angina pectoris for 
twenty years, the onset 
of which was character¬ 
ized b}’ attack's of cardiac 
pain lasting one to two 
hours. In 1939 he had 
had an attaclc of cardiac 
]:)ain of three hours’ du¬ 
ration following which 
careful study revealed no 
shock, fever, sustained 
elevation of white count 
or sedimentation rate, or 
electrocardiographic changes. This episode and the 
episodes associated with the onset of angina pectoris 
cotiform to the clinical characteristics of coronary fail¬ 
ure. The absence of healed m 3 'ocardiai infarction at 
necropsy is consistent with this interpretation. 

The myocardial fibrosis seen at necropsy may have 
been a consequence of the episodes of coronary failure. 


F:g. 5 (case 3. D. K.).—-'J, clcc- 
iTocardioRram, Dec. 8, 1937, showing 
left bundle branch block. B, electro¬ 
cardiogram, Nov. 9, 1939, shortly 

after the attack of coronary failvtrc 
(one of three identical tracings), 
showing no changes from A. 


It is known that diffuse myocardial fibrosis is a common 
pathologic finding in angina pectoris, representing the 
end result of frequent ischemic episodes which lead to 
death and replacement of small numbers of muscle 
fibers. Similarly, in coronary failure certain of the 
ischemic muscle fibers may undergo degeneration and 



I*«p. (i (case 3. D. R.).—Diagram of injected, imroUed and dissected 
heart. Multiple t.aggcd sections of myocardium from areas labeled /I to R 
showed slight difftisc fibrosj.s. 


replacement by fibrous tissue. The total number of 
fibers or the size of the area involved, however, is not 
large enough to result in clinical evidence of myocardial 
necrosis. As in angina pectoris, the vast majority of 
muscle fibers in the involved area, although ischemic, 
evidently recover without damage. 

Case 4,.—L. S. L., n ni.nn .aged 70 yc.irs, had had hyper¬ 
tension lor fourteen years and angina pectoris for eleven 
years. In October IWI, he first noted the onset of prccordia! 
oppression radiating to the upper part of the left arm on 
walking, which was relieved by rest. These attacks occurred 
several titnes daily. In June 1932, after umisual e.xertion one 
afternoon, he stiffercd a moderately severe attack of “angina 
pectoris,” lasting ten to fifteen minutes and incompletely relieved 
by glyceryl trinitrate. An tincomforiahlc sense of snbsternal 
opprc.ssion and gas continued until 1 a. m., when be e.vpcrienccd 
a severe attack of snbsternal pain. The iiain radiated to the 
left shoulder blade and down both arms to the wrists, lasted 
one-balf hour and was not affected by nitrites. A bcas’y sub- 
sternal oppression persisted for ten hours. 

Physical examination showed a man propped up in bed witii 
no signs oi cyanosis or congestive f.ailure. The heart was 
enlarged to the left, the rhythm regular and the rate 90. The 
sounds were of good quality and there was no friction rub 
or murmurs. The temperature was 98 F., the blood pressure 
200 systolic and 115 diastolic to 190 sy.stolic and 110 diastolic 
without aUernatiou. .A note by a prominent cardiologist slated, 
■‘A small coronary occlusion seems almost certain. He appears 
at the mowont in good condition, comfortable but restless.” An 
electrocardiogram taken four days later was similar in all 
rc.spcets to those seen previously (fig. 7, A, B). Conservative 
treatment of approximately three weeks in bed with toilet privi¬ 
leges was rccomuiendcd. After this episode he continued to 
have angina pectoris on exertion and emotion. 

In November 1936, approximately six 3 'Cars before death, he 
suffered a typical attack of acute myocardial infarction, char¬ 
acterized by severe, precordial pain lasting thirty-six hours, 
fever, peripheral vascular collapse and electrocardiographic 
changes (fig. 7, C, D) indicative of involvement of the posterior 
wall. 

E.xccpt for continued attacks of angina pectoris and a mild 
cerebrovascular accident in 1938, the patient remained essentially 
the same until one and one-half years before death. At 3:30 
p. m. on July IS, 1940, he began to have colicky pain in the 
left lower quadrant, dysuria, frequency and urgency due to 
vesical calculi. The same evening, while in bed, he suddenly 
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cxpcn'oiicnl srvcrc siitivlcni.il p.iiii rndintiiif: Id tlic iiiiiL-r nspccls 
of tlic left onii. iinl tolievod l)y lliivc closes of plyccryl Irinilrate. 
One liniir Inter the ivilieiil felt wenic nod npicenred somcwlial 
restless, i>nlc and perspiriiijr, Tlie Idoixl pressure was IRO sys¬ 
tolic and 90 diastolic. The heart so\mds were pood, and the 
rale was somewhat elevated. .M this time an electroeardiopratn 
showed decided ehanpes with a i>altern of acute injury of the 
hasal posterior wall (fip. 7, /:). The |iain snhsided in two and 
one-half hours after two injections of 1/0 prain (10 mp.) of 
innrphine. The white hlood cell count was 10,000. One weel; 
later it was .R.dOO and the sedimentation rale was O.S mm. per 
minute. 

The tnorninp after the attack the p.ctient felt well and had 
had no recurrence of pain; the hlood pressure was 210 systolic 
and 104 diastolic. An clectrocardiopram showed a reversion 
to his nsn.al pattern (Tip. 7, /•'). In the ahsence of sul)sei(tienl 
elcctrocardiopiaphic ehanpes. Icnl.-ocylosis and elevated sedi¬ 
mentation rate, this attack was reparded as one of coronary 
iailnre. The patient had an uneventful course, was kept in 
bed two and onc-li.alf weeks and then allowed to resume his 
usual, limited activities. He died in coma one and one-half 
rears later, in February 1942, of a massive cerebral hemorrh.apc. 

Kccro(>sy .—The heart weiphed 440 Gm, There was hrper- 
tropby of both ventricles. There was an old healed myocardial 
infarct in the posterior has.al [xirtion of the left ventricle, 
mcasurinp appro.ximatcly 2.5 cm. in diameter. In addition, 
there were focal areas of subendocardial fdirosis in tlic posterior 
wall. 

Coronary Arteries: All three main coronary arteries .showed 
pronounced arteriosclerosis and narrowing (fig. 8). Four old 
occlu.sious were found, one in each main coronary artcrj- and 
one in a primary branch of the left descending. A well devel¬ 
oped anastomotic circulation with many disscctiblc channels was 
present beyond each occlusion. 

Cowiiiciit .—Tliis patient with angina pectoris for 
eleven years had two attacks of iirolongcd cardiac pain 
without clinical evidences of myocardial necrosis and 
one attack characteristic of acute myocardial infarction. 
The attacks of coronary failure, in the light of the post¬ 
mortem findings, might well have been coincident with 
coronary occlusion. One may entertain the possibility 



. rig. 7 Cease 4, L. S. Electrocardiogram, I-'cb. 13, 1938. slioiv- 

ing deep Q and inverted T wave tn lead 3. B, electrocardiogram identical 

tfUh_ «. . . , . ... fnilftr** in June 


uccp yj and inverted 1 wave in lean .s. 

With one ohtained four days after attack of coronary faiUire in 
1932, sliowing no change from A. C. electrocardiogram, Nov. a, IVJO. 
showing changes characteristic of infarction of the posterior nail. 
Artefacts due to alternating current are present. D, “m 

Similar to those obtained after recovery from myocardial infarction, - 
«ng inverted T waves in leads 2 and 3; the Q waves m 2 and 3 

are present; the T wave in lead 4 is upright and high in this 

others the T wave in lead 4 is lower. E, electrocardiogram obtained dunng 

attack of coronary failure, July 15, 1940. showing an elevated 
m leads 2 and 3, and markedly depressed S-T inten-al m leads ^ 

K electrocardiogram nine hours later, showing reversion to prexious 
patteni. The T wave in lead 4 is inverted in this record. 


that the prolonged attacks of pain may have resulted in 
infarction in the same area as that in the episode of 
posterior myocardial infarction which occurred in lyoo. 


Tiic ab.seiicc of tiic clinical evidences of myocardial 
infarction (persistence of fever, leukocytosis, elevated 
sedimentation and of clectrocardiograpliic changes) ren¬ 
ders sncli an interpretation iintenalde. 

This case illustrates several of the salient character¬ 
istics of coronary failure. Tlic pain was more severe 



and prolonged than that experienced by the patient in 
his usual attacks of angina pectoris. The attacks 
occurred at irregular and infrequent intervals, were 
attended by weakness but none of the evidences of 
myocardial necrosis. One of the two attacks of cor¬ 
onary failure followed unusual exertion and the other 
followed colic due to vesical calculi. It is of consid¬ 
erable interest that during this latter attack of pain 
there were conspicuous electrocardiographic changes 
but that the preexisting electrocardiographic pattern 
returned shortly after the subsidence of pain. It has 
been recognized that during attacks of angina pectoris 
electrocardiographic changes may occur similar to those 
following attacks of myocardial infarction; these 
changes, however, disappear with the subsidence of the 
attack of angina pectoris." In this patient a striking 
example of such a sequence of events was witnessed. 


GENERAL COMMENT 


The accumulation of knowledge regarding cardiac 
pain has been accompanied by a diversity of opinion 
concerning the applicable diagnostic terms. The con¬ 
fusion in terminology has resultedTargely from numer¬ 
ous attempts to characterize more accurately those 
episodes of cardiac pain that are clearly neither angina 
pectoris nor acute myocardial infarction. Some author¬ 
ities, because of the considerable variety of clinical 
episodes and coronary and m 3 'ocardial changes, have 
deemed it inadvisable or impossible to differentiate 
the various types of cardiac pain and therefore denote 
all cardiac pain as indicative of “coronary insufficiency.” 
Other authors have used “coronary insufficiency” to 
denote entirely different concepts. Master,^ for exam¬ 
ple. stated, “coronary insufficiency is a useful term when 
restricted to necrosis or infarction of the heart 3 vithout 
complete occlusion.” More recently, howe\'er, Mas- 
tcr has used the terms “coronary insufficiency with- 


6. Wilson, F. N., and Johnston, F. D.: The Occurrence in Ancina 

Pectoris of -■* -- Similar in JIagnitude and in 

Infarction, Am. Heart J. 22: 

VI f Tit Angina Pectoris: The 

Llinical and Electrocardiographic Phenomena of the Attack and Their 
Comparison with the Effects of Experimental Temporary Coronarv 
Occlusion. Arch. Int. Med. 47: 339-365 (March) 1931 Voronarj 

7. (o) Master. A. M.; Dack. S.. and Jaffe, H. L.: Nomenclature in 

Coronarj- Disease. Mod. Cone. Cardiovasc. Dis., 1941 vol 10 

Acute Coronary Artery InsufSciencx With 
and Without Acute Occlusion, New York Med. 2: 19-22 1946 
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out acute occlusion” and “coronary insufficiency with 
acute occlusion.” These are diagnostic distinctions 
which, in the light of our studies,’ could be applied 
only to the cadaver. Continued use of these terms 
would seem to promote only further confusion; we 
therefore designate the syndrome of cardiac pain inter¬ 
mediate between angina pectoris and acute myocardial 
infarction as “coronary failure.” This term connotes 
failure of the coronary circulation, however it may be 
produced, which is more prolonged than angina pectoris 
without, however, producing acute myocardial infarc¬ 
tion. 

The results of our previous studies of the clinical 
manifestations and pathologic finding in patients with 
cardiac pain forced us to abandon the usual terminology 
and classification of “coronary occlusion” and “coronary 
thrombosis” because of the frequent disparities that 
were encountered between such clinical diagnoses and 
pathologic oljservations. Coronar}' occlusion in and 
by itself produces no characteristic syndrome; in some 
cases old coronary occlusions have been found without 
any damage to the heart muscle and without having pro¬ 
duced during the patient's lifetime any symptoms or 
signs of heart disease. Furthermore, our studies, as 
well as those of others,’’ amply demonstrate that acute 
infarction may occur without fresh thrombi or occlu¬ 
sions and that fresh thromiDi or acute occlusions of a 
coronary artery may occur without irroducing m 3 ’ 0 - 
cardial infarction. In actual practice, the terms “cor¬ 
onary occlusion” and “coronary thrombosis” liave been 
widely employed to designate attacks of prolonged 
cardiac pain accompanied by evidences of myocardial 
necrosis; i,e., the occurrence of acute myocardial infarc¬ 
tion, and it is therefore more accurate to employ the 
latter term. It is believed that much of the current 
debate on nosology “ revolves about tliis point. The 
differentiation of the causes of infarction is necessarily 
determined by pathologic study; acute myocardial 
infarction is the lesion which gives rise to the clinical 
symptoms and signs, regardless of the mechanisms of 
its production. 

Observations in patients with angina pectoris sup¬ 
port the prevailing concept that this syndrome is asso¬ 
ciated with transitory relative myocardial ischemia. 
The pathologic findings provide a basis for this con¬ 
cept. Practically every patient suffering from angina 
pectoris without evidence of valvular disease or arterial 
hypertension showed at postmortem e.xamination old 
complete occlusion of at least one major artery; in 
the majority of instances at least two of the three main 
coronary arteries had been occluded before the terminal 
illness. That the heart muscle may frequently recover 
without structural damage if the degree or duration of 

8. Levy, R. L., and Bruenn. 11. G.: Acute, Fatal Coronary Insuffici¬ 
ency, J. A. M. A. lOG: 1080-1085 (March 28) 1930. Saphtr, O.; Priest, 
\V. S.; Hamburger, W. \V., and Katz, L. N.: Coronary Arteriosclerosis, 
Coronary Thrombosis and the Resulting Myocardial Changes: An Evalua¬ 
tion of Their Respective (jlinical Features Including the Electrocardio¬ 
graphic Records, Based on the Anatomical Findings, Am. Heart J. 10 s 
567-595 and 762-792, 1935. Bean, W. B.: Infarction of the Heart: 
111. Clinical Course and Morphological Findings, Ann. Int. Med. IJ?: 
71-93, 1938. Gross, II., and Sternberg, W. H.: Myocardial Infarction 
Without Significant Lesions of Coronary Arteries, Arch. Int. Med. G4: 
249-267 (Aug.) 1939. Friedberg, C. K., and Horn, H.: Acute Myo¬ 
cardial Infarction Not Due to Coronary Artery Occlusion, J. A. M. A. 
112: 1675-1679 (April 29) 1939. 

9. Master.’*^ Jacobsen, V. C.: Coronary Occlusion and Thrombosis 
and Myocardial Infarction, Correspondence, J. A. M, A. 130:530 (Feb. 
23) 1946. Field, L. E.: Coronary Occlusion and Myocardial Infarction, 
Correspondence, ibid. 131:353 (May 25) 1946. 

10. Keefer, C. S., and Resnik, W. H.r Angina Pectoris: A Syndrome 
Caused bv Anoxemia of the Myocardium, Arch. Int. Med. 41:769-807 
(June) l’928. Rothschild, M. A., and Kissin, M.: Production of the 
Anginal Syndrome by Induced General Anoxemia, Am. Heart J. 8:729- 
744, 1933. Riseman, J. E. F., and Brown, M. G.: The Effect of pxygen 
on the Exercise Tolerance of Patients with Angina Pectoris, ibid. 18: 
150-152, 1939. Footnote 1. 


the myocardial ischemia is not too great is amply shown 
by the clinical characteristics, electrocardiographic stud¬ 
ies and pathologic findings in patients with angina pec¬ 
toris. Further support is afforded by experimental 
observations on the effect of artificially induced tem¬ 
porary coronary occlusions in animals.” 

Between the ej^isodes of temporary reversible myo¬ 
cardial ischemia of angina pectoris and the attacks of 
irreversible necrosis of myocardial infarction lie the 
e)iisodes of jjrolonged myocardial ischemia, which con¬ 
stitute the intermediate group of coronary failure. The 
clinical characteristics differentiating the three syn¬ 
dromes of angina pectoris, coronary failure and acute 
mj’ocardial infarction are listed in table 1. Logically, 
one would anticii^ate a continuous gradation of cases 
hetweeu the two extremes of short attacks of angina 
pectoris without myocardial damage and massive infarc¬ 
tion of the heart. It ma\’ he seen that the cases of 
coronary failure, listed in tables 2 A and B. fall in 
various portions of the s])ectrum between angina pec¬ 
toris and myocardial infarction. For example, the sec¬ 
ond episode observed in case 2 and the episode in case 
11 approach the characteristics of angina pectoris, while 
the first episode observed in case’5 and the episode in 
case 7 lie in that portion of the spectrum closer to acute 
m 3 'Ocardial infarction. As has been pointed out in 
previous communications,’ the underlying pathologic 
physiology of all myocardial pain is identical: the clin¬ 
ical and pathologic consequences depend on the duration 
and degree of the myocardial ischemia and not on the 
particular mechanism of its production. 
v^'In accord with the concept tliat cardiac pain is due 
to relative myocardial ischemia, attacks of coronary 
failure are occasionally coincident with increased 
demands on the heart such as paroxysmal arrlwthinia, 
emotion or effort; in other instances decreased coronary 
blood flow consequent to hypotension in shock due to 
hemorrhage, infection, dehydration, etc., is apparently 
responsible. When attacks of coronary failure occur 
without a])])arent precipitating factors or in circum¬ 
stances which have not jjrevionsly provoked pain, a 
recent reduction of coronar 3 ' blood flow mav be postu¬ 
lated. Such attacks may be due to the occurrence of 
acute coronary narrowing or occlusion. The exact 
pathologic mechanism of narrowing or occlusion—i.e., 
atherosclerosis, thrombosis, embolism, ulceration of an 
atheromatous ]5laqne. snbintimal hemorrhage or edema 
—is beyond determination by clinical means. Such 
instances of coronary failure are occasionally folloxv^l 
after asi interval of hours or days bv an attack of acute 
nn-ocardial infarction. This results from final death 
of an ischemic area, which may occasionally be due to 
the projwgation of a thrombus superimposed on a sub- 
intimal hemorrhage or on the ulcerated area of an 
atheromatous plaque. This sequence of events has been 
described clinicallv by Feil and Sampson and Eliaser.” 

Just as the intensity-time factor of cardiac pain may 
be considered to vary from relatively slight in angina 
pectoris, throngli more severe in coronary failure, to 
profound in acute myocardial infarction, the clinical 
reflection of myocardial ischemia varies from slight and 

11. BUmipart, H. L.; Hoff, H. E.; Landowne, M., and ScldesinRcn M. 
J.: Experimental Studies on the Effect of Temporary Occlusion of Coro- 
narj’ Arteries in Producinj? Persistent Electrocardiographic Change.*:, Am. 
J. M. Sc. 104: 493-502, 1937. Bayley, R. II.; LaDue, J. S.. and York. 
O.^ J.: Electrocardiographic Changes (Local Ventricular Ischemia and 
Injury) Produced in the Dog by Temporary Occlusion of a Coronary 
Artery, Showing a New Stage in the Evolution of Mvocardial Infarction, 
Am. Heart J. 27:164-169, 1944. 

12. Feil, H.: Preliminary Pain in Coronary Thrombo-sis, Am. J. 

Sc. X93; 42-48, 1937. 

13. Sampson, J. J., and EHaser, M., Jr.: The Diagnosis of Impending 
Acute Coronary Artery Occlusion, Am. Heart J. 13: 675-686, 1937. 
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rcvcrsilile mniiifestations in nii.uina pectoris llirotigh 
more readily perceptible plienoinena in coronary failure 
to striding and siistainecl clianges in acute myocardial 
infarction, 'riins, minor electrocardiographic changes 
or even patterns which, if sustained, would indicate a 
diagnosis of acute myocardi.al infarction, arc witnessed 
as transitory concomitants of attacks of angina pectoris." 
lilcvations in the sedimentation rate varying in duration 
and degree likewise have hceii reported in iiaticnts with 
frequently repeated severe attacks of angina ijcctoris." 
The fnuiing of diffuse fibrosis, the “clirom'c fibrous 
myocarditis" described by pathologists iii some instances 
of angina pectoris or coronary failure, may well repre¬ 
sent the end result of the summation of repeated numer¬ 
ous microsco])ic insults during which temiiorary 
myocardial ischemia has progressed to the stage of death 
of small numbers of muscle fibers with subsequent 
fibrosis. 

In coronarv failure, electrocardiographic changes arc 
iisnally absent or slight; in those instances representing 
the more severe gradations, transient and at times 
striking changes may he observed for some hours, fol¬ 
lowed by reversion to the previous jiattern. Similarly, 
in the c.ases falling in that part of the spectrum which 
anproaches acute myocardial infarction, slight transient 
fever, temporary rises in sedimentation rate and rarely 
leukocytosis may he observed. Between characteristic 
angina pectoris, characteristic coronar}' failure and 
characteristic acute myocardial infarction, these innu- 
nierahle gradations will he observed, hut the diagnostic 
criteria here set forth jicrmit a clearer and more accurate 
differentiation of cardiac pain and have served as valu¬ 
able guides in the clinical management of patients. 

The diagnosis of coronary failure is of practical 
importance, for the treatment differs from that of angina 
pectoris and of acute myocardial infarction. Such 
patients are exposed to considerable haaard if. as are 
patients with angina pectoris, the}' are advised to con¬ 
tinue or reduce only slight!}' their usual activities. On 
the other hand, prolonged bed rest may lead to undue 
hardship, ah.xiety and major complications. When a 
patient is first seen during or immediately after an attack 
of severe cardiac pain, the precise diagnosis often cannot 
be made. It - has been our practice to confine such 
patients to bed and observe the course of symptoms and 
signs. If changes in temperature, pulse, white blood 
cell count, sedimentation rate and electrocardiograms 
do not occur or are equivocal, minor or evanescent, fhe 
patient is permitted to assume gradually increasing 
activity, sitting up in a chair after several days and then 
becoming ambulatory. In each case clinical judginent 
may modif}' the regimen, but in any event the episode 
will not be dismissed as an attack of angina pectoris 
nor will the patient be bedridden for many weeks. 
Should the attack of coronary failure be the forerunner 
of myocardial infarction, the patient will be under favor¬ 
able conditions permitting early diagnosis and immedi¬ 
ate treatment. 

SUitMAEY 

The clinical and pathologic characteristics of the syn¬ 
drome of acute coronary failure, intermediate between 
angina pectoris and myocardial infarction, are deline¬ 
ated. Seventeen cases have been presented; 4 are dis¬ 
cussed in detail; the rest are summarized. Analysis 
of the group as a whole shows a continuous grada ion 
in severity of coronary failure between the limits ot 
angina pectoris and acute myocardial infarction. 

Characteristic episodes of coronary failure consist 
clinically of prolonged cardiac pain more intense than 


angina pectoris, unresponsive to glyceryl trinitrate and 
rest and without objective evidences of myocardial 
necrosis; sustained or progressive fever, leukocytosis, 
elev'ated sedimentation rate and electrocardiographic 
ixittcrns of infarction are absent. Presumably, the 
underlying physiopathologic mechanism of these attacks 
of pain is prolonged but reversible myocardial ischemia. 
Correspondingly, on jiathologic examination, no result¬ 
ant myocardial infarction or c.xtcnsive fibrosis can be 
found. 

Coronary failure is precipitated in many instances by 
a sjiccific clinically obvious factor which causes either 
sudden increase in cardiac work or diminished coronary 
blood flow; on the other hand, the attack often occurs 
at rest or during sleep. It seems likely that in some 
of these latter episodes without evident clinical precipi¬ 
tating factor the sudden relative diminution in coronary 
blood flow is due to acute narrowing or occlusion in the 
coronary tree. 

The theraiieutic management of episodes of this inter¬ 
mediate syndrome of acute coronary failure depends on 
clinical recognition and proper evaluation of the under- 
lying physiologic and pathologic changes. The treat¬ 
ment of jiatients with coronary failure differs from that 
of angina pectoris and of acute myocardial infarction. 
They must not be advised, as in angina pectoris, to con¬ 
tinue or reduce only slightly their usual activities, nor, 
on the other hand, should they be confined to bed for 
long periods of time as in acute myocardial infarction. 
Patients with prolonged cardiac pain should be observed 
closely for several days in order to determine whether 
they exhibit the clinical characteristics of coronary fail¬ 
ure; if so, they may be permitted to assume gradually 
increasing activity, sitting up in a chair after several 
days and then becoming ambulatory. 


ABSTRACT OF DISCUSSION 

Dr. W. D. Stroud, Philadelphia: The most that I know 
.-ibout coronary artery disease and collateral circulation has 
been obtained from the work of Dr. Blumgart and his asso¬ 
ciates. I feel from that work, if a patient with angina pectoris 
asks whether he is ever going to get rid of his pain, one is 
justified in saying that there is a possibility that he will. If 
adequate collateral circulation develops after the narrowing 
of a coronary artery or an occlusion, the pain may well dis¬ 
appear. I also feel that when the pain has gone and the patient 
feels perfectly well one should explain the development of-the 
collateral circulation and that it is important for the. heart 
to beat as slowly as possible for a number of weeks; hence 
the patient should be quiet so that the healed scar will be more 
efficient. If these things are explained, usually the patient will 
cooperate. Regarding the cases which liave been presented, 

1 should like to make one point. I am not positive that it is 
a good idea to get these patients with coronary occlusion 
around too.soon. I feel in these cases of so-called, coronary 
failure the patients should be kept either in bed' of in a chair 
with bathroom privileges for at least two weeks.' I know of 

2 cases that I would have diagnosed as this type of coronary 
failure, in which there never was any increase in fever, sedi¬ 
mentation rate or leukocyte count, but in 1 instance fourteen 
days, and in the other case fifteen days after the episode, the 
electrocardiogram showed definite evidence of coronary occlu¬ 
sion. I think that we should be conservative in our treatment 
of patients who have given such strong clinical evidence of 
coronary occlusion before we make up our minds that they 
have coronary failure. 

Dr. Arthur M. Master, New York: Although the lab¬ 
oratory of the authors is hundreds of miles from ours in New 
York, our results have been similar. Since they are minor, 
it might be well to speak of our differences of opinion. The 
authors use the term "coronary failure” to describe episodes 
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between a simple attack of angina pectoris and a severe attack 
with myocardial infarction. It is difficult to find a name that 
suits all conditions and physicians but if the matter of termi¬ 
nology already is difficult, why add another term unless it 
makes for clarification and simplification? I believe that the 
cases of coronary failure described by the speakers fall into 
the classification of coronary insufficiency as used by us and 
other workers. We have divided acute coronary disease into 
two main divisions; (1) acute coronary insufficiency, which 
is a disproportion between the demands of the myocardium 
for o.xygen and blood and the supply; it varies from the slight 
attack of angina pectoris to a severe one in which the ischemia 
is so prolonged or severe as to cause myocardial infarction; 
(2) acute coronary occlusion, which, on the other hand, we 
reserve for the classical attack of severe pain in the chest and 
in which fever, leukocytosis, blood pressure drop, pericardial 
rub, change in heart sounds, increased sedimentation rate are 
not only usually present but practically always more pronounced 
than in coronary insufficiency. The two can be difTcrcnliatcd 
by the electrocardiogram. We did not coin the term “acute 
coronary insufficiency." The pioneers abroad, particularly in 
Germany, and the early American workers used this term, 
and we felt that some recognition should he given their work. 
We have found the term "acute coroiiary insufficiency” helpful, 
and it has stood the test of time. The typical electrocardio¬ 
graphic findings in acute coronary insufficiency, which includes 
"coronary failure,” consists of depressions of RS-T intervals and 
inversions of T waves. The authors showed a slide in which 
there was RS-T elevation in lead 3, but it is to be noted that 
this was an exceptional case, for myocardial infarction due to 
previous coronary occlusion had probably taken place as evi¬ 
denced by a Q wave in lead 2 and a large Q wave in lead 3. 
Coronary disease need not be present in acute coronary insuf¬ 
ficiency. In other words, in an attack of acute coronary insuffi¬ 
ciency, or the author.s’ “coronary failure," the arteries may be 
perfectly normal. 

Dr. Robert L. Lew, New York: The work of Drs. Blmn- 
gart and Schlesinger and their associates has contributed to 
our knowledge of the natural history of atherosclerosis of the 
coronary arteries. Their excellent studies with the injection- 
dissection technic have made clear the insidiously progressive 
character of the sclerotic process. They have shown how 
extensive the lesions may be in the absence of serious symptoms 
because of the gradual development of the pathologic changes 
and the parallel growth of a collateral circulation. The type 
of cardiac pain which has been described presents a nice problem 
in clinical diagnosis and judgment. But it does not deserve a 
special designation. Accurate terminology is not mere (juib- 
bling, for it promotes clear thinking and intelligent therapeutic 
procedure. Any disorder which interferes with the adequate 
flow of blood through the coronary bed causes coronary insuffi¬ 
ciency. Coronary insufficiency is a functional disturbance in 
which the supply of oxygen to the myocardium is insufficient 
to meet the demands of the heart, in terms of work. It may be 
caused by a variety of factors which bring about this dispro¬ 
portion and result in cardiac ischemia. It manifests itself most 
frequently as pain, but may appear in a different form such 
as pulmonary edema or a cardiac arrhythmia, or even as sudden 
death. The correlation of symptoms and signs with anatomic 
changes makes possible the definition of eertain distinctive 
syndromes. The picture which the authors have drawn appears 
to be that of coronary insufficiency due to partial or complete 
atherosclerotic closure of a coronary artery, not associated with 
thrombosis and not followed by the usual evidences of infarc¬ 
tion. In some of their cases, to be sure, a slight transient rise 
in the leukocyte count and sedimentation rate suggested the 
possibility that minute areas of heart muscle had undergone 
necrosis. The relatively brief duration and reversible character 
of the disturbance were due to the presence of ample collaterals. 
It is logical to regard coronary atherosclerosis as a single 
pathologic process, appearing, in its various phases, as intimal 
thickening, subintimal hemorrhage, abscess formation, partial 
occlusion or complete closure. The occurrence of thrombosis 
is but one episode in the chain of events. The injury to the 
myocardium is manifested by infarction and fibrosis. Similarly, 


J. A. M. A. 
Sept. 11, 1945 

there is a single functional disorder, coronary insufficiency, 
which likewise varies in its manifestations according to the 
nature and extent of the structural changes in the arteries and 
muscle of the heart. This concept is in accord with current 
knowledge and helps to simplify our understanding of a complex 
group of conditions. Studies such as this, which interpret the 
clinical features in terms of the pathologic lesions, aid in fur¬ 
nishing the basis for the rational management and effective 
treatment of patients. 

Dr. Joseph T. Wearx, Cleveland; Dr. Freedberg men¬ 
tioned emotion as one of the causes precipitating these attacks. 
For years, I have been interested in the fact that excitement of 
various sorts tended to precipitate anginal attacks and attacks 
of coronary thrombosis. I found a newspaper clipping of a 
person’s sitting in a poker game who held four aces. Before 
he was able to put his chips into the pot, he died of coronary 
occlusion. Since then, a number of persons have sent me clip¬ 
pings of sudden deaths of precipitated angina as the result of 
emotion or c.xcitemcnt. A recent one in my own experience 
will illustrate the effect of emotion. This patient was subject 
to anginal attacks and was driving along a street in Cleveland 
when a truck cut in front of him and dented his front mud guard. 
He decided what he was going to say to the truck driver, 
but ns he drew up along side, he was seized with an attack of 
pain in the chest over liis lieart and had to slow down and pull 
up at the curb and allow the truck to i)ass on. .Another instance 
was that of a wife and a husband playing bridge. The husband 
did not play the hand as his partner thought he should. As 
soon as the cards were thrown to the middle of the table, she 
started to tell him how he should have played it. but was seized 
with pain over the heart which was Inter shown to be due to 
coronary thrombosis. 

Dr. Heku.ma.v L. Bt.u.Mr.ART, Bosum: Diagnostic classifi¬ 
cation. if it is to be significant, must be based on clinical and 
physiop.athologic facts. Classification is justified only if it 
leads to more accurate diagnosis and to more accurate treat¬ 
ment. If these objectives arc achieved, the precise choice of 
words is of relatively small motnent. Our preference for the 
term coronary failure is due mainly to the fact that “coronary 
insufficiency” has been ttsed by so many persons to designate 
so many syndromes, including angina pectoris, acute coronary 
occlusion, acute tnyocardial infarction and acute corotiary throm¬ 
bosis. that the term “co ronary insuf ficiency” has ceased to have 
precise meaning. We have used the term “corotiary failure,” 
hoping to clarify the situation somewhat. If it were to be 
called "Syndrome X” or "V” or “.A." or if every one were to 
agree that this intermediate syndrome should be called “cor¬ 
onary insufficiency,” we would concur. Our studies during the 
past decade were undertaken because clinical diagnoses no 
lotiger conformed to the facts disclosed by the improved methods 
of Dr. Schlesinger. The clinical classification of cardiac pain 
into three categories—that is to say. angina pectoris, coronary 
failure and acute myocardial infarction—has been the result of 
a detailed pathologic and clinical study of almost a thousand 
cases. The clinical criteria which have been set forth permit 
one to predict with high accuracy the actual pathologic findings 
within the heart disclosed post mortem. Not only is diagnosis 
more accurate but the regimens of treatment for each of these 
three categories are importantly different and distinctive. We 
would agree with Dr. Stroud and others in being conservative 
in treating patients with coronary failure. We agree that bed 
rest of perhaps ten days or two weeks may be indicated in some 
of these patients. Our studies, which have now been corrobo¬ 
rated by others, have shown that narrowing of the coronary 
arteries stimulates the development of compensatory anastomotic 
circulation. In the presence of anastomotic circulation, a sudden 
narrowing or an acute, fresh occlusion, we believe, may occur 
occasionally without producing acute myocardial infarction. 
The experimental delineation of that situation has been reported 
previously in 1942, at the Association of American Physicians 
(Tr. Am. Pliysiciaus 57; 152, 1942). There is no specific ele c- 
trocardit '' ' cor- 

onary fi ' ' )Ut. Even in 

angina . ” g the attack 

may show elevation of the S-T segment rather than depression. 
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A NEW VEHICLE FOR PARENTERAL REPOSI¬ 
TORY PENICILLIN THERAPY 
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The (leveloiiHicnl of :i simple and elTicient method 
for mainlainiii!; and prolonijinj^ an cltcctivc plasma 
level of |)eniciliin and for redneinp; tlierchy the numher 
of iiitramn.scnlar or snheiitaiicons injections necessary 
lias hecn the subject of various investif^ations during 
the last few years. In all instances, it was attcmiHcd 
to slow the absorption of the penicillin from the site 
of injection by incorporating the antibiotic either into 
a ini.xttire of wa.x and oil ’ or into water in oil emul¬ 
sions - or into an oily \ ehiclc ^ or into comjile.x vehicles 
containing vasoconstricting agents.'' The greatest suc¬ 
cess in this respect lias been attained by the |)cnicillin- 
wax-oii ini.xturc of Homansky. Mowever, the high 
melting jioint and the considerable viscosity of this 
lircjiaration rc(]uirc special syringes, and the occasional 
occurrence of painful indurations and abscesses at the 
site of the injection is an tindesiralilc complication. 

An injectable preparation of penicillin, which can be 
handled at ordinary room temperature because of its 
fluidity at room tcm]ieraturc, not requiring special 
syringes for injection and which docs not give rise to 
appreciable local untoward reactions, while possessing 
therapeutic properties equal or superior to the e.xisting 
agents, would represent a distinct advance. 

It is felt that the jireparation to be discussed is a 
definite step in this direction.'’ 'i he observation that 
small doses of e])inephrine suspended in oil exert a 
strong delaying elTect led tis to incorporate potassium 
penicillin into a vehicle of this composition. 

The quantity of epine()hrine added to the oil was 
kept sufficienth’ low to assure a prolonged local vaso¬ 
constrictor action without causing any systemic vaso¬ 
pressor effect. Extensive experimentation with this 
Iireparation on animals as well as observations in nian 
showed that the considerable slowing of the absorption 
of the penicillin from its intramuscular or subcutaneous 
depot into the general circulation was not essentially 
due to the oil}' character of the vehicle, as a prominent 
delav'ing action was caused by the prolonged ischeuiic 
effect of the epinephrine gradually released from its 
oily base. The following composition was found gen¬ 
erally to be the most useful and efficacious one: crystal- 
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Hue potassium penicillin, 300,000 units; epinephrine, 
0.3 mg., and vegetable oil, 1 cc. 

The following experimental data on man and clogs 
demonstrate the pliarmacologic properties of tliis prepa¬ 
ration and indicate its presumptive therapeutic effec- 
liveiics.s. 

EXPEKUfENTAL PROCEDURE 

Technical Daia. —I'lic preparation used was available 
in amjmles containing 1 cc. of oily medium for the 
200.000 and 300,000 units of crystalline potassium 
penicillin doses and 2 cc. for the 400,000 and 600,000 
unit doses. After brief shaking of the ampule for 
resuspending the sedimented penicillin, the preparation 
was drawn into an ordinary syringe (2 or 5 cc.) 
through a 20 or 21 gage needle. It was injected into 
the nmsclc of the buttocks without any difficulty. Blood 
for the determination of the penicillin level was removed 
at varying intervals from the jugular vein of the dogs 
and from the cubital vein of man. Tlie serial dilution 
method of Ranimelkamp " was employed for the bio¬ 
assay of the serum, cultures of Streptococcus hemo- 
lyticus, type A, group 3, being used as the test 
organism. 

Exjieriments on Dogs; Mongrel dogs weighing from 
7 to 15 Kg. (average around 10 Kg.) were given intra- 



Chart I.—Average penicillin serum levels following intramuscular injec¬ 
tion of “intracilHn” in dogs. 


muscular injections "dth the penicilJin-epinephrine-oil 
preparation (“intracillin” Warner) containing 200,000, 
300,000 and 400,000 units of penicillin, respective!}', and 
epinephrine in quantities varying from 0.1 to 0.4 mg. 
per close. For purposes of control, similar amounts of 
penicillin were administered in isotonic sodium chloride 
solution and suspended in oil. A commercial calcium 
penicillin-heeswax-oil preparation also was given for 
comparative purposes. Chart 1 illustrates the results 
obtained as to the height and duration of demonstrable 
blood penicillin level and averaged for the various 
groups composed of a total of 66 dogs. 

Although there occurred distinct variations of the 
blood penicillin responses among the individual animals 
to the same type of preparation, it is obvious that there 
was a considerable prolongation of the demonstrable 
penicillin blood level in all animals ivhich received the 
penicillin-epinephrine-oil preparation over those w'liich 
were given corresponding doses of penicillin in isotonic 
sodium chloride solution or penicillin in oil. 

Experiments in Man: A. Intramuscular administra¬ 
tion. The experiments on man were conducted on 
an ambulatory basis on normal volunteers. The general 
procedure observed was identical ivith that used in the 
dog experiments. The various agents were injected 


6. Ranimelkanip, C. H.: 
Penicillin in Body Fluids and 
51:95, 1942. 


Method for Determining Concentration of 
Exudate, Proc. Soc. Exper. Biol, & Me»l. 
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into the muscular tissue of the buttocks. The number 
of subjects given injections and the closes used are 
listed in table 1. 

The blood pressure of these men was determined 
directly before the injections were made, and at vary¬ 
ing intervals thereafter, ranging from thirty minutes 
to thirty-one hours. 

Tablc 1. —Number of S}ibjccfs Gh'cu Injections 
and the Doses Used 


Number of Men 


Intramus- Subentn- 

cular noons Potassium Penicillin, 

Injection Injection Vehicle Epincjihrinc Units 

13 11 on 0.5 -OG mp. GOO,000 

10 .. on 0,2-0.4 me. 400.000 

14 0 Oil 0.25-0.50 me. noo.ooo-aio.ooo 

5 Oil 1.0 inp. 300,000 

10 .. Oil 0.1/-0.3/mp. 200,000 

5 17 on 0.15-0.3 mp. 150,coo 

7 .. Isotonic NnCl . 2O0,ODO-33 O,«*jO 

G .. Isotonic NaCl . 400,000-000,000 

G .. Bccs\vnx-on . 300,000* 


* Calcium penioinin. 

The height and duration of the blood penicillin level 
following these medications are presented in chart 2 
as averaged values for the individual groups, while the 
blood pressure measurements are shown in table 2. 


epinephrine in oil given intramuscularly in doses six 
times higher than those present in “intracillin.” 

The evidence presented in chart 2 demonstrates that 
in man also the epinephrine in oil vehicle caused a 
considerable prolongation of the demonstrable blood 



Chart 2.—Averape penicillin scrum levels following intramuscular 
nflministration of “intmcilljn*' in man. 


penicillin level. With doses of 300.000, 400,000 and 
600,000 units of potassium penicillin, there existed a 
demonstrable blood penicillin level well beyond the fif¬ 
teen hour mark (in contrast to the seven hour range 
when 300.000 units of potassium penicillin was given 


Table 2, —Blood Pressure Mcasureinenls of Foliintccrs Treated "villt "lulracilliu'’ 



Treatment 







Blnofl Prre.suro 






Ejii- 







nour.«f 

After Injertlon 





Patient 

line 

Ce. ’ 

Units 


’ 'A 


1 

2 


G 


10 

n 

17 

21 

K. E. 

.. 0.4 

2.0 

400,000 

122/SS 



128/82 



120/82 




12S/SC 

132/DO 

R. r. s. 

.. 0.1 

1.0 

200,000 

125/85 



120/85 



122/70 




110/52 

uc/so 

G. h . 

.. 0.2 

2,0 

400,000 

122/72 

155/7® 



112/70 







120/82 

n?/«< 

M. N . 

.. 0.8 

2.0 

400,000 



120/82 

14S/80 


140/^5 



150/ii0 

R. P. 

.. 0.33 

1.1 

330,000 

12ri/78 



128/80 

128/51 


122/TS 



123/TS 



W. M . 

.. 0.2 

1.0 

200,000 

1.30/82 



138/75 

135/70 


1.3S/75 



ns/TS 



A. A. 

.. 0.8 

2.0 

400,000 

124/TO 



120/72 

. 124/70 


105/70 



12G/2C 



F. C. 

.. 0.4 

2.0 

400,000 

115/02 



118/70 


138/t^. 


115/0.5 


105/03 



w. p. 

.. 0.4 

2.0 

400,000 

148/80 


120/70 



150/08 


145/00 


l5G/(fi 



H. K. K. 

.. 0.2 

2.0 

400,000 

138/04 


118/74 



1.3S/R0 


ns/os 


140/80 



L. C. 

. 0 33 

1.1 

330,000 

120/70 


100/00 



142/r.S 


130/TC 


142/TG 



D. J. L. V. 

.. 0.33 

3.1 

3.30,000 

122/70 


110/78 





132/80 


130/72 




.. C.G.*) 

3.1 


130/78 












I.. V. 

.. 0.0 

2.0 

000,000 

303/110 


i4s/no 



lTS/108 


1.50/112 


155/102 



F. M. 

.. O.G 

2.0 

000,000 

330/80 


130/92 



135/82 


140/80 


12G/S? 



W. M. 

.. 0.2 

1.0 

200,000 

130/82 



130/70 


lU/70 



130/72 




S. K . 

.. 0.2 

1.0 

200,000 

112/78 



12I/T2 


130/(Ci 



118/70 




A. G . 

.. 0.33 

3.1 

330,000 

130/95 

UO/100 



1.30/9S 



130/100 



e. N. 

.. 0.25 

0.85 

255,000 

114/7S 

124/SO 



118/72 





125/80 



HP.. 

.. 0.51 

1.7 

510,000 

1.32/82 


130/80 



140/70 







P .i; . 


1.9 


150/78 





130/80 







B. A. 

.. 0.3 

1.0 

.300,000 

122/70 


122/70 



115/72 







N. M . 

.. 0.3 

1.0 

.300,000 

105/70 



100/78 


122/0.-> 







M. K. 

.. 0.2 

1.0 

200,000 

128/00 



132/0.5 


int/io 







L. L. 

.. 0.2 

1.0 

200,000 

150/132 



14.5/100 


l-l-l/OS 








The data contained in table 2 demonstrate that there 
was not in any case a significant increase of blood 
pressure which could be attributed to the vasoconstric¬ 
tor substance injected. This is particularly noteworthy 
in regard to those subjects who showecl an original 
S 3 'stolic blood pressure of ISO mm. of mercury or over, 
although in several subjects “intracillin” containing 
doses of epinephrine much higher than those present in 
the commercial preparation ultimately adopted (0.3 
mg.) was used. Pharmacologic experiments on cats" 
confirmed the lack of a systemic vasopressor effect of 

7. Ercoli, N.; Huciier, W. C.; Schachter, R. J.; Schwartz, B. S., and 
Whitehead, M.: To be published. 


intramuscularly in isotonic sodium chloride solution), 
while doses of 200,000 units produced a demonstrable 
blood penicillin level for more than twelve hours. 

B. Subcutaneous administration. In view of the fact 
that the degree of vascularity of the subcutaneous tissue 
is lower than that of the muscular tissue and consider¬ 
ing that depots located in the subcutaneous tissue are- 
less subject to the massaging action exerted by con¬ 
tracting muscle tissue than those situated in the muscle 
tissue proper, 39 patients with gonorrhea were given 
subcutaneous injections of “intracillin” containing 
150,000, 300,000 and 600,000 units of potassium peni¬ 
cillin, respectively. (This investigation was done in 
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cooiK'ratioii witli Drs. A. Coli» ninl H. Konihlitli.) The 
values of the jKuieilliii iilnod levels are presented in 
chart 

The duration of the dcnionstralilc blond ])eiiicillin 
values at a relatively hitth level for a ]ieriod of ])ractically 
twenty-four hours is a feature of this route of adininis- 
tratinu of ''intracillin" with doses of 600,000 units of 
potassium penicillin. Particularly noteworthy is (lie 
fact that even with doses as low as 150,000 units there 
was in an appreciable inunhcr of cases a demonstrable 
blood penicillin level fifteen bours after tbe injection. 

vSince the results re]iorted here have been obtained 
on unaiiestbetized animals and ambulatory patients, who 
.subject tbeir tissue depots of iienicillin to an appreciable 
amount of natural massas^e accelerating the rate of 
absorption, it is likely that in hospitalized patients, kept 
in bed during tbe course of the penicillin treatment, 
there mav be a definite additional prolongation of the 
period during which demon.strable jienicillin levels may 
lie found in the blood. 



Ch.nrt 3.—Penicillin fcruni levels follow ins siibentancous ailministiation 
"f “intmcjlli'n” in man. 


CONCLUSIOXS 

The evidence presented supports the claim 
penicillin - epinephrine - oil preparation ( intracillin ) 
besides being easily handled with syringes and needles 
ordinarily available, produces after intramusculm and, 
particiilarlv, after subcutaneous injection an eftective 
and demonstrable blood penicillin level for periods cov¬ 
ering si.xteen to twenty-four hours when adininistered 
with a penicillin content of 300,000 units of potassium 
penicillin. 


addendum 

A clinical studv in the treatment of goimrrliea con¬ 
ducted bv Drs, Alfred Cohn and B. A. Kornbhth, of 
the Department of Health, City of New York, con¬ 
firmed the therapeutic advantages of this penicillin prep¬ 
aration.® , ■ ■ • e 1 / 

These authors found that one '°"e 

cc. of a preparation containing l^O.OOO “’'‘f 
cillin and 0.15 mg. epinephrine cured 9/ out of 'iwle 
patients with gonorrhea. . The 3 patients 'vho did not 
respond to the initial injection were promp } 
with a second injection of an identical dose \/2 
“intracillin”). ____ 

S. Colin, A., and Kornhlilli, - c®'',15jfsion'^'bi'°"o^'^^ContaininE 

.Uonorrho.-! With Potassium Pemcillm Swspensioti in 
Epinephrine, Am. J. M. Sc , to be puulisned. 


AUREOMYCIN 

Experimental and Clinical Investigations 

MORTON S. BRYER, M.D. 

EMANUEL B. SCHOENBACH, M.D. 

CAROLINE A. CHANDLER, M.D. 

ELEANOR A. BLISS, Sc.D. 
and 

PERRIN H. LONG, M.D. 

Baltimore 

Anrcomycin is an antibiotic derived from a strain 
of Streptom 5 'ces aureofaciens. It is supplied as a 
3 ’cllow crj'stalline hydrochloride salt which is soluble 
in distilled water but somewhat less soluble in isotonic 
sodium chloride solutions. These solutions are acid 
(/>it 4.5). The activity of tbe antibiotic deteriorates 
ra]iid!_v in alkaline solution at room temperature. 

IX VITKO STUDIES 

.A.ureoiii_vcin lias been shown to possess antibacterial 
activity against numerous gram-positive and gram- 
negative bacteria. Beta hemol 3 'tic streptococcic strains, 
groups A, D. F and G, and three strains of Strepto¬ 
coccus faecalis were susceptible to the effects of 0.3 
to 1.25 micrograms of aureomyctn per milliliter; Dip- 
lococciis pneumoniae t 3 'pes I, II and III were suscep¬ 
tible to 0.1 to 0.3 niicrograin, staphylococci to 0.6 
niicrograin per milliliter, strains of Bacillus coll aero- 
genes to 5.0 inicrograins per milliliter; Klebsiella pneu¬ 
moniae to I.O to 5.0 micrograins per milliliter, 
Hemophilus influenzae to 2.0 micrograms per milliliter, 
and Brucella suis and abortus * to 0.75 microgram 
per milliliter, while Pseudomonas aeruginosa and strains 
of Proteus were not inhibited by 20.0 micrograms per 
milliliter. The antibiotic appeared to be bacteriostatic 
ratlier than bactericidal except in high drug concentra¬ 
tion. Human serum seemed to have an inhibiting effect 
on the antibiotic’s activity, and to obtain an inhibitory 
concentration in the presence of 50 per cent seriim 
about fift 3 - times tbe concentration was necessary as 
compared with that in broth. 

IN VIVO STUDIES 

The acute to.xicity of aureomycin was determined in 
mice, rats, rabbits and dogs. All mice survived a single 
intravenous injection of 50 mg. per kilogram of body 
iveight. Fourteen per cent survived 100 mg. per kilo¬ 
gram of bod}' weiglit. Seventy-seven per cent of mice 
receiving 3,000 nig. per kilogram of body weight in a 
single subcutaneous close survived a seven day obser¬ 
vation period. All the aniinals died when 4,000 mg. 
per kilogram of bod}- weight was administered. Death 
was preceded b}' h 3 'perpnea. tremors, ataxia and pare¬ 
sis. Areas of, necrosis were noted at the local site of 
injection. 

H 3 'perpnea and anorexia developed in dogs following 
rapid intravenous injection of 50 and 100 mg. per 
kilogram of body weight. Injection of ISO mg. per 
kilogram of body weight was followed by grunting 
respiration, tremors, generalized paresis, somnolence 
and hemoglobinuria. Death occurred six hours after 
the injection was given. A dog which received 20 mg. 

From the Department of Preventive Medicine, Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore. 

Aureomycin was first described by Dr. B. M. Duggar, Lcderlc Labo¬ 
ratories Division, American Cjanamid Company. 

Aureoniycin used in these e.vperiments was supplied by the Lederle 
Laboratories Division, American Cyanamid Company. 

This paper is an abstract of reports made before the Section on 
Biology, New York Academy of Sciences, July 21, 1948. 

These investigations were supported by grants from Abbott Labo¬ 
ratories, Eli Lilly and Company, Lederle Laboratories Division, Parke, 
Davis & Company and the Upjohn Company. 

1. All Brucella cultures were performed by -Mr. Ronald -M. Wood 
of the laboratories of the WiJmer Ophthalmological Institute. Johns Hod- 
kins Hospital. ■' 
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per kilogram of body 4veight intramuscularly twice a day 
for nine days had decided anorexia and loss of weight. 
Induration, necrosis and fluctuation of the injected areas 
were noted. The aureomycin was administered in 1 
per cent procaine hydrochloride solution. 

Rats tolerated subcutaneous injections of SO mg. per 
kilogram of body weight once a da}' for eight days, 
with only a slight loss of weight and mild local inflam¬ 
matory reaction. 

Three drops of a solution of 0.25 per cent and 1.0 
per cent aureom 3 'cin borate were instilled locally into 
the conjunctival sac of a rabbit. No immediate or 
delayed reactions were noted. 

At autopsy no gross or microscopic abnormalities 
were noted in any of the animals except for necrosis of 
tissue at the local site of injection. Hemoglobinuria 
occurred in only 1 dog which received 150 mg. per 
kilogram of body weight intravenousl)- in a 10 per cent 
solution in distilled water. The acidity of such a large 
dose may well have caused hemolysis. 


CONCIiNTRATIONS OF AURKO.MVCIN IN’ 
CODY FLUIDS 


The following concentrations of the antibiotic in blood 
serum were obtained after single intramuscular injec¬ 
tions of 20 mg. per kilogram of body weight in rabbits 
and 40 mg. per kilogram of body weight in dogs. 
Levels of 1.25 mg. per milliliter were recorded in the 
serum in from fifteen minutes to one hour following 
the injections. No significant concentrations were 
obtained in the serum more tlian one hour after the 
injection w'as given. A dog received 20 mg. per kilo¬ 
gram of body weight twice a da}’ for ten days. No 
significant concentrations were detected in the serum 
obtained more than two and five-tenths hours after the 
last injection was given. Serums drawn one hour after 
the injection was administered contained 0.3 to 1.25 
micrograms of aureomycin per milliliter. Tlie antibiotic 
Avas not detected in the spinal fluid, lint high levels were 
observed in the urine. 

When aureomycin was administered orally to a 
150 pound (about 68 Kg.) man in doses of 500 
mg. twice a day and 40 mg. intramuscularly every 
six hours, blood levels of 0.6 to 2.4 micrograms per 
milliliter of serum were observed one hour after an 
injection was given. The antibiotic produced a greenish 
yellow discoloration of the urine, in which concentra¬ 
tions of 40 to 80 micrograms per milliliter were 
observed. 

MOUSE PROTECTION’ 


Mice infected intraperitoneally with 10,000 lethal 
doses of D pneumoniae type I (SVT), and Streptococ¬ 
cus hemolyticus beta (C23) showed complete clearing of 
the infection in the blood stream eighteen hours after 
subcutaneous treatment with 5 mg, of aureomycin per 
kilogram of body weight three times daily. When K. 
pneumoniae type A was the infecting organism, only 
partial sterilization of the blood stream was obtained 
with a dosage schedule of 10 mg. per kilogram of body 
weight three times daily. 

The protection of mice infected with 1,000 lethal 
doses of K. pneumoniae A, D. pneumoniae I (SVI) 
and S. hemolyticus beta (C203) and treated with aureo¬ 
mycin, administered by various routes, was studied. 
Communal feeding was begun two days before infection 
and continued for five days thereafter, so that a daily 
dose of approximately 50 mg. per kilogram of body 
weight was ingested. No survivors were observed at 
the end of seven days except among those mice infected 
with S. hemolyticus beta (C203), in which a 70 per 


cent protection was noted. Gastric intubation begun 
immediately after infection and continued once each 
day for three days protected only those mice infected 
with S. hemolyticus beta (90 per cent survivors). A 
single subcutaneous injection of 50 mg. per kilogram 
of bod}' weight administered immediately after infection 
protected 30 per cent of mice infected with pneumo¬ 
coccus type I. 50 to 70 per cent of those infected with 
S. hemolyticus beta and 40 per cent of mice infected 
with K. pneumoniae type A. One hundred mg. per 
kilogram of body weight administered subcutaneously 
protected all mice infected with pneumococcus type I 
and 80 per cent of those infected with K. pneumoniae 
type A. The intraperitoneal route for administration of 
aureomycin was somewhat more effective than the sub¬ 
cutaneous route, even though treatment was instituted 
two hours after infection. Parallel experiments were 
performed in mice, employing treatment with penicillin 
as a control for the infections produced with the gram- 
positive organisms. Treatment with streptomycin and 
polymy.xin was used as control for the infections pro¬ 
duced 1)}’ K. jineumoniae type A. Aureonu’cin u'hen 
compared on the basis of mg. per kilogram of body 
weight dosage was as effective as penicillin when pneu¬ 
mococcus type I was the infecting organism. The 
protection acliieved in infections produced by S. hemo¬ 
lyticus beta was somewhat inferior to that when penicil¬ 
lin was used. WHien all routes of administration were 
coni[)ared. the jirotection of mice infected with K. 
pneumoniae type A, and treated with aureomycin. was 
definitely less than that observed with polymyxin or 
streiitomvcin. 

' TRKATMEN’T OF PATIENTS 

Patients suffering from coli-aerogenes and S. faeca- 
lis infections of the urinary tract. Rocky Mountain fever 
(Eastern type), typhoid and brucellosis have been treated 
with aureomycin, which was administered orally and/or 
intramuscularly. The oral dosage employed varied from 
10 to 60 mg. per kilogram of body weight per day. given 
in six to twelve doses. Intramuscularly, a total dosage 
of 3 mg. per kilogram of bod}’ weight per da}’, dii’ided 
into four doses, was tolerated, but with signs of moder¬ 
ate local irritation. The 5 patients with Rocky Moun¬ 
tain spotted fever, treated on the third to the fifth day of 
their disease, were afebrile and asymptomatic within 
twelve to seventy-two hours. A patient ill with chronic 
brucellosis, whose blood cultures were repeated!}’ posi¬ 
tive for Br. suis, became afebrile three days after insti¬ 
tution of aureomycin therapy. Blood cultures became 
sterile forty-eight hours after treatment was begun. As 
of the date of reporting, these had remained sterile and 
the patient had remained afebrile and asymptomatic 
for more than two months. Infections of the urinary 
tract due to coli-aerogenes and S. faecalis have been 
sterilized and evidence of inflammation has disappeared 
when jjatients were treated with aureomycin b}’ mouth. 

SUMMARY AND CONCLUSIONS 

Aureomycin possesses bacteriostatic and bactericidal 
activity against numerous gram-positive and gram- 
negative bacteria. 

Its activity deteriorates rapidly in alkaline solution. 
Human serum also decreases its activity. 

The LD,o on intravenous injection in mice is between 
50 and 100 mg. per kilogram of body weight. The 
LDjo on subcutaneous injection in mice is between 
3,000 and 4,000 mg. per kilogram of body weight. 
Rapid intravenous injection of 150 mg. per kilogram 
of body weight killed a dog and produced hemo¬ 
globinuria. 
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Rcjicatcd large doses of aureomyciii were tolerated 
in rats and dogs, with moderate local reaction and 
some loss of weight associated with anorexia. Antop.sy 
revealed no gross or microscopic ahnormality of the 
viscera. 

.\ raliliit tolerated 1 per cent nnreomycin horale 
administered locally in the eye. 

The concentrations of the antihiotic in .serum ranged 
from 0..1 to 2.4 micrograms per milliliter. The antihiotic 
was not detected in the spinal llnid. High concentra¬ 
tions of anreomycin were noted in the urine. 

Anrcomycin administered to mice orally did not jiro- 
tect again.s't itifcctions iirodttced hy pnenmococens type I 
or Klcl)siella jmenmnniae type .A. hnt did protect .against 
those produced hy Streptococcus hemolyticus beta 
(C203). rarentcr.al doses gave some protection against 
all three infections, rcnicillin afforclcd slightly more 
protection against infections produced hy gram-positive 
luacteria. while polymy.xin .and streiitomj’cin were supe¬ 
rior in experimental infections produced hy K. jnien- 
moniac. 

Five patients snftcring from Rocky Mountain spotted 
fever, 2 patients with infections of the urinary tract 
due to Escherichia coli, 1 ])atient with hruccllosis and 
2 patients with typhoid were treated, with f.avor.ahle 
initial respon.scs.__ 

OCCURRENCE OF SUPERINFECTIONS 
DURING ANTIBIOTIC THERAPY 


EMANUEL APPELBAUM, M.D. 
and 


WILLJAM A. LEFF. M.D. 
New York 


It has been frequently observed that during the course 
of 'treatment with an antihiotic a complete change in 
the bacteria! flora may occur. In these circumstances 
the pathogens sensitive to the antihiotic in use disappear 
or become less numerous and insensitive organisms may 
appear in large numbers and cause a new infection. For 
e.vainple, when using penicillin for aii infection caused 
by a gram-positive organism one mar' encounter a sec¬ 
ondary infection caused h)' a gram-negative bacillus. 
The reverse may obt.ain when one uses streptomycin. 

Lipnian. Coss and Boots ' described changes in the 
bacterial flora of the thro.at and intestin.al tract during 
prolonged oral administration of penicillin. In two 
recent papers Weinstein - discussed the subject of new 
infections developing during the course of specific anti¬ 
biotic therap}' and reported 5 illustrative cases. Stan- 
ley ® reported a series of 5 cases in which a sevei e sys¬ 
temic infection due to Bacillus p)'Ocyaneus developed 
during a course of treatment with penicillin and further 
suggested that the use of this antibiotic may have 
enhanced the virulence of B. pyocyaneus. In sev'eral 
papers on penicillin therapy in lironcboijulmonary dis¬ 
ease there are references to the frequent appearance ot 
gram-negative bacilli in the sputum, but little coniinent 
in regard to the significance of this development. It 
is the purpose of this paper to record 2 cases of poeU' 
mococcic pneumonia treated with penicillin in wnic i 


Dr. Jack Ncisen and Dr. .Toel J. Drenner .assisted in llic study of the 

the Fourth Me<lic.al (New York University) Division, Bellevue 
Hospital, Dr. Ch.arles H. N.ammack, Director. Chances in Bac- 

.riJi Oral 

moplnlus Influenzae with Streptomycin, T i infections Dur- 

1946; (6) The Spontaneous Occurrence of New 

ing the Course of Treatment with Slreptoniycin or Penicillin, . J 

3. sta’nfey,Bacillus Pyoc.vancus Infections, Am. J. Med. *- 
233 and 347. 1947. 


there developed a new infection due to gram-negative 
bacilli and also to stress the occurrence of superinfec- 
tioiis as an important feature of antibiotic therapy. 

RKPOKT OF CASES 

Cash I. History —R. C., .a ni.iii aged 45, was admitted to 
Rcllcvtic Hospital on Nov. 8, 1946, witli tlic complaints of 
dy.spiica, productive coiigli and tightness of the chest of three 
weeks’ duration. The sputum was greeiiisli but not foul. In 
addition, be b.nd swelling of the legs, weakness, anorexia and 
lo.s.s of weight of about 10 pounds (about 4.5 Kg.). 

I’hysical n.vniiiiiialioii .—On admission the patient was acutely 
ill. pale and malnourished and couglicd continuously. The 
temperature was 103.6 F., the pulse rate 120 and the respira- 
tioii.s 28. There was moderate cyanosis and dyspnea. The 
left side of the thorax showed limitation of expansion. There 
was diihicss, modified hreatli sounds and fine crackling rales 
Over the lower third of the upper lobe of tlic riglit lung and 
diminished fremitus and rales over the lower two thirds of 
the left lung. The heart was not enlarged, but bad a si'stolic 
murmur at the ajicx. The blood pressure was 120 systolic and 
40 diastolic. The alidomen was soft. There was pitting edema 
of both legs. There were no other striking observations. A 
diagnosis of pneumonia was made. 

Laboratory E.raminat'wn .—The red blood cell count was 
2,820,000, with 7.5 Gm. hemoglobin, and- the white blood cell 
count was 6,550, with 61 per cent polymorphonuclear cells and 
.39 per cent lymphocytes. The urine was essentially normal. 
The sputum was copious and purulent, but not foul, and showed 
a predominanee of pneumococci H and also some staphylococci 
and nonhemolytic streptococci. The blood culture was positive 
for pneumococci II. Fluoroscopy showed an homogeneous 
density throughout the lower two thirds of tlie left lung and 
areas of patchy infiltration in the lower third of the tipper 
lobe of the right lung. 

Treatment and Course .—On admission the patient received 
4 Gm. of sulfadiazine and then 1 Gm. every four hours. When 
the temperature rose to 104 F., on the second day, penicillin 
therapy was instituted. The patient received 40,000 units and 
later 50,000 units intramuscularly every three hours. On the 
fourth day the patient appeared toxic and showed an extension 



of the pneumonic process in the left lung and also showed 
evidence of involvement of the middle lobe of the right lung. 
Since the presence of fluid at the base of the left lung was 
suspected, an exploratory thoracentesis was done. This yielded 
3 cc. of thick rusty pus, which showed on culture the presence 
of pneumococci 11. The impression was that the aspirated 
material was from the lung parenchyma. 

When it was shown that the isolated pneumococcus had a 
penicillin sensitivity of 0.01 unit per cubic centimeter, the 
sulfadiazine therapy was stopped and penicillin alone was used. 
In addition to the systemic administration of penicillin, the 
drug was also given by aerosol, 50,000 units ten times a day. 
Following the course of penicillin therapy the patient improv«l 
somewhat, and pneumococci 11 disappeared from the blood and 
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sputum. However, a sputum culture taken on the thirteenth 
day Revealed the presence of gram-negative bacilli, identified 
as Aerobacter aerogenes and Escherichia coli. At the same 
time the blood culture was positive for E. coli. 

On the eighteenth day the temperature rose to 104 F., and 
the patient became toxic and appeared close to death, with 
decided dyspnea and cyanosis. Streptomycin therapy was then 
instituted, the patient receiving daily 2 Gm. intramuscularly and 
1 Gm, by aerosol. On the twenty-third day his temperature 
began to drop, accompanied with general clinical improvement. 
It should be noted, however, that the isolated gram-negative 
bacillus showed a streptomycin sensitivity of 500 units per 
cubic centimeter. 

Improvement continued until th.e thirty-fourth day, when the 
pat'ent became toxic again and the temperature rose to 102 F. 
The sputum, which had diminished in quantity, now revealed 
pneumococci II again, but not the gram-negative bacillus. 
Penicillin was therefore given in addition to the streptomycin, 
the patient receiving 500,000 units intramuscularly daily atid 
1,000,000 units by aerosol. There was a prompt response to 
this treatment. The temperature dropped to 100 F. during the 
next two days and then returned slowly to normal. This was 
associated with general clinical improvement, a sense of well¬ 
being and gain in weight. In spite of fairly extensive residual 
pulmonary fibrosis, there was only slight impairment of respir¬ 
atory function. The patient was in good condition at the time 
of l-.is discharge on May 1, 1947. 

C.vsc 2.— History. —E. E., an man aged 44, was admitted to 
Bellevue Hospital on Feb. 21, 1947, with the complaints of 
chilly sensation, fever, pain in the right side of the chest, 
cough and dyspnea of one day’s duration. 

Physical E.ratiiination .—On admission the patient was acutely 
ill, apprehensive and dyspncic. The temperature was 102 F.. 
the pulse rate HO and tiie respiration 32. The blood pressure 



Fig. 2.—Summary of dat.a in case 2. 


was 110 systolic and 60 diastolic. There were dulness and 
faronchovesicular breath sounds over the lower part of the 
right lung posteriorly and in the axilla. The heart presented 
no abnormalities, and the results of the rest of the examination 
were essentially negative. 

Laboratory E.raiiibiatipii.—^The white blood cell count was 
26,000, with 91 per cent polymorphonuclear leukocytes. The 
sputum revealed a predominance of pneumococci II, together 
with an occasional Streptococcus viridans and Staphylococcus 
albus. The roentgenogram of the chest showed a pneumonic 
consolidation of the middle lobe of the right lung. The blood 
culture was sterile. 

Treatment and Course .— On admission the patient received 4 
Gm. of sulfadiazine and then 1 Gm. every four hours. The fol- 
iow'ing day the patient appeared moribund, being semistiiporous 
and extremely dyspneic and cyanotic. In addition to the pneu¬ 
monia there were signs of severe congestive heart failure and 
auricular fibrillation. The patient was therefore given stimu¬ 
lants, first 0.75 mg, of ouabain and then digitoxin. At the 
same time penicillin was substituted for sulfadiazine, the patient 
receiving 50,000 units every three hours. He was also placed 


in an oxygen tent. There was .a satisfactory clinical response, 
witli improvement of the heart failure and reduction in the fever. 

On the seventh day the temperature rose to 103 F., and 
there were signs of fluid at the base of the right lung. The 
sputum now showed untyped pneumococci, staphylococci and 
gram-negative bacilli. 

On the eighth day a thoracentesis yielded 900 cc. of sero- 
sanguinous fluid which show'cd gram-positive diplococci that 
did not type with pneumococcus II scrum. One hundred 
thousand units of penicillin were injected intraplcurally. At 
the same time the intramuscular dose was increased to 200,000 
units every three hours. From the eighth to the twenty-first 
day the patient had a septic temperature Roentgenograms 
taken on the fourteenth day showed two fluid pockets. The 
aspirations of the chest were repeated and were followed by the 
intrapleural instillation of penicillin, resulting in sterilization of 
the empyema pockets 

On the eleventh day. the gram-positive cocci in the’ sputum 
culture were overgrown by the gram-negative bacilli, and on 
the fourteenth day there were only gram-negative bacilli, 
idcntificxl ns E. coli and A. aerogenes. The E. coli was 
sensitive to 1.53 and the A. aerogenes to 0.38 unit per cubic 
ccnlimctcr of streptomycin. 

Since there was no improvement and in view of the presence 
of the gram-negative bacilli, the penicillin therapy was stopped 
and strc|)tomycin therapy was begun on the sixteenth day, with 
a daily intramuscular dose of 3 Gm. At that time it was 
thought that the pulmonary parenchyma was breaking down, 
resulting in the expectoration of large amounts of thick yellow 
nonfoul sputum. 

On the twentieth day the sputum culture failed to show the 
gram-negative bacilli and again showed gram-positive cocci. 
Accordingly, combined penicillin and streptomycin aerosol 
therapy was institiitctl, 50.000 units of each, for eight treatment.s 
daily. This resulted in prompt and progressive improvement. 
There was a drop in temperature and diminution in the 
expectoration. The patient's convalescence was uneventful and 
his recovery complete. 

COMMENT 

Ill these 2 cases of pneuinococcic pneumonia there 
developed during the course of penicillin therapy new 
infections due to organisms not susceptible to this 
antibiotic. Summaries of the data in these 2 cases 
are shoivn in figures 1 and 2. In case 1 a course of 
penicillin therapy resulted in clinical improvement, with 
the disappearance of the pneumococci from the blood 
and sputum. This was followed by the emergence of 
gram-negative bacilli, identified as E. coli and A. aero¬ 
genes, and the simultaneous aggravation of the clinical 
picture, reejuiring the use of streptomycin. The pneu¬ 
monia in case 2 was complicated by congestive heart 
failure and empyema. After the administration of 
penicillin intramuscularly and intrapleurally the gram- 
positive organisms disappeared from the sputum and 
pleural fluid. However, there occurred a new infection 
due to E. coli and A. aerogenes. The institution of 
streptomycin therap}' led to clinical improvement and 
the disappearance of the gram-negative pathogens. It 
may be of interest to note that in both cases during the 
administration of streptomycin the gram-positive cocci 
returned, necessitating supplementation with penicillin. 

As Weinstein has pointed out, the mechanism by 
which the new' infection occurs is not clear, but may be 
due to a disturbance in the degree of bacterial antag¬ 
onism, which is normally present. It is possible that 
the removal of bacteria with a specific antibiotic causes 
insensitive organisms to increase not only in number 
but also in virulence. 

The occurrence of superinfections in patients receiv¬ 
ing penicillin or streptomycin serves to emphasize the 
importance of frequent and careful bacteriologic exam¬ 
inations before and during the course of treatment. 
The highly specific qualities of antibiotic agents neces- 
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sitatc the accurate iileiitificatioii of causative organisms 
wliciicvcr tliey arise. 

It has l»een suggested tliat the comhiiied ttsc of peni¬ 
cillin ancl streptomycin may prevent the occurrence of 
superinfections. Since the incidence of new infections 
does not appear to he high, the routine use of combined 
therapy is. to onr minds, unwarranted. There is also 
an objection that treatment with both drugs may sensi¬ 
tize certain patients to their use later in life. It there¬ 
fore seems host to watcli for new infections and to use 
each antibiotic in a specific manner, depending on the 
jirccise hacteriologic observations at a given stage of 
the disease. 

SUM,M.\KV AM) CO.VCI.fSIO.N’S 

Two cases of pnenniococcic ])ncnmonia. in which 
following penicillin therajn- there developed a new infec¬ 
tion due to gram-negative bacilli, are described. 

W'e have stressed the importance of frc(]ncnt and 
careful hacteriologic e.vaininations in all patients before 
and during treatment with an antibiotic, in order to 
detect the presence of snperinfections. 

The treatment of infections from the start with a 
combination of penicillin and strc])tomycin is not advis¬ 
able. 


PREGNANCY TEST USING THE 
MALE BATRACHIA 

CARLOS GALLt-MAININI, M.D. 

Buenos Aires, Argentina 

In JIarch 1947 I ‘ published the first results of a 
new biologic pregnancy test, in which male toads, 
“Btifo arenarum Mcnsel,” were used as the reacting 
animals. 

One year has elapsed since the first experiments 
were made, in January 1947, and it is believed useful 
and desirable to summarize the information obtained 
since then from the accumulated statistics and the 
many papers published on the subject. 

The basis of this reaction is the ])henomenon which 
occurs in the • testicle of the adult male toad as a 
direct result of gonadotropic stimulation. The posi¬ 
tivity or negativity of the reaction to the test is produced 
h}’ the presence or absence of spermatozoa in a drop 
of toad’s urine, collected by means of a pipet and 
observed microscopicall}’ within a few hours following 
the subcutaneous injection of 10 cc. of urine from the 
woman suspected to be pregnant. 

axatomic and physiologic considerations 

The testicle is a dual organ, of elongated fonn, 
located in the dorsal region of the celomic cavity, 
parallel to the spine and united by means of a short 
ligament to the corresponding kidne}'. 

The general structure is similar to that of the testicles 
of superior animals. It has seminiferous ampules or 
hibes. interstitial cells and supporting tissue. 

Collecting tubes depart from the seminiferous 
ampules, go through the ligament, get into the kidney 
and end in certain glomeruli. 

This anatomic distribution indicates that the routes 
of excretion, starting from the kidney, are common 
lo the spermatozoa and to the urine. 

The spermatogenesis of the Bufo arenarum Hensel 
develops in round cellular cong lomerates, called sper- 

, From the Service of Endocrine Diseases of the Rivadavi.! Hospital 
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malocytes or follicles. The spermatozoa derived from 
each spcrmatocyst remain attached to the Sertoli cells, 
grouped together and parallel to each other in such a 
wa}' that they appear like huiidles. Only occasionally 
the spermatozoa arc free and detached fro'ni tlie wall 
of the tubes and can he seen as a loose skein. ThC' 
study of the sexual system of the male toad. “Bufo 
arenarum Hensel,” and the relation between the 
hy])op!i 3 'sis and the testicle was started in 1923 I)}' 
Giiisti and Houssay - and continued by several authors.' 

Houssaj' and Lascano Gonzalez said: 

It is evident that in the toad tlie hj'pophysis has a constant 
influence on the sperniatogenctic testicular activity. . . . The 
removal of tlie Iiypophysis produces testicular atrophy in the 
toad. . . . The repeated subcutaneous implantation of toad’s 
Iiypophysis produces testicular hypertrophy in normal and 
hypophyscctoniizcd animals. 

Gonadotropic administration stimulates the inter¬ 
stitial cells and the spermatogenesis and acts on the 
Sertoli cells. 

The spermatozoa produced in the ampules are 
detached from the Sertoli cells by the gonadotropic 
action, a phenomenon studied in detail by de Robertis, 
Burgos and Breyter in 1945 and 1946.^ Once they 
are free, following the excretion tubes, the spermatozoa 
go through the corresponding glomeruli and down the 
ureter to the bladder and are excreted subsequentlj' with 
the urine. These batrachia reproduce by external 
fecundation. During the sexual period, the end of 
the winter and beginning of spring for the Bufo aren- 
aruin Hensel, the toads seek small pools or calm waters, 
and the male toad rides and embraces the female toad. 
This embrace, or amplexus, is a tonic reflex difficult 
to overcome, lasts several days and starts a series of 
nervous and humoral pheniomena, among which the 
discharge of pituitary gonadotropins is tlie most impor¬ 
tant. Under the effect of its own gonadotropins, the 
female toad ovulates and expels the ovules to the 
exterior in transparent threads of a gelatinous sub¬ 
stance produced by the oviduct. In the male toad, 
the spermatozoa detached by the gonadotropic action 
are expelled with the urine and fertilize the ovules 
contained in the ovular threads. 

MATERIAL AND METHODS 

Batrachia Used.—JJp to the time of writing the following 
batrachia have been used: the Bufo arenarum Hensel,= Bufo 
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paracnemis,® Bufo marinus and Bufo crucifer/ Calyptocephallus 
gayi,® Leptodactillus ocellatus/ Xenopus laevis/*> Odontophry- 
nus,"'> Rana pipiensand, lately, Bufo d’Orbigny (by me). 
It should be noted, liowever, that the possibility of seasonal 
variation is not known for the Rana pipiens. Seasonal unre¬ 
sponsiveness can be observed in some batrachia with "cyclic 
spermatogenesis,” in which spermatozoa are produced only dur¬ 
ing a certain period, the testicle being at rest between the 
active seasons. Because of this reason the selection of a 
batrachia witli “continuous spermatogenesis” will provide a 
reliable test animal throughout the year. 

It is interesting to note that Robbins, Parker and Bianco tr 
have obtained positive results injecting pituitary and chorionic 
gonadotropin in the male Xenopus laevis. 

These authors did not state whether they have experimented 
with pregnant woman’s urine and suggested the future use of 
this animal as reactive for pregnancy. 

The batrachia must be male and adult. The sc.xual charac¬ 
teristics of the male toad are; its size, smaller than that of the 
female toad, its uniform green color, stronger forearms, dark 
brownish pigmentation in the inward border of the "thumb”; 
it “croaks” when taken between two fingers and has the sexual 
reflex of the ample.xus. These cbaraclerisiics arc absent in fJie 
female toad. 

Weight; The weight of the animal must not be less than 
100 Gm. if the Bufo arenaruni Hensel is used or 25 to 30 Gni. 
if the Bufo d'orbigny is used. The Bufo paracnemis Lutz 
should weigh between lOO to 350 Gra.''® 

Captivity; These batrachia are easily captured in large gar¬ 
dens and in the open spaces with vegetation and humidity and 
are maintained in containers of varied sizes, according to tiie 
necessities of the laboratory, Basins of 1 meter by 60 cm, 
by 60 cm. are used in the laboratory of the Rivadavia Hospital, 
which allows keeping simultaneously and comfortably about 
300 animals in each. 

While in captivity, the only requirement of the animals is 
that the place which they inhabit be kept damp. If basins 
are used, the dripping of a faucet is sufficient. The place 
should be humid, but immersion of the animals in the water 
should be avoided, even partially, as in those conditions they 
die within two or three days. Moderate temperature is prefer¬ 
able. Excessively low temperatures, such as 4 and 5 C. (39 and 
41 F,), retard (but do not inhibit) the reaction. During the 
time of captivity, which may be of several months, they are 
not given any food. During this period they live on their 
reserves and can be used repeated! 5 '. 

Collection and Injection oj the Patient's Urine .—^The speci¬ 
men of the woman’s urine can be that of any time of the day, 
though that of the first miction of the morning is customarily 
used. This specimen is placed in a clean nonsterile bottle. 
The patient from whom the urine is to be obtained docs not 
need to have any special diet the previous day, nor need she 
deprive herself of any medication. The urine is injected 
directly in the toad, without filtration, concentration, adjust¬ 
ment of fill or any other previous preparation. 

Ten cubic centimeters are injected subcutaneously, cither in 
the dorsum or the abdomen, according to the authors. In the 
batrachia, the skin adheres to the body only in reduced zones, 
as the middle of the spine and the ventral line, the head and 
the joints. In the remaining parts the skin is separated from 
the body, forming great gaps or sacs, through whicli the lymph 
circulates. It is for these reasons that, in spite of being 
proportionally of great volume, 10 cc. of urine can be injected, 
since it quickly spreads in these lymphatic sacs. 

Procurement oj Urine Samples from the Batrachia .—The 
animal is held dorsally against the table, and a pipet is intro¬ 
duced in the “cloaca,” to a depth of about 0.5 cm., and is 
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gently moved back and forth until a drop of urine is seen to 
penetrate the pipet. . . 

Microscopic Observation .—The drop of urine thus obtained 
is placed on a slide and observed directly under the microscope 
without previous smearing, fixing or staining. Strong iihimi- 
nation should be avoided. In these conditions a positive result 
is revealed by the presence of many spermatozoa occupying 
the microscope’s field and appearing in great quantities as 
delicate undulating short dark lines. The mobility of the sper¬ 
matozoa is of no importance for the interpretation of the 
result, since what counts is their presence. It is important 
not to confuse the small scratches that the slides may have 
and not to illuminate the microscope excessively or to make 
the observation at great enlargement. In some cases the lack 
ol contrast of the preparation may make the spermatozoa pass 
unnoticed. 

Time of Observation .—Up to the date of writing, 89 per cent 
of tlie positive results obtained by me were obtained within 
two hours of the injection of pregnant woman’s urine. Accord¬ 
ing to Elancliard,®® 96 per cent occur within an hour and a half. 
Sala and his co-workers observed that 84.5 per cent occur 
in an hour and 100 per cent three hours after the injection. 
For absolute certainty it is convenient to extend ohservation of 
the negative reactions until twenty-four hours have passed, if 
the test is made at low temperatures. 

Repetition of the Test in the Same .4nimal .—There may be 
an interval of one week between one test and another. Each 
animal can be n.sed generally four or six times. 

Reaction During the Time of Reproduction of the Batrachia.— 
The period of reproduction of the batrachia is not an obstacle 
for the realization of the reaction. At this time, spontaneous 
elimination of spermatozoa has never been observed in the 
toads which arc not embraced. During the sexual period the 
spermatozoa detach and migrate to tlie toad’s bladder only 
under gonadotropic stimulation, which is due to the discharge 
of their pituitary gonadotropins as a conscquency of the 
amplcxus. 

For greater security, however, the toads captured during 
amplcxus should not be used immediately, and it is convenient 
to observe microscopically the urine of all the toads before 
performing the test, to be certain of the negativity of the 
reaction. 

Routine and Practice of the Test in the Laboratory of Rk'O- 
davia Hospital .—The toads arc brought in quantities, calculated 
as necessary, approximately for two hundred tests a month, and 
placed in three basins. Each specimen of urine is injected 
into 2 toads. The toads kept in the different basins are used 
alternately in such a way that a minimum of a week elapses 
before the same animals are used again. When all the toads 
have been used four or six times, they are discarded and 
replaced with new ones. 

The injection is made subcutaneously, with a syringe of 
10 cc. and a large needle. The skin of the middle dorsal line 
is pierced, and the needle is introduced up to the point where it 
is noticed under the skin of the lymphatic lateral sac, and 
the urine is injected. The injections and observations are 
made during the morning hours. The toads which react nega¬ 
tively the same morning that the injection is given are kept 
under observation in order that‘they may be observed again the 
following day. For each observation the same pipet and the 
same slide are used; they are waslied carefully under water 
hetween each reading. 

To permit differentiation of the pairs of toads receiving the 
different specimens of urine, they are kept in small numbered 
cages or are marked by different colored threads tied on 
the legs or arm's. 

After the injection is given, the toads are kept at the 
natural temperature and illumination of the laboratory. 

RESULTS 

In a!!, 2,030 tests have been performed by me, the 
reactions to which are interpreted as follows: suspected 
pregnancy up to the fifth month of amenorrhea in 
1,896 cases, pregnancies from the si.xth to the ninth 
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month in 12vl cases, suspected ectopic pregnancies in 7 
cases, cliorioein'tlielioma in 2 cases and mole in 2 eases. 

Positive Of Nef/alive I'crifieil Results. —The accu- 
r.acy of the result could he verified in 1.422 eases of 
suspected pregnancy; in %0 instances the patient was 
not pregnant and negative results were obtained in all. 
In 462 cases of verilied ]ireguancy. positive results 
were obtained in 458. i. e., a rate of accuracy of 99.01 
per cent. .Ml told, in 1.422 tests, there were errors 
in 4 cases, a rate of accuracy of 99.72 per cent. 

Other authors ohlaincd correct results in 98 per cent 
to 100 per cent of the tests: 100 per cent in 82 ca.ses 
of pregnancy of less than live months,'' 99 per cent in 
100 cases oi' pregnancy.99.20 per cent in 103 cases 
of pregnancy up to the fifth month and 98 per cent 
in .50 cases ''' (these authors obtained 1 erroneous 
result, but the rending was made two and a half hours 
after the injection was given). 98 per cent in one 
hiiiicircd tests in verified iiregnaiicies."' 100 jicr cent in 
69 cases of pregnancy of less than six months,'’" 100 
per cent in 300 tests and 98.19 ]icr cent in 165 cases 
of pregnancy of less than four months. 

To.ficitv of the Reaction. —Of the toads used in 
2,030 tests, 23 toads died because of the injection, a mor- 
t.ility rate of 1.13 per cent. Comparatively, in 326 
Friedman tests, 14 pairs of rabbits died, that is. 4.37 
per cent. 

Blanchard and Brettonoted a mortality rate of 
1.5 per cent and Figueroa Casas and his co-workers " 
0 per cent in 150 tests. 

Coiu[<arativc Results soith the Priedmail Test. —In 
326 Friedman tests. 14 pairs of rabbits died. Of the 
remaining 312 tests, made simultaneously in the toad 
and the rabbit. 291 gave coincident result^. Of the 
noncoincident results in the 21 cases, in 17 cases the 
result obtained in the toad was correct and in 2 cases 
incorrect. In the remaining 2 cases, the results could 
not be verified. 

Speed of the Reaction. —In 522 cases in which the 
results were positive the reactions were observed at 
intervals of one. two and twenty-four hours after the 
injection was given. Of these, reactions ivere positive 
in 254 cases at one hour, in 212 at two hours and in 56 
within the twenty-four hours. In 3 cases the result 
was positive in thirtv-five minutes. The data obtained 
indicates that 89 per cent of the positive reactions occur 
within the first two hours after the injection is given. 
It is probable that if the results had been observed 
three hours after the injection was given the majority 
would have been positive. 

Blanchard and Bretto observed that 96 per cent 
of the positive results were obtained one and a half 
hours after the injection was given; Sala and his 
co-workers noted 100 per cent positive results after 
three hours and 84.5 per cent within the first hour. 

Specificity oj the Reaction of the Toad to the Injec¬ 
tion oj Urine. —The injection of 623 specimens ot 
urine of nonpregnant subjects, men, women and chil¬ 
dren, who were normal or had a variety of pathologic 
conditions, gave constantly negative results. The results 
of the administration of other hormones or substances 
are described further on. ,. , 

Five hundred and forty-three control tests—-whicn 
represent the statistics accumulated from other authors 
y-were made with urine of nonpregnant persons, an 
in all the cases the result was negative, that is, an 
accuracy of 100 per cent.__ 

■' 12, Footnote 5d-nt. Jlayer, Govi and Flores,® 


Precocity of the Reaction. —Positive results have been 
obtained with sjjccimens of urine from pregnant women 
with as little as four (1 case) and five (2 cases) days 
of amenorrhea.*'' 

Results Obtained rvith Urine and Sernin in Preg¬ 
nancies Between the Si.rth and Ninth Month. —^Tests 
with Urine: Eighty-four tests were made, the reactions 
to six of which were negative, that is, 92 per cent gave 
positive results, of which 84 per cent occurred within 
the two hours after the injection was given. 

Tests with Serum: Thirty-nine tests were performed 
injecting varied quantities of serum (between 3 and 
7 cc.), and it was observed that the serum of women 
in the sixth to the ninth month of pregnancy gave 
69 per cent positive reactions, 54 per cent of which 
occurred within two hours after the injection was 
made. No relation has been observed between the 
quantity of injected serum and the result obtained. 

Other authors have also observed a lower incidence 
of positive reactions in pregnancies between the sixth 
and the ninth month. 

Results in Suspected Ectopic Pregnancies. —Of test 
performed in 7 cases, there were positive correct reac¬ 
tions in 2, in 1 of them in forty-five minutes and another 
one hour after the injection was given. In the remain¬ 
ing 5 cases, results were verified as negative. The 
experience of other authors are coincident. 

Results of Sirty Quantitative Determinations 


Number of Positive Results with Various 
Conilltlon or Amounts of Urine Injected 

Xumlier of Months , - ‘ -, 

ot Pregnnner 4 Ce. 2 Cc. 1 Cc. 0.5 Cc. 0.25 Cc. 0.125 Cc. 

1. 1 S 5 7 1 .. 

1-316. 1 4 5 10 7 4 

SK-0. 2 7 2.... 

Chorioepithelloma. .. .. ,. ,. 1 


Chorioepithelionia and Mole. —The reaction was posi¬ 
tive in 2 cases of chorioepithelioina and in 2 of hydati- 
form mole. On the other hand, Pinto and Suer Boero 
obtained negative results in 1 case of chorioepithelionia. 

Quantitative Reactions zvifh Urine of Pregnant 
Women. —^The quantitative determinations were per¬ 
formed as follows: 

Increasing dilutions were made with each specimen 
in such a manner that each one of them contained 
4, 2, 1, 0.5, 0.25 and 0.125 cc. of the urine in a total 
volume of 8 cc. With each one of these dilutions, 2 
toads were given injections—12 in total—twenty-four 
hours after the minimum quantity of urine which pro¬ 
duced positive reaction was established. 

In order to make approximate comparative estima¬ 
tion of the content of international units of chorionic 
gonadotropin per liter of urine, it was assumed, on the 
basis of experiments the results of which are described 
further on, that approximately 40 international units 
of chorionic gonadotropin per toad are needed to obtain 
positive results. Sixty quantitative determinations were 
performed: in 17 cases with urine of women pregnant 
less than one month, in 31 cases from one to-three and 
a half months, in 11 cases with specimens of urine of 
women pregnant more than three months and in 1 
case of chorioepithelionia. The results obtained are 
seen in the table. It is interesting to note that a larger 
niiniber of positive results were obtained in pregnancies 
of one to three and a half months of evolution, in which 

13. Galli-Mainjni.' Footnote Sa-m. Mayer, Govi and Flores.® 
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period 4 pairs of toads gave positive results with 
0.125 cc. of urine; the specimens of urine contained 
roughly the equivalent of 320,000 international units 
of chorionic gonadotropin per liter, a quantity equal 
to that estimated in the case of chorioepithelioma. 

Experiments not published yet show that Biifo 
d’Orbigny is more sensitive than Bufo arenaruni Hensel, 
since positive reactions are obtained with this animal 
by injecting 0,015 cc. of urine. This animal, due to his 
greater sensitivity, is probably the most adequate for 
quantitative determinations. 

Duration of the Gonadotropic Activity of Urine .— 
Quantitative determinations were performed daily, 
according to the described technic, and it was observecl 
that the specimens of urine keep a great part of their 
gonadotropic activity even ten days after their emis¬ 
sion, when they are kept at room temperature or at 4 C. 
(39.2 F.). For instance, positive results were obtained 
the first day with 1 cc. of a specimen of urine and 
ten davs later with 2 cc. of the .same specimen. 

The same observation was made b}' Gori,*''^ who noted 
gonadotropic activity in 8 specimens of urine after they 
had remained at room temperature for seven days. 

Conditions and Factors Related to the Gonadotropic 
Action in the Male Batrachia .—Some of the factors 
related to the test have been experimentally studied bj’ 
me.''* Houssay and Pinto and me.'“ The complete 
data on these experiments have been published else¬ 
where and are not reported here. 

Specificity of the Reaction .—Positive Re.sults: Up to 
the date of writing, positive results have been obtained 
with chorionic, serous and pituitary gonadotropins, with 
a follicle-stimulating hormone preparation from bovine 
pituitarj’- gland (Dr. Mendive) and with crude suspen¬ 
sion or implantation of pituitaries froni the rat, rabbit 
and other batrachia,"* 

Chorionic gonadotropins produced positive results iu 
male toads after removal of the brain, lungs, gastro¬ 
intestinal tract, pancreas, spleen and pituitary gland.'** 
Pinto and I *' observed positive reactions following the 
injection of chorionic gonadotropin, or pregnancy urine, 
even seventy-eight days after the pituitarectoiny. 

It has been observed that.the liepatectoiu)" enhances 
the capacity* of the toad to react to smaller doses of 
chorionic gonadotropin. 

Destruction of the medulla, unilateral castration and 
anesthesia do not abolish the reaction to the adminis¬ 
tration of chorionic gonadotropin and pregnancy urine.” 

E.xperiinents were performed in vitro by Burgos and 
Mancini,*® and they observed, on histologic study', free 
spermatozoa w'hen the medium contained chorionic or 
serous gonadotropin or crude suspension of toad pitui¬ 
tary. 

Negative Results: Consistently negative results fol¬ 
lowed the injection of 623 specimens of urine from 
nonpregnant women, men and children, who were in 
normal health or who had a variety of pathologic con¬ 
ditions. The same results were attained by others with 
a total of 543 control specimens of urine.*- 

The injection of concentrated or unconcentrated urine 
from women in menopause or castrated women gave 
negative results.'** 

No response was observed to the injection of different 
doses of estradiol benzoate, progesterone, testosterone 


14. 

15. Ga1H-Mai'nini» C., and Pinto, R. M.: Read before the meeting of the 
Sociedad argentina dc biologin, Xov. 6, 1947; to be published, 

16. GaUi-Mainini.*'’^ Houssay.^' 

17. Houssay.=*J - ' 

18. Burgos, M. H., and Manciiii, R. E.: Rev. Asoc. med. argent. 61: 
938, 1947; Rev. Soc, argent, de biol. 25: 165, 1947, 


propionate, desoxycorticosterone, “pitressin” N. N. R,, 
thyroxin, adrenalin and prolactin.'® These observa¬ 
tions were confirmed by Houssay,"’ who also noted 
negative results following the injection of adrenocorti- 
cotropin, corticotropin, pituitary gland from cattle, dog, 
swine, guinea pig, cat and Grotalus terrificus, urine 
from pregnant rat, ascorbic acid, crude suspension of 
liver, kidney, adrenals, spleen, heart, muscle, gastro¬ 
intestinal tract and pituitary intermediate lobe from 
Bufo arenanim Hensel. Negative results were obtained 
injecting methylene, zinc sulfate and serum from preg¬ 
nant cow.-" Tills last result was also obtained by 
Mayer, Govi and Flores," in addition to negative 
rc.sponses after injection of urine and serum from 
pregnant mare and swine. 

Minimal Necessary Doses of Gonadotropin .—I '** 
studied the response of the toad to different amounts of 
chorionic gonadotropin. Two hundred and fourteen 
toads, kept at 15 to 18 C. (59 to 64 F.), received 1, 10, 

20. 30, 40, 50. 100, 500. 1,000 and 1.500 international 
units by injection, and it was noted that 40 international 
units j)roduced 90 jier cent positive results, while with 
30 international units only 18 per cent positive responses 
were obtained. From this experiment it is assumed 
that the minimal necessary' dose is grossly 40 inter¬ 
national units of chorionic gonadotropin, if given by 
injection to a normal toad. This quantity is reduced 
to 10 international units if hepatectomized toads are 
used. In 54 such animals, the injection of 10 units 
gave 82 per cent positive results. \V!ien serous gonad¬ 
otropin is injected, higher doses are necessary to obtain 
positive results. 

Route of Adiiiiiiistration .—The intracardiac injection 
on small doses of chorionic gonadotropin was observed 
to be more effective than tlie subentaneous. intramus¬ 
cular or intraperitoneal injection. No effect followed 
the administration of 100 international units, or 10 cc., 
of pregnant urine by gastric route. 

Effect of the Temperature .—Temperature is a modi¬ 
fying factor on the response of the toad to the adminis¬ 
tration of gonadotropin. It lias been observeclthat 
low temperatures, as 4 or 5 C. (39 or 41 F.). will 
inhibit the response only* when minimal doses are 
injected. W’ith pregnancy' urine or higher doses of 
chorionic gonadotropin, positive responses are delayed 
but not inhibited. 

Speed of the Reaction .—Spermatozoa are usually 
observed in the ureter of the toad within ten minutes 
following the injection of large doses of chorionic 
gonadotropin and can be obtained from the bladder 
within twenty to sixty’ minutes. The reaction takes 
]>lace more slowly when serous gonadotropin is 
injected.-* 

Effect of Illumination .—Forty toads were e.xposed to 
the light for twenty-four hours and inoculated with 
small doses of chorionic gonadotropin, and the results 
compared with those obtained in 40 toads kept jn total 
darkness for the same length of time and treated in 
similar manner. The results show that these last toads 
reacted to smaller doses and for a longer time than tlie 
ones exposed to the light. However, illumination is 
not a factor to be taken into consideration when preg¬ 
nancy urine is injected, as identical results are obtained 
with toads exposed to the light or kept in clarkne.ss. 
This fact is probably due to the high gonadotropic titer 
of pregnancy urine. 

19. Galli-Jiainint. 

20 . 

21. Houssay/'* 
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Previous stuflies. tlic result of the pregnane)’ test 
and the pliysiologic e.\i)eriments indicate that the gonad- 
otroi)ic stimulation in llie liiale liatrachia has a direct 
clTcct on the testicle, where its targets arc the inter¬ 
stitial cells, the spennatogenesis and the Sertoli cells. 
The rc.action dcvelojis quicldy: it is sjiccific for some 
gonadotropins, and the response is slightly difl'erent 
when chorionic, serous or pituitary gonadotropins arc 
injected. 

.An intcrc.sting fact is the ([uick’ response of the 
Sertoli cells to gonadotropins. Practically, it can he 
said that the presence of s|>ennalo7.oa in the hatrachian 
urine is indirect proof that the injected suhstance has 
acted on these cells. 

This phenomenon, the characteristics of the batr.achia 
.as sturdy c.\'pcriinental animals and the speed, sim¬ 
plicity and net end point of the gonadotropic effect, 
indicate that the male hatrachia arc useful reacting 
animals and open.s a new field for interesting investiga¬ 
tions. 

The data of the pregnancy reaction suggest that this 
new biologic test possesses advantages when compared 
with the present usurd tests. 

Specificity. —When urine was injected, positive reac¬ 
tions have been obtained exclusively with urine from 
pregnant women or with chorioeiiit'hclionia or hydati- 
forin mole. The fact that in 1.166 cases control tests 
gave 100 per cent correct results indicates that, up to 
the date of reporting, a false positive result never 
occurred. On the other hand, pregnancy tests were 
performed in 2.661 cases in all, and results obtained 
were correct in 98 to 100 per cent. 

Speed oj the Reactiou. —A high percentage of the 
results can be obtained within three hours following 
the injection of urine. The present percentage is 89 
per cent within two hours according to my studies, 
96 per cent positive results and one and a half hours 
according to Blanchard and Brettoand 100 per cent 
three hours after the injection of urine according to 
Sala and his co-workers.'''' 

Simplicity oj the Technic. —The performance of the 
test is simple because: (a) No special preparation of 
the urine to be injected is needed: (h) the injection is 
without difficulties; (c) the collection of the toads 
urine is simple, and no surgical intervention is needed; 
(d) the microscopic observation is immediate, without 
previous histologic procedures; (e) the microscopic 
differentiation of spermatozoa is simple because of their 
number and well defined characteristics of structure 
and movement,'and (/) the several steps of the technic 
can be performed rapidly—usually one observation \\iH 
not take more than one minute from the moment that 
the toad is taken from the cage until the result is 

established. 

Clear End Point. —The positivity of the reaction is 
clearly indicated by the presence of spermatozoa in 
fhe toad’s urine. Spermatozoa are absent in urine or 
toad's which did not receive injections or recenect 
injections with urine of nonpregnant subjects. 

Economy. —The economy of the procedure is due not 
only to the low cost of the toad but also to the tact 
that no special care is needed, i. e., in matters such as 
food, handling and personnel. In addition, the same 
toad can be used again after an interval of one u ee'. 

CONCLUSIONS _ 

1. Studies made on the male toad indicate that it is a 
good reacting animal to gonadotropins. 


2. Gonadotropic administration stimulates the inter¬ 
stitial cells and the spermatogenesis and produces 
detachment of spermatozoa from the Sertoli cells. 
Free spermatozoa migrate to the bladder and can be 
obtained by means of a pipet introduced into the cloaca. 

3. Up to the time of reporting, this response has 
been provoked with chorionic, serous and pituitary 
gonadotropins and with crude suspensions of pituitary 
gland from other hatrachia. the rat and the rabbit. 

4. The reaction of the testicles to gonadotropic 
stimulation is, to some extent, influenced by the dose, 
the route of administration, the temperature and the 
illuiiiination. 

5. The phenomenon of detachment and. migration of 
.spermatozoa has practical application in the diagnosis 
of pregnancy by means of a new test used on the male 
hatrachia. 'fhe presence of spermatozoa in a drop of 
toad's urine a few hours after the injection of 10 cc. 
of urine from a pregnant woman indicates a positive 
result. 

6. Results seem to be specific for urine of pregnant 
women because negative results are constantly obtained 
when urine from nonpregnant subjects is used. 

7. In 2.661 cases, tests made with urine of women 
suspected to be pregnant I'ielded correct results in 98 
to 100 per cent. 

8. A modified technic of this test has proved to be 
useful for quantitative gonadotropic determinations. 

9. This reaction has the advantages of specificit)’, 
speed, simplicity, clear end point and economy. 

SU.MMARY 

Results obtained with a new test for the diagnosis 
of pregnancy in which normal male hatrachia are used 
are reported. A positive result is indicated by the 
presence of spermatozoa in the animal’s urine after 
the injection of 10 cc. of urine from pregnant women. 
Accumulated data show 98 to 100 per cent correct 
results in pregnancy tests in 2,661 cases and 100 per 
cent exact negative response in 1,166 cases in which 
control tests were made with urine from nonpregnant 
subjects. Quantitative aspects were studied as well 
as the influence of such factors as illumination, tem¬ 
perature. dose of chorionic gonadotropin, method of 
injection, gonadotropin of different species, total hepa- 
tectomy and injection of hormones and substances. 

This pregnancy test has the advantages of specificity, 
simplicity, speed of the reaction, clear end point and 
economy. 


Lafiiuir 3339, Buenos Aires. Argentina. 



'We Need to Be Humble.—In all aspects of medicine we 
need to be bumble. We can be proud of what has been accom- 
published ... so long as it does not blind us to the fact that 
most progress lias occurred in relation to acute diseases. 
Despite great advances in the control of bacterial diseases, and 
however great such advances may be in the future, medical 
science must always go forward. It is remarkable . . . that 
no sooner is the cure" or control of one disease accomplished 
than new problems appear to arise. ... .At one time it 
seemed that gonorrhea could be almost controlled with the 
sulphonamides, but nowadaj's it is recognized that a large pro¬ 
portion of cases, many more hian hitherto, are sulphonamide- 
resistant. Is this an e.xample of the aphorism “ilaice haste to 
use a new remedy before it is too late,” or is it that bacteria 
are really capable of rapid adaptation? The latter is probably 
the truth. In due course penicillin-resistant staphylococci may 
become common, whereupon the whole search must begin again. 
Likewise with streptomycin, to which resistance appears to be 
quickly established.—Sir Lioneel Whitby, il.D., Briltsh .Medical 
Jeninial, July 3, 1948. 
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Clinical Notes, Suggestions and 
New Instruments 


OUR NATIONAL PARKS AS RAGWEED HAY FEVER REFUGES 

OREN C. DURHAM, Ph.D. 

Morih Chicago, ML 

The accompanying tabular data on the ragweed pollen hazards 
in the national parks were secured over a period of thirteen 
years, during which I made field studies and carried out routine 
atmospheric pollen tests for one or more seasons in each of the 
parks and areas herein listed, except as noted. Most of 
tlie atmospheric tests have been made by the standard technic 
recommended by the Aero-Allergen Council of the American 

From the Abbott Laboratories, North Chicapjo, Ill. 

The field and atinos|iheric surveys in this series were made possilde 
by the following organizations: Anierican Academy of Allergy. Abbott 
Laboratories, Curtis Publishing Company, Glacier Park Hotel Company, 
Glacier Park Transport Company, Grand Canyon-IIoukler Dam Tours, luc.. 
Great Northern Railway, Mesa Verde Company, United Air Lines, United 
States Department oi the Interior (National Park Service), United States 
Weather Bureau, Utah Parks Company (Union Pacific Railroad), Western 
Air Express, Yellowstone Park Company and Yosemite Park and Curry 
Company. 


Acacicnij' of Allergy.^ Tlie figures for “clays of high incidcHce” 
refer to the average number of days per season when the 
ragweed pollen concentration reached or e.xceeded 25 pollen 
grannies per cubic yard of air. “Maximum atmospheric con¬ 
centration” refers to the highest number of ragweed pollen 
granules per cubic yard of air during any one twenty-four 
hour period. A “seasonal total” is the cumulative figure 
obtained by adding tbe number of ragweed pollen gramiies 
per cubic yard for each day throughout the season. The 
“index” figure is an arbitrary rating based on the three factors: 
average length of sea.son, ma.ximum concentration and average 
seasonal tota!.= Areas with an index rating of 10 or more 
cannot be recommended as suitable for those seeking relief 
from ragweed bay fever. Preference should be given to parks 
with indexes less than S. These may be rated from “fair” to 
“good.” Those areas with indexes less than 1 are excellent 
ragweed refuges unless heavily infested with sagebrush. It 
will be noted that the parks of tlie Rocky Mountain, Cascade, 
Olympic and Sierra regions are almost entirely free from air¬ 
borne ragweed pollen. 


1. rreliniin.Try Rejiort of tlic Akltion.-il PoHen Survey Conmu'ttee of 
tile Aiiicric.'in Ac.O(lciny of Alleriry on Proposed St.'uul.’inlizatioii of Pollen 
CoiinlinR Tccliliiiilics, J. Allcrcy 17: 1/8 (.M.iy) 1946. Durli.im, 0. C.: 
The Volumetric Inciticncc of Atmospheric AIlerRcns: IV. A ProposeJ 
Sf.'ltid.ird MctJiod of Gravity Samtdinp, CouiitipR, .md Volumetric Inter¬ 
polation of Results, iliid. 17:79 (ftlarch) 1946. 

2. Dnrltani, O. C,; Evaluation of the Rapiveed Hay Fever Resort 
Areas of Korth America. J. Ailcrpy 8:175 (Jan.) 19.17. 
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W/inc.f/'/irnV AVrj/.wvv/ Pollen Data jor Nalional Parks and Jiccrcalional Areas—Conlinned 
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SUDDEN DEATH FOLLOWING INTRAVENOUS 
ADMINISTRATION OF "OlODRAST" 


SAMUEL SIMON, M.O, 
Poughkeeptie, N. Y. 


The basis for this report is a fatality suI)^c<lacnt to the 
venous administration of iodopyracct injection (“diodrast'). 
The incidence of such fatalities is rare. Pendergrass and his 
co-workers,* in 1942. following a fatal reaction to iodopyracct 
injection at the University of Pennsylvania, made a survey 
of this diagnostic procc<lurc throughout the Lnited States and 
Canada. They sent out three thousand questionnaires to 
radiologists and urologists and received a report on 661,800 
orographic examinations. In analyzing these reports, they 
encountered twenty-six iinrcported fatal reactions to iodopyracct 
injection in addition to eleven fatalities that had been reported 
in the literature up to that time. This represented an incidence 
of one fatality to twenty-five thousand injections. They reported 
two types of deaths: (1) immediate, due to allergy to the drug, 
and (2) delayed, due to preexisting major renal damage. Eleven 
of twenty-six deaths were immediate deaths, occurring in an 
average time of thirty minutes subsequent to the injection. All 
of the immediate deaths were of patients who had received 
iodopyracct injection. None of the patients who died had been 
subjected to the recently proposed tests for sensitivity to the 
drug. Pendergrass stated that no immediate deaths had been 
reported following retrograde pyelography with any contrast 
niediums. 

Deaths following the intravenous administration of iodopyracct 
injection have also been reported by Crane,- Gumming and 
Chittenden/' Dolan * and Goldburgh and Baer.^ 


REPORT OF A CASE 

C. F. a 23 3 'ear old white man was admitted to the I89th 
General Hospital in Mourmelon, France, on Oct. 2, 1945, 
with the chief complaint of blood-tinged urine of three days 
duration. The patient stated that he had been involved m an 
automobile accident three days prior to admission and had 


1. Pendergrass, E. P.; Chamberlain, G. W.; Godfrey, E. and 

Burdick, E. N.; Survey of Deaths and Unfavorable Sequelae rolknwng 

Jlie Administration of Contrast Media, Ant. J. Roentgenol. 48.741-/0S 
(Dec.) 194? Aj • ' 

2 Crane'.’J. J.: Sudden Death FolloninB Ure Inlra^nuus Adm^ 
l'939*^^ Diodrast for Intravenous Urography, J. Urol. 4S.745 7 ( 

y. Cumming, R. E., aud Chittenden G E : 

^Urography; Comparative Study, J. A. M. A. 106.60- ( 

4. Dolan, L. P.: Allergic Death Due to the Intravenous Use ot 

■Admimstration of Diodrast, J. A. M, A. 118.1051-105. fJIarclr - 
*942, 


sustained injury at the time to the left upper quadrant of the 
abdomen and the lower left anterior costal margin. Subsequent 
to the accitlent, the patient had noted blood-tinged urine. There 
were no other urinary symptoms. 

Past history revealed that the patient’s general health had 
been good. There was no history of any previous allergic 
maiiifcstatioiis. There was no history of any previous serious 
illnesses or operations. 

Physical e.xamination revealed a well developed well nourished 
23 year old white man who did not appear acutely or chronically 
ill. He was alert, cooperative and ambulatory. His blood 
pressure was 140 systolic and 90 diastolic. The heart and 
lungs were normal. Examination of the thora.v revealed moder¬ 
ate tenderness over the left lower ribs anteriorly. Examination 
of the abdomen revealed no tenderness or rigidity. No masses 
were noted. There was no costovertebral angle tenderness. 
The kidneys and spleen were not palpable. The genitalia 
were normal. Results of the rectal examination were negative. 

Laboratory studies revealed that the urine was grossly clear 
at the time of admission, with a specific gravity of 1.020, no 
sugar and no albumin. Microscopic examination revealed 10 to 
IS red blood cells per high power field. The blood cell count 
was within normal limits. Blood urea nitrogen was 16 mg. per 
hundred cubic centimeters. 

The clinical impression at the time was that the patient had a 
contusion of the left lower costal region anteriorly. The 
possibility of injury to the left kidney was also considered, and 
an intravenous pyelogram was ordered. 

On October 3, the patient was referred to the x-ray department 
for an excretory pyelogram. Twenty-five cubic centimeters of a 
35 per cent sterile aqueous solution of iodopyracct injection 
was administered intravenously. The drug was given slowly 
over a period of five minutes. The injection itself was completed 
without incident. Approximately three minutes after the 
injection, however, the patient suddenly began to vomit, and he 
stated that he felt "numb all over," One cubic centimeter of 
epinephrine was given immediately. The patient at the time 
evidenced a rapid thready pulse and decided cyanosis. The 
patient was returned to the ward, and oxygen was administered. 
Despite all supportive measures, which consisted of administra¬ 
tion of o.xygen, epinephrine and nikethamide, the patient’s 
cyanosis became more apparent and his respirations became 
very irregular. The degree of shock increased, and the patient 
died twenty minutes subsequent to the iodopyracct injection. 
Clinical impression at the time was that death was an allergic 
reaction due to iodopyracet injection. 

An autopsy was performed the same day b}' Dr. S. Shuback 
with the following observations. There was decided congestion 
and edema of all the viscera. The lungs revealed scattered 
subpleural petechial hemorrhages over all the surfaces. The 
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heart was normal. The gastrointestinal tract revealed internal 
cyanosis of the mucosa. The brain also revealed many small 
petechial hemorrhages throughout the white matter. 

COMMENT 

On the basis of the postmortem observations presented in this 
case, it was felt that this fatality was allergic in origin. Allergic 
manifestations to iodine are not fare. This fact must be 
constantly kept in mind with the administration of iodopyracet 
injection. In order to forestall such reactions, I have adopted 
the following precautions in administration: 

1. The patient is questioned carefully with regard to any 
previous history of allergic manifestations: asthma, hay fever, 
hives, rose colds, excessive sneezing, excessive headaches, 
headaches due to drugs, previous iodine medication and previous 
excretory pyelography. The. patient should also be questioned 
with regard to any family history of allergy. 

2. A cutaneous test is performed, employing 0.05 cc. of 
undiluted iodopyracet injection intradermally. Naterman and 
Robbins reported -104 patients whom they tested in this 
manner, following this with an intravenous pyelogram. On the 
basis of their study, they expressed the belief that if the reaction 
to an intradermal test is strongly positive, with a wheal larger 
than approximately 15 mm., a serious general reaction may be 
expected. In those cases in which a local reaction to an intra¬ 
dermal test does occur, reaction occurs quickly following the 
injection and reaches a maximum in ten to fifteen minutes. 

3. An oral test with undiluted iodopyracet injection is also 
performed One to two cubic centimeters of the medium is 
placed under the patient's tongue and retained there for ten 
minutes, and then the patient is instructed to swallow. If the 
patient is sensitive to the drug, within a few minutes numbness 
about the face, swollen tongue and respiratory difficulty may 
develop. Dolan ^ e.xpressed preference for the oral rather 
then the cutaneous test. It has been my practice not to perform 
an intravenous pyelography if there is a definite history of 
allergy or if intradermal or oral tests elicit a positive reaction. 

4. The drug is administered slowly; 1 cc. of contrast medium 
is injected intravenously, and then two minutes arc permitted 
to elapse, during which period the patient is observed carefully. 
If there is no undue reaction, the remainder of the drug is 
administered slowly over a period of five minutes. Not infre¬ 
quently, the patient may note a fleeting sensation of warmth. 
If the patient evidences any nausea, vomiting or respiratory 
difficulty, the injection had best be quickly discontinued. 

5. .'\n emergency tray is kept in the same room where the 
medium is being administered. This tray should contain: a 
2 cc. syringe, hypodermic needles, a no. 19 gage needle, a 
tourniquet, an airway, an ampule file, a rubber-capped bottle of 
epinephrine (1 to 1,000), a rubber-capped bottle of atropine, 
ampules of caffeine sodium benzoate and calcium gluconate. 

6. The patient should have either a nonprotein nitrogen or 
urea nitrogen determination prior to excretory pyelography. 
In the presence of decided renal impairment, evidenced by 
nitrogen retention, there is greater possibility of a reaction. 

7. Patients with decided jaundice may be likely to have a 
reaction since some iodopyracet injection is eliminated by the 
liver. 

8. Repeated urographic examinations may finally lead to a 
reaction. 

Archer and Harris ' described ocular tests for determining sen¬ 
sitivity to iodopyracet injection prior to excretory pyelography. 
They employed an ocular test in COO cases to determine sensi¬ 
tivity, and they observed this test to be more sensitive than 
either the oral or intradermal test. 

Robb and Steinberg® in 1939 reported interesting studies with 
iodopyracet injection as a contrast medium in the visualization 
of the chambers of the heart and the greater blood vessels. . Their 

6. .Vaternian, H. L., and Repins, S. .-V.: Cutaneous Test with Diodrnst 
to Predict Allergic Systemic Reactions, J, A. At. A. 110:491-493 (June 

G) 1942. ... 

7. Archer, V. W., and Harris, I. D.: .\n Ocular-Test for Sensitivity 
to Diodrast Prior,to Intravenous Urography, Am. J. Roentgenol. -18 : 763- 

^*^^8^^ohh, and Steinberg, I.: Visualization of the Chambers of 

the "Heart.* Pulmonarv Circulation and Great Blood Vessels in Man: 
Practical Method; Am". J. Roentgenol. 41:1-17 fjan.) 1939. 


studies would serve to indicate that iodopyracet injection was 
relatively nontoxic and inert. The relevant feature of their 
work is that they administered intravenously 25 to 45 cc. of a 
70 per cent solution of iodopyracet-injection in a period of two 
seconds. This dosage represents a range of 17.5 to 31.5 Gm. 
of iodopyracet injection in contrast to the 7 Gm. ordinarily 
employed for excretory pyelography. This large dose was 
injected extremely rapidly in this manner in 238 instances 
without fatality. In a recent communication. Dr. G. P. Robb 
stated that iodopyracet injection had now been administered in 
the aforementioned method for angiocardiography in over 800 
cases. He reported that thus far there had been no fatalities 
and in only 5 or 6 cases was there a serious reaction. He 
stated further that he was regularly administering 1 cc. of a 
70 per cent solution of iodopyracet injection intravenously to 
test for sensitivitv. 

.SUMMARY 

A case report of sudden death following the intravenous 
administration of iodopyracet injection (“diodrast") is presented. 
Precautionary measures in the use of iodopyracet injection arc 
outlined. 
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PASTEURIZATION AND ITS RELATION 
TO HEALTH 

JOHN ANDREWS, M.P,H, 
and 

A. W. FUCHS, C.E. 

Woshington, D. C. 

The importance of pasteurization in safeguarding 
milk supplies has been demonstrated conclusively over 
a long period of years. That raw milk can and does 
transmit disease and that pasteurization prevents such 
transmission has been proved to the satisfaction of 
health authorities by laboratory and commercial scale 
experimental work, by epidemiologic methods, by sta¬ 
tistical methods and by animal experimentation,^ More 
than five hundred and fifty American municipalities 
now require the pasteurization of all milk or of all 
e.xcept certified milk,- and action on a statewide basis 
recently has been taken" by Utah, Michigan and 
Colorado. 

RFA’IHW OF REPORTS 

From time to time, however, the merits of pasteuriza¬ 
tion are challenged. One of the most recent attacks 
was embodied in a series of three articles in The Rural 
Nezij Yorker and reprinted at the request of the 
Pennsylvania Raw iMilk Producer-Distributors Asso¬ 
ciation.“ As such attacks may do harm to the public 
health by tending to discourage the use of pasteurized 
milk, it is important that physicians be armed with the 
facts. 

The literature is replete with accounts of outbreaks 
of milk-borne disease. Armstrong and Parran "* listed 

Sanitary Engineer (R) (Mr. Andren-s) and Sanitary Engineer Direc¬ 
tor (Mr. Fuchs), Milk and Food Section, United States Public Health 
Service, 

1. Fuchs, A. W.: ^lilk and Its Relation to Disease, Federal Security 
Agency, United States Public Health Service, 1940. 

2. List of American Communities with Compulsory Pasteurization, 
Federal Security Agency, United States Public Health Service, October 
1946, 

3. Darlington, J. B.: Why Milk Pasteurization? New York, The 
Rural New Yorker, 1947. 

4. Armstrong. Q., ami Parran, T.: Further Studies on the Importance 
of ililk and Milk Products, as a Factor in the C^ausation of Outbreaks of 
Disease in the United States, Supplement 62, Public Health Reports, 
United States Treasury Department, Public Health Service, 1927.* • 
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seven luindral and ninety-one ontl)reaks of inilk-ljornc 
disease in tlie United States as Itaving keen reported in 
tile literature from Jan. 1, 1881. to Jan. 1, 1927. 
Beginning in 192.^, tlic United Slates Pnlilie Health 
Service has made animal ([nestionnairc surveys. For 
the twenty-three year period 192.3-19-1 .S, state and local 
lie.alth anthoritics reported a total of nine hnndrcd and 
fifty-five epidemics traced to milk and milk products, 
as shown in the tahlc.*' 

Thus, during the period 1923-1945. there has been 
reported an annual .average of forty-one outbreaks, 
involving 1,7.30 eases with 35 deaths. These data 
represent only a fraction of the actual amount of dis¬ 
ease transniitied through milk and milk products. The 
reporting of outbreaks is probably far from complete, 
as is indicated by the fact that for 1938, for example, 
three states with only about one sixth of our popu¬ 
lation reported nearly as many outbreaks as all other 
states combined and that thirty-one states failed to 
report any outbreaks due to milk.''' 

The data given -in the table do not include sporadic 
cases of such diseases as typhoid, scarlet fever and 

yt{th-lion\e Dheasc Oiilhrcaks Rcforlcd by Stale and Local 
Health .•Ivlhnritics as Havinti Occnrrrd in the I nited 
Stales Diiriiiri the i’rarj IQdS-We, 

/iir/wiur. by Disease 


So. at 

nifcnre OeUiri-aks C'u«os 

Tj-iiliolil . no 7,00 

ScnrU’l iever nnU fciUlc pore throat.. *-02 

Food poT'onInp iirnl trnstroentrriti.'*.. 100 o,7S0 

llrun'llofl.« (iiniliiliiiit tever). 01 S7o 

ParntyphoW . '^7 .O-O 

Ilyfonterr . 20 1,03 

DIplithrrfn . 'S 3:.l 

Mi^wllancous .. IS os3 

Total. 003 10,177 
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septic sore throat, many of which may be milk borne. 
Furthermore, they do not include tuberculosis of bovine 
origin, infantile diarrhea nor any significant amount of 
brucellosis (undulant fever), all of which are largely 
milk borne but which usually occur as sporadic cases 
rather than in epidemic form. For 1945, about 5,049 
cases of brucellosis and 101 deaths were reported in the 
United States. A considerable proportion of these 
cases, perhaps half, are believed to have been due to 
raw milk from infected animals. It is obvious that the 
actual amount of milk-borne disease is several times 
that indicated in the table. 

The vast majorit)’ of the reported outbreaks of milk 
borne disease are due to raw milk and milk products. 
The reports received bj' the Public Health Service 
show that the risk of contracting disease from raw 
milk is approximately fifty times as great as from pas¬ 
teurized milk (including milk which was only alleged 
to be “pasteurized milk’’).^ 

Pasteurization is the most important protective mea¬ 
sure which can be applied to milk. Examination of 
cows and milk handlers, while desirable and of great 
value, can be done at intervals only, and, consequent!}', 
pathogenic organisms may enter the raw milk for try¬ 
ing periods before the condition is discovered. Raw 
milk may also, become contaminated by disease bacteria 
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from other sources, such as flies and contaminated 
wafer and utensils, and no practicable frequency of 
inspection would prevent such contamination. It is not 
feasible to perform routine bacteriologic tests on raw 
milk to determine the presence or absence of all the 
pathogens which might be present. Even if simple test 
procedures were available, it is difficult to visualize any 
practicable testing frequency that would give positive 
assurance that the raw milk would always be free from 
infection. Accordingly, it is obvious that milk should 
be pasteurized to make it safe. This viewpoint is sup¬ 
ported by the practically unanimous opinion of medical, 
public health and nutritional authorities.® 

Pasteurization is performed by heating every parti¬ 
cle of milk to at least 143 F. and maintaining this 
temperature for at least thirty minutes, or to at least 
160 F. maintained for at least fifteen seconds. It has 
been proved that these time-temperature combinations, 
if actually applied to ever}' particle of milk in approved 
and properly operated equipment, will devitalize all 
milk-borne pathogens," 

That pasteurization is economical and feasible has 
been proved by its widespread use. More than 75 per 
cent of the market-milk supply of American communi¬ 
ties of over 1,000 population is pasteurized.'® The 
objections that have been raised to pasteurization are 
unsound. The average consumer is not able to detect 
any flavor difference when asked to choose, on “blind¬ 
fold test,” between raw and pasteurized samples of high 
quality milk from the same source. Pasteurization does 
not. as recently charged, destroy the “friendly bacteria” 
while leaving the pathogens unharmed. 

Although pasteurization is a heat treatment far less 
severe than that git'en to most foods during cooking, it 
is often claimed that pasteurization seriously reduces 
the nutritive value of milk, and various e.xperimental 
results purporting to show injury to individual con¬ 
stituents of milk are often cited. Actually, definite 
reductions of nutritive elements due to pasteurization 
have been proved in only a few instances, and these 
reductions have not been shown to affect significantly 
the over-all value of milk in the diet. 

Some investigators have reported that there is a 
slight loss of calcium due to pasteurization; another 
found no discernible difference between raw and pas¬ 
teurized milk, and still others observed that calcium 
and phosphorus tvere as readily available in pasteur¬ 
ized as in raw milk." The alleged losses of calcium 
are less than the natural variations of calcium in raw 
milk. Also, it might be pointed out that cow’s milk, 
even if the alleged losses be accepted for the sake of 
argument, is nevertheless a much richer source of 
calcium than human milk. 


8 . Fuclis.‘ Rosenau, XI. J.: Preventive Medicine and Hvgiene, ed, 6 . 
New Vork, D. Appkton-Centnry Company, Inc., 1940. Preliminary 
Report of Committee on Milk Production and Control. White House Con¬ 
ference on Child Health and Protection, Public He.ilth Service and Admin¬ 
istration, Pub. Health Rep. 46 : 769-811 (April 3) 1931. Babcock, C j- 
The Pasteurisation of Xlilk, Leaflet 177, United States Department of 
Agriculture, January 1939. Godfrey, E. S.t Pasteurization of Milk, 
Bulletin M. S. 53, New Vork Slate Department of Health, 1945. Frank 
L. C.; What Every Person Should Know’ About Milk, Supplement ISO, 
Public Healtli Reports, bnited States Treasury Department, Public Health 
Service, 1939. 


9. Fuchs.' Milk, Ordinance and Code Recommended by the U S 
Public Health Service, 1939, Public Health Bulletin 220, Federal Security 
Agency, United States Public Health Service, 1940. 

10. Fuchs, A. W., and Frank, L. C.: Milk Supplies and Their Control 
in American urban Communities of Over 1,000 Population in 1936 Pub¬ 
lic Health Bulletin 245, United States Treasury Department Public 
Health Service, 1939. ’ 


1I-. (a) Status of Pasteurization of Milk and Milk Products: Report of 
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Milk is not regarded as a good source of iodine, for 
the iodine content of milk is small and variable, rang¬ 
ing from 0.001 to 0.275 parts per million.^- Never¬ 
theless, a report that pasteurization causes a loss by 
volatilization of 20 per cent of the iodine in milk has 
been cited as evidence that pasteurization is detri¬ 
mental to the food value of milk. Perusal of the original 
report reveals that the milk was held for thirty minutes 
at 158 F.—15 degrees above the present day pas¬ 
teurization standards—and thus was subjected to a 
heat treatment considerably severer than the modern 
pasteurization process.^* 

No evidence has been found in the literature of any 
loss of vitamin A, or carotene.*'' or of any lowering of 
the vitamin D content due to pasteurization. 

Although it is frequently claimed that vitan'iin B,, 
or thiamine, is reduced 25 per cent by pasteurization, 
by the holder process, a reduction of about 10 per cent 
is oftener reported in the recent literature.*'' In a 
study in 1945,'* a loss of only 3 per cent was reported 
in the case of milk pasteurized by the high temperature- 
short time method. With increasing interest in forti¬ 
fied flour and cereals, the slight loss of vitamin B, is 
of little significance.*"’ 

It has been claimed that pasteurization destroys from 
9 to 16 per cent of vitamin B.^. Perusal of the original 
report reveals the statement: 

Since it is customary, during commercial processing of milk, 
to carry out pasteurization by heating the raw milk in a thin 
film, during which time it may be exposed to light in the plant 
and therefore subject to considerable riboflavin destruction, the 
loss of the vitamin during this treatment has been investigated."* 

In the United States it is almost universal practice 
to pasteurize market milk in pasteurizers which are 
completely covered, to exclude possible contamination, 
and it is therefore believed that the reported losses of 
9 to 16 per cent would not occur under the latter 
conditions. In fact, recent reports generally agree that 
there is no significant loss of riboflavin as a result of 
pasteurization by either the high temperature-short 
time method or by the holding method.*'* For example, 
in the experiments in 1945 by Holmes and his 
co-workers"* there was no loss in the riboflavin con¬ 
tent of milk pasteurized b\' the high temperature-short 
time method, and it was reported that earlier studies 
by some of the same investigators revealed a loss of 
only 2 per cent when milk was pasteurized for thirty- 
three minutes at 144 F. in a stainless steel pasteurizer. 
Riboflavin is sensitive to light, and considerable loss 
of riboflavin results when milk is exposed to light, as 
in glass bottles left on the customer's porch in the 
sunlight for some time. However, it should be empha¬ 
sized that these losses are not due to pasteurization. 

P}Tidoxine and nicotinic acid are very stable com¬ 
pounds. and. therefore, no loss of these factors is to be 
expected from pasteurization; Pantothenic acid is 
somewhat more labile, but preliminary results indicate 
that pasteurization does not inactivate it. Professor 

12. Rogers, L. A., and others: Fundamentals of Dairy Science, New 
York, Reinhold Publishing Conipan>. 1935. 

13. Magee. H, E., and Glennie, A. E.: II. Studies on the Effect of 
Heat on Milk: IV. The Iodine Content, Biochem. J. 32; 11-14, 1928. 

14. Food Values of Dairy Products as Affected by Methods of Handling 
in Production, Distribution and Use: Report of Committee on Milk and 
Dairy Products, Food and Nutrition Section, American Public Health 
Association, Am. J. Pub. Health 3T;ni3'1120 (Sept.) 1947. 

15. Holmes, A. D.; Lindquist, H. G.; Jones, C. P., and Wertz, A. W.: 
Effect of High-Temperature Short-Timed Pasteurization on the Ascorbic 
Acid, Riboflavin, and Thiamine Content of Milk, J. Dairy Sc. 28:29- 
33 2945. 

16. Zeigler, J. A., and Keevil, N. B.: Photochemical Destruction of 
Riboflavin in Milk and Losses During Processing, J. Biol Chem. 155; 
605-606 (Oct.) 1944. 


Peterson has determined the biotin content of milk 
before and after pasteurization and observed no dif¬ 
ference.***’ 

Destruction of as high as 50 per cent of the vita¬ 
min C, due to pasteurization, has been claimed. The 
recent literature indicates that the destruction during 
pasteurization by the holder method is considerably less 
than 50 per cent and is probably in the neighborhood 
of 20 per cent.*' Data given by Holmes and his 
co-workers *" indicate vitamin C losses of 18.7 per cent 
and 18.3 per cent due to pasteurization of milk at 
143 F. for thirty minutes in stainless steel pasteurizers. 
These figures represent the results obtained on two 
different mixed herd milks over eighteen month periods 
in 1938 and 1943. Elimination of copper from 
pasteurizing plant equipment is reducing the loss of 
vitamin C during pasteurization by the holder method, 
for traces of copper decidedly accelerate that action. 
Elvehjem stated that the presence of copper has a 
greater effect on vitamin C than heating.***’ The 
experiments in 1945 of Holmes and his co-workers 
showed no loss of vitamin C due to pasteurization of 
milk by the high temperature-short time method. 
Vitamin C is adversely affected by oxygen and light, 
and there are numerous opportunities for loss of the 
vitamin in the production, processing and distribution 
of milk, raw or pasteurized. For example. Wilson **•'* 
referred to a study in which the vitamin C contents of 
grade A raw milk and of ordinarj^ pasteurized milk 
after one day’s storage were compared at .different 
times of tlie year, and tlie average content actually was 
higher in the pasteurized milk than in the raw milk. 

An adverse effect on vitamin E by pasteurization 
appears unlikely, in view of its resistance to heat treat¬ 
ment when present in wheat germ oil.*® Elvehjem 
reported indications of a slight deficiency of vitamin E. 
and perhaps vitamin K. wlien dogs are maintained 
solely on heat-treated milk through the reproduction 
period,*® but this observation does not appear to be 
of practical concern in human nutrition. 

The effect of pasteurization on the mineral and vita¬ 
min constituents of milk may be summarized briefly 
as follows: No significant effect on the minerals of 
milk has been proved; vitamins A and D and pyri- 
doxine, nicotinic acid, pantothenic acid and biotin are 
believed to be unaffected by pasteurization; vitamin B., 
or riboflavin, and vitamins E and K are practically 
unaffected; vitamin B,, or thiamine, is reduced 3 to 
about 20 per cent, depending on the pasteurizing 
methods used, and vitamin C is reduced by an amount 
ranging from a small value to perhaps 20 per cent, 
depending on the methods and precautions observed in 
processing. Thus, the only appreciable losses are those 
of vitamins C and Bj, and these losses are not believed 
to be significant from the over-all nutritional stand¬ 
point. Milk is not a rich source of these vitamins, and 
adequate diets should contain foods other than milk, 
including such items as citrus fruits for vitamin C and 
whole grain or enriched products for thiamine. 

COMMENT 

It should be emphasized that milk is seldom used as 
the sole article of diet; hence, the physician is not so 
much interested in the precise quantitative effect of 

17. (a) Wilson, G. S.: The Pasteurization of Milk, London, Edward 
Arnold & Co., 1942. (ii) Elveh/em.^*^ 

18. Rogers and others.** Wiison.*^^ 

19. Elvehjem.**** Anderson, H. D.; Elvehjem, C. A., and Gonce, J. E., 
Tr.: Comparison of Nutritive Values of Raw, Pasteurized, and Evapo¬ 
rated Milks for the Dog, J. Nutrition 30:433-443 (Nov.) 1940. 
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piisli’mizalioii on individual constilnents of inillc as in 
the over-all nntrilive value of ()a.stenrized milk. Is 
pastenrized cow'.s niillc as valnaMe as raw cow’s milk 
in the diet of limnan heiiifrs? In order to determine 
the elTect on };rowth of raw and pasteurized milk, many 
experiments liave heen conducted in America and 
lingland on children, calves, pif^s. mice and rats. The 
experiments have heen critically reviewed hy Wilson,’'" 
who summarized them essenti.a'lly as follows: Many of 
the studies have heen f.anlty in design and execution, 
and the conclusions cannot he accepted without reserve. 
It i.s dinicnlt to make .satisfactory comparisons, hecaiise 
cow's milk is not a perfect food for any of these ani- 
m.als. .Nn exclusive milk diet for a jirolonged period 
is likely to he followed hy anemia, rickets, scurvy or 
other distnrhanccs. llowever. several e.xpcriments 
have been carefully conducted hetween groups of ani- 
m.als fed on raw or pa.stcnrizcd milk with jnst a 
sufficient supplement to prevent the development of 
nutritional di.scase. M.xjjerimcnts on rats have not 
est.ahlished a definite diminution in the total nutritive 
value of cow’s milk as a result of pasteurization. 1 he 
observations on mice arc difficult to interpret, since the 
behavior of the animals appeared to depend on the waj' 
in which the milk was fed, hut suggest that if any 
difference docs e.xist hetween raw and pasteurized 
milk, it must he small and could he determined onlj' 
hy the use of large numbers of .animals. Experiments 
on a total of 250 calves ht' si.x dilferent groups of 
workers produced conflicting individual results, but 
when all the observations were combined it was 
observed that the mean increase in weight of the ani- 
m.als receiving raw milk was 1.232 potinds (about 
0.559 Kg,) per d.ay as compared with 1-2/3 pounds 
(about 0.578 Kg.) per day for those receiving pas¬ 
teurized milk. It was observed, incidentally, that 
pasteurization of tuberculous milk protected the calves 
from contracting the infection. In the most recent 
comparison in children, little clifierence was obser ed 
between those receiving raw and those receiving pas¬ 
teurized milk. On the average, the children receiving 
raw milk gained slightl)' more in weight and those 
receiving pasteurized milk gained slightly more in 
height, hut the differences were not significant. 

Wilson concluded that the results of various experi¬ 
ments with different animals, including children, are 
in general accordance and fail to show that the pas¬ 
teurization of milk by the holder method has any 
significant effect in lowering its total nutritive value 
for the growing animal. 

AIcCollumpointed out; 

The opponents of pasteurized milk have conspicuously faded 
to make a case against it in favor of the raw product. le 
decided lessening of incidence of intestinal troubles and con¬ 
tagious diseases carried by raw milk through pasteurization 
makes it hard to understand how opposition can longer be 
justified. • 


He also stated; 

Since the effect of pasteurization on the food value of miik 
is too slight to be apparent even in specially designed expe - 
nients, and is not apparent in observations on cliil ren 'vmg 
under ordinary American conditions, there is no valid argu 
which can be brought forward in support of the marketing ot 
raw milk for the general population. 


It appears obvious that American physicians and 
health authorities are justified in,recommending that all 
milk be pasteurized.___ 


20. McCollum, E. V.: The Nutritional Aspects 
Am. J. Pub.-Health 84:956-958 (Sept.) 1934. 
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REPORTS OF THE COUNCIL 

T/w Comicil has authorhed fiublicalwit oj the follozciiig 
ret’oiis. .Austin' Smith, M.D., Secretary. 


METHAPYRILENE HYDROCHLORIDE GENERIC 
DESIGNATION FOR N,N-DIMETHYL-N'- 
iALPHA - PYRIDYD-N'-fALPHA-THENYL) 
ETHYLENEDIAMINE HYDROCHLORIDE 
AND PROTECTED NAME THENYLENE 
HYDROCHLORIDE (ABBOTT 
LABORATORIES): 

In the consideration of two brands of N,N-dimethyl-N'- 
(n//>/ni-pyridyl)-N'-((i//'//(r-tItcnyl) etliylcncdiaminc liydrochlo- 
ridc, the Council was obliged to determine a satisfactory generic 
name. .After due consideration, the term metliapyriicne hydro- 
cliloride was chosen. The Council lias voted to accept a brand 
of this agent marketed by the Abbott Laboratories under the 
protected name “Thcnyleiie Hydrocliloride." The protected 
name proposed by another firm was found to be objectionable 
and has not been recognized. 


METOPON HYDROCHLORIDE GENERIC 
DESIGNATION FOR METHYL- 
DIHYDROMORPHINONE 
HYDROCHLORIDE 

The Council recently published a paper on Metopon (J. A. 
M. A. May 22, 15-18. p. 365), prepared by Dr. Nathan B. Eddy, 
Secretary of the Committee on Drug Addiction and Narcotics 
of the National Research Council, without having first formally 
published its recognition of the generic term. Since this term 
has heen in use for some time by the L". S. Public Health Service 
for this prejiaration of methyldiliydromorpliinone hydrocliloride 
and since tlicre appears to be no objection to its use, the Council 
adopted the foregoing statement of recognition and authorized 
its publication. ■ ■ • 


NEW AND NONOFFICIAL REMEDIES 

The folloxeiag articles hai'c been accented as conforniiitg to 
the rales of the Conned on Pharmacy and Chemistry of the 
American Medical Association for admission to Nctc and .Yon- 
official Remedies.' A copy of the rides on which the Council 
bases its action zoill be sent on al’flication. 

.Austin Smith, M.D., Secretary. 


LIQUID PETROLATUM-U.S.P. (See New and Non- 
official Remedies 1947, p. 320). 

The following dosage forms have been accepted; 

The E. L. Patch Company, Boston 

Emulsion Kondremul (Plain)-. SOO cc. bottles. An emul¬ 
sion of mineral’ oil and Irish ifoss (Choiidrus Crispus). 

Emulsion Kondremul with Cascara: 400 cc. bottles. An 
emulsion of mineral oil with nonbitter extract of cascara and 
Irish Moss (Chondrus Crispus). 

Emulsion Kondremul with Phenolphthalein: 500 cc. 
bottles. An emulsion of mineral oil with phenolphthalein and 
Irish Moss (Chondrus Crispus). 

NICOTINAMIDE-U.S.P. (See New and Nonofficial 
Remedies 1947, p. 514). 

The following dosage forms have been accepted: 

The Upjohn Comp.4Ny, Kalamazoo, Mich. 

Solution Nicotinic Acid Amide: 100 mg. per cc., 10 cc. 
vials- Preserved with chlorobutanol 5 mg. 

Tablets Nicotinic Acid Amide: 100 mg. 

RIBOFLAVIN-U.S.P. (See New and Nonofficial Remedies 
1947, p. 511). 

The fol'lowing dosage form has been accepted: 

The Upjohn Comp.vny, Kalamazoo, Mich. 

Tablets Riboflavin: 5 mg. 
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(From a Special Correspotident) 

Sept. 8. 1948. 

Party to Attend Hospital Dedication 
Led by heads of the Army, Navj' and Air Force medical 
departments, a Washington group bound for dedication cere¬ 
monies at Tripler General Hospital, Honolulu, is scheduled to 
depart frOm the Capital by plane on Labor Day. Members 
of the party will attend sessions of the Pan Pacific Surgical 
Association on September 9, as well as the Tripler dedicatory 
program on the following day. They will be joined in Honolulu 
by Dr. Ernst E. Irons, President-Elect, and probably other 
representatives of the American Medical Association. The 
group will be composed of the following: Maj. Gen. Raymond 
W. Bliss and Rear Adm. Clifford A. Swanson, Surgeons Gen¬ 
eral of Army and Navy, respectively; Maj. Gen. Malcolm 
C. Grow, Air Surgeon; Dr. W. P. Dearing, Deputy Surgeon 
General of the U. S. Public Health Service; Rear Adm. Joel 
T. Boone, executive secretary. Committee on Medical and Hos¬ 
pital Services of the Armed Forces; Brig. Gen. George E. 
Armstrong, Army Deputy Surgeon General; Maj. Gen. Norman 
T. Kirk, former Army Surgeon General; Col. Mary G. Phillips, 
chief of Army Nurse Corps; Rear Adm. Paul M. Albright, 
assistant chief. Bureau of Medicine and Surgery; Col. A. L. 
Tynes, chief of Army hospital construction; Maj. Gen. John 
M. Willis, commandant of Brooke Army Medical Center; Col. 
William Powell, member of the Hawley Board's executive 
committee; Dr. Wilburt C. Davison, dean of Duke University 
School of Medicine; Dr. Herman G. Weiskotten, dean, Syracuse 
University College of Medicine; Dr. Carleton Mathewson, San 
Francisco Hospital; Gerald G. Gross, editor of Washington 
Report on the Medical Sciences and public relations consultant 
to Gen. Bliss; Col. Elbert DeCoursey, of Brooke Army Medical 
Center; Brig. Gen. Leonard Heaton, chief of surgery at Letter- 
man General Hospital. 

General Heaton, Col. DeCoursey and Dr. Mathewson will 
join the party in San Francisco. From Honolulu certain 
military members of the contingent will continue to Guam to 
study possibilities of consolidating Army and Navy hospital 
facilities on the island. Included in this group will be General 
Bliss, Admirals Swanson, Boone and Albright, and Col. Powell. 

Dr. Draper Joins Retirement Fund Staff 
Although neither American Red Cross nor United Mine 
Workers had issued any announcement of the transfer as of 
August 28, Dr. Warren F. Draper is retiring from his Red 
Cross post and will join the United Mine Workers Welfare 
and Retirement Fund staff early in September. He will serve 
as executive officer of the fund’s medical branch, in association 
with Dr. R. R. Sayers, chief. For the past two years Dr. 
Draper has been with Red Cross as deputy to Dr. G. Foard 
McGinnes, vice president for medical services. During the first 
half of that tenure, he was on loan from U. S. Public Health 
Service, of which he formerly had been Deputy Surgeon Gen¬ 
eral. On his statutory retirement, for age, from the U. S. 
Public Health Service in 1947, he remained in Red Cross 
service. During a great part of AVorld War II, Dr. Draper 
was on assignment to Army forces overseas with the rank of 
major general. 

Report of Poliomyelitis Cases 
Encouraged by a decline in the number of reported cases of 
poliomyelitis, the U. S. Public Health Service authorities- arc 
hopeful—but still far from certain—that the peak for 1948 has 
been reached. During the week ended August 21, a total of 
1,307 new cases was reported to Washington. This compared 
with 1,409 for the previous week and marked the first weekly 
decline since May 22. Also, it was the fourth consecutive week 
with a case figure below that for the corresponding seven day 
• period in 1946, which was the nation’s most serious poliomyelitis 
year since 1916. Another heartening development was the 
reduction in case reports from Texas, North Carolina and 


California, the states that have been hardest hit this year. For 
the week ended August 21, only three states reported increases 
of 10 or more cases over the preceding week. They were New « 
York, whose 99 new cases compared with 59 the previous 
week; Minnesota, up from 57 to 67, and Wisconsin, from 
26 to 36. Rhode Island retained its distinction of being the 
only state in the Union where not 1 case of poliomyelitis had 
been diagnosed and reported this year up to August 21. The 
grand total for 1948 up to that date was 9,743 cases, compared 
with 3,221 for the same period in 1947 and 8,841 in 1946. The 
five year median is 4,308. 

R.O.T.C. Units 

In preparation for the coming academic year, the newly 
assigned Medical, Dental, Veterinary and Medical Service Corps 
officers who will command Army R.O.T.C. units in professional 
schools this fall assembled at the Pentagon August 25-27 for 
an orientation conference. They were addressed and “briefed” 
by division chiefs in the Surgeon General’s Office on Selective 
Service regulations, administrative duties and miscellaneous 
re.sponsibiIities. 

Scheduled to have R.O.T.C. units in 1948-1949 are 51 medical 
schools, 18 dental schools, 6 colleges of veterinary medicine and 
4 pharmacy schools. Eight of the medical schools will be 
joining the program, now entering its third year, for the first 
time. They arc Boston, Columbia, Harvard, Kansas, South 
Carolina, Tulane, Washington (Seattle) and Emory. 

The Army has never had R.O.T.C. instruction in pharmacy 
schools before, and this will niark the end of a fifteen year 
liiatus in dental and veterinary schools, where it was discon¬ 
tinued in 1933. 

Critical Pharmaceuticals 

Two pharmaceutical items are included among the twenty- 
eight critical materials which are on the Munitions Board’s 
stockpiling list for the purchase period ending October 1, it has 
been announced by the National Military Establishment. The 
purchase program calls for delivery before June 30, 1949. 

“While the Afunitions Board plans the stockpiling program,” 
said the announcement, “companies having strategic and critical 
materials which can be spared for the national stockpiles should 
deal directly with the Bureau of Federal Supply, Department 
of the Treasury, which makes the actual purchases.” 

The pharmaceutical items and the quantitj' scheduled to be 
contracted for by October 1 are as follows: quinidine, 6,000 
ounces; castor oil, 15,000,000 pounds. 

Committee Solicits Complaints of Government Doctors 

A spokesman for the Hoover Commission’s medical services 
committee, which is studying federal medical care activities, 
reports excellent response to the questionnaire which was 
mailed in mid-August to physicians, dentists and nurses on 
government payrolls, or who formerly were in federal service. 
The purpose of the poll was to obtain candid comment on the 
way that their skills were or are being utilized in the Armj', 
Navy, Veterans Administration and U. S. Public Health 
Service and to stimulate constructive criticism. 

The replies will help the committee, whose head is Tracy S. 
Voorhees, Assistant Secretary of the Army, in the formulation 
of its forthcoming report, which will recommend certain 
administrative reforms in federal medical and hospital functions. 

A sampling of several thousand physicians, dentists and nurses 
will be covered in the questionnaire survey, which is under 
the immediate supervision of Dr. Edward D. Churchill, 
chairman of the medical jnan power subcommittee. 

Labor Department Reports on Insurance Plans 

A report by the Department of Labor discloses that, upward 
of 3,000,000 American workers are covered by health-pension 
insurance contracts with their employers. This is a fivefold 
increase over the 1945 figure, according to the Bureau of Labor 
Statistics survey on which the report is based. 
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ARMY 


MEDICAL MEETING IN KOREA 
Tlic inonllily mcctiiiK of Army Medical Dcparlment ofiicers 
stationed in Korea on July 21 was sponsored by the Depart¬ 
ment of Pnblic Healtli and Welfare, USAMGIK. The sixty 
ofiicers and twenty-five civilian iihysiciatis and nurses who 
attended visited the Sun Wha City CoutaRious Disease Hospital 
in Seoul, where Dr. Y. S, Yim jiresented eases illustratiiiR the 
various stapes of syphilis and Dr. C. M. Myun, discussed the 
treatment of tuberculosis as carried out at the hospital. In 
the CoutaRious disease section, several eases of sm,aIlpox ,and 
diphtheria were observed. In the afternoon. Dr. P. S. Han dis¬ 
cussed the vital statistics .available in South Korea. Lieut. 
William I. Kolph, M.C., .'Ndvisor to the Department of Public 
Health aud Welfare, discussed the recent movement of refugees 
from Manchuria to South Korea, outliniiiR the measures t.aken 
for the prevention of diseases amouR them. Captain M. H. 
Hccren, Nursing Advisor, outlined the means t.aken to bring 
the nursing standards and social ])Osition of Korean nurses 
up to a level comparable to those of the United Statc.s. Dr. 
H. C. Mason, supervisor, conducted a tour of the National 
Biological I-aboratorics, which are industriously engaged in 
raising public health and therapeutic standards in South Korea. 
.•\ visit was made also to the Receiving Home for Orphans, 
where the methods of care and disposition of the children were 
outlined by Mr. M. W. Schcrhachcr. 


SPECIALIST RATING IN PREVENTIVE 
MEDICINE 

Medical officers who want to he certified as specialists in 
preventive medicine may now submit applications to the Interim 
Board of Preventive Medicine which will administer the exami¬ 
nations and certification. This board was formed by joint 
.action of the Surgeons General of the Army, Navy and Public 
Health. The (lualifications, among other things, include gradua¬ 
tion from a medical school and internship in a hospital approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association or by the Army or Navy, the 
degree of Master of Public Health or its equivalent, member¬ 
ship in the American Medical Association and experience in a 
responsible position in the field of public health or preventive 
medicine. The c.xaminations will be held during the fall of this 
year or the spring of 1919. 


POSTGRADUATE COURSES 
Fifty-eight additional Army Medical Department officers 
will shortly begin courses in various subjects in civilian schools 
and hospitals. In this number are five lieutenant colonels, one 
major, three captains, forty-eight first lieutenants, and one 
second lieutenant, representing various corps of the ^fedical 
Department. 


NAVY 


RESEARCH AT GREAT LAKES ON 
I?ESPIRATORY DISEASES 

A Navy medical research unit designed to develop methods of 
respiriitory disease control is being established at the Naval 
Training Center, Great Lakes, III. The unit will conduct 
laboratorj’ tests of measures designed to control the spread 
of the common cold, tonsillitis, scarlet fever, influenza and 
pneumonia. Clinical records of all eases of such diseases at 
the Naval Training Center will he correlated with data on 
climate, living conditions, phj'sical fitness and diet. The Naval 
Training Center at Great Lakes, having about 25,000 officers 
and enlisted men, was chosen as an ideal location for the 
study of epidemology. While medical treatment and isolation 
have reduced fatalities from respiratory ailments to a minimum, 
these diseases remain the greatest annual cause of man-work 
days lost by illness. 

The researeh unit is being installed in permanent quarters and 
when completed will offer complete facilities necessary for the 
studies. The main laboratory is designed to provide office space 
and laboratories where the bacteriologic, virologic, serologic 
and chemical studies ean be carried out. Observations on the 
personnel of the naval center will be carried out in the medical 
dispensaries throughout the station with the cooperation of the 
medical department of the Training Center. Conversion of 
laboratory buildings will be completed about Jan. 1, 1949. 

The research staff will consist of four NaiT medical officers, 
seven civilian scientists, sixteen naval enlisted technicians and 
eight civilian technicians. Consultants will be associated with 
the unit and by periodic visits will advise in the direction of 
the studies. Lieutenant Commander John R. Seal of the 
Medical Corps is officer in charge of the unit. Other Navy 
medical research units are stationed in California and E^pt. 
Unit 1, composed mostly of civilian scientists, is located at 
the University of California. Directed by Captain Albert 
Krueger, MC, U. S. N. R., a reserve medical officer now on 
inactive duty, this unit is engaged in studying bacteriology’, 
particularly virus growth. Unit 3, under Commander K. A. 
Phillips, is stationed in Cairo, Egypt. This unit is conducting 
research on parasitic diseases and other ailments native to 
Northern Africa. 


ACCEPTED FOR POSTGRADUATE 
INSTRUCTION 

The following medical officers have been accepted for post¬ 
graduate instruction at the institutions indicated: Commander 
John J. Eberhart, Nashville, Tenn., residency in psychiatry 
at the University of Louisville School of Medicine in Kentucky; 
Commander Vinton Hall, South Pasadena, Calif., course in 
dermatology and syphilology’ at the University of Southern 
California in Los Angeles; Commander Russell F. Sanders, 
Williams Bay’, Wis., course in pathology at the National Naval 
Medical Center, Bethesda, Md.; Commander Roger D. Sher¬ 
man, Briarcliff Manor, N. Y., residency in psychiatry at the 
Naval Hospital in Philadelphia; Lieut Richard B. Leander, 
St. Paul, course in psychiatry at the Pennsylvania Hospital 
in Philadelphia, and Lieutenant (jg) Peter W. Schneider, 
Laurel, Miss., residency in pediatrics at the Naval Hospital 
in Long Beach, Calif. 


NEW REGULAR OFFICERS 
The following naval medical officers have been accepted for 
transfer from the Naval Reserve to the Regular Navy: Lieut, 
(jg) David M. Butler, Provo, Utah; Lieut, (jg) John G. Ess- 
wein. New York; Lieut, (jg) John S. Neill, Valley Station, 
Ky., and Lieut, (jg) John M. Packard, Saranac Lake, N. Y. 


PERSONALS 

Capts. Everett M. George and Robert B. Team and Lieut. 
Comdr. Julian M. Jordan, Medical Corps, now on the retired 
list, have volunteered to return to active duty and have been 
assigned. 

Lieut, (jg) Jules H. Bogaev of the Naval Reserve has been 
ordered to active duty at Great Lakes, Ill. 

Lieut, (jg) Harold A. Davis of San Diego, Calif., has gone 
on active duty at the Naval Hospital, San Diego, Calif., from 
an inactive Reserve status. 

Capt. Francis D. Walker, IiI.C., Retired, of Brunswick, 
Maine, has returned to active duty at his own request and has 
been assigned to the Receiving Station,. San Diego, Calif. 
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VETERANS ADMINISTRATION 


RESIDENCIES IN PSYCHIATRY AVAILABLE 
Residencies in psychiatry are available at the Veterans 
Administration Hospital, Gulfport, Miss. Training will be given 
at the hospital and in New Orleans under tlie supervision of 
Tulane University and Louisiana State University Schools of 
Medicine. The program will include didactic and clinical instruc¬ 
tion in all phases of psychiatry and basic neurology, with experi¬ 
ence in the technics of treating ncuropsychiatric adults and 
children. Applications should be addressed to Dr. H. W. Kost- 
mayer. Chairman of the Combined Deans’ Committee, Tulane 
University School of Medicine. New Orleans. 


CONTRACTS FOR HOSPITALS 

The contract for the construction by the Veterans Adminis¬ 
tration of a two hundred hed hospital at Grand Island, Neb., 
has been awarded on a low competitive bid of $5,244,854. 

The contract for the construction of a two hundred and fifty 
bed \'eterans Administration hospital at Big Springs. Texas, 
has been awarded to the low bidder for $5,712,739. 

Contracts have been let for the general construction ol the 
two hundred bed \’eterans Administration general hosintal at 
Fort Wayne, Ind., to the low bidder for $4,682,500. 

Contracts for the main construction work on the 1,000 bed 
hospital at Buffalo, N. Y.. have been awarded, the successful 
bid being $9,287,000 for the main building; the heating and venti¬ 
lating contract was for $1,334,497 in addition, and the plumbing 
contract $1,297,344. 

The contract for the mechanical construction of the four 
hundred and fifty bed general hospital at Shreveport, La., has 
been awarded to the lowest bidder for $2,242,450. 


-JWEETING OF ADVISORY BOARD 
The next quarterly meeting of the Veterans Administration 
national advisory board, which is under the chairmanship of 
Dr. Charles W. Mayo, Rochester, Minn., will be in Washing¬ 
ton, D. C., September 13. A recent appointment is that of 
Dr. Robert A. Kimbrough Jr., of Philadelphia, succeeding Dr. 
Paul Titus of Pittsburgh, who resigned. 


PERSONALS 

Dr. Horace B. Cupp, for a long time on the staff of the 
Johnson City, Tenn, veterans’ hospital, has been named assistant 
medical director for the Southeastern Branch of the Veterans 
Administration, which supervises fifteen hospitals and six 
regional offices in the five Southeastern states. Dr. Cupp 
served in the Army in the recent war in command of the 
63d Station Hospital in Australia and later as commanding 
officer of a hospital ship. 

Dr. David E. Quinn, formerly manager of the veterans’ 
hospital at Otecn, N. C,, has assumed his new duties as medical 
director of the Northwest Branch of the V'etcrans Administra¬ 
tion with headquarters at Seattle. 

Dr. J. G. Bohorfoush has resigned as medical director of the 
Jefferson Tuberculosis Sanatorium, Birmingham, Ala., to accept 
a position with the Veterans Administration in Atlanta, Ga. 

Dr. George S. Peters has resigned as chief of tlie Surgical 
Service at the veterans’ ho.spital, Montgomery, Ala., and will 
enter private practice in that city. 

Dr. Robert A. Houston, Sunbury. Pa., has been appointed 
chief of medical sendees of the veterans’ hospital at Lebanon, 
Pa. 


PUBLIC HEALTH SERVICE 


COURSES IN LABORATORY DIAGNOSIS 
The Public Health Service announces a second four weeks’ 
course in the laboratory diagnosis of tuberculosis to be given 
November 15-December 10 at the Communicable Disease Center, 
in Atlanta. This course is open to all grades of employed 
laboratory personnel, although first consideration will be given 
to those from local and state public health service departments. 
A third six weeks' course on laboratory diagnosis of parasitic 
diseases will be given at the above address October 11- 
November 19. There arc no tuition fees but travel and living 
e.xpenses must be paid by tbe individual. Applications for the 
courses should be made as far in advance as possible to the 
Chief, Laboratory Division, Communicable Disease Center, 291 
Peachtree Street, Atlanta, Georgia. 


APPOINT DIRECTOR OF NATIONAL 
HEART INSTITUTE 

Surgeon General Leonard A. .Schcele announces the appoint¬ 
ment of Dr. Cassius J. Van Slyke as Director of the National 
Heart Institute, under the general supervision of Assistant 
Surgeon General R. E. Dyer, Director of the National Institutes 
of Health. Dr. Van Slyke will be responsible to the Surgeon 
General for coordination of all heart disease activities in the 
Public Health Service. He will represent the Service in main¬ 
taining relations with professional societies, volunteer agencies 
and other civil groups interested in the heart disease program. 

The National Heart Institute was created by an Act of Con¬ 
gress, which was approved by the President June 15, 1948. The 
law authorizes the Public Health Service to develop a program 
and promote the attack on cardiovascular diseases. The pro¬ 
gram will include research, financial aid to research institutions 
and training of professional personnel, fellowships for individual 
scientists and grants-in-aid and technical assistance to the states 
for the development of heart disease control services. 

The National Heart Act also directs the appointment of a 
National Advisory Council to be conijmscd of outstanding scien¬ 


tists and clinicians in cardiovascular diseases and representatives 
of the public. The new Institute will have its headquarters at 
the National Institutes of Health, Bethesda, Md. 

Dr. Van Slyke was graduated from the University of "Minne¬ 
sota Medical School and in 1932 was commissioned in the 
Regular Corps of the Service. One of his first assignments was 
investigation of encephalitis in St. Louis; from 1936 to 1944. he 
pursued a distinguished career of research at the Venereal Dis¬ 
ease Laboratory of the Public Health Service at Stapleton, N, Y. 
In 1945, he was placed in charge of the Research Grants pro¬ 
gram of the National Institutes of Health, Dr. David E. Price, 
who succeeds Dr. Van Slyke as Chief of the Division of 
Research Grants and Fellowships, took his medical degree at 
the School of Medicine, University of California, and was com¬ 
missioned in the Regular Corps of the Public Health Service. 
In 1947 he was made Chief. Cancer Grants Branch of the 
National Cancer Institute. 


ADVISORY MENTAL HEALTH COUNCIL 
The appointment of Dr. Leo H. Bartemeier, associate profes¬ 
sor of psychiatry, Wayne University College of Medicine, 
Detroit, and Dr. Carlyle Jacobsen, Ph.D., dean of the graduate 
school. State University of Iowa, Iowa Cit.v, to the National 
Advisory Mental Health Council has been announced. They 
will succeed Dr. David M. Levy, New York, and Dr. Edward 
A, Strecker, Philadelphia, whose terms on the council expired 
On June 30. Dr. David Levy has been appointed to serve on 
the Research Study Section, an advisory body of the council; 
Dr. Grover F. Powers, professor of pediatrics, Yale University 
School of Medicine, New Haven, Conn., also has been appointed 
to the Research Study Section, i-eplacing Dr. Charles A. Jane- 
way, professor of pediatrics, Harvard Medical School, Boston, 
on the latter’s resignation. The National Advisorj’ Mental 
Health Council, comprising six leading scientific authorities, 
makes recommendations to the Surgeon General on .matters 
relating to the activities of the U. S. Public Health Service 
in the field of mental health. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

(SoKpaiis, AIIktI M...Ilb'Jop 

I-awrcnco. William !■'.Mobile 

l.cavcll, Ullin W. .Ir.I’irminpbani 

i.nmpkiii. Hoyt C?.lloaz 

Miller, Joseph I!.Mobile 

Ray, Charles J.Crcenville 

Simpson, Sam T.Sleveiisoii 

Stanley, James F.Iinterprise 

Arkansas 

Raker, Clark M.M,aynnrd 

Kcelinp, Jack H....Jasper 

I.ambiotle, Louis O.Ft. Smith 

Wells, Travis L.Monticello 

California 

-Mian, John S.Los .-XitKclcs 

Erskinc, John M.San Francisco 

Kim, Clianp S. C.Los .Xngcles 

Krebs, David E.Palisades 

Kritzer, Morton D.Los .AiiRcIes 

McKeehan, Harold 1_Himtin.eton Park- 

Oyster, Joseph M.Coalinga 

Pinpree, Louis J.Los .Altos 

Purdy, Ralph S. Jr.San Francisco 

Steadman. Memte G.Los Angeles 

Wagner, Clifford M.Los .Angeles 

Colorado 

Edwards, John A.Denver 

Eeckhout, Gifford V.Denver 

Flanagan, Earl B. Jr.Denver 

Kicenski, Herman E.Denver 

Lowell, Edward J. Jr.Denver 

Redwinc, Robert H.Pnehio 

Rumlcy, Aaron S.Fort Collins 

Shields, Lorn M.Denver 

Tillotson, Frederick \V.Denver 

Weiss, Joseph H.Denver 

Connecticut 

Fitzgerald, Gerald P.W'insted 

Ganey, Joseph M. Jr.Waterford 

Lovallo, Frank.Torrington 

Lydon, Lawrence G. M.New Haven 

Picl, John J.Salisbury 

Scars, Bernard R.Norwich 

Swan, Bernard R.Bridgeport 

District of Columbia 

Fitzgerald, Bernard A.Washington 

Greenbaum, Seymour.Washington 

Hcaly, Michel M.Washington 

Jaeger, Henry W.Washington 

McGovern, John . P.Washington 

Pate, Charles V.Washington ' 

Walsh, James C. Jr.Washington 

IVeaver, Ralph M. Jr.M'^ashington 

Florida 

Engle, Ralph L. Jr.Coral Gables 

Fleteher, Thomas B. Jr.Greensboro 

Horrcll, Jonathan B.Ocala 

Lindner, John D.Ocala 

Newman, Jerome H.Jacksonville 

Prather, George W.St. Petersburg 

■ Thomas, Merrick D. Jr.Miami 

.Georgia 

Bedingfield,-James A.Caldwell 

Bra'wner, Darnell L..LaGrange 

Camp, Benjamin L.;.Ellisay 

Inman, John S. Jr..-.Albany 

King, Harry C....'..Tennille. 

. Polk, Rothwell.C.:.Hapeville 

■ AVall, Hilton-F_v...'.. .L . . .'.Atlanta 

. Illinois 

-Asche, . Charles W..'.. Chicago 

Br'anthaven, Charles'"A....Cliicago 

Delong. Robert E.’_Xhicago 

Evans, Frank F.Chicago 


Illinois—Continued 

Fi.scher, Artlmr R.Berwyn 

Fox, LeRoy J.Maywood 

Garrard, Sterling D.La Salle 

Giehclhausen. Gustav W.Peoria 

Gill, James P.Joliet 

Graham, Henry 1.Chica.go 

Herbert, Wtiyiie I.Chicago 

Howland, Bernard F.Sycamore 

Jones, Robert C.Henry 

Litwiller, R.iymoiid W.Chicago 

Kanicnear, Harold R.Chicago 

King, Richard E.Chicago 

Kopsa, W.-thcr J.Cicero 

McNeil, Gordon C.Chicago 

Middleton, William H.Alton 

Rovelstad, Randolph A.Elgin 

Snnncman, Everett H.E. St. Louis 

Slcmcrmaii, Irving.Chicago 

Streuter, Milton A.Arenzville 

Trohaugli, Frank E. Jr...West Frankf.jrd 

Weigen, John F..Cliicago 

Eimmcrman, Norval F.Forest Park 

Ziomek, Matthew J.Chicago 

Indiana 

Alford, J.tmcs A.Garrett 

Carter, Fred S.,..Hammond 

Ewing, Nathaniel D.Vincennes 

Hamilton, Charles O.Selma 

Miller, Wallace E.Crawfordsville 

Myers, Paul W.Indianapolis 

O'Shauglmcssy, Robert P..Lawrenccburg 

Schmidt, Eugene E.Huntington 

Tashcr, Dean C.South Bend 

Wagoner, James M.Huntingburg 

Zalac, Donald A.Annapolis 

Zavcia, Dan.Indianapolis 

Iowa 

George, Louis A.Cherokee 

Hyde, Robert W.Elkader 

Petersen, Robert E.Davenport 

Scars, Lewis N.Davenport 

Smith, Lloyd A. W.■.Iowa 

Taylor, James H.Sheldon 

Kentucky 

Berning, Donald N.S. Ft. Mitchell 

Hess, Paul P.Louisville 

Holtzman, Alara M.Louisville 

Pierce, Gene S.Louisville 

Rainey, John R.Sterling 

Redd, Harold Jr.Le.xiiigton 

Richardson, George L.Beech Creek 

Louisiana 

Faust, Jacob Jr.New Orleans 

Katz, Jerome B.New Orleans 

Rowlett, George S. Jr.-...Shreveport 

Sammons, Karl T.New Orleans 

Thomas, Albert M.Alonroe 

Maryland 

Goldberg, Raymond B.Baltimore 

Grumbiiie, Francis L.Unionville 

Kiefer, Robert A.Catonsville 

Milstead, Valgene M.Indian Head 

Queen, Joseph E.Bajffmqre 

Scherlis, Leonard.Baltimore 

Sloan, Herbert E.Baltimore ' 

Steinbach, Stanley R.Baltimore 

Traband, Millard T. Jr..Baltimore 

Massachusetts 

Blahd, William H..'... . Brookline, 

Chamberlin, .Harrie R.Belmont 

Desforges, Gerard.Springfield 

Evans, Sheridan S.^ ..Cambridge 

■ Ferris, Benjamin G. Jr.. .-.Newton-Center 

Gilchriest, Bernard N.Springfield 

Guerrieri, George A .Stockbridge 

Hinchey, Thomas R.Waltham 


Massachusetts—Continued 

Kcigan, .Archie G.East Braintree 

Killelca, Joseph H.Worcester 

Nash, Harold E. Jr.Brookline 

Portnoy, Nelson L.New Bedford 

•Sullivan, Albert W.Hadley Falls 

Tobin, Lester H....Lynn 

Wcinslicl, Max.Salem 

Wlicelock, Frank C. Jr.Chestnut Hill 

Wilson, Aferton F....South Hadley Falls 

Michigan 

Cintron-Rivera, Angel A.Ann Arbor 

Fairbanks, Eugene F.Ann Arbor 

Heldt, Richard F.Detroit 

Jaynes, Richard V.....Detroit 

Kaufman, Jacob M.Detroit 

Kielhorn, Walter P.Williamston 

Little, Robert C.Grosse Pointe 

Sala, Walter R.Norway 

Smathers, Ward Af.Grand Rapids 

Sprechcr, Outer D. Jr.Detroit 

Stoeck-le, Harry G. E. Jr.Sturgis 

Tremaiii, Harold L.Detroit 

W^agoner, Darwin E.Detroit 

AVilson, Norman R.Jackson 

Minnesota 

Feigal, William AI.Afinneapolis 

Ferguson, Wilson J.Rochester 

Gillman, Louis.St. Paul 

Jensen, Louis J. Jr.Minneapolis 

Johnson, Richard J.St. Paul 

Knutson, Julian R. B.St. Cloud 

Lmdell, Robert E.St. Paul 

Litin, Edward AI.Minneapolis 

Lundsten. Leslie C.i.Williams 

AIcGeary, George D.Minneapolis 

Pallister, Philip D.Rochester 

Parent, Leslie AI.St. Paul 

_ Peik, Donald J.Browntown 

■Plasha, Alatthew K.Alinneapolis 

Soboloff, Hyman R.Duluth 

Mississippi 

Dillard, Erin M.Tupele 

Holland, Charles K. Jr.Sunflower 

Simmons, Calvin R.Geveland 

Smith, A'larvin D.'.'.•.Clinton 

Missouri 

Canella, John AI.Hannibal 

Capps, Samuel C.Columbia 

Collier, Frederick C.St. Louis 

Ellis, Francis J ...Springfield 

Franklin, Harold A.Clayton 

Holt, Robert E. Jr.St. Louis 

Kennedy, Howard U .Kansas City 

King, James P.St. Louis 

Kowert, Edward H.St. Louis 

Johnson, AVilliam F.Ozark 

Lawrence, Fred E..Clayton 

Mayfield; James L..-.Crystal City 

Paul, John C.'.Clinton 

Pickett, John AI.Joplin 

Roberts, John P.St. Louis 

Sandecii, Robert AI.St, Joseph 

Schulz, Clarence G.Charles 

Shaw, AA'illiam J. Jr.Fayette 

Montana 

Botch, Edmund S.Wibaux 

AViegensteiii, John T.Butte 

Nebraska ^ 

Dodd, Robert B.....';.Fairbury 

Kno.x, AValter E. Ill....AfeCook 

Nisley, Robert J...'. 1.Nonh-Platte 

Phelps, Elbert T.Lincoln 

Pirruccello, -Frank, W-...Omaha 

Rumbolz, William L.. J incoln 

AVithani, Ray G.Cllappeff 

AA'^orthman, Herbert .W...Louisville 
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PHYSICIANS SEPARATED FROM SERVICE 


J. A. SI. 
Sept. 11, 1918 


New Hampshire 


Griffiiij Samuel G.Portsmouth 

New Jersey 

Bashe, Winslow J. Jr.East Orange 

Holland, Albert H. Jr.Morristown 

Katz, Joel.Passaic 

King, Jack A. C....Newton 

Lewin, Leo.Dover 

Lorentz, Gerald T.New Jersey 

McCormack, Lloyd L.Linden 

Neill, Mather H.Millburn 

Palmer, Solon Jr.Montclair 

Pasquariello, Peter J.Paterson 

Quay, Robert M.Orange 

Recht, John M.Long Branch 

Rose, Francis L.Haddon Field 

Weiss, Mortimer.Newark 

Wild, Eugene L.Paterson 

Yazujian, Haig D.Trenton 

New Mexico 

Mcdler, David C.Albuquerque 

Swayzc, Victor W.Farmington 

New York 

Beckmann, Albert J.Lynbrook 

Farrell, Joseph M.New York 

Frank, Charles W.Woodmcre 

Gallagher, Daniel E....North Tarrytown 

Gilmore, Harry L. Jr.Syracuse 

Green, George G.Brooklyn 

Grieco, Rito V.New York 

Gruen, John G.Brooklyn 

Hansen, Aage V. Jr.Jackson Hts. 

Healey, Patrick F.Glens Falls 

Henriksen, Elinar.Albans, L. I. 

Honig, Lester J.Bron.v 

Humphrey, Harvey A.Lowvilic 

Jaretzki, Alfred III.New York 

Kaftcn, Sheldon H.New York 

Kastl, William H.Bronx 

Keating, John H. Jr.New York 

Kellogg, Robert 0. Jr.New York 

King, David G.Brooklyn 

Kryle, Lawrence S.New York 

Linker, Matthew H.New York 

Lopresti, Joseph M.Corona 

Losee, Ronald E.Red Hook 

Marano, Anthony J .Buffalo 

Mattman, Paul E.New York 

Maybergcr, Harold W.Astoria, L. 1. 

McIntosh, William N.Buffalo 

Meyer, Franklin.Buffalo 

Nelson, William P. Ill.New York 

Nims, Robert G.Bronxviilc 

O'Brien, Donald J.Syracuse 

O’Gorman, Kevin M.Buffalo 

Ott, Roy H. Jr.White Plains 

Pachter, Cyrus H.New York 

Peabody, Homer D. Jr..West Hempstead 

Pollinger, Paul L.New York 

Ray, Vincent R.Corona. Queens 

Richards, Robert A.Baldwin 

Rosenbaum, Meyer.Bronx 

Roston, Edward H.Hewlett 

Rubin, Cyrus E.Brooklyn 

Ruckert, Gustave T. Ill.Rochester 

Sarason, Ernest L.New York 

Shapiro, Daniel M.Brooklyn 

Shelmandine, Robert J.Schoharie 

Troiano, Rocco F.Yonkers 

Ward, Chester D.East Aurora 

Weisshaus, Stanley Z.New York 

Wichman, Adolph R.Floral Park 

Williams, John R.Buffalo 

Wood, Frederick W. Jr.Garden City 

Wyatt, Clarence A. Jr.Albany 

North Carolina 

Bruton, Charles W.Mt. Gilead 

Burroughs, Gerald W.Charlotte 

Garrison, Robert L.Lincolnton 

Gross, Frank B. Jr.Winston-Salem 

Jones, Beverly N. Jr.Winston-Salem 

Rendieman, David A. Jr.Salisbury 

Stroup, Matthew A. Jr.Cherryville 


Ohio 

Ebert, Paul W.Wadsworth 

Ebert, Ray E.New Holland 

Houser, John F.Versailles 

Kagay, Charles L. .Columbus 

Keagy, Charles L.Canton 

Klein, Michael.Cleveland 

Mackey, Francis G.Columbus 

Ott, John F.Cincinnati 

Pfister, Glenn W. Jr.Cincinnati 

Poneman, Harold A....Toledo 

Riepenhoff, John P.Columbus 

Rogers, William B. Jr.Akron 

Scott, Murray W. Jr..Canton 

Seiwert, Vincent J.Cincinnati 

Slinger, William N.Massillon 

Solomon, Earl G.Cincinnati 

Stanley, Earl H.Albany 

Stoncburiicr, Lawson W.Wooster 

Talbott, Thomas J.Lima 

Westhafer, Henry N.Urichsvilic 

Winferhoff, Ernest H.St. Clairsvillc 

Zullingcr, James W.Lima 

Oklahoma 

Dennis, Robert P.Oklahoma City 

Guild, Carl H. Jr.Shidlcr 

Oregon 

Bcrcu, Bernard A.Portland 

Childs, Robert T.Portland 

Heinemann, Mitchell W. Jr._Portland 

Rosenberg, Alan J.Portland 

Versteeg, Oiarles N.Portland 

Pennsylvania 

Bauer, Richard D.Philadelphia 

Brcclicr, Eugene.Philadelphia 

Dickey, Robert L.Philadelphia 

Eistcr, Donald H.Sunbury 

Epstein, Nathan.Philadelphia 

Gair, Lynn E.Dunbar 

Gay, Francis H.Coatcsvillc 

Gerson, Theodore F.Piiilatlclphia 

Gilbcrti, Michael V.Aliquippa 

Granccy, Robert J.Forty-Fort 

Hertzog, Frank V.Bethlehem 

Howrie, William C. Jr.Philadelphia 

Jeffrey, Robert B.Uniontown 

Kendrick, Oliver R. ..Duquesne 

Kenig, Isador J.Harrisburgli 

Kerr, Robert M.Wilkes-Barre 

Lang, Warren R...Philadelphia 

Lawrence, James B.Shamokin 

Levinsky, Walter J.Mcadville 

Lippi, Frank A. Jr.Philadelphia 

McAllister, Robert M.Yeadon 

McGavin, Thomas A.Wyoniissing 

MeStravog, Lawrence J.Philadelphia. 

Magee, Richard B.Altoona 

Mattel, Frank A.Pliihadelpbia 

Millington, George H.Philadelphia 

Miller, William H.Drcxcl Hill 

Moore, Richard D.West Cliestcr 

Moylan, Joseph E.Scranton 

Musgrave, Ross H.Baden 

Clash, Felix A.Luzerne 

O’Neal, Alexander H. Jr..St. Davids 

Packer, Lawrence L. Jr._Lock Haven 

Polevoy, Pomeroy E.Philadelphia 

Rabe, Edward F.Slilton 

Reganis, John C.Girardville 

Richards, Robert N.Glenoldcn 

Rozanski, Stanley J.Plymouth 

Ryan, Eugene J. Pottsville 

Sanner, John C....Scranton 

Santorc, Felice J.Philadelphia 

Short, William J.Port Royal 

Shuman, Charles R.Gettysburg 

Silverberg, Jay H--..Pittsburgh 

Snively, George G.Wayneboro 

Stout, Wflh'am J.Philadelphia 

Torney, John G.Philadelphia 

Tyson, Robert G.Pittsburgh 

Tyson, Russell R. Jr..Pottsfown 

Unterberger, Herbert.Edwardsville 


South Carolina 


Deloach, James F.Aiken 

Dickert, Elbert J. Jr.Newberry 

Gibbons, Julius J. Jr.Wilson 

Huff, Frank R.Charleston 

Montgomery, Benton M. Jr.Kingstree 

Taylor, Lewis H. Jr.Laurens 

Watson, Walter G.Trenton 

Williams, Arthur V. Jr.Charleston 

Wooten, Ernest L.Camden 

South Dakota 

Froemming, William E.Sioux Falls 

Petsch, Kenneth R...,.Wentworth 

Tennessee ' 

Hall, James W.Trenton 

Hammonds, Roy G.Nashville 

Jackson, Harold P.Sewanee 

jernigan, Thomas P. Ill.Paris 

Luton, Edgar F.Memphis 

O’Hearnc, John J. Jr.Memphis 

Orman, Joseph C.Memphis 

Rayl, John E.Jackson 

Short, Dennis W. Sr.Nashville 

Texas 

Fallon, Robert J.Houston 

Frank, Thomas V .Burlington 

Gates, Philip A.Dallas 

Herbert, Joseph W.Houston 

Jones, Reed W.Denison 

Kearney. William W.El Paso 

Robinson, James T. Jr.Dallas 

Utah 

Barker. Earl S....Salt Lake City 

Grua, Oscar E. II.Salt Lake City 

Haynes, Howard H. Jr...Salt Lake City 

Virginia 

Caudill, Carrel M.Pcarisburg 

Horsley, Thomas M.Lovingston 

Hurdle, Thomas G.Roanoke 

Lang, Carl M.Charlottesville 

Moorman, Warren L. Jr.Salem 

Poe, William D.Roanoke 

Russell, Edward K.Abingdon 

Salisbury, Robert S.Richmond 

Scase, CjTil 1. Jr.Richmond 

Snodgrass, Harold W.Glade Spring 

Wilson, John K.Richmond 

Washington 

Gabriclson, Mark L.Seattle 

Garvin, James E.Seattle 

Pitchford, Clyde A. Jr.Aberdeen 

Sloan, William H.Seattle 

Rubty, Robert H.Mabtqn 

Turnbull, Lawrence F.Olympia 

West Virginia 

Hufschmitt, Joseph R.Wheeling 

Margolis, George.ilontgomery 

Point, Walter W. HI.Charleston 

Robinson, William H.ilorgantown 

Tidier, James.Clarksburg 

Wisconsin 

Kinkade, Byron R.St. Croix Falls 

O’Connell, Tames R.Milwaukee 

Rice, Thomas J.Ontario 

Rowe, George G.Dodgeville 

Ruppa, Rex.Milwaukee 

Schmitz, John T...Sparta 

Slotnik, Irvin L.Milwaukee 

Wolf, William A.Appleton 


Hawaii 

Tomila, T. T.. .Odhu Territory of Hawaii 
Canal Zone 

Judson, Walter E.Balboa Heights 

Central America 

Roman-Vega, Desiderio A.Jhiotepc 
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Medical News 


(Phy-jlclans will confer n fnvor by sendlno for this department 
Items of news of Qenrrnl Interest: such ns rclnte to society nctivf- 
ties, new hospitals, education and public health. Proarnms 
should be received nt least two weeks before the date of meolinQ.) 


ALABAMA 

International College of Surgeons.—The Alalianm section 
of the Iiitcrnntional College of Surgeons will meet in fJirfn- 
ingham, Septciuher in conjunction witli the JefTerson County 
Medical Society aitd the Sontlicni Research Institute at the 
JcfTerson-Hillmau A\iditori\nu. Guest s]ieakers inchulc: 

Hcilfrrt .\culT, Knoxville, Tcnn., I'lilurc of Isotoju's tn Medicine and 

Suri:cry. 

F. B.i}ard Carter, Purliani. X. C.« Kndonictrio^is. 

.1. HarrcU Urown, Si. I.ovns, ManapenKUt of Faci.’vl Injuries. 

•Mlicrt .\. llcrK, Xcu- York. 

Allen F. \'ovhcll. Ilallininre, Orthopedic'^. 

Ed.car \V. Havis, WajhinRlon. 1). C., Intrapiilmnnary Tumors. 

At the Wcdncsd.ay evening session, Dr. William Daiucshck', 
Boston, will (li.‘:cuss leukemia. Memhers of the Alabama Slate 
Medical Society arc especially invited to this meeting. 

CALIFORNIA 

New Psychiatric Clinic.—The ncrkclcy State Mental 
Hygiene Clinic, associated with the University of California, 
which has opened temporary ciuartcrs in the Cowell Hospital, is 
part of the Stale Department of Mental Hygiene and is financed 
by funds provided under the National Mental Health Act. The 
clinic is under the direction of Dr. Portia Bell Hume. 

Cancer Research Grants.—Five research projects at the 
University of California, Berkeley, are to be supported by a 
§21,3W grant front the American Cancer Society. The research, 
which will be directed toward learning the cause of cancer, is 
l)cing carried on by Dr. Herbert M. Evans, director of the 
Institute of Expcrinicntal Biology, David M. Greenberg, Ph.D., 
professor of biochcniistn*, Paul L. Kirk, Ph.D., professor of 
biochemisto', and Harold Tarver, Ph.D., assistant professor 
of blochenustr)*. 

Dr. Addis Honored.—-The May issue of tho S/ait/or^ Metfi- 
cal Bullcfiii is dedicated to Dr. Tliomas Addis, professor of 
medicine emeritus at Stanford University School of Medicine, 
and contains thirty-two articles by associates, students and fellow 
workers in the field of renal disease. Dr. Addis is a former 
Carnegie Research scholar and fellow, and in 1942 was awarded 
the Cullen Prize by the Royal College of Physicians in Edin¬ 
burgh, He had been a member of the faculty at Stanford Uni¬ 
versity School of ^fedicine since 1911. 


ILLINOIS 

Civil Service Positions Open.—The Illinois Civil Service 
Commission announces eighteen examinations for physician^ 
nurses, dentists and health educators. Appointments to be filled 
include positions in welfare hospitals and schools throughout 
the state, and in various divisions and field offices in the depart¬ 
ment of public health. State residence requirements are waived 
for most of these examinations. September 25 is the final date 
for applying. These examinations, carr 3 ’'ing eligibility for per¬ 
manent civil service appointments, will be held October 16 and 
23. Official application forms and more detailed information 
may be obtained from the Illinois Civil Service Commission, 
Armory Building, Springfield. 

Postgraduate Conference in Harrisburg.—The Post¬ 
graduate Education Committee of the Illinois State Medical 
Societ}'- will sponsor a postgraduate conference at the Harris- 
burg Country Club, Harrisburg, September 22, with the Saline 
County l^Iedical Society acting as host. The conference will 
open with a luncheon, after which the following speakers will 

participate : 

Oswald P J. F,ilk, St. Louis, Management of Cardiovascular Problems. 

Itanson R. Buchholz, Evansville, Ind., Congenital Diseases of the Xew- 
born. 

Oanely P. Slaughter, Chicago, Office Diagnosis of Accessible Cancer. 

Samuel J. Taub, Chicago, Diagnosis and Treatment of Asthma. 

Noel G. Shaw. Evanston. The Rh Factor in the Newborn. 

F. Garni Norbury. Jacksonville, Acute Infections of the Nervous 
System. 

A round table discussion and social hour will cojidude the 
afternoon’s program At the dinner Dr. Richard K. Gnenrist, 
Chicago, will speak on “Surgery of the Colon from the General 
Practitioner’s Standpoint.” 


Chicago 

Dr. Kordenat Goes to Texas.—Dr. Ralph.A. Kordenat, 
formerly as.sociate professor of surgery with the University of 
Illiiioi.s College of fffedicine, Cliicago, has been appointed to 
the medical staff, Dallas, Tc.xas, branch office of the Veterans 
Administration, and will assist in the supervision of the 
Vetcran,s Aclmini.stration surgical service in Te.xas, Louisiana 
and Mnstiissippi hospitals with permanent headquarters in 
Dallas. Dr. Kordenat was graduated from the University of 
Illinois College of Medicine in 1922 and did postgraduate work 
ill London and Berlin. He is one of the founders of the 
American Board of Surgery. He served during World War I 
in the U. S. Army and during M^orld War H was vice chair¬ 
man of the Procurement and Assignment Service for Physicians 
in Illinois. 

Public Lectures on Nutrition.—The second annual public 
mectiiig on nutrition, sponsored by the Chicago Medical Society 
and cooiicrating organizations, will be held at the John B. 
Murphy Memorial .‘\mphithcatcr, Chicago, October 13-14. 
Speakers include: 

Jolm P. O’Xcil, ChicaRO. Tlic Wedding of the Sciences In Hnman 
Xwtrition. 

Ir.i Allison, Springheld, Mo., Undiilant Fever. 

William H. Sebrdi Jr., Bethcsila, Md., A National Public Health 
Xutrition Program. 

Thelni.i E. Porter, Ph.D., Chicago, Your Dollar and Your Diet. 

Icie Macy llooblcr, Ph.D., Detroit, Maternal Nutrition and Child 
Health. 

Wini.ini J. Darby, Nashville, Tenii., Oliesity. 

Anccl B. Keys, Ph.D., Minneapolis, Caloric Nutrition. 

Christian P. Seg.^rd, Leonia, N. J., Fat Free Certified Milk. 

Herman N. Bundcsen, Chicago, Public Health and Food. 

A round table discussion with questions from the floor will 
take place each afternoon. 

LOUISIANA 

Appoint President of State Board.—Dr. William V. 
Gamier, Bastrop, has assumed his duties as president of the 
state board of health, succeeding Dr. Waldo L. Treating, wdio 
was appointed professor of public health administration at 
Tulane University of Louisiana School of Medicine, New 
Orleans, effective July L Dr. Gamier, is a graduate of Tulane, 
1925. Dr. Treuting, a graduate of Tulane, 1934, has served in 
the health department as president since July I94G. 

MINNESOTA 

General Practitioner Honored.—The University of Minne¬ 
sota Medical School recently presented an “Outstanding Achieve¬ 
ment” medal to Dr. William W. Will of Bertha at an alumni 
dinner in Minneapolis. Dr. Will was also recently named by the 
state medical association for the American Medical Association 
outstanding general practitioner award. 

Course in Tuberculosis.-—Tuberculosis and other diseases 
of the chest will be reviewed in a three day course for general 
practitioners at the University of Minnesota Center for Con¬ 
tinuation Study, Minneapolis, October lS-20. The course is 
sponsored by the American Trudeau Society, tlie University of 
Minnesota, ilinneapolis, and the state and county Cliristmas Seal 
organizations. 

MISSOURI 

Clinical Conference.—The Fall Clinical Conference of the 
Kansas City Southwest Clinical Society will be held in the 
Municipal Auditorium, Kansas City, October 4-7. Guest speak¬ 
ers include; 

William H. Amsjiacher, Washinclon, Utilization of Jledical Corps 
Officers in the United States Army. 

Ignacio Chavez, Mexico City, Mexico, Coronary Heart Disease. 

Willard R. Cooke, Galveston, Te.xas, Rationalism in Regard to Gyne¬ 
cologic Operations. 

George Crile Jr., Cleveland, Treatment of Peritonitis and Intra- 
Abdominal Abscess. 

William Dameshek, Boston, Diagnosis of Anemia. 

R, Arnold Griswold, Louisville, Ky., Treatment of Traumatic Wounds 
of Soft Tissues. 

Howard T. Karsner, Cleveland, Acute Inflammations of Arteries. 

L. Chester IMcHenry, Oklahoma City, Perforation of the Esophagus. • 

Samuel F, Marshall, Boston, Gastric Surgery for Peptic UJeer. 

Earl R. Miller, San Francisco, Use of Radioactive Iodine in -Medicine. 

Ralph V, Platou, New Orleans, Penicillin Therapy of Congenital 
Sj'philis. 

Herbert L. Pugh, Washington, D. C., Ideas for Future Use of the 
Medical Profession in a National Emergency. 

Richard G. Scohee, St. Louis, The Doctor and the Cros.s-Eyed Child. 

William A. Sodeman, New Orleans, Fever of Undetermined' Origin. 

James E. M. Thomson, Lincoln, Neb., What Fractures to Treat and 
What Fractures to Refer. 

Jolm B. Wear, Madison, Wis., Hydronephrosis — Symptoms and 
Diagnosis. 

Daili' round table luncheons will be held in medicine and 
surgery. Both scientific and technical exhibits will be on display. 
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NEBRASKA 

Society of Anesthesiologists.—At a meeting in Omaha, 
May 12, the Nebraska Society of Anestiicsiologists, a component 
member of the American Society of Anesthesiologists, Inc., was 
founded. Officers elected were: Dr. Dorothy Thompson, 
Omaha, president, and Dr. Kenneth E. Latterell, Omaha, 
secretary-treasurer. 

Brigadier General Carroll Appointed Dean.—On Septem¬ 
ber 1, Dr. Percy J. Carroll, St. Louis, retired brigadier gen¬ 
eral, will become dean of Creighton University School of 
Medicine, Omaha, and chief of staff at Creighton Memorial-St. 
Joseph's Hospital. He will hold the rank of professor of 
preventive medicine. He was appointed dean and professor 
of public health at the St. Louis University School of Medicine 
in 1946. During World War II he was commandant of the 
Army Medical Center of Manila and later Chief Surgeon of 
the Southwest Pacific Theater of Operations and the Far East. 
He received the Distinguished Service Medal for his work in 
evacuating the wounded from Manila. In 1944 he returned to 
the United States and assumed command of Vaughn General 
Hospital, Hines, Ill. He retired from the army in 1946. 

NEW YORK 

Personal.—Dr, John R, Williams, Rochester, on July 7 
received Rochester's Museum 1948 Weiscnbcck Memorial Award 

for his work in encouraging interest in hobbies in Rochester.- 

Dr. Robert H. Broad, Binghamton health officer, was elected 
president of the New York State Association of Health Officers 
at its annual meeting in Saratoga Springs in July. 

Appoint Deputy Health Commissioner.—Dr. Hollis S. 
Ingraham, director of the division of communicable diseases of 
the state department of health, has been named deputy com¬ 
missioner. The present deputy commissioner. Dr. William A. 
Brumfield Jr., will become first deputy. Dr. Ingraham’s posi¬ 
tion was added because of the department's e.xpanding program. 

Board of Arbitration.—The Oneida County Medical 
Society has approved the appointment of a medical board of 
arbitration to which insurance companies may submit phy¬ 
sicians’ bills which they believe to be e.xccssive. The move 
was the result of sliarp increases in automobile liability’ insur¬ 
ance rates recently effective in the area. The panel is made 
up of ten physicians. The medical society is' reported to have 
appointed a committee to study the situation and make recom¬ 
mendations to the society. The society also plans to appoint a 
panel of physicians who will handle emergency calls relayed 
to them from police through the doctors’ telephone exchanges. 

Canandaigua Hospital Joins Medical Center.—Under an 
agreement reached by the officials of the Veterans Adminis¬ 
tration and the University of Rochester School of Medicine and 
Dentistry, the Canandaigua Veterans Administration Hospital 
becomes part of the university's Strong Memorial Hospital 
medical center. As a center of neuropsychiatric research, the 
Rochester hospital will aid the veterans’ facility. A committee 
has been named to work out the details of the relationship; 
Dr. John Romano, professor of psychiatry, chairman; Dr, 
William S. McCann, professor of medicine; Dr. Paul H. Garvey, 
associate professor of medicine in neurology; Drs. Nils B. 
Hersloff and Edwin M. Levy, of the Canandaigua institution. 
The affiliation will also make it possible for the Veterans Admin¬ 
istration patients to receive surgical treatment now unavailable. 

New York City 

Dr. Cissel Director of Surgery.—Dr. Benjamin M. Cissel, 
professor of clinical surgery at Long Island College of Medi¬ 
cine, has been named director of surgery of the college division 
at Kings County Hospital. His appointment fills the vacancy 
created by the recent promotion of Dr. E. Jefferson Browder to 
full professor and head of the department of surgery at the 
medical school. 

Brooklyn “Healthmobile.”—The Brooklyn Tuberculosis 
and Health Association has purchased a "healthmobile” for an 
information center and chest x-ray unit on wlieels, as part of 
its drive to reduce tuberculosis in Brooklyn. Citizens of the 
borough may receive free tuberculosis information and roent¬ 
genograms for $1. According to tlie New York Times, 
Everett M. Clark, president of the association, pid that IS 
persons died wcckly in Brooklyn fro'm tuberculosis and that there 
were almost 2,000 new cases, each year. The association took 
some 38,000 roentgenograms of the' chest lak year. 

Foreign Language Press Committee.—Dr. Kendall 
Emerson, president. New York Tuberculosis and Health Asso¬ 
ciation, has announced the formation of a foreign language press 
committee to aid the association in its public relations pro¬ 



gram. The new group will be headed by Sigmund Gottlobcr, 
director of the .American Foreign Language Press, 258 Fifth' 
Avenue. Dr. Herbert R. Edwards, e.xecutive director, New 
York Tuberculosis and Health Association, and Frederick 
Hodgson, public relations director, will serve as cx officio mem¬ 
bers. Tlie_ committee, Dr. Emerson said, will be a continuing 
body functioning not only in .fund raising but in, carrying on 
year-round work on behalf of health education, tuberculosis case 
finding and rehabilitation. 

OHIO 

Postgraduate Seminars.—The committee on education of 
the Ohio State Medical Association will present three practi¬ 
cal postgraduate seminars this fall; October 21, Elks Home, 
Cliillicothe, “New Advances in Diagnosis and-Treatment of 
Chest Diseases”; October 27, American Legion Hall, Lima, 
"Practical Cardiology”; November 3, Mansfield-Leland Hotel, 
Mansfield, “Practical Dermatology.” 

Anesthesiologists’ Meeting.—The American Society of 
Anesthesiologists will hold a joint meeting with the Ohio Soci¬ 
ety of Anesthesiologists, October 1-2, at the Hotel Commodore- 
Perry, Toledo. Out of state speakers include; Drs. Robert A. 
Hingson, Memphis, Tcnn., who will speak on “Hypospray"; 
John Adrian!, New Orleans, "Practical Aspects of Chemistry 
of Anesthetic Drugs"; H. Boyd Stewart, "Tulsa, Okla., .‘‘Prac¬ 
tice of Anesthesiology,” and Ivan B. Taylor, .Detroit, “Intra¬ 
venous Procaine." On Saturday a panel on cyclopropane will 
be held. 

OKLAHOMA 

Postgraduate Circuits.—The eighth and next to the last 
circuit in the two year postgraduate course in gynecology is 
under way in Oklahoma. Instructor for the Oklahoma State 
Medical Association .sponsored postgraduate instruction is Dr. 
Joseph R. B. Branch, kfacon, Ga. Tlic next postgraduate 
instruction will begin shortly after Jan. 1, 1949, and will be in 
internal medicine. 

Association Awards Fifty Year Pins.—All members of 
the Oklahoma State Medical Association who have been in 
active practice in excess of fifty years are being presented fifty 
year pins. The first twelve pins were presented at the annual 
meeting in May, and four more have been presented since that 
time to others of the twenty-six society members now eligible 
to receive the award. Special county society meetings are 
sclicdiilcd for the next few months to present the remaining 
pins. Dr. Clarence E. Northeutt, Ponca City, president of the 
Oklahoma State Medical Association, or councilors of the asso¬ 
ciation will make the presentations. 


PENNSYLVANIA 

Emergency Service Setup.—Through Dr. Richard ,C. 
Kaar, president of the Milton Board of Health, a sun-ey is 
being made of all local physicians to obtain their hours and 
file them with the Borough Police to provide an emergency 
roster. 

Graduate Education Institute Begins.—Beginning this 
month, the second annual program of the Graduate Education 
Institute of the state medical society will be carried on in ten 
centers throughout the state to carry medical education to prac¬ 
ticing physicians in rural areas. Teaching centers have been set 
up in Oil City, Johnstown, Williamsport, Harrisburg, Wilkes- 
Barre, Allentown, Eric, Washington, Clearfield and Lancaster, 
More tiian 1,000 doctors, chiefly from rural areas, will register 
for the season’s course. Last year total registration was 850. 
Beginning in the fourth week of September, eight hours of 
intensive medical education will be presented each \vcek in each 
center for a period of five weeks. In April the second half of the 
course will be given, making ten full days or eighty hours of 
class room lectures. The faculty will include 216 teachers from 
the University of Pennsylvania School of Medicine, Jefferson 
Medical College of Philadelphia, Hahnemann Medical College 
and Hospital of Philadelphia, Temple University School of 
Medicine, Woman’s Medical College of Pennsylvania,' all of 
Philadelphia, and the University of Pittsburgh School of Jlcdi- 
cinc. This year the three days of instruction will feature dis¬ 
eases of infants and children. There will also be a day of 
lecturing on the general practice of medicine with some attention 
given to the application of radioactive substances in the treating 
of disease. Lectures begin on September 21 in Allentown, Sep¬ 
tember 22 in Erie, Lancaster, Oil City, Washington, Wilkes- 
Barre and Williamsport, and September 23 in Clearfield, Harris¬ 
burg and Johnstown. The schedules are so arranged that if a 
doctor misses one session at the center nearest his home he can 
attend an identical session in a neighboring center on another 
date. 
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Philndclpliin 

Personal.—Tlu- KiiiR Clirisliaii X Mi'd.nl of Lil)er.ition, 
Dcnm.irk, li.is liecn .awarded to Berii.ard .'apnr. Pli.D., of the 
Cliildrcn's Hospital of Pliiladelpliia. in ael;n<nvlc<lKnient of liis 
wartime aid to Daiiisli children in Greenland. 

Honored by the British.—.Alfred X. Kicliards. LL.D.. pro¬ 
fessor emeritus of phannacotoKy. University of Pennsylvania 
School of .Medicine, who retired Jidy 1 as vice president in 
cliarpe of medical affairs, and Detlcv \V. Bronk, Sc.D., medical 
director of the Jolmson Ponndation and professor of biophysics 
at the nnivcr.sity, were decorated with the Order of the British 
Kmpirc at ceremonies at the British hhnhassy. W'ashinRton, D. C. 
Dr. Richards was decorated for his leadership as chairman of 
the Committee on Medical Research of the Otlice of Scientific 
Research and Development. Dr. Bronk received the honor "in 
recOKiiition of his many nntstandinK contrihutions to the allied 
war effort.” Dr. Harold G, Scheie, assistant professor of oph¬ 
thalmology, and Dr. Henry C. Bazett, professor of physiology 
at the nniver.sity, received the same decoration on earlier dates. 

TENNESSEE 

First Regional Postgraduate Medical Assembly.—The 
Xa.shville .Academy of Medicine will conduct its first regional 
Postgraduate Medical .Asseinhly in Nashville. October 6-7. for 
the benefit of all physicians in Tennessee and adjacent states. 
Twelve out of state essayists will discuss obstetrics, eye. ear, 
nose and throat, orthoiiedics. urology, plastic surgery, anti¬ 
biotics. anemias, endocrinology, gynecology and radiology. 
Credit may he had by members of the American .Academy of 
General Practice for attendance at this assembly. Reservations 
m.ay he secured at the .Andrew Jackson and Hermitage hotels. 

Dr. Wilson Appointed Professor of Surgery.—Dr. 
Harwell Wilson was recently appointed professor and chief of 
the division of surgery at the University of Tennessee College of 
Afcdicinc, Mcmpliis. He received his M.D. degree at A'andcrbilt 
University School of Medicine, Nashville, 1932, and took graduate 
training at the University of Chicago. In 1939 he entered prac¬ 
tice in Memphis, and since then has been a memher of the faculty 
of the university. Dr. Wilson entered the military service as a 
major with the A'anderbilt University General Hospital Unit: 
later, as a lieutenant colonel, he served as chief of surgery of an 
overseas hospital in the Mediterranean theater of operations and 
was then assigned to the consultants' division there. .At the 
time of his discharge from the army he was assigned to the Con¬ 
sultants’ Division of the Surgeon General's Office. 

WEST VIRGINIA 

District Health Conferences.—The annual Northern Dis¬ 
trict Health Conference sponsored by the state department of 
health will be held October 8 at the Fairmont Hotel. Fairmont. 
The Southern District Conference is scheduled for October 15. at 
the West A’irginian Hotel, Blucficld. The two meetings will be 
open to the public. 

Ophthalmologists’ Meeting.—The fall meeting of the West 
I irginia Academy of Ophthalmology and Otolaryngology will 
be held at the Greenbrier, White Sulphur Springs. September 
20-21. Dr. James A. Moore, New York, will speak on ‘ Endaura^I 
Surgery in the Modified Radical and Radical Mastoidectomies,” 
and Dr. • Oscar B. Nugent, Chicago, on "Afanagement of 
Strabismus.” 

Emotional Aspects of Disease.—A psj'chiatric seminar, 
sponsored by the bureau of mental hygiene of the state health 
department and the mental hygiene committee of the West A ir¬ 
ginia State Medical .Association, will be held at St. Mary s Hos¬ 
pital Nurses Home, Huntington, October 6-7. Emotional aspects 
of the various diseases will be stressed. Clinics on the common 
neurologic problems are being arranged. Guest speakers include: 

Robert H. Felix, Washington. D. C., What Mental Hygiene Program 
Means to West Virginia, 

Oscar C. E.'Hansen-Pruss, Durham, N. C., Asthma, Bronchitis and 
Hay Fever: Psychologicai .Aspects and Treatment, 

- Frederick .G. Dershimer, Wilmington, Dela., Emotional Factors in 
Industry. 

R. Finley Gayle. Richmond, Va., Modern Methods of Treatment in 
Mental Institutions. _ 

William G, Hamm, Atlanta, Ga., Psychiatric Aspects of Plastic Surgery. 

Yale D. Koskoll. Pittsburgh, Clinic on Nciiropsychiatric Problems. 

Robert M. Creadick, Durham, K. C.. Menstrual Disorders. 

Ray O. Noojin, Birniiiigliam, Ala., Psychologic Factors m Common Skin 
Diseases. ^ 

At the round table luncheon Weclnesdaj* on ‘The Lse of C^i- 
munity Resources in the Handling of the Psychiatric Office 
Patient,” Dr. Theron S. Hill, .Alempbis, Tenn., will speak. 
Guest speaker at the Wednesday reception and dinner mil be 
Dr. C. Charles Burlingame, Hartford, Conn. 


• HAWAII 

Mainland Visitors.—Dr. George P. Giiibor, Cliicago, arrived 
in Hoiioltilii August 15 to give an advaiiccd course in eye surgery 
with spcci.al reference to the treatment of muscle defects. 
Cliauiicey D. Leake, Ph.D., vice pfcsidciit of the University of 
Tc.xas and tlean of the university's medical school, Galveston, 
siiokc before public meetings on Scptemlicr 7 and 8 in Honolulu. 

Pacific Surgeons’ Meeting.—Over one hundred surgeons 
representing every field of surgery gathered in Honolulu at 
Queens Hospital and the M.nbel Smyth Building for the Fourth 
Congress of the Pan-Pacific Surgical .Association, August 30- 
Septcnilier 13. This is the first meeting of tlic organization since 
1939 and is the largest held since the association was founded in 
1929 iiiidcr the auspices of the Pan-Pacific Union. The officers 
of the 19-18 Pan-Pacific Surgical Conference are Dr. Frederick 

L. Reichert, San Francisco, president, and Dr. Forrest J. Pink¬ 
erton, Honolulu, Hawaii, secretary-treasurer. 

GENERAL 

Announce Essay Prize.—The South Atlantic Association 
of Obstetricians and Gynecologists announces the establishment 
of tile Foundation Prize. .Authors on papers on obstetric or 
gynecologic subjects desiring to compete for the prize may obtain 
information from Dr. Emmett D. Colvin, Secretary-Treasurer, 
1259 Clifton Road, N.E,, .Atlanta, Ga. 

Cancer Fund.—Establishment of the Babe Ruth Cancer 
Fund with the contribution of 8100,000 by the Revere Camera 
Company of Chicago has been made with the American Cancer 
Society for general research and for use at the society's dis¬ 
cretion. Arrangements are being made to present the check for 
8100,000 to the American Cancer Society in New Y’ork. 

Tropical Medicine Awards.—At the Fourth International 
Congress on Malaria, Colonel Henry E. Shortt, London School 
of Hygiene and Tropical Medicine, was awarded the Lavaran 
Prize for his paper “Tlie Pre-Erythrocytic Cycle of Plasmodium 
cynomolgi.” The W’alter Reed iledal was presented to Dr. 
Nicolaas H. Swellengrebel, .Amsterdam, Netherlands, for bis 
researclies in the field of tropical medicine, particularly in the 
epidemiology and control of malaria. 

Kilmer Prize Award.—.A system for identifying drugs from 
the botanical world by their fluorescent glow when exposed to 
invisible, near ultraviolet rays has gained tlie Kilmer Prize 
for Charles R. Chase,Jr., of Stockton, Calif. Mr. Chase was 
presented with an inscribed gold key by the .American Pliarma- 
ceutical .Association at its national convention in San Francisco 
last month. Mr. Chase conducted liis research while a student 
at the University of California College of Pharmacy, San 
Francisco. 

Society Elections.—Recently elected officers of the National 
Federation of Obstetric-Gynecologic Societies include: Dr. 
Ralph E. Campbell, Madison, Wis., president: Dr. Edward 
C. Hughes, Syracuse, N. Y., president elect: Dr. Woodard D. 
Beacham, New Orleans, secretary, and Dr. Richard Paddock, 
St. Louis, treasurer.—^At the annual meeting of the American 
Association of the History of Medicine'in Philadelphia, in 
May, Dr. Henry R. AGets, Boston, was elected president, and 

Dr. Benjamin Spector, Boston, secretary.-The American 

Medical Women’s Association recently installed Dr. Elsie S. 
L’Esperance, New York, as president, and chose Dr. Dorothy 
AV. Atkinson, San Francisco, as president elect; Dr. Isabel 

M. Scliarnagel, New York, corresponding secretary, and Dr. 
Mary R. Noble, Bowmansdale, Pa., treasurer. 

Reprints on the Lead Problem.—The Lead Industries 
-Association, New York, lias published a booklet combining 
reprints of three papers on the important aspects of health 
control in industrial lead workers. Dr. William C. Wilentz, 
medical director, Perth .Amboy, N. J., Plant, National Lead Com¬ 
pany. discusses the employer, employee and community factors 
of the problem. Dr. Lloyd E. Hamlin, medical director, and 
Herbert J. Weber, industrial hygienist, American Brake- Shoe 
Company, Chicago, discuss the medical and engineering aspects 
of prevention of lead intoxication among brass foundry 
workers. Copies may be obtained from the Lead Industries 
-Association, 420 Lexington .Avenue, New York 17, at 50 cents 
each. 

Fellowship Awards.—Three fellowships in medical research 
have been announced by. the John, Simon Guggenheim Alemorial 
Foundation. The recipients are: Dr. Henry Shepard Fuller, 
assistant professor of preventive medicine, Bonman Gray Scliooi 
of Medicine, Winston-Salem, N. C.; studies of the ta'xoiiomy and 
distribution of mites; in relation to their transmission of dis¬ 
eases; Dr. James Mather Sprague, assistant professor ofanat- 
on.y. Johns Hopkins University School of Medicine, Baltimore • 
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studies of the anatomic organization of the spinal motor system, 
and Dr. Doris Hawkins Phelps, research associate in obstetrics 
and gynecology, Vanderbilt University School of Medicine, 
Nashville, Term.: studies in reproductive and gynecologic physi¬ 
ology. Dr. Phelps will work at the University of Witwater- 
strand, Johannesburg, South Africa. The awards are a part of 
the twenty-fourth annual series of fellowship awards made by 
the foundation, established in 1925 by the late U. S. Senator 
Simon Guggenheim and his wife as a memorial to their son. 

Subcommittee on Oncology.—The committee on pathology 
of the National Research Council has appointed the following 
subcommittee on oncology: Dr. Shields N^'arren, Boston, chair¬ 
man ; Dr. Balduin Lucke, Philadelphia; Dr. Fred W. Stewart, 
New York; Dr. Harold L. Stewart, Bethesda, Md,; Dr. Arthur 
P. Stout, New York; Dr. Milton C. Winternitz, New Haven, 
Conn,, and Dr. Howard T. Karsner, Cleveland, chairman of 
committee on pathology, ex officio. Brig. Gen. Raymond O. 
Dart, director of the Army Institute of Pathology, is cooperat¬ 
ing u'ith the committee, making the institute’s facilities and 
resources available and providing office space for the permanent 
secretary. The objectives of the subcommittee are; (1) 
improvement in the teaching of oncology; (2) dissemination of 
information on oncology; (3) establishment of criteria for diag¬ 
nosis of tumors, and (4) simplification of terminology by recom¬ 
mending a sincle term for each tumor and listing separately the 
appropriate synonyms. 

End Pollution of Ohio Watershed.—After thirteen years 
of negotiations, governors of seven states and a representative 
of another on June 30 signed a compact establishing a joint 
authority to prevent pollution of streams of the Ohio river 
valley. The action is intended to bring purer water to some 
20,000,000 persons in a 200,000 square mile area in Indiana. 
West Virginia. Ohio, New York, Illinois, Kentucky, Pennsyl¬ 
vania and Virginia. Sewage disposal plants will be the main 
agency used. A compact commission, consisting of three com¬ 
missioners from each state and three representing the federal 
government, will draft plans for administering the agreement. 
The lately enacted Barkley-Taft antistream pollution measure 
will provide for construction of a stream sanitation laboratory 
in Cincinnati to cost 84,000.000 and 820.000,000 for loans to 
communities for establishment of sewage disposal plants. 

Baruch Committee Report.—The annual report of the 
Baruch Committee on Physical Medicine states that about 150 
communities in the nation have or are planning civilian rehabili¬ 
tation programs, as compared with a few limited facilities in 
physical medicine and medical rehabilitation prior to the tyar. 
and that from five approved residencies or fellowships in jrhysical 
medicine available annually in three medical centers, the num¬ 
ber has grown to seventy such residencies and fellowships now 
available in tbirty-four medical centers. Compared to thirty 
medical schools then offering instruction in physical medicine, 
there are now sixty. Since the establishment of the committee 
physical medicine has become the sixteenth officially recognized 
medical specialty. Of the original allocation of 81.250,000. sums 
totaling 8900,000 were given to Columbia University. New York 
University and the Medical College of Virginia, Richmond, to 
establish centers for physical medicine and rehabilitation. The 
three centers, which are being developed over a ten year period, 
are designed to serve as models for medical schools and hos¬ 
pitals. Research and training projects are also being conducted 
under committee grants. In addition to financial support for 
research and training, the Baruch Committee furnishes profes¬ 
sional consultation and advice to the universities participating in 
its program through its Scientific ,>\dvisory Committee, con¬ 
sisting of Drs. Frank H. Krusen, Rochester, Minn., chairman; 
John Stanley Coulter, Chicago; John F. Fulton, New Haven, 
Conn,, Charles G. Heyd, New York; Andrew C. Ivy, Chicago; 
William S. Tillet, New York; Frank R. Ober, Boston; Winfred 
Overholser, Washington, D. C.; Francis O. Schmitt, Ph.D., 
Cambridge. Mass., and Chauncey D. Leake, Ph.D., Galveston. 
Texas-. 

MEXICO 

Model Health Center.—The Institute of Inter-.^roerican 
Affairs has signed an agreement with the Ministry of Health 
in Mexico to construct a model health center in ifexico City, 
located in one of the poorest and most densely populated parts 
of the city. The health center will provide services for half 
of the district’s population: clinics for venereal diseases, tuber¬ 
culosis, acute communicable diseases, maternal and infant 
hygiene, mental and dental hygiene, a laboratory and facilities 
for health education, sanitary engineering and inspection, and 
a milk distribution center. Ample waiting rooms will be pro¬ 
vided, and space will be furnished for the library and classrooms 
for teaching. 


LATIN AMERICA 

Vaccination Requirements for Persons Leaving Colom¬ 
bia.—All persons departing from Colombia, South America, 
must possess a rnedica! certificate stating they have no infectious 
or contagious diseases and have also certificates of vaccination 
against smallpox and yellow fever. According to a resolution 
issued May 28, 1948, by the Minister of Health, the latter 
certificates must be issued by an official entity; this has been 
interpreted to mean that vaccination certificates are acceptable 
when issued by the Colombian Ministry of Health or by national 
public health services of other countries on Pan American Sani¬ 
tary Bureau forms. Certificates issued by private physicians or 
clinics in Colombia or elsewhere are not acceptable. Americans 
traveling to Colombia may avoid revaccination and delay if they 
secure acceptable vaccination certificates in the United States. 
Colombia also requires that persons departing from that country 
bear official certificates of vaccination against typhoid “in the 
event of typhoid fever and whenever the situation warrants.” 

FOREIGN 

Gift of Electron Microscope to Norway.—The Institute 
of Bacteriology of the University of Oslo, Norway, has received 
an RCA electron microscope as a gift from Erling H. Samuelsen, 
Norwegian shipowner. The instrument is Norway’s first elec¬ 
tron microscope and will be applied to research in the different 
virus infections in Norway. The Institute of Bacteriology, a 
branch of the government-operated University of Oslo, was 
founded ten years ago with funds provided by Kaptein W. 
Wilhelmsen, also a shipowner. Its work is directed mainly 
toward instruction of medical students and research in bac¬ 
teriology- and serology. 


CORRECTION 

Hospital Research Committee.—In the June 19, 1948 issue 
of The Jouu.val, p. 710, Dr. John Homans, Boston, was incor¬ 
rectly named as a member of the scientific advisory committee 
of The Massachusetts General Hospital. 

Western Electric Hearing Aids,—The report entitled 
“Western Electric Hearing .\ids. Models 65 and 66, .Acceptable” 
appeared in the June 5 issue of The Journal (137:534), Inad¬ 
vertently the thickness of Model 66 was recorded as 3.8 cm. 
(IK- inches), whereas it should have been 2.8 cm.'(l^ae inches). 


Marriages 


JosEun George Furey HI, West Orange, N. J., to Miss 
Loretta Louise Boyan of Englewood, June 12. 

Lee Frederick Vosburgh, Passaic, N. J., to Aliss Millicent 
Louise Gordon of Albany, N. Y., June 5. 

David Sanders Howell, Boothbay Harbor, Maine, to Miss 
JIargaret Blue of Miami, Fla., June 5. 

Thomas Woodward Hutson Jr., to Miss Patricia Ruth 
Weiland, both of Miami, Fla., in June. 

Bertram E. Sprofkin, Paterson, N. J., to Miss Millie Small 
of Conway Springs, Kan., June 11. 

James Knight Quigley to Miss Florence Theresa Pocock, 
both of Rochester, N. Y., July 7. 

Lillian Irene McCain to Mr, Daniel Miles McFarland, both 
of Southern Pines, N. C., June 9. 

William Clayton Robertson to Miss Gloria Hoover Tyler, 
both of Richmond, Va., June 12. 

Charles G. Adsit Jr., New York, to Miss ilary Priscilla 
Amberson of Riverdale, June 12. 

Neil Callahan, Vicksburg. Miss., to Miss Frances Estelle 
Wilson of Norfolk, Va., June 5. 

James Kent Rhodes, Raleigh, N. C., to Miss Helen Sara 
Havnaer of Hickory, June 12. 

Robert Edward Davis, Brooklyn, to Miss Harriette Woro- 
now of New York, July 11. 

Richard P. Glove, Cleveland, to Miss Lois Lucille Yost at 
Wooster, Ohio, July 10. 

Richard Tho.mas James to Miss Georgia C. Graham, both 
of Atlanta, June 5. 

James Allen, Florence, S. C., to Miss L. Johnson of Marion, 
June 5. 
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Deaths 


Gilbert Christinn Anderson, New Orleans: born in Jack- 
son. Teim.. Dec. 11, 1SS5; Colninbia University CoIIckc of 
I’liysicians and Snrycoi\s. New York, ldl7; clinical professor 
of snrycry at Lonisiana State University School of Medicine; 
foriiicrly instrnct<ir in nenrosnrpcry at Tnlane University of 
I.tntisiana School of Medicine; ro-fonnder and first president 
of the New Orleans Society for N'enrolopy and PsjThiatry; 
past president of the l.onisiana State Medical Society and the 
Orleans Parish Medical Society: ineinher of tlie Anieiic.ni 
Medical Association. Southeastern Snrpical UoiiRrcss, National 
Gastroenterolocical .Association, Southern Psychiatric Associa¬ 
tion and the Central N'enropsychiatrie .Association; ineinbcr of 
the founders' Rroni) of the American Hoard of SiirRcry; si>ccial- 
ist certified by the .American Hoard of N'enroloRical Surgery: 
fellow of the .American College of Surgeons; served during 
World War 1: at one time on the staff of the Mayo Clinic. 
Rochester. Minn.; neurologic snrgeon at the Charity Hospital 
of Lonisiana. where he was president of the medical staff. 
Southern Baptist Hos])ilal. Hrftel Hicn, French Hospital, Eye. 
Far, Nose and Throat Hospital, Flint Goodridge Hospital of 
Dillard University, Tonro Infirmary and the U. S. Marine Hos¬ 
pital; consulting neurologic surgeon. Gulf. Mobile .and Ohio 
Railroad; died June 27, aged h.f, of cerebral arteriosclerosis. 

William Thomas Corlctt, Cleveland; horn in Orange, 
Ohio, April 15, 1854; University of Wooster Medical Depart¬ 
ment, Cleveland. 1877; HR.C.P.. London, 1881; professor 
cmeritu.s of dermatology at the Western Reserve University 
School of Medicine: specialist certified by the .American Hoard 
of Dermatology- and .‘syidiilology; a founder and past pre.sidcnt 
pf the Cleveland Medical Library .Association; in 1937 fiirn- 
ishcM and endowed a room in the Cleveland Afedical Library 
dedicated to research in dermatology and syphilology; past 
president of the American Dermatological Association; in 1883 
he was elected to the Cleveland Board of Health and was active 
in the development of health program for public schools in 
Cleveland; memher of tlie American Medical Association and 
in 1902 memher of its House of Dc/egafes; founder of the 
department of syiihilology and dermatology at Lakeside Hos¬ 
pital ; served as constdting dermatologist to the City, St. Alexis 
and Babies and Cliildrcns hospitals; in 1943 received an bonor- 
arj- doctorate of humanities from Western Reserve University^, 
author of “Medicine-Man of the .American Indian and His 
Cultural Background” and other books; died June 11. aged 94, 
of cerebral thrombosis. 

William "Van Pelt Garretson S’ New York; born in 
Jersey City, N. J.. March 2, 1880; Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1903; formerly 
clinical professor of neurology at the New York Polyclinic 
Medical School and Hospital; specialist certified by the Ameri¬ 
can Board of Psychiatry and Neurology; a member of the 
medical board and advisory committee on neurology and 
psychiatry at Doctors Hospital; served as ncuropsychiatrist at 
Vanderbilt Clinic and consulting ncuropsychiatrist at Flower 
and Fifth Avenue Hospitals and Reconstruction Hospital; con¬ 
sulting ncuropsychiatrist at the Bayonne (N. J.) Hospital, 
Lawrence Hospital in Bronxvilic, N. Y^., New York State 
Reconstruction Home, West Haverstraw, JIanhattan State 
Hospital and Harlem Hospital; consulting neuropsychiatrist 
and endocrinologist at St. Clare's Hospital, where he died June 5, 
aged C8. 

James LeRoy Campbell ® Atlanta, Ga.; born in Hopewell, 
Ga., July 15, 1870; Atlanta Medical College, 1893; emeritus 
professor of clinical surgery at the Emory University School of 
Aledicinc; past president of the Fulton County Aledical Society; 
member of the founders’ group of the American Board of 
Surgery; fellow of the American College of Surgeons; served 
on the staffs of the Emory University and Grady Afeniorial 
hospitals; director of the Sheffield Cancer Clinic, Georgia Bap¬ 
tist Hospital; in 1937 his name was inscribed on the L. G. 
Hardman Loving Cup, awarded annually to the physician con¬ 
sidered to have rendered the most distinguished medical service 
during the previous year; for many years chairman of the 
c-xecutive committee of the Georgia division of the Field Army 
of the American Cancer Society; from 1939 to 1946 member of 
the board of directors of the American Cancer Society-; died 
June 1], aged 77, of coronary thrombosis. 

James Stewart ® Jefferson City, Mo.; born in Glasgow, 
Scotland, Sept. 22, 1874; Barnes Medical College, St. Louis, 
1895; at one time practiced in Holstein,'ilo., where he served 
as coroner of Warren County and as local surgeon for tiie 
J-Iissouri, Kansas and Texas Railroad; formerly associated with 
.the U. S. Public Health Service; served as secretary of the 


state board of health and as state health commissioner; in 1929 
cst.-iblislied what is now the bureau of vital statistics of Mis¬ 
souri; formerly director of the hygiene division of the public 
school system in St. Louis; formerly member of the state le.gis- 
latiirc; an .Affiliate Fellow of the .American Medical Association; 
member of the .American Public Health Association, Missouri 
Crippled Children's Society and the Missouri State Tuberculosis 
-Association, of which he had been president; served as,a mem¬ 
ber of the city chamber of commerce; on the staff of St. Mary's 
Hospital, where he died Afaj- 18, aged 73, of cerebral hemor¬ 
rhage. 

Frank Vero ® New Y'ork; born in Czcchslovakia in 1897; 
Univerzita Komenskeho Fakulta Lekarska,.Bratislava, Czecho- 
slavakia, 1922; professor of dermatology and syphilology at the 
New A’ork Polyclinic Medical School and Hospital; instructor 
in dcriiialology at the Columbia University College of Physi¬ 
cians and Surgeons: memher, of the American Academy of 
Dermatology and Syphilology; specialist certified by the Ameri¬ 
can Board of Dermatology and Syphilology; formerly secre¬ 
tary of section on dermatology and syphilology of the New York 
.-Academy of Medicine; assistant visiting dermatologist at the 
Lincoln Hospital; attending dermatologist and syphilologist to 
the New A’ork Polyclinic Medical School and Hospital, Presby¬ 
terian Hospital anti Vanderbilt Clinic; died May 18, aged 50. 

William Melville Smith ® Olean, N. A’.; born in Olean, 
N. A’., Dec. 20, 1900; University of Buffalo School of Aledicine, 
1924; fellow of the -American Public Health Association; for 
many years coroner of Cattaragus County; from 1937 to 1942 
assistant district state health officer in New A’ork state; major 
ill the medical corps, .Army of the United States, serving in 
England during World War II; formerly director of preventable 
diseases. North Dakota State Department of Health in Bis¬ 
marck, and acting state health officer; served on the faculty of 
St. Bonaventure (N. A'.) College and as consultant on the staff 
of the Edward J. Meyer Memorial Hospital in Buffalo; died 
May 29. aged 47, of coronary- thrombosis. 

Charles Henry Young, La Porte, Te-xas; born in Everett, 
Mass.. Alarch 22, 1876 ; Tufts College Medical School, Boston, 
1905; chief of hospitalization for the U.-S. Army in England 
during World War 1; formerly superintendent of the Presby¬ 
terian Hospital in New York, Hospital of the Good Shepherd 
ill Syracuse, N. Y.. Maine General Hospital. Portland, Moun¬ 
tainside Hospital, Montclair, and Stamford Hospital in Stam¬ 
ford, Conn,; at one time temporary superintendent of the 
Jefferson Hospital in Birmingham. .Ala., and associate professor 
of hospital administration at the Syracuse (N. Y.) University 
College of Afedicine: djed in the U. S. Nava! Hospital, Houston, 
Texas, Afay 22, aged 72. 

Louis Albert Thomas, Red Oak, Iowa; born in 1862 
(licensed in Iowa in 1893); member of the American Medical 
-Association; formerly secretary of the state board of health, 
secretary of the state board of medical e.xamiiiers and state 
registrar of vital statistics; for many years Iiealth officer and 
medical inspector of schools for the city of Red Oak; charter 
member of the board of directors of the Alontgomery County 
Chapter of the -American Red Cross, serving as e.xecutive secre¬ 
tary for many years; affiliated with.the Alurphy Alemorial Hos¬ 
pital, where he died Alay 20, aged 86, of carcinoma of the colon. 

John George Abbott, West Hollywood, Calif,; Jefferson 
Alcdical College of Philadelphia, 1905; died Alay 22, aged 69, 
of broiichopiicunioiiia. 

Elmer E. Allenbaugh, Dale, Ind.; Cincinnati College of 
Alediciiie and Surgery, 1888; died June 0, aged 87, of myo¬ 
carditis. 

Gabriele Ariola, Brooklyn; New A’ork Homeopathic Aledi- 
cal College and Flower Hospital, New York, 1915; died in 
Hollywood, Fla., June 7, aged 71, of pneumonia. 

Alonzo Eugene Austin, New York; New York Homeo¬ 
pathic Aledical College and Hospital, New York, 1897; formerly 
on the faculty of his alma mater; died in the Flower and Fifth 
-Avenue Hospitals. June 20, aged 79, of cerebral arteriosclerosis. 

William Emerson Barnes, Evansville, Iiid.; Indiana Uni¬ 
versity School of Alcdicinc, Indianapolis, 1916; served during 
World War I; for many years connected with the county 
board of health: past president of the staff of Deaconess Hos¬ 
pital ;_died ill AIcFarland Hospital, Lebanon, Tenn,, -May 23, 
aged 56, of cerebral hemorrhage. 

Ernest Edward Bishop S' Cincinnati; University of 
Cinciiiiiati College of Aledicine, 1919; tuberculosis coordinator 
of Hamilton County since 1941; member of the American 
Trudeau Society: instructor in medicine at bis alma mater; 
formerly superintendent of the Hamilton County Tuberculosis 
Sanatorium; on the staff of the Cincinnati Genera! Hospital- 
died June 13, aged 53. of coronary occlusion. ' 



144 


DEATHS 


J- A. M. A. 
Sept, n, 19tS 


Joseph Bixby ® Geneva, Neb.; University Medical College 
of Kansas City, Mo., 1900; past president of the Nebraska 
State Afedical Association; mayor of Geneva from 1932 to 19‘16; 
during World Wars I and II served on the advisory and 
examining boards of Fillmore County; affiliated with Geneva 
General Hospital; died in Chicago June 25, aged 72, of heart 
disease. 

Stonewall Jackson Blackmon ® Kershaw, S. C.; Jeffer¬ 
son Medical College of Philadelphia, 1918; died June IS, aged 55, 
of coronary occlusion. 

Andrew Blair ® Charlotte, N. C.; University of Pennsyl¬ 
vania School of Aledicine, Philadelphia, 1924; served during 
World War I; certified by the National Board of Medical 
Examiners; specialist certified by the American Board of 
Internal Aledicine; fellow of the American College of Physi¬ 
cians; past president of the Mecklenburg County Aledical 
Society; on the staff of Presbyterian Hospital, wliere he died 
June 3, aged 52, of coronary occlusion. 

James Michael Borgia, Brooklyn; New York Homeo¬ 
pathic Medical College and Flower Hospital, New York, 1918; 
on the staff of the Adelphi Hospital; died June 9, aged 57, of 
cirrhosis of the liver. 

Walter William Boyne, East St. Louis, III.; St. Louis 
University School of Medicine, 1913; formerly county coroner; 
served during AVorld M^ar I; died June 23, aged 58, of strepto¬ 
coccic endocarditis. 

James Richard Brandon, Canton, Ohio; Ohio State Uni¬ 
versity College of Medicine, Columbus, 1925; specialist certified 
by the American Board of Otolaryngology; on the staff of the 
Aultman Hospital; member of the American Medical Associ¬ 
ation; died Alay 29, aged 51, of carcinoma of the right kidney. 

William Ausborn Brewer ® Cowan, Tcnn.; Memphis 
Hospital Afedical College, 1911; served overseas during World 
AVar I; died Alay 24, aged 65, of myelogenous leukemia and 
diabetes mellitus. 

Elizabeth Stow Brown, New York; Woman’s Aledical Col¬ 
lege of the New York Infirmary for Women and Cliildrcn, New 
York, 1885; secretary of the Alontclair (N. J.) Chapter of the 
American Red Cross during W^orld War I and decorated by the 
French government for her services to tlie American Hospital in 
Paris; died in the New York Infirmary April 9, aged 87, of 
arteriosclerotic heart disease with decompensation and mesenteric 
tlirombosis. 

William R. Brumfield, Glostcr, Aliss.; Louisville (Ky.) 
Aledical College, 1891; member of the .‘American Aledical Asso¬ 
ciation; past president of the .Amite County Aledical Society; 
formerly member of the sjate legislature, board of aldermen and 
school board; died June 7, aged 80, of lobar pneumonia. 

Harry Ralph Carroll, Cincinnati; University of Cincinnati 
College of Aledicine, 1912; member of the American Aledical 
Association; died at St. Alary’s Hospital Alay 10, aged 58, of 
congestive heart failure and hypertciision. 

Roy Lewis Carter, Louisville, Ky.; Hospital College of 
Aledicine, Louisville, 1898; county coroner; affiliated with the 
Kentucky Baptist and St. Anthony’s hospitals; died Alay 10, 
aged 74, of coronary occlusion. 

David Troy Cheairs, Little Rock, Ark.; University of 
Arkansas School of Aledicine, Little Rock, l9l4; member of 
the American Aledical Association; medical examiner for the 
Workmen’s Compensation Commission; on the staffs of St. 
Vincent’s and Baptist State hospitals; died Alay 28, aged 62, 
of coronary heart disease. 

Martin Francis Crotty ® Cambridge, Alass.; Boston Uni¬ 
versity School of Aledicine, 1924; member of the New England 
Obstetrical and Gynecological Society; served during World 
War I; affiliated with the Chester Hospital; died June 5, aged 
54, of cerebral hemorrhage. 

Albert Johnston Gardner, Norborne, Alo.; Washington 
University School of Aledicine, St. Louis, 1901; city health 
officer; died in St. Joseph, Ala}' 4, aged 74, of cerebral hemor¬ 
rhage. 

Joseph Savan Gatlin ® Laurel, Aliss.;, Aledical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1912; 
served overseas during World War I; died June 14, aged 61, of 
coronar}' thrombosis. 

Frederick William Gessner ® Dysart, Iowa; Northwes¬ 
tern University Aledical School, Chicago, 1910; past president 
of the Tama.County Aledical Society; for many years served 
on the board of education and as health officer;' died June 7, 
aged 68, of coronary occlusion. 

■ James Garfield Janney ® Dodge City, Kan.; Ensworth 
Aledical. College, St; Joseph, Alo., 1910; formerly associated 


with the Indian Service; sensed during World War I; died 
in De Paul Hospital, St. Louis, Alay 26, aged 64, of dislocation 
of the cervical spine with paraplegia received in an automobile 
accident. 

George Klumpner, Ottawa, Ill.; Loyola University School 
of Aledicine, Chicago, 1921; memher of the American Aledical 
Association; past president of the La Salle County Aledical 
Society; served during World War I and during World War II; 
psychiatrist for the La Salle County draft medical advisory 
board; affiliated with the Rybnrn-King Hospital, where he died 
June 1, aged 55, of coronary occlusion. 

Minerva Blair Pontius ® .<^ 1)11 Arbor, Alich.; University of 
Alichigan Department o^ Aledicine and Surgery, Ann Arbor, 
1912; died Alay 1, aged 77, of chronic myocarditis. ■ 

Elias Pratt, Essex, Conn.; College of Physicians and Sur¬ 
geons, medical department of Columbia College, New York, 
1887; member of the American Aledical Association; past presi¬ 
dent of the Connecticut State Aledical Society, Connecticut 
Public FIcalth Association and the Litchfield County Aledical 
Society; for many years practiced in Torrington, where he was 
on the staff of the Charlotte Hungerford Hospital, city health 
officer and school and city physician; died Alay 28, aged 88, of 
coronary occlusion. 

Alfred Skippen, Portland, Ore.; Victoria Univcr.sity Alcdi- 
cal Department. Coburg, Ontario, Canada, 1892; died Alay 8, 
aged 88, of senility. 

Harry Wilbur Smiley, Indio, Calif.; University of Arkansas 
School of Medicine, Little Rock, 1918; member of the American 
Aledical Association; formerly associated with the Indian 
Service; died in the Scripps Alcmorial Hospital, La Jolla, April 
26, aged 63, of bronchogenic carcinoma of the right lung. 

James Herbert Sowerby, Bedford, Va.; Northwestern Uni¬ 
versity Aledical School, Chicago, 1907; died in the John Russell 
Hospital Alay 23, aged 65, of coronary occlusion. 

Charles William Spragg, Waynesburg, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1897; member of the American 
Aledical .-Association; on the staff of the Greene County Memo¬ 
rial Hospital: died in the Western Pennsylvania Hospital, Pitts¬ 
burgh, May 4, aged 75, following a prostatectomy. 

Robert Armstrong Stewart, Independence, Iowa; Jefferson 
Aledical College of PJiiladelphia, 1903; member of the American 
Psychiatric .Association and the -American Aledical Association; 
superintendent of the Independence State Hospital, where he 
died Alay 24, aged 69, of coronary thrombosis. 

Samuel Stewart ® Syracuse, N. Y.; Columbia University 
College of Physicians and Surgeons, New York. 1906; formerly 
school commissioner; served overseas during World War I; on 
the staff of the Crouse Irving Hospital; died Alay 15, aged 68, 
of chronic nephritis and hypertension. 

Troy Warren Swallum, Spencer, Iowa; the Hahnemann 
Aledical College and Hospital, Chicago, 1919; member of the 
American Aledical .Association; served as county coroner; died 
in Alcrcy Hospital, Iowa City, Alay 5, aged 57, of coronary 
thrombosis. 

Bartholomew Phillip Sweeney ® Leominster, Alass.; 
Baltimore Aledical College, 1911; member of the -American 
Urological -Association; for many years member of the city 
health department; on the staff of the Leominster Hospital; 
died May 20, aged 61, of heart failure. 

Lester James Talbot ® New T'ork; University of Pennsyl¬ 
vania School of Aledicine, Philadelphia, 1936; assistant professor 
of obstetrics and gynecology at the New T'ork University Col¬ 
lege of Aledicine: served as a fellow in medicine of the National 
Research Council; on the staff of the Bellevue Hospital; died in 
the Alount Sinai Hospital June 4, aged 37, of acute staphylo¬ 
coccic endocarditis. 

Edith Subers Thompson ® Philadelphia; Woman’s Aledical 
College of Pennsylvania, Philadelphia, 1903; died April IS, 
aged 67, of hypertension and arteriosclerosis. 

Frank Van Doren, Portland, Ore.; University of Pittsburgh 
School of Aledicine, 1911; served during the Spanish-American 
War and World M’ar I; died Alay 23, aged 68, of congestive 
heart failure. 

Harry D. Vincent, Schenectady, N. Y.; Baltimore Aledical 
College, 1893; died in the Glenridge Sanatorium Alay 7, aged 84, 
of tuberculosis of the lungs. 

William Zimmer ® Hillside, N. J.; Columbia University 
College of Physicians and Surgeons, New 'York, 1931; served 
during World M^ar II; on the dispensary staff of the Elizabeth 
General Hospital and on the staffs of the Community Hospital, 
Presbyterian Hospital and the Beth Israel Hospital in Newark, 
where he died June 9, aged 40, of coronary disease. 
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LONDON 

(Fr.yut Our fu'pultit Conrsf'ointnit) 

July 31, ms. 

The Inauguration of National Health Service 
The British Mcclicnl Association has examined the queslion 
of "improper practices" alleged in Parliament by a socialist 
member, because some doctors refused to take certain patients 
on their lists.fqr the National Health Service. The association 
finds that the service has started smoothly in most districts. 
Nevertheless, din'icnltics are being met with, as is inevitable 
with such a vast piece of social legislation. These should be 
neither exaggerated nor glossed over. It would be unfair to 
put blame on doctors for misunderstandings which are not of 
their making, and still more unfair to charge the entire medical 
profession with incorrect behavior which involves only a small 
minority. The British Medical .Association has laid down the 
following points: 

1. The basis of family medieal practice is free choice, wliich 
works Ixitb ways. No doctor sbotdd be forced to take any 
particular patient, just as no person should be forced to have 
any partietdar doctor. Neither of them need give any reason 
for refusal. 2. The service is open to all irrespective of income. 
The association is confident that the profession in general would 
strongly deprecate the refusal of any doctor to accept a person 
as a National Health Service patient on financial grounds. The 
decision whether to be a public or private patient must be a 
matter for the individual. 3. Every doctor has a right to set a 
limit to the number of patients he is prepared to acce|it on his 
list. Within the service all receive ecpial treatment according 
to their medical needs. It is impossible for the doctor—or indeed 
for the government or the administration—to give any public 
patient advantages or privileges not enjoyed by others. It must 
never be overlooked that there is a grave shortage of doctors 
and facilities. 4. The association is confident that the profession 
will feel strongly that, although a doctor is fully entitled to 
decline work for which he has no si)ecial aptitude, it would be 
entirely wrong for him to discriminate against particular classes; 
e. g., to refuse to accept as patients children or old persons on 
the ground that they involve too much work. This is regarded 
as contrary to the standards of medical practice. It might have 
been added that some of the dissatisfaction e.xpressed at the 
inauguration of the service is due to the e.vaggeration of its 
advantages and the ignoring of its drawbacks by' the socialists, 
in the usual manner of politicians. 

Jonathan Hutchinson as an Educationist 

The recent book, “A Country Museum. The Rise and Pro¬ 
gress of Sir Jonathan Hutchinson’s Educational Museum at 
Haslemere,” portrays this great clinician as versatile in fields 
outside of medicine. Hutchinson believed that museums should 
be teaching institutions for both natural science and human his¬ 
tory. That exhibits should illustrate definite points, be informa¬ 
tively labeled and supplemented with drawings, photographs or 
anything else appropriate. ‘‘A museum should become a richly 
illustrated book. It should be a place to which teachers would 
take their pupils, not once a year as a holiday, but frequently, 
as the best method of serious study.” His enthusiasm he also 
expressed in this outburst; "Who knows not the delights of a 
museum after the fatigue and disappointment of books!” 

For the teaching of human history and geology he adopted 
what he called "a space for time method. For each subject 
a wall of long gallery was ruled into equal divisions, each 
representing a certain period, which for human history' was a 
century,' for geology so many' million y'ears. At Haslemere, 
his country residence near London, at his week end intervals 


from professional work, he gave much time to the instruction 
of children and adults. He lectured on such diverse subjects 
as “the age of the earth,” “fruits and seeds,” “chalk,” “Hebrew 
history and Feneion.” Often he would preface his lecture 
by remarks on objects that he had picked up on his way to the 
museum such as a flow'cr or a piece of flint. Hutchinson died 
in 1913, and in 1926 the museum was handed over to trustees by' 
his family. 

The Haslemere Education Museum has long been a model 
of wbat the museum of a small town should be and has e.xerted 
a wide influence on other museums. It has won a unique 
position by a valuable system of regular lectures to organized 
parties of school children, of whom nearly 1,000 came in 1946. 
Hutchinson bad no time for what the ordinary man calls 
amusement, but all his work, whether investigation or teaching, 
was for him amusement. 

PARIS 

(From Our Regular CorresgoudentJ 

July IS, 1948. 

Penicillin and Tuberculosis 

Penicillin has been considered as having no effect on the 
tubercle bacillus. How'ever, P. Courmont and H. Cardere have 
just reported to the Society of Biology and to the Society of the 
Lyons Hospitals their research w'hich proves the bacteriostatic 
and bactericidal (above certain doses) action in vitro of 
penicillin on Mycobacterium tuberculosis. The authors (S. 
Arloing and P. Courmont) used a homogenous culture of M. 
tuberculosis in a liquid medium, where they develop in three 
days only; the bacilli are separated one from another in this 
mediuni and in this way are better exposed to the action of the 
antibiotic. A series of tubes containing, with the culture 
bouillon, penicillin in quantities decreasing from 5,000 units to 
10 units per cubic centimeter is inseminated with 40,000,000 
tuberculosis bacilli and put into an incubator, together yvith 
test tubes containing no penicillin. After three days, the bacillus 
grows in the latter, but after six days there is no growth in 
the former. Cultures develop only from the seventh to the 
twentieth day, in inverse ratio to the quantity of penicillin added. 
There is no culture in the tubes containing 5,000 and 2,500 units. 
The antibiotic effect is much more noticeable if the quantities 
of penicillin destroyed at 37 C. in the tubes are replaced regularly 
day by day. The test tubes containing no penicillin have aUvays 
given culture in three days. • Acting oii those researches, the 
authors intend using penicillin in the treatment of certain 
cases. The authors are also considering the use of penicillin 
therapy, at high doses by subcutaneous. and intrarachidial 
route, in tuberculous meningitis, in the place of the to.xic 
streptomycin. 

New Treatment of Amebic Dysentery 

Recently Lepesme reported in the Review de Bolaiiiqiie 
Appliguee that Holarrhena floribunda' (a shrub of the apocyna- 
ceous family) contains alkaloids specifically effective on dysen¬ 
teric amebae and cysts. At a recent meeting of the National 
Academy of Medicine, Crpsnier, Merle and co-workers set 
forth their first, therapeutic results. 

L With total extract of this plant, they obtained disappearance 
of amebae in 9 of 13 cases of acute d 3 'sentery and failed in 4; 
treatment was successful in all of 6 cases of colitis u'ith the 
c 3 'sts present. Those results are the more interesting because the 
patients had previouslj' been treated without success with 
emetin. 

2. The use of conessine hydrochlorate in 13 cases of acute 
dysentery (Endamoeba histolytica) was-successful in 12 cases. 
Dosage varies according to the degree of intolerance of the 
subject: as a rule, 0.50 Gm. per day (0.10 Gm. tablets) is given 
for four to five days, and then the dose is decreased to 0.40 Gm., 
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0.30 Gm., 0.20 Gm.; average total dose: 5 Gm. If there is 
intolerance above 0.30 Gm. per day, treatments are to be spread 
out over fifteen to twenty days. 

The authors are of the opinion that total extracts of 
Holarrhena floribunda are as effective as acetarsone; perhaps 
future experience will permit one to consider it as superior to 
emetine. 

Death of Professor Alexandre Couvelaire 

A well known obstetrician, a member of the National 
Academy of Medicine, has died at the age of 75. He was 
a disciple of Adolphe Pinard, whom he succeeded. The most 
important among his numerous works are an anatomico- 
pathologic study of ectopic pregnancies and a study of utero¬ 
placental apoplexy, which is so complete that this disease will 
henceforth bear his name. His "Introduction to the Study of 
Obstetrical Surgery” is one of the best medical books. He 
inaugurated at the Clinique Baudclocque the dispensary for 
hereditary diseases, an institution with which all maternity 
hospitals in France have been provided. One of his numerous 
disciples. Professor Levy-Solal, succeeds him at the Clinique 
Baudelocque. 

Personals 

Dr. G. Baehr, chief of the medical department at the Mount 
Sinai Hospital, president of the New York Academy of Medicine, 
was received at one of the recent meetings of the Paris National 
Academy of Medicine. 

Dr. A. M. Pappenheimer of New York University has just 
delivered a lecture at the Pasteur Institute on the diphtheric 
toxin considered in its relations with the respiratory system. 

ITALY 

(From Our Regular Correst’oudeut) 

July 9, 1948. 

Stenosis of the Esophagus - 

Reports were presented during the recent National Congress 
of Surgery .on stenosis of the esophagus. Professor Redi 
reported on cicatricial stenosis and Professor Ferreri and Dr. 
Coppo on the diagnosis of stenosis of the esophagus by means 
of esophagoscopy. 

Professor Redi discussed stenosis resulting from the inges¬ 
tion of caustic solutions. Children have paid the largest 
tribute to these grave incidents. Rapid improvement after the 
acute incident leads the family of the victim and sometimes 
the physician to a fallacious optimism and to the omission of 
adequate prophylaxis of the future stenosis. Young persons 
may be saved instead of becoming unfortunate carriers of a 
gastric fistula, condemned to a short and unhappy existence. 

With regard to therapy, the speaker distinguishes two gro'ups 
of stenosis: those which may be benefited by conservative 
treatment based only on subsidiary surgical measures such 
as peroral dilation and the graver cases in which extensive 
surgical treatment is required to create a new way of com¬ 
munication between the part of the esophagus above the stricture 
and the stomach. The speaker discussed the complex surgical 
procedures which have been employed in prethoracic esophago- 
plasty. The results, sometimes brilliant but uncertain, have 
induced surgeons to study methods of improving the esophago- 
plasty. 

Great interest was shown in the results of the Anglo- 
American surgeons whose methods are based on using the 
stomach, which is drawn into the thorax through a diaphrag¬ 
matic breach until anastomosis of the fundus with a portion 
of the esophagus above the stenosal lesion may be accom¬ 
plished. With ingenuity those anastomoses, which can be 
combined with resection of the diseased esophagus, may be 
practiced also above the arch of the aorta, thus carrying the 
stomach almost to the superior orifice of the thorax. The 
results were entirely satisfactory. Professor Redi predicted 
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the use by Italian surgeons of these definitely promising 
procedures. . - , 

In the second part of the report Professor Ferreri and 
Dr. Coppo furnished evidence of the importance of endoscopy 
in diagnosis. Esophagoscopy deserves to become the common 
procedure in all patients who have disturbances of the esopha¬ 
gus. Dysphagia and hematemesis are the main symptoms 
which require esophagoscopy. Aneurysm, advanced cachexia, 
severe diabetes and hyperazotemia are to be considered as 
contraindications to endoscopic examination. 

With regard to anesthesia the speakers recommended limiting 
general anesthesia to the cases of intractable cjiildren or cases 
in which it may be a means of relieving a spastic condition 
of the esophagus. In other cases local anesthesia, as a rule, 
is recommended and it may be preceded by basal anesthesia. 
In young infants and in old persons one may use either one 
of the types of anesthesia. 

-Among the contributions presented on this subject. Professor 
Broglio of Belluno discussed two methods of esophagoplasty 
most frequently employed, that of Lexer (jejunodermocsopha- 
gostomy) and that of Wnllstein (colonodermoesophagostomy). 
He reported 3 patients with insurmountable stenosis of the 
esophagus after the ingestion of caustics, operated on with 
favorable results. One of them submitted to twenty-four inter¬ 
ventions before he recovered. The speaker also discussed- 
the modifications of the technic which he had applied to the 
original surgical methods. 

In the discusion Professor Dogliotti, of the University of 
Turin, emphasized the excellent results obtained by Broglio, 
but pointed out tlie difficulties in doing prethoracic plastic opera¬ 
tions; he insisted that one should practice dilation as soon as 
possible. 

At the end of the discussion Professor Redi emphasized 
that concerning the lower third of the esophagus many sur¬ 
geons agree to institute the new intrathoracic surgery, while 
concerning tlic median and upper thirds many authors have 
a reserved attitude. It is important to note that' this surgerj- 
requires a complete and suitable instrumentation. 

Meeting of Dr. Pappenheimer (New York) and 
Dr. Holt (London) in Naples 

An interesting scientific meeting took place between Dr. A. M. 
Pappenheimer from the University College in New York and 
Dr. L. B. Holt, director. Department for Toxins and Anatoxins, 
Wright Institute, London, at the Italian Scientific Institute 
and in the presence of many authorities of various universities. 
Present were many Italian scientists and many from abroad. 
Dr. Papirenheimer discussed his research on the allergic reac¬ 
tions to diphtheric antigens which are an obstacle to the 
extensive vaccination of adults. The importance of the problem 
has grown with the increased incidence of diphtlieria in many 
countries. Dr. Pappenheimer demonstrated that the allergic 
reactivity is the highest in Schick-negative persons. Based on 
these results experiments of vaccination were initiated in adults 
in New York. Dr. Flolt, Professor Carlinfanti and Professor 
Zironi participated in the discussion. 

Conferences Held by Drs. Kessler and Weintrob 

Contemporaneously there have been held two important con¬ 
ferences by Drs. Kessler and Weintrob in the rooms of the 
United States Information Service. The conference of Dr. 
Kessler dealt with the rehabilitation of amputees. An interest¬ 
ing motion picture in colors was shown on the same subject. 
In addition to its technical value, this conference brought forth 
statements of sociophilosophic character of great importance. 
Dr. Kessler is going to Greece for additional conferences, having 
been invited by the Greek Government. Dr. Weintrob also 
was successful with his subject. Surgical Lessons of World 
War II. 
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Correspondence 

RADON TREATMENT OF CANCER 
OF THE BLADDER 

To the Editor:—Dr. Bi-iijamiii S. BarriiiRcr in llic discussion 
of liis paper, '‘T\vcnty-I''ive Years of R.adon Trcalmcnt of 
Cancer of tlic Hl.adder ” in Tiir. Jol'rn'ai. (135!616-618 [Nov. 8] 
19-f/), (piestioned many feature.s of an article of mine, "A Com¬ 
parison of Radiation and Snrttery for Cancer of tlic Bladder,” 
(J. A. M. -A. 134:501-507 [June 7] 1947. He concluded, “I 
doubt tile .accuracy of liis publisltcd results.” 

Dr. Barrinscr may interpret the figures as he secs fit, hut 
the accuracy of tlicm h.as hecn suhstauti.atcd by an independent 
observer. This substantiating study has been recently published 
as a p.art of an editorial comment in the abstract section of the 
new journal Coitcor. 

Radiation of vesical cancer is a widely accepted method of 
thcraiiy, so that the accuracy of published results obtained in 
300 consecutive c.ases which were treated dviring a tintc of great 
enthusiasm should be important to all those dealing with this 
disease. Dr. Barringer’s remarks had increased the therapeutic 
confusion particularly by doubting the principal basis of my 
article, the statistics. 

Victor F. Mar.shaii., M.D., New York. 


TREATMENT OF MENINGITIS 

To the Editor:—I have read with interest the letter from 
Dr. David Lehr which ajipcarcd in The Journal Jvdy 24, 
page 1150. 

Most of the apparent differences between Dr. Lehrs results 
and ours are due to different objectives and a difference in the 
methods used. We were attempting to determine whether a 
larger dose of sulfonamide compounds than is customarily used 
would lower the fatality rate in meningitis, and we employed 
the sulfadiazine-sulfamcrazine combination in the hope that it 
would prevent the increase in renal calculi which might other 
wise result from the increased dose, or better still, might lower 
the incidence of renal calculi in spite of the increased dose. 
Our paper reported the results obtained with this higher dose. 

We agree that it would be unfortunate if anyone should 
misconstrue our report to mean that, if similar doses of sul¬ 
fonamide compounds were employed, the incidence of calculi 
would not be less in the patients receiving the sulfonamide 
compounds than in those receiving a single sulfonamide com¬ 
pound. 

The proportion of patients who received sulfonamide drug 
intravenously was no different in our tw'O series. The same 
clinicians were responsible for the treatment in both instances 
and the same criteria were employed to select those patients 
who were to receive the sulfonamide compounds by the j"*™' 
venous route. There were no instances in either senes m 
which conjunctivitis occurred alone. Whenever conjunctivitis 
was attributed to hypersensitivity to sulfonamide drug, it 
occurred along with a sulfonamide rash. 

The one real difference in our findings is the increased 
incidence of sensitization when two drugs are used compare 
to one drug alone. This may have been due to the differences 
in total dosage employed in our two series, but the evidence 
(cited in our discussion) which we had prevdously obtaine 
when we used sulfadiazine-sulfathiazole mixtures in pneumonia 
is against this conclusion. Theoretic reasons might be advanced 
in favor of either possibility; that is, either an increase 
nr a decrease in the incidence of sensitization when a com 
bination of drugs is used. Accordingly, the only way to deter¬ 


mine which point of view is correct is to carry out controlled 
studies in several centers in which such a comparison is made, 
ii.sing the identical total dosage in each instance. We hope 
that such studies will be undertaken. Regardless of the results 
of these studies, however, we feel that the conclusion in our 
original article is still valid; namely, “that in the doses employed 
for the treatment of meningococcic meningitis the disadvantages 
of using a mixture of sulfadiazine and sulfamerazinc outweigh 
the advantages.” 

Haurv F. Dowling, M.D., Washington, D. C. 


Medical Motion Pictures 


FILM REVIEWS 


Some Aspects of Clinkal Endocrinology. IC mm., black and white, 
silent, 1,175 feet (4 reels), showinK time forty-nine minutes (sound 
speed). Prepared In 1D3C by Lewis 5i; Hurxtlial, M.D., Medical, Surgical 
and Xeuroanrglcftl Departments of Lalie^* Clinic. Boston. Mass. Pro¬ 
duced by and procurable on loan from; Worcester Film Corporation, 
131 Centra! Street, Worcester, ^fass. 

This film is a review of each gland of internal secretion 
with a fairly successful attempt to show a patient with the 
diseases due to overactivity or underactivity of each gland. It 
contains an excellent collection of cases and, since the appear¬ 
ance of the patients with these diseases does not alter through 
the passage of the years and since the authors confined them¬ 
selves to basic facts which also have not changed, the film is 
just as accurate now as when printed. The “split frame” technic 
of showing patients “before and after” is well done. 

If the film were in color and the photography of more recent 
perfection, it would still probably be the best in its field. As it 
is, the lack of color and the “flicker” would almost immediately 
impress an audience with its antiquity, and the audience would 
lose interest in what was being presented regardless of its 
perennial soundness. This production is suitable for showing 
to practicing physicians, medical students and nurses. 


The School That Learned to Eat. 16 mm., color, sound, 800 feet (1 
reel), shoninc time tHcnty-flve minutes. Prepared In 1948 by the Uni¬ 
versity of Georgia, School of Education, Athens, and sponsored by 
General llllls, Jnc., Minneapolis. Produced by Southern Educational 
Film Production Service. Procurable on loan from: General Mills, Inc., 
400 Second Avenue. South, Alinneapolls 1. 

The film tells the story of how a small village in Georgia 
improved the health of its children and a whole community. 
The health situation in their village was studied. One of the 
important factors found which contributed to poor health related 
to poor eating habits, and the film shows how the community 
improved its health by improving its eating practices. The 
solution was worked out by using old as well as new and 
ingenious devices. It is an interesting story for adults and 
teachers and could be understood and enjoyed by children. The 
color photography is excellent. 


Coarctation of the Aorta. 16 mm., color, sound, 900 feet (1 reel), 
slioulng time twenty-seven minutes. Prepared in 1948 by John C. Jones! 
M.D.. Thoracic Surgery Department, Children's Hospital, Los Angeles, 
Calif. Produced by Billy Burke, Hollywood, Calif. Procurable on loan 
from the author, 1136 West Sixth Street, Los Angeles 14. 

This film briefly reviews the embryology, anatomy and physi¬ 
ology of coarctation of the aorta, outlines the clinical features 
and roentgen findings, then explains the surgical treatment. 
Resection of a coarctation with end to end anastomosis is illus¬ 
trated, then followed by roentgenograms and the presentation 
of the patient three months postoperatively. The anatomy and 
physiology and the operation are clearly shown. This production 
shows evidence of advance planning. It is well organized, the 
color photography is excellent, and it is recommended as a 
teaching film for medical students; also for surgeons who wish 
to review the surgery of coarctation of the aorta. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts. I & II. Various 
Centers, Feb., June, and Sept., 1949. Part II. April, 1949. Exec. See., 
Mr. E. S. EKvood, 225 S. 15th St., Philadelphia 2, Pa. Part III. Boston 
& New' York, Autumn. Sec., Dr. J. S. Rodman, 225 S. 15th St., Phila¬ 
delphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: JPritten. Various Centers, 
Jan. 21, 1949. Final date for filing application is Oct. 1. Oral, Phila¬ 
delphia, Oct. 10. Sec., Dr. Paul M. Wood, 745 Fifth Avc., New York 22. 

American Board of Internal Medicine; IPrittcn. Oct. 18. Oral. 
Chicago, Oct. 13-15; Philadelphia, Nov. 3-5; San Francisco, date not set. 
Candidates not taking these special oral examinations will have no 
opportunity for admission next year. Sec., Dr. W. A. Wcrrell, 1 W. 
Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago. June 
1949. Final date for filing application is Jan. 1949. Sec., Dr. W. J. 
German, 310 Cedar Street, New Haven, Conn. 

American Board of Obstetrics and Gynecology: Pari I. Various 
Centers, Feb. 4, 1949. Final date for filing application is Nov. I. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 1. 

American Board of Ofiithalmology: Oral. Chicago. Oct. 6. Written. 
Various Centers, January 1949. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape 
Cottage, Maine. 

American Board of Ortmofedic Surgery: Part /. Various Centers, 
April & May. Final date for filing application is Dec. 31. Sec.. Dr. 
Francis M. McKcever, 1136 W. 6th St., Los Angeles 14. 

American Board of Otolaryngology: Oral. Chicago. Oct. 5-8- 
New York City, Spring, 1949. Sec., Dr. D. M. Lierlc, University Hos¬ 
pital, Iowa City. 

American Board of Pathology: Chicago, Oct. 8-9. Final date for 
filing application is Oct. 1. Sec., Dr. Robert A. Moore, 507 Euclid Ave., 
St. Louis. 

American Board of Pediatrics: Oral. Seattle, Sept. 10-12. Atlantic 
City, Nov. 17-19, Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Des 
Moines, Iowa. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. See., 
Treas., Dr. Louis T, Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Psychiatry & Neurology: New York City, 
Dec. 13-15. Final date for filing application is Sept. 15. Sec.. Dr. F. J. 
Braceland, 102-110 2nd Ave., S.\V., Rochester, ^linn. 

American Board of Surgery: Written. Various Centers, March 1949. 
Final date for filing application is Dec. 1. See., Dr, J. S. Rodman 
225 S. 15th St., Philadelphia. 

BOARDS OF MEDICAL EXAMINERS 

Alabama; Examination. Montgomery, June 28-30, 1949. See., Dr. 
D. G. Gill, 519 Dexter Ave., Montgomery. 

Arkansas: * Little Rock, Nov. 4-5. Sec., Medical Board of the 
Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana, Eclectic 
Exaininaiion. Little Rock, Nov. 4. Sec.. Dr. C. H. Young, 1415 Main St. 
Little Rock. 

California: Oral. Los Angeles, Nov. 20-21. IPritlen. Sacramento, 
Oct. 18-21. Sec., Dr. Frederick N. Scatena, 1020 N Street, Sacramento 14. 

Colorado: * Endorsement. Denver, Oct. 5. Final date for filing 
application is Sept. 18. Sec.-Treas., Dr. Walter W. King, 831 Republic 
Bldg., Denver 2. 

Connecticut: * Examination. Hartford, Nov. 9-10. Sec,, Dr. Creigh¬ 
ton Barker, 258 Church St., New Haven. I-Iomcof>athic Examination. 
Derby, Nov. 9-10. See., Dr. J. H. Evans, 1488 Chapel St., New Haven. 

District of Columbia: * Reciprocity. Washington, Sept. 13. Sec., 
Commission on Licensure, Dr. G. C. Ruliland, 4130 Municipal Bldg., 
Washington, D. C. 

Georgia: Examination. Atlanta, Oct. 12-13. Endorsement. .Atlanta, 
Oct. 14. Sec-, Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam: Endorsement. Agana, Last Friday of each month. See., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam, % F.P.O. San Francisco, 
Calif. 

Illinois: Chicago, Oct. 5-7. Supt., Dept, of Registration and Educa¬ 
tion, Mr. Fred W. Ruegg, Capitol Bldg., Springfield. 

India.sa: Examination. Indianapolis, June 1949. Sec., Board of Medi¬ 
cal Registration & Examination, Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iowa: * Examination. Dcs 3Ioines, Dec. 6*8, Endorsement. Des 
Moines, Oct. 4. Sec., Dr. M. A. Royal, 506 Fleming Bldg., Des Moines. 

Kansas: Topeka, Dec. 15-16. Sec., Board of Medical Registiation & 
Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: Examination. Louisville, Dec. 13-15. Sec., Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Louisiana: Examination. New Orleans, Dec. Sec.-Treas., Dr. R. B. 
Harrison, 1507 Hil.«rnia Bank Bldg., New’ Orleans 12. Homeopathic Exani' 
ination. Baton Rouge, subject to call. Sec., Dr. F. H. Hardenstein, 715 
Pere Marquette Bldg., New Orleans. 

Maine; Portland, No\’. 9-10. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Examination. Baltimore, Dec. 14-17. Endorsement. At 
’ the discretion of the Board. Sec., Dr. Lewis P. Gundry, 1215 Cathedral 
Baltimore. Homeopathic Examination. Baltimore, Dec. 7-8. Sec., 

. A. Evans, 612 W. 40tb St., Baltimore. 


Massachusetts: Examination. Boston, Nov. 16-19. Sec., Board cf 
Registration in Medicine, Dr. G. L. Schadt, 413 E. State House, Bosten. 

Michigan: * Examination. Lansing, Oct. 13-15. Endorsement. Oct. 
12. Sec., Dr. J. E. McIntyre, 203 Hollister Bldg., Lansing. 

Min.nesota: Minneapolis, Oct. 19-21. See., Dr. J. F. DuBois, 230 
Lowry Medical Arts Bldg., St. Paul 2. 

Missouri: St. Louis, Oct. 25-27. Exec. See., Mr. John A. Hailey. 
P.O. Box 4, JefTerson City, Mo. 

Mo.vtana: Helena, Oct. 4-6. Sec., Dr. O. G. Klein, First Nat‘1 Bank 
Bldg., Helena. 

Nevada: Carson City, Nov. 1, See., Dr. G. H. Ross, Industrial Bldg., 
Carson City. 

New Jersey; Examination. Trenton, Oct. J9-22. Sec., Dr. E. S. 
Hallifiger, 28 W. State St., Trenton. 

New Mexico: * Santa Fc, Oct. 11-12. See., Dr. V. E. Bcrchtold, 141 
Palace Avc., Santa Fc. 

New York; Examination. Various Centers, Sept. 27-30. Sec., Dr. 
J. L. Lochner, Jr., 23 South Pearl St., Albany 7. 

Ohio: Examination. Columbus, Dec. Endorsement. Columbus, Oct. 5. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma; * Reciprocity. Oklahoma City. Oct. 24-25. Sec., Dr. 
Clinton Gallahcr, 813 Branifr Bldg., Oklalioma City. 

Oregon* * Examination. Portland, Jan. 1949. Endorsement. Oct. 
15-16. Final dale for filing afjplicalion is Oct. 1. Excc. Sec., Mr. Howard 
1. Bobbitt, 608 Failing Bldg., Portland. 

Pe.nnsvlvaxia: Examination. Philadelphia, Jan., 1949. Act. Sec., 
Mrs. .M. G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: Santurce, Sept. 7-11. Sec., Mr. Luis 

Cucto Coll, 22 Purada, Box 3717, Santurce. 

Rhode Island: * Examination. Providence, Oct. 7-8, Chief, Div. of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Proviticncc. 

South Carolina: Endorsement. Oct. 4. Sec., Dr. N. B. Heyward, 
1329 Blanding St., Columbia. 

South Dakota: * Pierre, Jan. 18-19. See., Dr. C. J. Van Heuvelen, 
Capitol Bhlg., Pierre. 

Tennessee: * Memphis, Sept, 29-30, See., Dr. H. W. Qualls, 1635 
Exchange Bldg., Memphis. . 

Texas: Fort Worth. Nov. 4-6. Sec.-Treas., Dr. M. H. Crabb, 1305 
Amic.abic Bldg., Waco. 

Utah: Examination.^ Salt Lake City, July. Endorsement. Oct. 4, 
See., Dept, of Registration, Miss Rena B. I^xunis, 324 State Capitol Bldg., 
Salt Lake City. 

Vermont: Examination. Burlington, Feb. Sec., Dr. F. J. Lawlifs. 
Richford, 

Virginia: Richmond, .Dec. •3-4. Endorsement. Dec. 2. 

Sec., Dr. K. D. Graves, 30^5 Frai.klin Road, Roanoke. 

Washi.vcton: * Seattle. Jan. Sec., Dept, of Licen.scs, Miss Virginia 
Wotherspoon, Olympia. 

We.st Virginia: ('harleslon, Oct. 4-6. Comm., Public Health Council. 
Dr. N. H. Dyer, State Dept, of Health, Charleston. 

Wiscossis: * Madison, Jan. n-I3, 1949. Sec., Dr. C. A. Danson, 
Tremont Bldg., River Falls, Wis. 

Wyoming: Examination. Cheyenne, Oct. 4, Sec., Dr. C. M. Ander¬ 
son, Capitol Bldg., Cheyenne. 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona; Examination. Tucson, Sept. 21. Sec., Mr. Francis A. Roy. 
Univ. of Arizona, Tucson. 

Aklaxsas; Examination. Little Rock, Oct. 5. Sec., Mr. L. E. 
Gebaucr, 1002 Donaghey Bldg., Little Rock. 

Colorado: Z:,ranit;ia/(on. Denver, Sept. 15-16. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver 3. 

Cox.vecticut: Eiramination. Oct. 9. Exec. Asst., JHary G. Reynolds. 
110 Whitney Avc., New Haven 10. 

District of Columbia: Examination. Washington, Oct. 18-19. Sec.. 
Dr. G. C. Ruhland, 4130 Municipal Bldg., Washington, D. C. 

Florida: Examination. Gainesville, Nov. 6. Final date for filing 
application is Oct. 25. Mr. M. W. Emtnel, University of Florida, Gaines¬ 
ville. 

Iowa: Des Moines, Oct. 12. Sec., Dr. Ben H. Peterson, Coe College, 
Cedar Rapids. 

Miciiiga.s: £.iomino/io;i. Ann Arbor and Detroit, Oct. 8-9. Sec., 
Miss Eloise LcBeau, 1510 West Allegan St., I-ansing. 

Minnesota: E.\amination. Oct. 5-6. Sec.-Treas., Dr. Raymond N. 
Bieter, 105 Millard Hail, Univ. of Minnesota, ^linncapolis. 

Nebraska: £.iomi/toriafK Omaha, Oct. 5-6. Dir., Bureau of Examining 
Boarus, Air. Oscar !•. Humble, Room 1009 State Capitol LIdg., Lincoln. 

New Me.xico: Examination. Santa Fe, Sept. 19. Sec., Miss Mar¬ 
guerite Kilkenny, 110 W. Houghton St., Santa Fe. 

Oklahosia; Spring of 1949. Sec., Dr. Clinton Gallaber, 813 Braniff 
Bldg., Oklahoma City. 

Oregon; Examination. Portland, Dec. See., Basic Science Examin¬ 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 

South Dakota: Examination. Vermillion, Dec. 3-4. Sec., Dr. G. JI- 
Evans, Yankton. 

Tennessee: Examination. Memphis & Nashville, Sept. 20-21. Sec., 
Dr. O. \\. Hjman, 874 Union Ave., Memphis, 

Washington; Seattle, Jan. Sec., Dept, of Licenses, Miss Virginia 
Wotherspoon,- Olympia. 

Wisconsin: Examination. Madison, Sept. 25. Final date for filing 
application is Sept. 18. Sec., Prof. W. H. Barber, Scott & Watson Sts., 
Ripen. 
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Medical Economics 


GERMAN EXPERIENCE WITH SOCIAL 
INSURANCE 

F. G. Dickinson, Ph.D., Director, Bureau of 
Medical Economic Research 

N'ori;; 7'/iis siiiiii/ntry of an iint’ortani sliitly of iiitcii’st to 
/'"-f I’l't'K /’riY(7»rd xaithnnt critical comment on the 
mithors molcriiils, tiola niiil inlcrftrclations; it' i.r merely n 
iiititiiictr.v.—En. 

Social Security measures in the United States have not yet 
been tested under adverse economic conditions; Germany has 
operated state-sponsored welfare itropranis for over half a 
century. Dr. Sulabacli' reviews the history of German social 
insurance in order that .•\mericn may foresee the economic and 
psycholopic problems which she will face In the future. 

The concent of compulsory social insurance was introduced in 
Germany by Chancellor Bismarck in ISSl. in order to win over 
the laboring class by ofTcrinp a form of goveniment assistance 
more dignified than relief. Because employers were required 
to p.iy a part of the premiums, the programs were enthusiasti¬ 
cally received by the workers and grew until the 1932 depression 
revealed their basic flaws. The several schemes were never 
integrated into an over-all system; each operated under a 
different plan and a separate administration. Each, with the 
c.vceplion of unemployment insurance, started from a small 
beginning and c.vpandcd to include additional benefits and wider 
occupational and income groups. 

GERMAN IIEAETII INSURANCE 

The sickness insurance act, introduced in 1883, was the first 
of the German compulsory social insurance programs. Autono¬ 
mous local funds, organized along occupational lines, collected 
premiums and distributed benefits. Rates were set at 1J4 per 
cent of wages, two thirds to be paid by the insured and one third 
by the employer. Statutory benefits consisted of free medical 
care tor thirteen weeks and a cash benefit amounting to SO per 
cent of the local wage rate paid from the fourth day of illness. 
Inclusion of additional benefits and rapid e.vpansion of coverage 
led to the breakdown of the system in the depression. It was 
not until Hitler came to power that artificial stimulation of the 
German economy put the program on its feet again. 

Cost of Administration. —Cost of administering the German 
health insurance program is estimated at 9.6 per cent of total 
e.vpenditure in 1914, and 6,8 per cent in 1925. These figures 
do not include bookkeeping costs of employers and legal and 
postal services performed free of charge by the government. 
Perhaps a more accurate picture is given b)' the fact that four 
fund workers were employed for every three insurance doctors. 

The Problem of Malingering. —Under German health insur¬ 
ance, the duration of illness increased progressively from 14.1 
days per illness in 1885 to 29.3 days per illness in 1932. The 
latter figure is 70 per cent higher than in the United States. 
Supervising physicians, appointed to curb abuses, found up^ to 
50 per cent of the persons on sick lists able to work. During 
the depression, an emergency measure required the payment of a 
small fee for medical services and prescriptions; insurance 
claims promptly dropped more than SO per cent in manj' com¬ 
panies., The'’'principle of risk sharing, recognized by other 
health insurance countries, seems to be the only effective way 
to check malingering. 

The Medical Profession Under Health Insurance. At its 
outset in Germany, health insurance was not socialized medicine 
and was not opposed by the medical profession. Prior to 1913, 
the funds hired a limited number of physicians and the insured 
had no choice of doctors. Protests by the members of the pro¬ 
fession led to an agreement in 1913 providing for contract 
committees representing physicians and the funds and for free 

1. Sulzbacli, W.: German Experience nith Socml Insurance. 
'SiudiCs ih; Individual and Collective’ Securit.v, no. 2, ^atlon3l Industrial 
Conference Board, Xcw Vork, 1917, 134 pp. Price $1. 


choice of jiliysicians on the fund roster. Payment was on a 
capitation basis. By 1928, 80 per cent of German doctors Were 
participating in tbe system and their pay, averaging 82,620 
aiimially, constituted 60 per cent of all medical earnings. The 
ratio of physicians to insured persons was 1 to 1,350. 

The achievements of the German health insurance program 
arc difficult to estimate. Infant mortality and death rates 
declined no faster in health insurance countries than in countries 
without such programs. The deficiencies of the system are far 
more apparent, and arc instructive to American social planners. 
Supervising physicians had to be withdrawn from practice in 
order to prevent abuses. Malingering made premiums exces¬ 
sively high and reduced production by increasing unnecessary 
absenteeism. Risk sharing was necessary, but extremely 
unpopular. The incidence of the premium paid by the employer 
fell on the worker in the form of lower wages or decreased 
employment; thus the entire cost of the program was actually 
borne by the insured. 

ACCIDENT INSURANCE 

Accident insurance is more widespread than any other form 
of social insurance, Germany set the pace in 1884, with a 
system in which occupational associations paid the entire con¬ 
tribution for manual laborers in their fields. Premiums were 
determined by the size of payrolls and the risks involved in each 
occupation. Benefits included medical treatment, funeral benefits 
and survivors’ pensions, and pensions for total or partial 
incapacity. By 1928, sixty-six occupational groups were 
covered. Expansion of benefits and coverage continued until 
the depression forced a reduction in employers’ contributions. 
The accident insurance program was continued and strengthened 
under Hitler, who found, as had Bismarck half a century before, 
that the German people would willingly exchange their liberty 
for apparent security. 

INVALIDITV AND OLD AGE INSURANCE 

The first invalidity and old age insurance measures were 
passed in Germany in 1889; by 1916, all occupational categories 
included under the health insurance program were covered. 
Employer and employee contributed equal sums, with the 
government adding an amount equal to approximately one half 
of the cost of benefits. The scheme was administered by the 
government with no participation by the insured. When the 
inflation following the first world war wiped out its reserves, 
the financial basis of the system collapsed and made necessary 
an emergency reduction of pensions. Since that time, the 
increasing age of the population has prevented the accumulation 
of new reserves out of premiums, and the system has been 
maintained largely by government subsidy. 

Germany’s old age pensions were too small to support 
beneficiaries without supplementary sources of income; the same 
is true of American pensions, although they are somewhat 
higher. This fact makes it necessary for the majority of 
pensioners to apply for relief and defeats tbe prime purpose 
of old age insurance. 

UNEMPLOVMENT INSURANCE 

Unemployment insurance was instituted in Germany in 1927, 
covering all manual, domestic and agricultural workers in low 
income groups. Administration was by an autonomous body 
with local, district and national offices. Rates were set at 
3f4 per cent, with employers and employees contributing equally. 
Soon after the plan went into effect, the depression caused a 
sharp curtailment of benefits; thereafter the program was 
supported b.v government, subsidy and became a system of relief 
rather than insurance. Failure of the program can be attributed 
to the fact that unemployment is not an actuarial risk and 
unemployment insurance cannot, therefore, have a' sound 
financial basis. 

American unemployment insurance has not as yet faced the 
test of an economic decline. However, it stands to reason 
that a substantial increase in unemployment will quickly eat up 
the reserves of the system and an extended depression will throw 
beneficiaries on the relief roles when the insured period has 
expired. 
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CONCLUSION 

Two trends are apparent in the history of German social 
insurance: general expansion of expenditures, benefits and 
coverage; and increasing use of government subsidy to supple¬ 
ment employer and employee contributions. In 1885, 4.7 million 
Germans were insured; expenditure for social insurance 
amounted to S2.2 million marks. By 1931, 23.3 million persons 
were covered and expenditures had risen to 5,571.7 million 
marks. While private contributions rose 217 per cent from 
1913 to 1930, federal contributions went up 746 ■ per cent, 
totaling 475.7 million marks in tbe latter year. In 1929, health 
insurance took care of an average of 855,000 sick persons a 
day; 2 million persons were receiving old age and invalidity 
benefits, and 1,275,000 received unemployment benefits. One 
German in six—11,189,000 persons—drew part or all of his 
income from social insurance. 

The reasons for this e.xpansion of German social insurance 
lie more in its value to politicians and bureaucrats than in its 
accomplishments. Costs of administration were high. The pro¬ 
grams restricted the freedom of the worker to spend his money 
as he pleased. Assessments on the employer were actually 
shifted to the worker, who was no better oil than under private 
insurance. During and after the depression, when the programs 
had degenerated into elaborate relief schemes, the insurance 
myth was maintained. Unfortunately, once the programs had 
been put into operation, a bureaucracy was built up which had 
a strong economic interest in the growth of the system. More¬ 
over, the plans were politically popular. Had German social 
insurance remained on its original modest scale, it would have 
avoided many of the difficulties which led ultimately to its 
collapse. 
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Workmen’s Compensation Act: Applicability to Student 
Nurse.—The plaintiff filed a petition for compensation under 
the Workmen’s Compensation Act for an injury alleged to h.ivc 
been sustained during the course of her employment by the 
defendant hospital. From a determination of the Workmen’s 
Compensation Bureau’s dismissing the petition for lack of juris¬ 
diction, the plaintiff appealed to the Court of Common Pleas 
of New Jersey, Hudson County. 

On Feb. 6, 1939, the petitioner was accepted by the defendant 
as a candidate to become a nurse. Prior to this acceptance, 
she had passed an entrance examination and had paid the 
established fee. For five months she served as a probationer. 
Thereafter she was formally accepted by the defendant as a 
student nurse for a period of training which was to last three 
years, during which time she was to receive no wage or 
compensation except room, lx)ard and incidentals. At the 
completion of the training course she was to receive a certificate 
from the hospital and be eligible to take the examination for 
registered nurses conducted by the state board. The petitioner’s 
duties were as follows: compulsory attendance at chapel at 
6:30 a. m., then breakfast and “at 7 o’clock we are given the 
night report of the night nurses, we are assigned to patients, 
take temperatures, give bed pans, make beds, give all treatments, 
such as enemas, give hypodermics, intramuscular injections 
and medicines.” She worked six days or nights a week, was 
entirely subject to the control and supervision of the head nurse 
and in return therefore received room and board plus certain 
items of clothing and various nursing and dietetics books. 

The petitioner alleged that she sustained an injury on March 
29, 1940, by accident arising out of and in the course of her 
employment. The defendant, however, denied that the relation¬ 
ship of employer-employee existed between the parties. 

It is fundamental, said the court, that as a necessary prereq¬ 
uisite for recovery under the Workmen’s Compensation Act,- 
there must exist the relationship of employer-emploj’ee. 


After a careful consideration of the record in this case, con¬ 
tinued the court,, it is my -opinion that the status of a student 
nurse who renders service to the public and to the defendant 
hospital for the pecuniary gain of the latter is similar to the 
old time apprentice. The apprentice renders services to his 
master in some trade or employment with the primary purpose 
of learning the trade, business or profession of the master. 
The apprentice usually receives no remuneration for his services 
outside of his board and lodging. For services rendered by him, 
no doubt the master received payment from the public. I am not 
unmindful of. the fact, the court continued, that one of the 
purposes of the defendant hospital in permitting a student nurse 
to practice her art on the public is to increase her efficiency. 
Another material purpose is to derive pecuniary gain for the 
services performed. The plaintiff entered into an agreement 
with the hospital whereby she rendered services to the hospital 
and its patients. Can anyone doubt the value and importance 
of such services? Indeed, it is to be seriously doubted that a 
general hospital could function without the services of student 
nurses. In return, she received instruction, training, food and 
lodging and incidental equipment.. This constituted her com- 
irensation, and she earned it. Accordingly the court held that 
the employer-employee relationship did e.xist between the hos- 
pit.n! and the student nurse.— Hcpcl 7’. Christ Hos(iila], 58 A. 
(2d) 615 AVrm Jersey, J94S). 

Governmental Hospitals: Right of State Hospital 
Board to Discharge Employees.—The plaintiffs sued for 
dam.igcs for their alleged wrongful and malicious discharge 
from employment at the state hospital and from a judgment 
for the defendants appealed to the Supreme Court of Arizona. 

The plaintiffs contended that they were wrongfully discharged 
from their employment by the state hospital board, without 
just cause or reason, and that such action was taken by tlie 
board contriving wickedly, maliciously and wrongfully to injure 
them in destroying their good name, credit and reputation. 
The defendants argued that the state hospital board \yas strictly 
within its jurisdiction and acting in a quasijudicial capacity 
in reviewing and determining the cause of the dismissal of the 
plaintiffs by the superintendent of the ho.spital and that therefore 
the board was clothed with immunity from civil liability for 
any action taken by it in its official capacity, regardless of any 
allegation of ulterior motive. 

It is a general rule of universal application, said the 
Supreme Court, dating back to the earliest days of the common 
law, that judges of courts of general jurisdiction are not liable 
to civil actions for their judicial acts; i. e., the privilege of a 
judge while engaged in the performance of his judicial function 
is absolute. This rule of judicial immunity is not continued, but 
in its protection to judges proper, the court continued, but 
extends also to any other official who performs a jtidicial 
function while acting in a quasijudicial capacity. The statutes 
of Arizona authorize the superintendent of the state hospital 
board to discharge an employee for cause. An employee so 
discharged may on request have the cause of his discharge 
reviewed and determined by the state hospital board. Con¬ 
tinuing, the Supreme Court said that for aught tliat appears 
in the plaintiffs’ complaint the state hospital board was strictly 
following the procedure prescribed by statute when the action 
herein complained of was taken whicli resulted in separating 
the plaintiffs from the state payroll. Since it was thus acting 
strictly within its jurisdiction, it was clothed with immunity 
from civil liability unless the allegation that its action was 
taken maliciously makes a difference. There is a division of 
authority in applying the rule of immunity from civil liability, 
said the Supreme Court, where it is cliarged that the act of 
the quasijudicial officer is done maliciously or corruptly, but 
the majority rule is that where the quasijudicial officer is 
acting within his jurisdiction he is not civilly - liable, even 
though he acts corruptly or maliciously. His -motives are 
immaterial. The Supreme Court held that the state of-Arizona 
was committed to this'majority rule; the judgment of the trial 
court dismissing the plaintiffs’ complaint was therefore affirmed. 
—Wilson V. Hirst, 193 P. (2d) 461 (Aria., 194S). 
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Archives of Dermatology and Syphilogy, Chicago 

57:141-250 (Feb.) 1948 

•Microscopic Ciradinfj of Cancer and Its Practical Implication. W. F. 
Ednnindson.—p. HI. 

Cutaneous Manifestations of Gonococcic Infection: Keratosis Blcnnor* 
rhajrica Treated with IVnicillin. J. B. .Mialc and \V. V. Singletary. 
—p. 151. 

.\camhbsis Nigricans ami Its As<oci.ation with Cancer. Helen O. Curth. 
~p. 158. 

Role of Liver in Congestive Ecrcinn. J. Eichcnlaub and R. A. 
Osbourn.—p. 1/1. 

Rfbtion of Kerato'-is Seliorrheica and Kcrato'-is Senilis to Vitamin A 
Deficiency. NV. 11. Dublin and Ilcrnicc M. Ilazcn.—p. 178. 

Tuberculosis Miliaria Di<«.eminata Chronica m Negro. S. Irgang. 
—p. 184. 

Lupus Eryihem.Ttosxis Profundus (Kaposi-Irgang): Historical Review 
and Report of Case, H. L. Arnold Jr.—p. 196. 

Urticaria Caused by Heat, Exertion and Excitement: Report on 22 
Cases Among American Soldiers in Japan. H. Sigcl.—p. 204. 
•Epidermal Absorption of Drugs. F. P. Luduena, Jean K. Fellows and 
R, L. Driver.—p. 210, 

Status of Erjilicma Elcvatum Diutinxim. F. C. Combes, H. T- Cehrman 
and Rose Saperstein.—p. 219. 

Cheese Mite Dermatitis Occurring in United States. N. P. Anderson 
and H. C. Fishman.—p, 227, 

Vogt*Koyauagl Syndrome. H. T. BcUrtnan, O. L. Levin and J. Laval. 
—p. 235. 

Lichen Selerosus ct Atrophicxis of Vulva, Evcljn G. Wallace and 
R. Nomland.—p. 240. 

Surgical Management of Onychauxis and Onychogryposis. W. A. 
Swankcr.—p. 255. 

Microscopic Grading of Cancer.—Edmundson points out 
that the grading of cancer is based on the fact that among 
growths tfierc fs mdivfduality depending on the type of tissue 
from which tiic neoplasm has sprung, tlte site of growth, the 
type of its growth and the degree of differentiation and dediffer¬ 
entiation (anaplasia) of the cells of the tumor. Broders graded 
malignant tissue as 1 if more than 75 per cent of the cells arc 
differentiated, as 2 if 50 per cent to 75 per cent are differentiated, 
as 3 if 25 per cent to SO per cent arc differentiated and as 4 if 
zero to 25 per cent are differentiated (or if 75 per cent to 
100 per cent arc dedifferentiated; i. e., anaplastic). The putting 
into practice of this criterion literally, necessitating the actual 
counting of cells, is impracticable, but the associated cytologic 
changes and morphologic characteristics of the tissue are more 
easily seen. Since these are direct results of the cellular 
activity, they furnish accurate evidences of malignant potential¬ 
ities. The personal factor plays a large part in this system 
of grading, and objections have been made on the basis of the 
danger of personal error. The author evaluates other objections 
that have been made to the system of grading suggested by 
Broders and to other systems. He believes that Broders 
method is the best basis for classification of malignant tumors. 
The nomenclature pertaining to squamous cell carcinoma and 
adenocarcinoma in particular is far from standardized. Many 
surgeons believe that it is an adequate basis on which to 
prognosticate or to aid in judging treatment. MacCarty has 
listed nine hundred and fifty terms applied to neoplastic disease 
3nd has suggested a system that would seem to be an improve¬ 
ment over the present lack of system. A summary of Mac- 
Carty’s proposed system of nomenclature is given. 

Epidermal Absorption of Drugs.—Luduena and his asso¬ 
ciates made experiments designed to test percutaneous absorp¬ 
tion of selected drugs on the clipped skin of rabbits, as a 

leading vehicle 2 -( 2 -ethoxyethoxy)-ethanol ("carbitol ), which 
is absorbable and can act as a carrier without damage to the 
skin, another vehicle being octyl alcoliol. Epidermal absorpnon 
'vas demonstrated for the following drugs, according to their 


typical systemic effects: epinephrine, penicillin and choline 
esters di.ssolved in “carbitol” or a mixture of “carbitol” and 
octyl alcoliol. Octyl alcohol mixed with propylene glycol or 
ethyl alcohol was also effective for promoting the absorption of 
epinephrine. With the same vcliiclcs, insulin and dihydro- 
bcta-crythroidmc were not absorbed cpidermaily, thus • refuting 
a previous claim made of positive results for insulin. With 
similar vehicles, large doses of penicillin were not absorbed 
from human skin, A mixture containing “aerosol OT” (dioctyl 
sodium sulfosuccinatc) damaged the skin. For percutaneous 
absorption vehicles should be relatively noninjurious, but even 
under most favorable conditions the dosage of drugs tends to be 
large and absorption irregular for systemic effects. For super¬ 
ficial (intradcrmal) penetration some of the successful vehicles 
reported in this paper might be useful for certain drugs, when 
such action is desired. 

Blood, New York 

3:329-470 (April) 1948 

Clinical Significance of Cardiac and Respiratory Adjustments in Chronic 
Anemia. H. L. Blumgart and M. D, Altschule.—p. 329. 

•Irrcvcrsihle Toxic "Inclusion Body” Anemia: Rarely Recognized Syn¬ 
drome; Clinical and Experimental Studies. M. H. Fertman and C. A. 
Doan.—p. 349. 

Blood Response and Nitrogen Balance Following Liver Extract. R. West. 
—p. 36 i. 

•P.athogcnesis of Anemia in Acute Glomerulonephritis. Estimations of 
Blood Protluction and Blood Destruction in Case Receiving Massive 
Transfusions. C. P. Emerson.—p. 363. 

Studies on Destruction of Red Blood Cells. IV. Thermal Injury: 
Action of Heat in Causing Increased Spheroidicity, Osmotic and 
Mechanical Fragilities and Hemolysis of Erythrocytes; Observations 
on Mechanisms of Destruction of Such Erythrocytes in Dogs and in 
Patient with Fatal Thermal Burn. T. H. Ham; Shu Chu Shen; 
Eleanor M. Fleming and W. B. Castle.—p, 373. 

Mechanism of Transplacental Isoimmunization. P. Levine.—p. 404. 

Erj'throblastosis Fetalis in Negroid Infants. A, S. Wiener and I. B. 
Wcxlcr.—p. 414. 

Autohemagglutlnins and Hemolysins with Hemoglobinuria and Acute 
Hemolytic Anemia, in Illness Resembling Infectious Mononucleosis. 
L, B. Ellis, 0. J. Wollenman and R. P. Stetson.—p. 419. 

Primary Nonfamilial Hemolytic Anemia. J. M. Stickney and F. J. 
Heck.—p. 431. 

Genetic Relation and Clinical Differentiation of Cooley's Anemia and 
Cooley's Trait. Geneva A. Daland and M. B. Strauss.—p, 438. 

Study of Thalassemia Minor In Three Generations of an Italian Family. 
R. W. Heinle and Margaret Ruth Read.—p. 449. 

Prophylaxis of Hookworm Anemia-Deficiency Disease. W. O. Cruz and 
R. Pimenta de Mello.—p. 457. , 

Study of Sickling of Young Erythrocytes in Sickle Cell Anemia. Janet 
Watson.—-p. 465. 

Irreversible Toxic “Inclusion Body” Anemia.—Fertman 
and Doan direct attention to a form of anemia'that is charac¬ 
terized by peculiar “inclusion bodies” in the circulating red 
blood cells. They were first reported by Heinz in 1890. They 
are readily distinguislied from Howell-Jolly bodies, siderocytosis 
and classic reticulocytosis by their characteristic appearance, 
distribution and staining reactions. They have gone undetected 
in most routine clinical laboratories probably because they are 
difficult to demonstrate in the usual Wright-Giemsa stained and 
mounted blood films. The attention of the authors has been 
focused on this phenomenon bj' the discovery in the blood of an 
elderly physician with an unexplained refractory anemia, 
which terminated fatally. After the discovery of “inclusion 
bodies” in the patient's erythrocytes, it was determined that 
erythrol tetranitrate was the only drug which had been taken 
for many months prior to and coincident with the development 
of the anemia, and to which the patient may have acquired an 
idiosyncrasy. Since this peculiar anemia persisted and continued 
to progress even several weeks after the presumed toxic agent 
was discontinued, some permanent irreversible damage must 
have been suffered by the erj'thropoietic tissues. Experimental 
procedures were undertaken. “Bodies” with similar staining 
characteristics were reproduced in cats with large oral doses 
of erythrol tetranitrate and other nitrates. These were gen¬ 
erally accompanied by a temporary fall in the red cell count, 
followed by recovery on withdrawal of the drug. 

Anemia in Acute Glomerulonephritis.—Emerson calls 
attention to the frequent occurrence of anemia in Bright’s disease 
and uremia and presents the case of a soldier, aged 27, who was 
hospitalized early in an initial attack of acute glomerulonephritis 
with manifestations of arterial hypertension, hematuria, albumi¬ 
nuria and nitrogen retention, and who was under continuous 
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observation for fifty days. Studies during this period were 
concerned primarily with the mechanisms resjionsible for rapidly 
developing anemia. Hematologic data were obtained before and 
after massive transfusion therapy. The administration of 
group 0 whole blood containing incompatible anti-A iso¬ 
agglutinins in the first series of transfusions failed to improve 
the anemia but initiated a sustained reticulocyte response. 
Following this therapy there was evidence of increased blood 
destruction involving both the recipient’s and the normal donor 
erythrocytes. Data obtained following a second scries of trans¬ 
fusions employing plasma-free group 0 red cells, administered 
during a recovery phase when renal function had improved, 
indicated that blood destruction bad largely abated and that 
hemopoietic activity was normal. Two factors of undetermined 
origin are believed to have been implicated in the pathogenesis 
of anemia in this case; one, the occurrence of abnormally rapid 
blood destruction, and the other, imi)airment of blood formation. 
Both phenomena were associated with the prcscucc of nitrogen 
retention, despite which, however, a prompt erythropoietic 
response followed the transfusion of whole blood with quantita¬ 
tive replacement of patient's red cells with donor erythrocytes, 
suggesting that jirevious bone marrow inactivity was not 
attributable to “toxic suppression.” 

Bulletin of the Los Angeles Neurological Society 

13:1-68 (March) 1948 

Angiomus of Cranial Vault: Report of Case with Some Remarks as 
to Their Pathology and Surgical Treatment. C. B. Coiirvi'llc aud 
A. J. Murietta.—p. 1. 

Electroencephulographic Hndings in Measles EuecpUalilis. C. Marsh. 
—p. 15. 

Notes on Pathology of Cranial Tumors: 6 Tumors Origfunttng in 
Marrow of Diploc. C. B. Courvillu.—p. 19, 

Etiology of Mviltiple Sclerosis: Short Review, H. E. Amlren.—p. A2. 

Bulletin New York Academy of Medicine, New York 
24:209-270 (April) 1948 

Psychosomatic Approach in Medical Practice. G. E. Daniels.—p. 209. 
Energy Metabolism in Obese Patients. L. IE Newburgh.—p. 227. 

*End Results of Thoracolumbar Sympatliectomy for Advanced Essential 
Hypertension. J. \V. Hinton.—p. 239. 

Morphological Basts for Menstrual Bleeding: Relation of Regression to 
the Initiation of Bleeding. J. E. Markee.—p. 253. 

Thoracolumbar Sympathectomy for Essential Hyper¬ 
tension. —Hinton subjected 455 patients, 183 men and 272 
women, with essential hypertension to the two stage thoraco¬ 
lumbar sympathectomy during the period from February 1942 
to November 1947. Most of these patients were in the advanced 
stage of hypertensive disease. The total deaths in and out of 
the hospital were 74, or a total mortality of 16 per cent. The 
causes of deaths occurring in the hospital were in the order as 
follows: cerebral, cardiac and renal, while in the deaths outside 
the hospital the order was as follows; cardiac, cerebral and 
renal. One should clearly differentiate, in evaluating the end 
results, whether there has been surgical intervention in the early 
or in the advanced stages of hypertensive disease. Of 164 
patients followed for one year, 93 had a postoperative diastolic 
pressure of 110 or lower and 71 a postoperative diastolic pres¬ 
sure of above 110. A somewhat more dramatic response is 
demonstrated by the impressive number of patients whose post¬ 
operative diastolic blood pressure falls sharply after exercise, 
even when their resting pressure has been at higher levels. 
Such a drop in pressure may well be the result of peripheral 
dilatation in the muscle bed, unopposed, as., in the intact 
organism, by splanchnic constriction, thus averting the-customary 
summated response of blood pressure elevation, as in the routine 
preoperative response to exercise. That relatively advanced 
age is not necessarily a contraindication to thoracolumbar 
sympathectomy was demonstrated by the operative results in 
a group of 72 patients between the ages of 50 and 59 years. 
The hospital death rate was lower.than that of the group as a 
whole and the two year follo'w-up revealed that a large per¬ 
centage of the patients continued to maintain a satisfactory 
diastolic level. The author feels that thoracolumbar sympathec- 
'tomy-has- a ■ definite place in the treatment of hypertensive 
A'ascular, disease, but its role in,cases of advanced disease is 
chiefly that of palliation, 


California Medicine, San Francisco 

■' 68:255-330 (April) 1948 ' ^ ' 

Jladiciihr Vahi w Vppvr Extremity, J. B. Doyle.—p. 255. 
Degenerative Lcbions of Shoulder as Cauhc of Pain. A. J. NeiifeM 
•—p. 259. 

I'sycJjosomatic Considerations in Gastroenterology. L. M. Morrhon, 

—p. 261. 

Hrcait Cancer in Mice. M. B. Shinikin.—p. 264. 

What Are Basic Needs for Public Health in California? D. M. Bis«e!l. 
—J) 270. 

Psychogenic Rlicviinatisni: Musculoskeletal Expression of Psychoncu* 
rosis. E. W. Boland.—p. 273. 

Section on General Practice. Its Problems, Its Goals, Its Responsi* 
hilitics. E. A. Royslon.—p, 280. 

DivtriicnloMs and Diverticulitis of Colon. Study of 100 Cases. R. W. 
Quinn.—p. 283. 

Snrgi.al Treatment of Horseshoe Kidney, f*. Forman,—p. 2S6. 
Relation of Private Physician to Cancer Control Program. L. C. Kinnev. 

— p. 288. 

Canadian Medical Association Journal, Montreal 

58:317-426 (April) 1948 

Diffuse Collagen Diseases: Morphological Correlation. G. L. Duff. 
—p. 317. 

The Person with LTceraiivc Colitis. \V. D, Ross.—p. 326. 

Adrenal Medullary Phcochromocyloma. C. W. Holland and S.,C. 
Strickla/id.—p. JJO. 

Compound Fractures. A. W. White.—p. 334. 

Uadioh gic Aspects of Peptic Ulcer, A. C. Singleton.—p. 338. 
Comparative Study of Continvious Sjiinal and Cyclopropane with Curare. 
Dorothea M. Wardrop.—p. 343. 

•Diagnosis of Tnhcrcnlosis in Presence of Silicosis. J. H. Lee.—p. 349. 
Hemoglobin Levels at Different Ages. L. B. Pett and G.'l". Ogilvie. 
—p. 353. 

Unccmplicutcd Duodenal Ulcer (Physiology and Etiology). D. MacDonald 
—p. 356. 

Vertical Deviations. 2- McCiUivray.—p. 361. 

Femoral Hernia Following Inguinal Herniorrhaphy, L. B. Fratkin, 
—p. 365. - 

Mikulicz’s Di5c.i*5e. T. G. Hcatin and E. H. Shannon.—p. 368.^ 
Mesothelioma of Pleura. M. II. Camphcll and D, W, Penner.—p, 371. 
Relationship of Urethral Carvmclc to (Torcinoma of Urethra. M. Rallies 
and C. Schneiderman.—p. 373. 

Study of 150 Cases of Pneumonia. C. B. Rich.—p. 376. 

Diagnosis of Tuberculosis in Presence of Silicosis.— 
Lee investigated 100 patients with silicosis for the presence of 
tuberculosis. A complicating active tuberculous condition must 
be suspected if cough is becoming increasingly productive or n 
hemoptysis, pain or loss of weight is present. Limited chest 
expansion on one side, rales and elevated temperature are 
suspicious signs. Radiologic changes suggestive of a tuberculous 
process include coalescing shadows, especially if unilateral or 
increasing in extent, large hilus glands, cavitation or displaced 
trachea. The absence of a cutaneous reaction to a 10 mg. dose 
of old tuberculin probably rules out tuberculosis unless the 
patient is acutely ill. The only definite proof of the existence 
of a complicating tuberculosis in silicosis is the demonstration 
of tubercle bacilli. 

Connecticut State Medical Journal, Hartford 

12:289-400 (April) 1948 

•Prefrontal Lohotomy: A Preliminary Re{>ort. Jane E. Oltman. Bernard 
S. Brody ami S. Friedman.—p. 302. 

•Antacid Therapy for Peptic Ulcer: Use of New Synthetic RcFm- 
M. Kraemer.—p. 305. 

Modern Concept of Respiration After R. F. Pitts. I. G. Shaffer.—p, 
Double Gall Bladder Demonstrated by Oral Cholecystograjthy.- C. C. 

Verstandig and D. B. Moore.—p. 314. 

Periarteritis Nodosa: Case Report. W. MaeShepard and K. T. Phdl'P'^* 
—p. 3J6. ' ■ 

Welfare Medical Care. W. H. Horton.—p. 319. 

This is General Practice. W. W. Rieke.—p. 326. 

Prefrontal Lohotomy. —Oltman and her associates say that 
107 patients have undergone prefrontal lohotomy at the Fairneid 
State Hospital in Connecticut since May 1946. Most.of these 
patients had chronic mental illness with an extremely unfavor¬ 
able prognosis. The results of lohotomy were encouraging m 
that 86 of the patients showed some improvement,' IS remained 
unimproved, 5 died an the results in 1 could not be evaluated 
because of physical complication. Thirty per cent of the patients 
were sufficiently improved so that they would leave the hospital 
on an indefinite visit. Convulsive seizures represented tiie most 
frequent complication, occurring in approximately 10 per cent 
of the group. Hostile,-aggressive, elironically disturbed patieiits 
appear to derive the greatest benefit from .this operative 
procedure. 
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Synthetic Resin for Antacid Ulcer Therapy.—Knieiner 
.'■nys that in l'U8, wliile .scckinj; an iniprovcd antacid, lie dis- 
cii.sM'd acid adsorl'cnis witli a water imrification ciiKinccr wlio 
had investiRated the iron cNchanRc proiicrtics of certain synthetic 
plastic resins. The antacid .synthetic resin with wliich the .author 
is concerned in this report is a phenol formaldehyde condensa¬ 
tion product, rvhich is known as "aniherlite IR I\"’ in the chem- 
ic.al trade ami which has been Riven the pharmaceutic tr.adc 
name “rcsinat." When this resin was compared with c.alcium 
carlHinatc and with alnmimmi hydroxide, it was found that its 
nentraliziiiR power was less than that of calcinm carhonate hnt 
better than of the alnmimnn hydroxide suspension. The author 
discusses the usefulness of this resin in treatiiiR iieptic ulcer, 
presentiuR diets and medication schedules. So far 100 persons 
with Rastric ulcer have heen treated with this resin. h'iRhtccn 
of these patients were hospitalized hecanse they retpiired blood 
transfusions on account of severe liemorrhaRe or reipiired siir- 
Rical treatment. The hleediuR patients did rather well with the 
resin treatment. Of the .S2 ambulant iiatients 7b have been free 
of .symptoms. In all, 8.s per rent of the iiatients have been kept 
symptom free on the ulcer rcRimen nsiiiR resin as the only 
antacid. Xone of the patients have had side efTects as a result 
of resin therapy. Particularly noticeable is the lack of com¬ 
plaints rcRardiuR constipation and diarrhea .and freedom from 
WoatiiiR and ru.s. 


Iowa State Medical Society Journal, Des Moines 
38:77-m (.March) 19-18 

frinciisil Clinic.-il I-'c-imrcs-of I'.ili-nt Ductus .\ricriosus anti Tetralogy 
of Fallot. K, I., 1‘arkcr,* ji, S5. 

DfConcralivc CIumKc^ of Kuco JoitU Follow iuk Internal Derangement. 
R. K. (ilirrmlej—p. 58. 

ItallsttTiie Ilcij'*: ilc(»ort of 5 W. F. “-p. 95. 

Review' of Mciiinsilis Cas.r.*« .'Icon in Rajniond IMatik Menion.il Hospital 
Durinj? Vearj! 1945 and 1946. T.. Burr and J. M. Standefer. 

—p. 100. 

Improved Tcclintc of Sternal I*tinctnro. R. 1'. llirge.—p. 105. 

38:135-180 (April) 1948 

Comments on College of Mcdicnie. C. Jacoli'en.—p. 136. 

lV«tgradiwte ^Icdical Education at the 5wte University o( Iowa College 
of Medicine. .T. L. Carr.-^p. .140., 

State University of Iowa Ilospit.al.-J Contmmnff Contribution to Health 
of People. C. Hartman.—p. 155. 


Journal of Bone and Joint Surgery, Boston 
■30.A:263-540 (April) 1948. Partial Index 

Painful Shoulder: Oliscrs-.-itimts on Uole of Tendon of Long Head of 
Biceps Bracliii in Its Causation. H. H. Hitchcock and C. O. Bcchtol. 
-P. 263. 

Congenial Pscudartliro*.!.-: Follow-up Study After Massive Bone- 
Crafting. H. C. Boyd and K. \V. Fos.—p. 274. „ i 

Ferifendinous Filiro’^is of Dorsum of If.Tnd. R. E. \ an UeMork. u. 
Koucky and V. J. Fischer.—p. 284. 

Fseiularthrosis in Lunibosacr.al Spine. M. Cleveland, D. M. Bosw'orth 
and F. R, Thompson.—p. 302, m » r 

Cartilaginous-Cup Artliroplasty in Ununited hmetures of ISeck oi 
hemur. J. R. Moore.—p. 313. 

Management of Chronic Osteomyeliti> Secondary to Compound J-nac- 
fwres. F. C. Reynolds and F. Zacpfel.—p. 331. n » 

Surgical Procedure for Lymphedema of E.Mrcniities; A I-oHovv-up Report. 

H. B, Macey.—p, 339. _ x* T^ n 

I'ractures of Lower End of-Humerus in-Children. D. 1. McDonnell 
and J. C, Wilson.—p. 347. u 

Lateral Skeletal Traction,in Treatment of Forearm I-ractures. t.. n. 

White and J. M. Stevenson.—p. 374. 

Bridging of Bone Defects. A. Gihson and B. Loadnian. p. 3bl. 

‘Primary Closure of Compound-Fracture Wounds with Immediate Internal 
Fi.vation, Immediate Skin Graft, and Compression Dressings. A. o. 
Davis.— p. 405. 

Primary Anterior Congenital Dislocation of Hip. H. R. McCarrolI. 
““p. 4l6. 

Results of Treatment of Ineduciblc Congenital Dislocation of Hip by 
Arllirodesis. C. J. Fr-mkcl.—p. -122. 
dislocation of Pisiform. E. \V. Immci m.nm.—p. -ISz- 
Compression of Spinal Cord Due to Direct E.steiision From Tuberculous 
Pulmonary Abscess. T. R. Norcross,—P. -192. , „ i i 

^lortoii's Mctatarsalgia. H. Wiiilder, J. B. Feltncr .and P. Kimmclsticl. 
—P. -196. 


Surgical Procedure for Lymphedema of the Extrem¬ 
ities.—Macey points out that' many cases of lymphedema 
progress to tlie point of disability as a result of tbe development 
of recurrent cellulitis and lymphangiitis, or the enlargement o. 
the c.\tremity to elephantine proportions, or a combination of 
both. He revieivs the history of operative procedmes for tbir 
tieatment of disabling Ij-mphedema and describes the one rs 


reported from the Mayo Clinic in 1940, The extremity should 
he elevated before the operation for two tlays and drained of 
most of the lyniplicdematous fluid. If cellulitis is present, peni¬ 
cillin shoultl lie used two to three days preoperatively and con¬ 
tinued postopcratively until the second procedure of the operation 
is completed. Diagrams accomiianying the description of the 
surgical technic .show (1) the cutaneous incision of the leg and 
(2) the siibcntancous dissection of the diseased tissue and the 
application of split skin grafts over the muscle sheaths and 
peritendinous structures. Of the 7 patients whose cases are 
reviewed S have had c.xcision of all of the lymphedematous 
tissue below the knee, and 1 patient has had only the first stage 
procedure on the medial aspect of the leg. One patient had 
lymphedema of the upper extremity and lias had complete 
excision of the diseased tissue below tbe elboiv, combined with 
skill grafting. In this instance of excision and skin grafting 
of the upper c.xtremity, the result was excellent. Of the 6 
patients in whom the lower extremity has been treated, 4 have 
had excellent results. In 1 of the 2 remaining patients, super¬ 
ficial ulceration in the graft developed, but the patient has 
been active and the postoperative decrease in the size of the 
extremity has been maintained. In the remaining case a long 
follow-iip was not obtainable but at the end of one year tlie 
skin grafts were in good condition and the elephantine propor¬ 
tions of the extremity iiad been relieved. The author feels that 
recurrent cellulitis associated with chronic lymphedema is best 
treated by excision of tbe disease-bearing area and by skin 
grafting. 

Primary Closure of Compound Fracture Wounds.— 
This report by -Davis is based on ISO consecutive cases of 
compound fracture. Twenty-eight patients were treated during 
the years .when neither sulfonamide drugs nor penicillin were 
available. In flic next four years 83 patients were treated witli 
sulfotiatiiidc drugs. In the last two years 39 patients were 
treated parenterally with penicillin, and in addition a sulfon¬ 
amide compound was dusted into the wound. During the last 
five years a blood bank has facilitated the generous use of trans¬ 
fusions, and a diet iiigh in protein lias been prescribed. It is 
sometimes impossible and frequently inadvisable to do combined 
immediate treatment of shock, debridement, infernal fixation and 
closure. For this reason different approaches, depending on 
the immediate requirements of the individual patients, are out¬ 
lined ill 7 case reports. One hundred and thirty-one, or 87 per 
cent, of the wounds healed by first intention. About midway 
in tbe series it became apparent that the most frequent cause of 
failure of healing by first intention was the attempt to preserve 
questionable skin. It is now realized that questionable skin 
edges jeopardize the result long after the deep tissues have 
healed. When adequacy of the circulation im a skin flap is 
doubtful, the tourniquet is removed; if vitality of the flap is not 
demonstrated, the flap is resected. When longitudinal flaps 
can be mobilized and drawn together to cover the denuded 
area, this is' done in preference to placing a split graft over 
the defect. Frequently it is possible to bring the wound edges 
together without tension by undermining them and using relaxa¬ 
tion sutures of stainless steel wire. The results of the described 
treatment have been superior to those obtained by previous 
methods. Improved results are attributed, first, to the compres¬ 
sion dressing; second, to immediate coverage 'of the surface 
defect with skin or a split skin graft, and, third, to immediate 
or delayed internal hairline reduction, with metallic fixation. 
The hazard of primary suture is greatly reduced by penicillin 
and whole blood. 

Journal of Immunology, Baltimore 

58:337-422 (April) 1948 

To.\ic and Ainleenic Properties of Fractions Prepared from Complete 
Antigen of Shigella Dyscnteria. C. Tal and L. Olitzki.—p. 337. 

Studies in Dysentery Vaccination: I. Passive -Mouse Protection Test. 
XL L. Cooper and Helen-M. Keller.—p. 349. 

Studies in Dysentery Vaccination: 11. Humoral Antibody Content of 
Sera from Children Convalescent from Dysentery, M. L. Cooner and 
Helen XL Keller.—p. 357. 

Studies in Dysentery Vaccination: III. Immunity in Mice Injected with 
Vaccines of Shigella. M. L. Cooper and Helen XL Keller.—p. 3<5L 

Reactions-to Conc^trated.Influenza Virus Vaccines. J. E. Salk.—n. 309 

Studies with Antibiotic-Producing Strains of Escherichia Coli. S. 1\ 
Halbert and H. J. XIagnuson.—p. 397. 



154 


CURRENT MEDICAL LITERATURE 


Journal of Lab. and Clinical Medicine, St. Louis 

33:397-520 (April) 1948. Partial Index 

•Study of Response of Bacterial Populations to Action of Pcnictllin: 
Quantitative Determination of Its Effect on Organisms. Sophie Spiccr 
and Diana Blitz.—p. 417. 

EfTect of Cold Pressor Test on Glomerular Filtr.ation and Effective Renal 
Plasma Flow. P. J. Talso, A. P. Croslcy Jr. and R. W. Clarke. 
~p. 4,10. 

•Relation Between Structural and Functional Alterations of Liver. 
M. >'rankHn, H. Popper, F. Steigmann and D. D. Kozoll.—p. 435. 

IiiT'ortancc of Rate of Dye Removal in Bromsulfalein Test of Liver 
Function. C. Moses, Frances H. Critchficld and T. B. Thomas. 
—p. 448, 

Effect of Oral Administration of Casein Hydrolysate on Total Circulating 
Plasma Proteins of Man. B. F. Chow and Shirley Dc Biase.—p. 453, 

Method for Determination of Plasma Catalase and Values Obtained in 
Normal Adults. U. S. Dilic and C. H. Watkins.—p. 480. 

Effect of Various Lethal Procedures and Thermal Injury on Capillaries. 
M. Prinzmetal, H. E. Kruger and H. C. Bergman.—p. 497. 

Meclianism of Delayed Deatli Following Thermal Trauma. If. C. 
Bergman, H. E. Kruger and M. Prinzmetal.—p. 506, 

Response of Bacterial Populations to Penicillin.— 
Experiments reported by Spiccr and Blitz sliow that penicillin 
is capable of destroying susceptible bacteria by lysis or otberwise 
under normal cultural conditions in amounts possililc to maintain 
in tbe body of tbc patient. Tlic destructive action of penicillin on 
sensitive bacterial strains is not complete. A residuum of viable 
organisms always remains, wbieb is capable of witbstanding the 
destructive action of tbc antibiotic but is inliibitcd from multiply¬ 
ing ill its presence. Large and small amounts of the drug have 
tbc same inbibitory effect on these remaining organisms. Tbc 
findings suggest that bacterial cultures do not constitute a 
liomogencous population but that individual members may possess 
different cbaracteristics as to tbe tuanner of reaction under tbc 
influence of the antibiotic. Success of penicillin therapy depends 
directly on tbe number of residual organisms left viable after 
the initial treatment. The small numbers of residual viable 
organisms in strains of Pneumococcus, hemolytic Streptococcus, 
and some strains of Staphylococcus, as shown by tests, may 
account for the dramatic results so often obtained witli pciiicillin 
wlicn used in the treatment of acute infections caused by these 
organisms. On the other band, tbc large numbers of viable 
organisms found of the Streptococcus viridans strain may account 
for the protracted treatment with penicillin necessary in cases 
of subacute bacterial endocarditis in wliicb Str. viridans is the 
most frequent ctiologic agent. 

Structural and Functional Alterations of Liver.—Tbc 
histologic picture of the liver as seen in biopsy specimens obtained 
by aspiration or laparotomy from 130 patients with various 
types of hepatic disease, was compared by Franklin and his 
co-workers with tests of hepatic function performed at the time 
of biopsy. Thirty-five of these patients were repeatedly studied. 
The incidence of diffuse damage to hepatic cells, focal necrosis, 
regeneration, distorted reconstruction, periportal activity, fatty 
metamorphosis, and mobilization of Kupffer cells was compared 
statistically with tbe results of each of different licpatic function 
tests. A significant correlation was found between diffuse 
damage to hepatic cells and albumin/globulin ratio, ccpbalin- 
cholestcrol flocculation, thymol turbidity, and retention of sulfo- 
bromophthalein sodium; a lesser degree with highly elevated 
serum bilirubin, reduced plasma vitamin A, increased pro¬ 
thrombin time, and slightly elevated alkaline pbospliatasc. Cor¬ 
relations were not elicited between parenchymal damage and 
total serum protein, total cholesterol, cholestcrol-cstcr ratio, 
urinary urobilinogen, stool urobilinogen, alkaline pbospliatase in 
general (and markedly elevated alkaline phosphatase specifi¬ 
cally), nonprotein nitrogen or sedimentation rate. Focal 
necrosis, in contrast to diffuse damage to hepatic cells, was not 
associated with significant changes in hepatic function. The 
same was found with fatty metamorpliosis. Regeneration showed 
a correlation with increased thymol turbidity. Distorted recon¬ 
struction of the lobular pattern (as seen in cirrhosis) was related 
to cepbalin-cholestcrol flocculation, thymol turbidity and eleva¬ 
tion of sedimentation rate. Kupffer cell activity appeared related 
to elevated serum bilirubin and pathologic albumin/globulin 
ratio. 



Journal of Nervous and Mental Disease, New York 

* 107:207-312 (March) 1948 

Cerebral Schistosomiasis: Report of 1 Proven and 2 Presumptive Case* 
R. F. Perkins and A. Dihlein.—p. 207. 

SiKiuficancc of Abdominal Electroencephalograms Prior to Electrocon 
viilsivc Therapy. R. M. Taylor and B. L. Pacella.—p. 220. 

Soinato-T’sychic Factors in Anxiety Neurosis. A. Ferraro._p. 228 

Role of Psychosis in Amyotrophic Lateral Sclerosis. J. w'. Friedlander 
ami B. J. Kesert.—p. 243. 

Heredity as Etiologic Factor in Homosexuality. R. A. Darke.—p. 251. 

Comparison of Psychodiagnostic Findings of Graphology and Hand Ps'- 
chology. E. J. Scheimann.—p. 269. 

Amelioration of Anxiety Symptoms Accompanying Healing of Peptic 
L’Iccr: A Case Report. D. K. Ziegler.—p. 276. 


Journal of Thoracic Surgery, St. Louis 

17:143-282 (April) 1948 

SiirKic,ll llan.iRenicnt of Carcinoma of I.ower Two-Thirds of E« 0 |)li 3 gii< 
and Cardiac End of Stomach. J. W. Strleder.—p. 143, 

Congciiitnl Esophageal Atresia and Tracheoesophageal Fistula. C. G. 
Lyon and S. G. Johnson.—p, 162, 

llrotiohoscopic and Esophagoscopic Cinematography. P. H. Hoh'ngcr, 
<1. C. Allison and K. C. Johnston.—p. 178, 

E«ophagcal Hiatal Hernias of Short Esophagus Type: Etiologic and 
Therapeutic Considerations. A. M. Olsen and S. W. Harrington. 
—p. 189. 

•Resection of Coarctation of Aorta with Subclavian-Aortic Anastomosis: 
Report of Case with Discussion of New Clamp for Aortic Resection 
and Anastomosis. H, II. Bradshaw, J. F. O'Neill and Felda High¬ 
tower.—p. 210. 

•Aortic-Pnlmonary Anastomosis I'or Pulmonary Stenosis, \V. J. Potts. 
—p. 223. 

Study of N'ariattons of Bronchopulmonary Segments of Right Upper 
Lobe. J. G. Scannell and E. A. Boyden.—ji. 232. 

Collateral Ventilation. P. R. Baarsma and M. N. J. Dirken.—p. 23S. 

(‘ollateral Ventilation in Man. P. K. Baarsma, M. N, J. Dirken and 
E. Huizinga.—p. 252. 

Studies on Experimental Phosgene Poisoning: 11. Pulmonary Artery 
Pressure in Phosgene-Poisoned Cats. Mary H. Gibbon, H. D- Bruner, 
R. D. Boche and J. S. Lockwood.—-p. 264. 

Localization of Pulmonary Cavities by Modified Roentgcnographic 
Tcclmic. J. Gordon.—p. 274. 

Resection of Coarctation of Aorta.—Bradshaw and his 
co-workers performed resection of aortic coarctation witli sub¬ 
clavian aortic anastomosis on a boy aged 16. There was no 
suggestion after operation of any paralysis in the legs or left 
arm. Death from pulmonary edema and atelectasis ensued 
twenty-six hours after intervention. Necropsy revealed that the 
anastomotic side was partly obstructed by a thrombus. Long 
intestinal clamps were used to occlude tbe vessel ends while 
this anastomosis was being completed, and it was difficult to keep 
tbc cut ends of tbc vessels immobile in accurate end to end 
approximation. Tbc fine sutures being used broke with annoying 
frequency. An attempt was made to design a clamp which would 
firmly grasp the aortic wall between parallel bars without crush¬ 
ing. and which would permit the vessel ends to be accurately 
approximated to each other and immobilized. Such a clamp was 
m.idc by the Department of Physiology, Jefferson iledical 
College, Pa.; tbc instrument consists of two clamps having 
parallel jaws, the pressure on the jaws being accurately adjust¬ 
able by means of a knurled nut; an octagonal rod can be inserted 
into square boles in each clamp so that it bolds them in constant 
alincmciit with each other and permits tliem to be moved to or 
from each other. A handle can be attached to either end of the 
bar; this handle can be moved through a wide range with respect 
to tbc bar and locked in any position desired. When in use the 
clamps can be removed from the bar or left on it and placed 
transversely across the aorta one above and one below the seg¬ 
ment to be resected. The jaws can be closed to any desired 
pressure by turning tbc knurled nut and tbe aorta can thus he 
occluded. By placing the aorta in each clamp equidistant from 
the tips of the clamp, the aortic ends will be brought in accurate 
end to end position when the clamps are joined by the bar and 
approximated. This instrument was used experimentally on 
IS dogs. The aorta was approached in each animal through the 
left side of the chest, and segments of aorta varying in length 
from 4 to 12 mm, were excised. 

Aortic-Pulmonary Anastomosis for Pulmonary Stenosis. 
—Potts performed aortic-pulmonary anastomosis on 29 cliildren 
between the ages of 4 months and .12 years, 26 of whom had 
pulmonary stenosis (tetralogy of Fallot) and 3 had triscupid 
atresia. There have been 4 deaths, or a mortality of 13.8 per 
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cent. Twenty-four of tlic 25 who survived tlic operation were 
(lefmitcly improved; eynno.sis was larRcly relieved and the 
p.iticnts arc liviiiR fairly normal lives. One surviver, a 4 niontli 
old child, was improved, hut cyanosis was still present tluring 
crying, I’oslopcrativc complications have not heen tronhlesome. 
In performinR the anastomosis a clamp was used which encircles 
the aorta and pinches off a small lip of it to which a pulmonary 
artery can he anastomosed. At the same time the clamp allows 
plenty of hlood to continue to flow throURh the [lartially con¬ 
stricted aorta. This technic, worked out in the experimental 
lalwratories of Xorthwestern University Medical School, was 
slightly modified; The pulmonary artery is not tied to the 
anterior lip of the clamp only; instead, one end of the liRatiirc 
is c.irried through the posterior li|i of the clamp first and then 
through the anterior. The other end of the ligature is threaded 
through the .same lilis in the opposite direction. This brings the 
pulmonary artery to the aorta in better position for anastomosis. 
Microscopic study of sections cut from the walls of the anasto¬ 
motic channels produced in dogs indicates that it is unnecessary 
in aortic-pulmonary anastomosis to appose the vessels intima to 
intima. Although intima to intima suture in general is pref- 
erahle. the author docs not believe that it tnakes any difference 
in this operation in which the differential in pressures is .so great. 
While the most suitahle age for oi)eration is probably between 
3 and 7 years, successful anastomoses were [)erformed on 2 chil¬ 
dren below 1 year of age. 

Journal of Urology, Baltimore 

59:501-772 (.Aprill 1948. Partial Index 

•Dccapsiilnlion of Kidney for wXnuria Due to Sulfatliiazolc. 1. .1. Sliapiro. 
—53S. 

^Ia^^^ve i?i>outancu«s Hemorrhage Into and Aroum! I’arcticltvtnal Legions 
of Kidney. L. Herman,—p. i'l-l. 

Malignant Adenoma of Kidney. U. IVar^e.—p. 553. 

Extensive Mct.*i5t.'i5lzing Hypcrnephrom.i Associated uitli Mas'^ive Bilat* 
eral Adenoma of Adrenal. J. A. Taylor.—p. 537. 

Spont.nneous Dlsappear.mce of I*ulnionarj' Mctastascs After Aephrectoiny 
for H}pernephronia. Tour Year rollovv-Up. h. T. Mann.—p. 564. 
Bilateral Emhrjonal Adcnomyo«arconta of Kidney (^^ihns Tumor). 
M. F. Campbell.—p. SO". 

Mixed Tumor of Kidney Lipo-Mjo-Heinangionia. N, J. HecKei and 
• G. D. I’emck.—p. 573, _ 

*Detectlon of Cancer Cells in Urine: CliniCsal Appraisal of Papanicolaou 
Method. C. J. Schmidlapp II and V. I'. Marshall.—p- 599. 

Experiences with Stained Smears of Cells Exfoliated in L rinc in 
Diagnosis of Cancer in (lenito-Urinary Tract: PrcliminAry Report. 
H. Chvite and T). W. ’SYilliams.—p. 604. ^ j 

Urethral Stricture: Pathologic Study. D. E. Beard and M . E. Good- 
year.—p. 019. 

.Pe>ronie’s Disea.«e and Its Treatment with Radium. R. E. Fncke and 
j. H. Varney.—p. 627. r n n a 

ScIero?ing Lipogranulonia of Testicular Adne.xae. A. B. Powell and 
Elizabeth B. Powell.—p. 631. 

Genit.Tl Self-MutiJations by iMental Patients. L. M. Beilm and J. 
Grueneberg.—p. 635. 

Persistent Cloaca in Five Year Old Boy. U’. J. Baker and J- L. Wilkey. 
“-n- 643.' 

Kenal Complications of Hyperparathyroidism. E. Burns and C. * I- 
Whitebead.—p. 664. 

Penal Tuberculosis with Special Reference to Cases of Pong Standing 
and Those Treated with Streptomycin. N. F. Ockerblad and K. P, 
Weltmer.—p. 674, 

Use of Estrogens in Tre.atment of Bladder Tumors. R. LtcU Jr. and 
O. Grant.—p. 682. 

Suprapubic Suction \^esical Drainage: New Appliance. F. J- Pyle 
and R. p. Henderson.—p. 087, 

Persistent Cloaca in Female; Report of 2 Cases Corrected b> Operation. 
O. S. Lowsley.—p. 692. 

Decapsulation of Kidney for Anuria. —Shapiro describes 
2 cases in which anuria occurred after the administration of 
sulfathiazole and in which the probable mechanism was the 
to.xic action of the drug on the renal tubules. Bilateral decap¬ 
sulation was carried out in both patients with prompt cessation 
of the anuria and ultimate complete recovery. Early decapsula¬ 
tion in similar cases is urged because of the danger that 
irreversible renal changes may occur if the anuria persists too 
long. 

Cancer Cells in Urine.—Schmidlapp and Marshall review 
observations on 333 cases in which the urine sediment was 
studied bj' the Papanicolaou method for the detectiori of 
e.xfoliated cancer cells. The group comprised not only j)atients 
with genitourinary neoplasms, but also many patients with noii- 
neoplastic urologic diseases. The results have been better than 
e.xpected. Falsely positive reports have been few. A suspicious 
smear report from the faboratory means cancer nearlj half 


the time, and therefore dictates more study by the usual 
urologic means as well as by this method. A negative labora¬ 
tory report decreases the possibility that cancer of the urinary 
tract is present but docs not reliably rule it out. The method 
as now applied is of little value in the detection of benign 
tumors and is of greatest value for cancer of the bladder (but 
not benign papilloma). It is advisable to e.xamine more than 
one specimen. The authors caution against clinical utilization 
of the results of one who is just beginning to use this method 
until a fairly large scries has been tested against the usual data, 
c.spccially biopsy. It is not intended that this method should 
supiilant or c.\clnde recognized methods but rather that it may 
provide another tool for the detection and study of urinary 
cancer. 

Persistent Cloaca in the Female.—Towsley reports the 
histories of 2 girls, aged 9 and 7 respectively, who underwent 
an operation for persistent cloaca. The rarity of this con¬ 
dition is indicated by the fact that a search of the literature 
revealed only 4 cases. A child thus afflicted is completely 
ostracized, and the psychologic reaction is so intense that the 
condition should be corrected before the child reaches school 
age. The creation of a continent anus was accomplished in 
both of these cases. Even though a sphincteric muscle cannot 
he identified, a continent anus may be made by carefully 
separating the muscle fibers of the perineal floor and fi.xing 
the anal wall to the skin of the perineum. The physical con¬ 
dition of these 2 patients showed rapid and great improvement. 
They gained weight and strength. The “hangdog” expression 
left them and they assumed the appearance and behavior of 
normal girls. 

Minnesota Medicine, St.. Paul 

31:361-444 (April) 1948 

Rcctnlsin Associated with Intestinal Diseases: Symptonnatic Treatment. 
J. A. Bargen,—p. 361. 

Proctology and tiencral Practitioner. \V. C. Bernstein.—p. 36J. 
Diverticulitis of Colon. \V. G. Saner.—p. 365. 

Hemostatic and Absorbahle Dressings in Anorectal Surgery. J. K. 
Anderson.—p. 369. 

Serologic Observation in To.vemias of Pregnancy. R. T, La Vake. 
—p. 372. 

Three Months in a Slate Mental Hospital. A. T. Laird.—p. 376. 

Nebraska State Medical Journal, Lincoln 

33:113-152 (April) 1948 • 

Desjiecialization of Psychiatry. F. G. Ehaugh.—p. 115. 

Plastic Repair of Major Cutaneous Defects. C, \V. McLaiiglilin Jr. 

—II. 120. 

Rheumatic Fever. R. M, Allen and B. J. Lamb,—p. 124. 

New York State Journal of Medicine, New York 

48:673-816 (April 1) 1948 

One-Stage Suprapubic Prostatectomy with Primary Closure of Bladder 
W, C. Eikner.—p. 793. 

Schistosomiasis. W. G. Hayward.—p. 796. 

Transurethral Surgery in Patients Past Eighty Years of Age. \V. A. 
Milner,—p. 799. 

Occupational Disease—Insurance Viewpoint. H. D. Sayer.—p. 801. 

New England Journal of Medicine, Boston 

238:493-544 (April IS) 1948 

Orthopedic Appliances in Rehabilitation of Patients with Spinal Cord 
Injuries. D. S. Bickers.—p. 545. 

•Ulceroglandular Tularemia Treated with Streptomycin: Report of 2 
Cases. R. E. Lesser and S. Miller.—p. 554. 

Effect of Surgical Operations on Bromsulfalein Retention Test. H. J. 

Tagnon, G. F. Robbins and Tvlary P, Nichols.—p. 556. 

Problem of Sulfonamide Resistant Hemolytic Streptococci. T, L. 

Hartman and L. Weinstein.—p. 560, 

Role of Pleuropneumonia Like Organisms in Genitourinary and Joint 
Diseases. L. Dienes, Marian W. Ropes, W. E, Smith and others, 
—p. 563. 

Right-Sided Aorta. Persistent Truncus Arteriosus. Patent Interven¬ 
tricular Septum. Persistent Fifth Aortic Arch on Left.—p. 567. 
Metastatic Renal Cell Carcinoma.—p. 571. 

Ulceroglandular Tularemia Treated with Streptomycin. 
—Lesser and Jliller report use of streptomycin in treatment of 
2 patients with tularemia. The first patient, a man, aged 39, 
involved no particular problem once the diagnosis had been 
established. He was given streptomycin in daily doses of 3 Gm. 
for seven days. The response to this treatment was excellent. 
Case 2 presented a more complicated problem. Although the 
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clinica! response to streptomycin was definite, the subsequent 
course of the disease indicates probable inadequacy of dosage 
initially. It may also indicate decreased elTectivcncss of treat¬ 
ment when a delay occurs between the initial phase of the disease 
and the institution of therapy. Evidence for relapse as mani¬ 
fested by serologic and clinica! clianges may be correlated with 
the retention of living bacteria within the recovered patient. The 
inability of streptomycin to effect lasting remission in case 2 was 
probably due not only to this fact but also to development of 
resistance by the organism to the antibiotic agent. The initial 
amount of streptomycin used may be considered inadequate in the 
light of current knowledge. 

North Carolina Medical Journal, Winston-Salem 

9:173-232 (April) 19-18 

Hormones ni Vrology, R. M. Ncsbit and J. Knjndcs.—p. 173. 

^Clinical Mamfestaiions of (llioblastotna Multiforme. Review of 

Cases, r. H. ilessor.—p. 179. 

Primary Cancer of Lung. H. 11. Bradshaw.—p. 186. 

Better Health—Todn\ and Tomot row—Through T^Icdicine, \V. C. Davi> 

son.—p. 1S9, 

X'Ray Examination in Rupture of Sph-en. C, L. Cray.—p. 192. 
Treatment of Prolonged Labor Due to I'terine Inertia. J. F. DonmdJv. 

—p. 195. 

*Prjmary Staphylococcic Pneumonia. D. P. Boyette.—'p. 200. 

Clinical Manifestations of Glioblastoma.—Hesscr pre¬ 
sents the histories of 3 patients with glioblastoma, which 
demonstrate that unobtrusive but significant clinical features 
can slip by unnoticed. In the first case the clinical diagnosis 
was thrombosis of the right posterior cerebral artery associated 
with congenital aneurysm, with a liistory of subarachnoid hemor¬ 
rhage. At necropsy, a large invasive tumor of the glioblastoma 
group was found deep in the right temporo-occipital lobe. 
Extensive necrosis, cystic degeneration and Itcmorrliagic 
extravasation were evident. In the second case the clinical 
diagnosis was epidemic encei>Iialitis and possible tumor of tlie 
brain, but necropsy revealed a large cystic and necrotic glio¬ 
blastoma multiforme. Tlie tliird case resembled the first one 
in that symptoms of cerebral and subavaclinoid hemorrhage were 
associated with more definite evidence for tumor of tlic brain. 
In an effort to analyze tlie clinical characteristics of these 
tumors more critically, 50 cases, diagnosed ''glioblastoma multi¬ 
forme” by operative biopsy (40 cases) or at necropsy (10 cases), 
were reviewed. There were about twice as many men as 
womeu. The onset of symptoms was insidious with gradual 
progression in 25 cases, rapid or apoplectic in 20 and gradual 
with sudden or episodic aggravation in 5. Stereoscopic 
roentgenograms of the skull were made preoperatively in 47 
patients and demonstrated changes in 13. Electroencepha¬ 
lography was of diagnostic and localizing value in 13 of the 28 
cases in which it was done. Pneumoencephalography gave con- 
firmator}' diagnostic information preoperatively in every instance 
in which it was performed. The data presented indicate pitfalls 
in the differential diagnosis of malignant tumor of the brain 
from other varieties of intracranial diseases. Tficse include; 
age and the presence of arteriosclerosis and/or hypertension; 
ictus suggesting cerebrovascular disease; lack of localizing 
symptoms or signs; temporary clinical improvement; normal 
eyegrounds; mental symptoms suggesting toxic, inffammatory 
or degenerative cerebral disorder, and overemphasis on historic 
or other data to the exclusion of subsequent clinical develop¬ 
ments. Clinical features favoring the diagnosis of glioblastoma 
multiforme included: short duration of symptoms or episodic 
aggravation, lieadache with vomiting, mental disturbance, con¬ 
vulsions or syncope, neurologic signs, changes in cerebrospinal 
dynamics, abnormal electroencephalogram and roentgen changes. 
If any doubt in diagnosis exists, it is better to err in the 
direction of looking for tumor of the brain than to consider 
sparing the patient the risk of pneumoencephalography. Contra¬ 
indications to this procedure are few. 

Primary Staphylococcic Pneumonia.—Boyette says that 
between 1936 and 1947 there were 27 cases of primary staphy¬ 
lococcic pneumonia in Watts Hospital, 5 of which were fatal. 
Complications occurred in 10 of the 27 cases. In the 14 cases 
treated with penicillin since it was introduced in 1943 there 
has been only 1 case of empyema and no deaths. Penicillin, 
intramuscularly, intrapleurally and by inhalation has been the 
factor responsible for lowering the mortality rate and the 


incidence of complications. It is to be assumed that with 
the liberal use of sulfadiazine and penicillin in modern practice 
many cases of staphylococcic pneumonia are nipped in the bad 
and therefore go unrecognized. Staphylococcic pneumonia is 
not dreaded now as it formerly was, but it still demands respect 
as a virulent disease which is controlled by vigorous therapy. 

Public Health Reports, Washington, D, C, 

63:425-468 (April 2) 1948 

Studies of Patients Discharged from Tidicrculohis Sanatoria; 1. Method 
of CoUccling Basic Data From Central Record Systems. Agnes W, 
Brewster and R. C. FU-tchcr,—p. 427. 

Semu* Economic and Emotiatml Problems of Tuiierciilo&is Patient and 
His 1‘aiinly. Sotdiia Bloom.— p. 448. 

Ah‘‘OrpticHi of Bacteriostatic Quantities of Fatty Acid From Media and 
Large Inocida of Tubercle Bacilli, B. D. Davis.—p. 455. 

63^69-500 rApril 9) 19-^8 

B<ind Ahead iu Public Health, L, A, Scheelc,—p, 472. 

of Arc Welders In Steel Ship Constructions; A Review. \V. C. 
Drev'-sen and others.—p. 488. 

Health of Arc Welders in Ship Construction.—This 
report by Hrecssen and iiis as.sociates presents the clinical and 
ciiviromiiental findings of a coonerativc investication into the 
respiratory liealth liazards of shipyard arc welders who were 
working with coated electrodes on bare steel or .calvanized 
steel. Physical examinations were made on 4,650 persons 
including 2 950 men and 1.700 women employed in seven ship¬ 
yards. .Xboiit 1 out of every 4 persons examined was a non- 
weldcr. and the medical findings of this group served to control 
the clinical observations on welders. Some of the conditions 
noted, which were jiossihly related to welding exposure, include 
a rc.sniratory symptom complex (pharvugitis, rhinitis and con¬ 
junctivitis). arc welder's .sidcrosis, cardiovascular hypotonia and 
rather characteristic occupational stigmas of certain arc welders 
caused bv btiriis of bot slag or molten metal. These conditions 
were either infrequent or of a low order of severity. Blood 
.studies failed to reveal serious tlyscrastas. Gastrointestinal 
sym|itoms were infrequent. There was no indication that weld¬ 
ing ftime predisposed to pulmonary tuberculosis. In general the 
concentrations of uclding fume and gas observed in the environ¬ 
mental phase of the study were relatively low and the clinical 
findings were minimal. 

South Dakota Journal of Medicine, Sioux Falls 

1:91-138 (March) 1948 

Mctaliotic aiul Degenerative Diseases in Relation to C!im.rte. C. A. 
Mills.— 1 >. 91. 

Herpetic Infections in Infants antt Children. J. A. Anderson.—p. 91. 

Rural Medical Care and Oenerat Practice. D. Slanghtcr.—p. 391. 


Southern Medical Journal, Birmingham, Ala. 

41:285-388 (April) 1948. Partial Index 

Mesotlielial Mediastinal Cysts (“Pericardial Cysts”! Differential Dias- 
noxis of Shadows Continuous with Anterior Inferior Mcdiastintiia. 
H. Cooper jr., V. W. Archer and J. R. Mapp.—p. 285. 

^Bocck's Sarcoid in Cluldren. R. J. Reeves, G. J. Baylin and F. 
Jones.—IK 295. 

Ohscrvati«’'s on Treatment of Detachment of Retina, F. P* Calhoun Jr. 
—IK 311. 


Treatment of Simple Long Oblique or Spiral Fractures of Shaft of 
Tiliia. L. K. Loomis.—p. 317. 

‘Penicillin m Drops for Proj»hylaxis Against Ophtliahnia A’eonaforujn^ 
Single Instillation Method. H. C. Franklin.—p. 320. . 

•ElTect of Caronamide on Penicillin Therapy. H. C. Sweet, 0. L 
Falk and D. Agar,—p. 326. 

Combined Quinine-Plasmochin mid Ouinine-Pentaqulne Treatment ot 
Relapsing N’iva.v Malaria. C. G, Spicknall and L. L. Terry.—p. 33S. 
Accidental Generation of Arsine Gas in Industry. C. A. Nau.-~'P. 3'fL 
Facial Paialysis in Otology. J. B. Farrior.—-p. 34S, 

Glaucoma Following Cataract Extraction. W. C. Owens.—p. 357. ^ 
Relation of Vascular Apparatus to Rheumatoid Arthritis. A. D. Walks. 


—p. 00,i. , 

Use of Dicumarol as Adjunct to Treatment of Congestive Heart hatlure. 
Results in Controlled Series of 61 Cases. G. M. Anderson an 
E. Hulh-p. 365. 

Ten*year Cures in Carcinoma of Female Breast. L. C. Cohn.—'P* 4/ • 
Diagnosis of Hydronephrosis. \V. II. Toulson.—p. 379. 


Boeck’s Sarcoid in Children.—According to Reeves aii<^ 
his associates different organs and tissues are involved tn 
sarcoidosis. The disease has been seen most frequently among 
Negroes. Of the T3 children analyzed in this series, 9 were 
Negro and 4 white. The ages of the children varied between 
9 and 14 years. The authors feel that the disease may have 
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1)0011 ovcrlo(il<o(l ill ninny yoinifiiT rliildivii. Alter pl•csc•M(ine: 
fovora! case liistories, llic authors stress that disease in children 
apiioars the sntne and runs the same course as in adults, involvinij 
in varyiiiR doitrces the shin, lyni|ili nodes, eyes, hones, hiiiK-s 
and many other tissues. The lesions in mcdiastiuuui and lungs 
tend to clear without domonstrnhie fihrosis. The usual dislrihii- 
tion of the enlarged lyinpli nodes and the involvement of the 
nose and eyes aid in the difTerential diagnosis. The blond 
studies are often pathognnnionic; eoslnojihilia, moimcytosis, 
increase in tlie glohiilin content with a reversal of the alhuniin- 
glohulin ratio. The disease may he confused with tubercu¬ 
losis, Hodgkin's disease, sarcoma, leukemia, or the fungous 
infections. The correct diagnosis is nsnally nmehed by .skin 
or lymph node hiop.sy. 

Penicillin for Prophylaxis Against Ophthalmia Neo¬ 
natorum.—I'rankh'n says that for a five month periotl penicillin 
in drops was used for prophyla.vis in the eyes of each newborn 
infant delivered at the John (iaston Hospital, .Memiihis, Tenii. 
The mothers of the infants studied were nearly all charity 
p,itieitts, of whom Sa.d tier cent belonged to the Negro race. 
Penicillin was used in the form of the crystalline sodium salt 
01 penicillin. A concentration of d.iiflfl units per cubic centi¬ 
meter of sterile isotonic .sodium chloride solution was u.scd. 
A single instilkation was given. .A total of 1,177 infants was 
studied in the nursery and in the liomc during the first two 
weeks of life. One and onc-tcntli per cent of the infants 
e.vhibitcd pus in the eyes while in die nursery. This percentage 
is appro.Niniatcly one half of that observed when a multiple 
instillation method was used under less favorable conditions 
and is appro-ximatcly one sixth the incidence observed in a 
previously reiiorted scries following silver nitrate prophylaxis. 

Effect of Caronamide on Penicillin Therapy.—The 
crystalline compound caronamide, which is 4'-carboxyphcnyl- 
niethanesiilfonamidc, i.s used to check the rapid e.xcrction of 
penicillin by the kidneys. Sweet and Ins associates in their 
studies on the use of caronamide made an effort to establish 
optimum penicillin-caronamido dosage schedules. They describe 
observations on reduced penicillin dosage with increased time 
intervals. Studies were also made to detcrniinc wlietlier 
caronamide would add to the effectiveness • of oral penicillin. 
Tlic lo.xidty of penicillin was investigated. The authors have 
given caronamide to 59 patients for an average period of sis 
to seven dtiys, the longest being cigiitcen days and the shortest 
tivo. In 6 instances nausea occurred, but only in 1 instance 
was it necessary to stop the drug because of the severity of the 
nausea. In 1 instance a generalized erythematous rash devel¬ 
oped, which was caused by penicillin rather than caronamide. 
Caronamide appears to decrease the renaf loss of penicillin, 
making it possible to increase the time interval between 
penicillin injections to at least four hours and to decrease the 
daily amount of penicillin needed by at least one half. 
Caronamide has shown no evidence of hepatic injuo', 3nd only 
occasionally produces nausea and vomiting. The authors fee 
that the drug should be withheld in frank renal deficiency. 
Penicillin ingested orally has been demonstrated to bring about 
effective therapeutic level when given with caronamide. 


Southern Surgeon, Atlanta, Ga. 

14:227-286 (April) 1948 

Penicillin in Treatment of Intra-.-Vbdominal Infection. J. E, Hamilton 
and B. Greenspan.—p. 227. ^ 

Appendectomy: Technic for Total E.xcision. C. laj or. P* ' , 

Surgical Aspects of Diverticula of Duodenum. F. >1- Mater 
W. H. Parsons.—p. 240. _ s.- t? u H•^v 

Application War Experiences Civilian Chest CasviaUves. 

‘I'amilial Sciatica Due to Herniated Disks. J. Meredith.^p. -58- 
Tumor of Carotid Body. H. C. Dahleen.—p. 264. 

Early Carcinoma of Prostate. J. H. Semans. p- • 

Cysts of Falciform Ligament. J. S. Brown Jr. p. - • 


Tamilial Sciatica Due to Herniated Disks.— Meredith 

describes a family in which the father and 5 of his 6 children 
had or have sciatica. Six operations for removal of protruded 
disks at the fourth or fifth lumbar interspaces or both have been 
necessary to date in this sciatica-afflicted family. None of the 
6 patients had a history of a traumatic episode. All were m the 
fourth or fifth decade of life when operated on. Degenerative 


changes sccrii to predispose to herniation of the nucleus pulposus 
and such ciiangc.s may have been the most important ctiologic 
factor of disk protrusion in this family. It is possible that a 
congenital defect is present in some cases of lumbar protruded 
disk, especially in tliose patients in whom there has been no 
definite traumatic history, as in all 6 of the familial cases herein 
described, 

Tennessee State Medical Assn. Journal, Nashville 

41:115-154 (April) 1948 

l*5>'chmrry Uy General Praclili'oucr. W. C. Porter.—p. 315. 

Malignant Lc.sjons of Jlectum, Rectosigmoid .md Sigmoid. D. W. Smith. 
—1» 319, 

Paralysis of Larynx. I*. D. Woodward.—p. 328. 

Medical Treatment of Duodenal Ulcer. I’. B. Blcecker.—p. 333. 
Rectovaginal Fistula. W. W. Pyle.—135, 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

56:193-252 (April) 1948 

Congenital Cystic Disease of Liver. L. Cliadln.—p. 193. 

Trcatincnt of Peritonitis; Review of 186 Cases. 3i. H. Loe.^—p. 193. 
Gigantic Ovarian Cyst Developing in Thecoma: Problems Encountered 
in Surgical Management. W. C. Reiner.—p. 205. 

Conversion of Otoscope Into Infant Laryngoscope. A. C. Kirchhof and 
A. Burns.—p. 208. 

Studies on Thyrotoxicosis, J. Hertz.—j>. 209. 

•propylthiouracil: Its Use in Preoperativc Treatment of Severe and 
Complicated Hyperthyroidism. E, C. Bartels.—p. 226. 

•Spinal Anesthesia in More Than Five Thousand Vaginal Deliveries. 
W. C. Rogers.—p. 236. 

Statistical Review of 241 Consecutive Cesarean Sections. T. W, Adams. 
—p. 243. 

Propylthiouracil in Preoperative Treatment of Hyper- 
thyroidism.—Clinical experience witli propylthiouracil in the 
preoperative treatment of 300 patients with moderate to severe 
liypcrfhyroWism indicates that it is uniformly effective in 
reducing the basal metabolic rate when given in the daily dose 
of 200 mg. for primary hyperthyroidism and 300 mg. for 
adenomatous goiter with hyperthyroidism. Significant toxic 
manifestations were observed in 6 of the 300 patients treated. 
In one ca.se a fever reaction occurred. Five patients had depres¬ 
sive changes in tlie white blood cells; in one this change was 
typical agraimfocytosfs. Tiic occurrence of these reactions indi¬ 
cates that propylthiouracil is not a completely harmless drug 
and that patients receiving it require careful observation. 
Lugol’s solution (strong iodine solution U. S. P.) is now com¬ 
bined with propylthiouracil in all patients with primary hyper¬ 
thyroidism. The quick action of LugoTs solution produces a 
more prompt subjective improvement but tends to cause slight 
delay in the return of the basal metabolic rate to normal. 
Patients with primary hyperthyroidism respond with an approxi¬ 
mate daily drop of 1 per cent in tlie basal metabolic rate. No 
death occurred after thyroidectomy in the 300 patients treated 
with propylthiouracil. 

Spinal Anesthesia in Vaginal Deliveries.—The cases 
reviewed by Rogers include all patients delivered vaginally from 
September 1943, wiien spinal anesthesia was first used for 
deliveries, to July 1947. The total number of vaginal deliveries 
occurring in tins forty-six month period were 5,837, in 5,067 of 
which spinal anesthesia was used and in 770 nitrous oxide. From 
3 to 10 mg. of tetracaine hydrochloride in 1.5 to 2 per cent 
dextrose solution is used. Tin's solution makes it relatively easy 
to control the height of the anesthetic. The average dose used is 
6 mg. tetracaine, which u'ili ordinarily produce complete anes¬ 
thesia for one to two hours. The anesthetic is administered with 
the patient lying on her left side, the head of the table being 
elevated 2 or 3 inches (5.1 to 7.6 cm.). There were no maternal 
or fetal deaths and no neurologic complications. Spinal anes¬ 
thesia is not an obstetric panacea, but when judiciously used 
affords a safe means of painless delivery. 

West Virginia Medical Journal, Charleston 
44:75-96 (April) 1948 

Carcinoma of Colon and Rectum. It. C. Myers, A. K Bush and 
M. Lea.—p. 75. • a w 

Trichobezoar: Report of Case. R. J. Wilfcinson and A. Shcadc —o 79 
Postmortem Cesarean Section Delivery of Turns, with Survival ■ r-,.! 
Report, F. H. Dobbs.—p, 80. * ® 

Office Treatment of Syphilis with renicillin. D. V, Hatton._n S3 

Renal Anomalies: Case Report. C. K. Pearlman,—p, 84. 
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FOREIGN 

An asterisk (*) liefore ,a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

Annals of Rheumatic Diseases, London 

7:L62 (March) 1948 

Heherden's Nodes: Clinical Characteristic of Osteo-Arthritis of Finders. 
R. M. Steelier.—p. 1. 

Pain in Ann: A Review. H. Lovell Hoffman.—-p. 9. 

British Journal of Ophthalmology, London 

32:129-192 (March) 1948. Partial Index 

Further Case of Iridoschisis. A. Loewenstein, J. Foster ami S. K. 
Sledge.—p. 129. 

Note on Intra*Vitreous Penicillin. T. S. Kelly.—p. 153. 

Complication of Intracapsular Cataract Extraction. F. A. Williamson. 
Noble.—-p. 161. 

Attempt to Treat Perforated Eye with Subconjunctival Penicillin. F. R. 
Neubert.—p. 162. 

C.se of Anti-Allergic Drugs in Treatment of Phlyctenular Ophthalmia. 
C. F. Bowes.—p. 163. 

Intra-Mural New Vessels in Occluded Retinal Vein: Clinical Descrip¬ 
tion. I. C. Michaclson.—p. 164, 

Implant with Bridges for Attachment of Muscles. E, Rosen.—p. 166. 
Pathology of Mucous and Salivary Cland Tumors in Lacrimal Gland 
and Relation to Extra-Orbital Mucous and Salivary Gland Tumors, 
(Studies on Orliital Tumors), E. Godtfredsen.—p. 171. 

British Journal of Urology, London 
20:1-56 (March) 1948 

Mishaps of Prostatic Resection. R. J. Silvertou.—p. 2. 

Solitary Cyst of Kidney: Case Report. R. A. Smith.—p, 8. 
Epididymectomy: Alternative Technic. A. Miller.—p. 13. 

Circumcision of Adult. J. R. Elder.—p. 17. 

Primary (’arcinoma of Ureter. F. E. Stock and C. Wells.—p, 19. 

British Medical Journal, London 

1:485-532 (March 13) 1948 

Where Are We Going? Medicine in Planned Economy. F. Roberts. 
—p. 485. 

Health of 407 New Students. J, Pemberton,—p. 490. 

Recognition of Toxicogenic Bacterial Strains in Vitro. S. D. EIck. 
—p. 493. 

Spernnsky's Method of Spinal Pumping in Rlicumatoid Arthritis: 

Review of 4 Cases. 0, Savage.—p. 496. 

Diverticulitis Presenting as Emphysematous Cellulitis of 'Leg: Clinical 
Repott ott 2 Cases. R. L. G. Dawson and R. H. Hardy.—p. 498. 
Recurrent Renal Lithiasis. A. D. Wright.—p. 499. 

1:533-584 (JHarch 20) 1948 

Epilepsy. C. Symonds.—p. 533. 

Psvcho-Analytic Concept of Origin of Depression, W, C. M. Scott, 
-^p. 538. 

Significance of Harrison's Grooves. J. Naish and H. R. E. Wallis. 
—p. 541. 

“Myanesin” as Relaxant in Children. W. H. Armstrong Davison. 
—p. 544. 

Treatment of Gold Dermatitis by BAL, N. R. W. Simpson.—p. 545. 
“Amellm'* for Diabetes. H. Whittaker.—p. 546. 

I’re-Erythrocytic Stage of Human Malaria, Plasmodium Vivax. H. E. 
Shortt, P. C. C. Garnham, G. Coveil and P. G. Shute,—p. 547. 

1:585-626 (March 27) 1948 

De Formatione Ovi Et Pulli. H. A., Harris.—p. 585. 

Environmental Factors Influencing- Health and Efficiency in Warships. 
F. P. Ellis.—p. 587. 

''Permanent Homonymous Ouadrantanopia After Migraine. W. M. Rich. 
—p, 592. 

'•Phlebothrombosis Decubiti and Prevention of Pulmonary Embolism. 
H. Bailey.—p. 594. 

Treatment of Thyrotoxic Heart Disease by Methyl Thiouracil. W. E. 
Clarke.—p. 597. 

Penicillin and Gonorrhea: Analysis of T50 Cases Treated by Single- 
Injection -Method. C. C. R. Downing.—p, 599. 

Permanent Quadrantanopia After Migraine.—Rich says 
that, although it is well known that migraine often is accom¬ 
panied with visual hallucinations, it is not generally known 
that it may lead to permanent visual damage. He describes 
a woman in whom permanent homonymous quadrantanopia 
develoited after twenty years of repeated attacks of idiopathic 
migraine. According to Peter, perimetry locates ophthalmic 
migraine in the visual cortex. It is probably due to spasms 
in the small vessels of the cuneus. Repeated attacks of spasm in 
the small vessels may result in permanent occlusion of the 
vessel with softening of the brain tissue, the functional process 
then becoming organic. A review of the literature revealed 
only 13 other cases of this type. 


Phlebothrombosis and Pulmonary Embolism.— Diag¬ 
nosis of phlebotbrombosis must be considered when the tempera¬ 
ture chart shows unexplained repeated slight elevations. The 
condition is more prone in persons past the meridian of life, 
and the highest incidence is between the ages of SO and 60, If 
the patient has undergone an operation about a week previous 
to development of the condition, more particularly if there was 
herniotomy, hysterectomy, resection of the rectum, prostatec¬ 
tomy, cholecystectomy or operation for perforative appendicitis, 
and if the patient has been nursed with a pillow placed beneath 
the knees, the clinician’s thoughts should turn to tlic veins 
of the lower extremities. The whole lower extremities should 
he inspected in suspected early cases for swelling, fullness of 
veins and cyanotic tinge. Finger tip pressure should be applied 
over each saphenous opening, and, with a stroking motion, the 
finger is run down the course of each femorah vein, seeking a 
segment of unilateral localized tenderness. Then follow palpa¬ 
tion of feet, legs and particularly the popliteal space. Homan’s 
sign should be investigated, and femoral pulses should be com¬ 
pared. If, following a tliorough examination, the diagnosis of 
femoral thrombosis is reasonably assured, removal of clots 
and interruption of the femoral vein will forestall many pul¬ 
monary emboli. In Britain there are few surgeons who have 
carried out femoral thrombectomy; the operation has received 
less attention than pulmonary embolcctomy. The latter is a 
heroic measure requiring special facilities, special instruments 
and Special skill. Femoral tlirombectomy requires none of these 
things. Femoral thrombectomy is indicated: (1) when pul¬ 
monary embolism has occurred and the patient is yet in a fit 
condition to withstand operation and (2) when phlebothrombosis 
tlecubiti has been diagnosed with some precision. The author 
describes femoral embolcctomy and says that if it should prove 
fniille.s.s, ligation of tlie inferior vena cava should be resorted to. 

Edinburgh Medical Journal 

55:65-128 (Feb.) 1948 

lU.irt Failure of Pulmonary Origin. J. McMichael.—p. 65. 

Il\(lati<l Disease. D. M. Douglas.—p. 78. 

Stmlics in Amnesia. \V. R. Russell.—p. 92. 

Ulood Changes in ilic Aged. Part III. 0, Olbrich.—p. 100. 

Journal of Endocrinology, London 

5:223-258 (Jan.) 1948 

Physiologic Activity of Optically Active Isomers of Thyro.xine. Rosahnil 
i*. Rivers and J. Lerman.—-p, 223. 

.Mloxan Diabetes anil Liver CJlycogcn, E. Tuerkischer and E. Wert¬ 
heimer.—p. 229. 

Adrenalectomy and Replacement Therapy in Lactating Rais. S. J- 
* FoJIey ami A. L. Greenhauin.—p. 236. 

Rapid Method for Volumetric and Numerical Estimation of Pancreatic 
Islets in Mouse. L. E. Mount.-—p. 243, 

Ouantitative Determination of Small Amounts of Fregnanediol in Hunian 
L'rine, I. F. Sonimerville, Nancy Gough and G. F. Marrian.—p. 347. 

Journal of Neurol., Neurosurg. & Psychiatry, London 

11:1-72 (Feb.) 1948 

Cerebellar Abscess: Treatment by Excision with Aid of Antibiotics. 
J. renn 3 'backer.—p. 1. 

’‘Observations on Cause and Mechanism of Symptom Production in 
Sciatica and Low Back Pain. M. A. Falconer, M. McGeorge and 
A. C. Begg,-—p. 13. 

•Neuropaihologic Aspects of Thrombocytic Acroangtothrombosis: CJinico- 
Auatomic Study of Gencralieed Platelet Thrombosis. R. D. Adams, 
J. Canimernieyer and P. J. Fitzgerald.—p. 27. 

Primary Cerebral Hydatid Cysts. G. Phillips,—p. 44. 

Clinical Chanicteristics, Trcatnient hntf Rehabilitation • of Repatriated 
Prisoners of War with Neurosis, M. Jones and J. ^I. Tanner.^—p. 53. 
Psychologic Symptoms and Physiologic Response to Exercise of Repatri¬ 
ated Prisoners of War with Neurosis. J. M. Tanner and M. Jones. 

—p. 61, 

Symptom Production in Sciatica and Low Back Pain.— 
Falconer and his associates studied two groups of cases. The 
first group comprised 100 consecutive patients suffering from 
disabling sciatica or pain in the lower part of the back, who 
submitted to operation with a presumptive diagnosis of dish 
protrusion. The second group consisted of 76 patients wth 
severe .sciatica or pain in the lower part of the back, who were 
admitted initially to medical wards, where they were treated 
conser\'’atively. Routine myelography performed in patients 
with sciatica or pain in the lower part of the back, admitted to 
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the liospit.il l)ccause of severity or iiitractahility of symptoms, 
has indicated tliat iiitraspiiinl Iimihar dish protrusions arc present 
in almost all eases, wiietlier tlie patient recovers from symptoms 
spontaneously or only after oiieratiou. Myeloprapliy, wlicu 
repeated after spontaneous recovery from symptoms has 
ivcnrred, usually shows that the intraspiual dish prola|)se per¬ 
sists apparently uuchaiuted. A muuher of further clinical 
oliscnatious are reported, whicli indicate that pain in the loner 
part of the liark is caused by the disk prolapse alone, presum¬ 
ably through implication of the sinuvcrtehral nerve of I.nschka, 
and that sciatica wcurs only when the disk is prolapsed so that 
it iinpiiiRcs on a nerve root in its e.vtrathecal course at the 
level of cither of the lower two lumbar intervertebral disks. 
Secondary changes, iinMiahly of intraneural edema, aispear 
within the atTcctcd nerve root, which coiitrihute to the produc¬ 
tion of symptoms by pullinR the nerve root tipht against the 
prolapsetl disk, thereby causing angvdatiug and other strains 
within it. These strains, in their turn, e.veite alTcrcnt impulses 
within the ncive, which on reaching the sensorium iwoduce a 
scns.ation of pain referable to the peripheral distribution of the 
affected nerve root. .A slight blocking in conductivity through 
the compressed segment of nerve root accounts for the asso¬ 
ciated muscular, sensory and refle.v disturhances. The spon¬ 
taneous remission of symptoms, which often occurs in sci.atica, 
can result from a resolution of the neural changes without an 
associated resolution of the disk prolaiisc. In treating sciatica 
and pain in the lower part of the hack, conservative measures, 
with application of the principle of rest to the lumbar aspect 
of the spine, should always be tried in the first instance; they 
arc often successful. Surgical treatment should be considered 
only when conservative measures fail and disability is 
appreciable. 

Neuropathologic Aspects of Thrombocytic Acroangio- 
thrombosis.—.Adams and his co-workers review the neurologic 
and neuropathologic observations in 4 cases of thrombocytic 
acroangiothroinbosis. This is a rare disease of unknown causa¬ 
tion. which begins acutely, runs a rapidly progressive course 
and usually causes death in a few days or weeks. The leading 
clinical features were fever, purpura, anemia, thrombopenia 
and symptoms of cerebral disorder, such as muscular weakness, 
hemiplegia, convulsions, confusion, stupor and coma. The most 
important pathologic changes were a striking increase in 
cellularity of the walls of arterioles and capillaries and thrombi 
of platelets. These vascular abnormalities were pronounced in 
the brain of each of the 4 patients and were sometimes asso¬ 
ciated with multiple small foci of parenchymal necrosis and 
petechial hemorrhages. The neurologic data in 14 reported 
cases arc summarized. Clinically the disease must be dis¬ 
tinguished from idiopathic thrombopenic purpura, disseminated 
lupus ery*thematosus, subacute bacterial endocarditis and 
rickettsial diseases. This usually is possible by taking into 
consideration the total clinical picture and the laboratory 
^ata. The diagnosis of the disease can probably be established 
by bone marrow biopsy, in which platelet thrombi and vascular 
hyperplasia can often be seen. The brain lesions are believed 
to represent a unique picture, unlike any other neurologic type 
of reaction to disease. 

Lancet, London 

1:469-304 (March 27) 1948 

Treatment of Rheumatoid Artliritis. t\\ S. Tegncr.—i). ^69. 

\ esicocapsular Prostatectomy. R. O. Ward.— 1 >. -trZ. 

Anti-Histamine Drugs in Asthma. R. B. Hunter.—]). 474. 

Oonococcal Meningitis Treated with Penicillin and Sulphamezathmc, 
Report of a Case. B. P. Moore, M. J. G. Lyncli, P. C. Re.rncll and 
\V. H. Donald.—p. 476. 

Determination of Hemoglobin: IV. Comparison of Alethods _ for 
DeterminingTron Content and Oxygen Capacity of Blood. E. J- Ems, 
M. Gilchrist, I. D, P. Wooton, J. R. P. O’Brien and otliers.—p. 4/8. 

• Proceedings of Royal Society of Medicine, London 
41:133-186 (March) 1948. Partial Index 

Posture in Anaesthesia. J. K. Hasler.—p. 133. 

Artificial Bespiration. .E, A. Pask.—p. 138. 
rogress in Treatment of ilastoid Infection and Some if Its Complica¬ 
tions, D. 'Watsoii.-^p. 155. 

history of Cholera in Great Britain. E. A. Underwood.—p. 16a. 


Journal de Medecine de Lyon 

29:259-296 (April 20) 1948 

M}.\c(lcni.atDiis Jtcg.-tcolon. P. P. Ravanlt, M. Planchu and P. Ciiinct. 
—p. 259. 

Eiiiiltmic Hepatitis. M. Girard anil P. Pargetton.—p. 269. 

'Crystalline Sltsitcnsions of Dcso.xycorticosterone in Treatment of /\ddi. 
soiiian Syndromes. P. P, Ravatilt, JI. Pont and A. Pothier.—p.291. 

Desoxycorticosterone in Addison’s Disease.—Ravault 
and his co-workers treated 7 patients, 5 men and 2 women, 
between the ages of 20 and 41, who had Addison’s disease, with 
dcsoxycorticosterouc acetate in crystalline form in aqueous 
suspcnsioii by intramuscular, route. Animal experiments on 
adrcnalcctoiuized dogs showed that the duration of the effect 
of the drug in aqueous suspension was much longer than that 
of the drug in oil. In the patients the dose of deso.xycortico- 
steroiic acetate in 2 cc. of water varied from SO to 150 mg 
Satisfactory results suggest that the new method of administra¬ 
tion may occupy a place halfway between injection in oil and 
implantation of pellets. The new method is indicated in mild 
cases of Addison’s disease in which one injection of SO mg. was 
effective for three weeks, while one injection of 100 mg. was 
effective for five to six weeks. Implantation of pellets may be 
preferred in grave cases of Addison’s disease, but the new 
method of administration may be used temporarily to avoid 
hospitalization required for the implantation and to determine 
the need of the drug and its optimum dose. No untoward 
reactions occurred in those cases in which the dose of one 
injection was not larger than 100 mg. Jlild edema resulted 
in 1 patient from a dose of ISO mg., but disappeared within 
a few days. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

92:605-680 (Feb. 28) 1948. Partial Index 

•Serum Hepatitis. W. J, Bruins Slot.—in 608. 

•Polytenclinobursitis. D. Dorrepaal.—p. 628. 

Complications of Asthmatic Attacks, S. Drukker._p. 622. 

Significance of Sugar Content of Blood and Urine in Treatment of 
Diabetes Jlellitus. F. Gerritren.—p. 635. 

Early Diagnosis of Spondylarthritis Ankylopoietica (Bechterew’s Dis- 
ease). J. Goslings.—p. 627. 

Splenectomy in 2 Cases of Anemia. A. .1. C. Haex.—p. 631 
Rheumatic or Septic Endocarditis. C. A’. van Hees.—p. 633. 

Infection and Anemia. J. J. De Jong.—p. 641. 

I'ocal Infection. H. C. van Lecuvven.—p. 647. 

Serum Hepatitis.—Bruins Slot reports 2 men, aged 55 and 
67, respectively, in whom hepatitis developed after repeated 
injections of plasma. In both of these cases of serum hepatitis, 
the gastrointestinal disturbances usually' developing at the onset 
were absent. Many observers consider the so-called arsplicn- 
amitie icterus also as a form of serum hepatitis, which is 
transmitted by the injection needle. The pathologic anatomy 
of epidemic hepatitis, serum hepatitis and arsphenamine icterus 
is identical. 

Polytendinobursitis—Dorrepaal reports several patients 
who showed signs of tendinitis in various parts of the body often 
associated with bursitis. The heart remained normal. This 
entity of polytendinobursitis must be differentiated from rheu¬ 
matoid arthritis, rheumatic fever and fibrositis. The etiology 
of polytendinobursitis has not been clarified, but the case InV 
tories suggest that loss in general resistance and focal infection 
might play a part. Treatment consists in protecting the 
involved part from exertion, providing good food and perhaps 
additional vitamins and in treating the anemic state that imVIit 
exist. ° 

Nordisk Medicin, Stockholm 

37:199-246 (Jan. 30) 1948, Partial Index 

Roentgen Diagnosis of Mitral Defect. H. Hemmingson.—n 199 
Contuiued Investigations on Relation of Erythema Nodosum to'Tuher- 
culosts. H. J. Ustvedt.—p. 201. 

Af^r-Examination of Student Kurses Inoculated ivith BCG. A. Beskou. 

Exudative Tleurisy and Pregnancy. O. Lassen.—p. 215. 

Spontaneous Hypoglycemia—Insuloma. L. Thorling._ p. 217 . 

Relation of Erythema Nodosum to Tuberculosis.— 
Primao' tuberculous infection was certain in 29 per cent of 
Ustvedt’s 200 cases of erythema nodosum; tuberculous etioloirv 
was probable in 37 per cent, could almost surelv be excluded 
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in 23 per cent and was improbable in 11 per cent. He concludes 
that in Norway only about two thirds of the cases of erythema 
nodosum can be assumed to be connected with primary tuber¬ 
culous infection. In practice, every case of erythema nodosum 
should be treated as if due to tuberculosis until other cause is 
established. 

Praxis, Bern 

37:259-278 (.'^pril IS) 1948. Partial Index 

Myoncurovasculnr (jlomera; Their Tart in PathoKcncsis of Posl-Trau* 

matic Ascending Pain, Cirsoid Aneurysms and Coccygodynia. 

J. \'eyrns‘!at.—p. 259. 

•Histamine Contents of Blood tn Patients with Ulcus. A. \V. Surkes. 

—p. 264. 

•Analgesic Effect of Calcium in Metastasis of Cancer. J. Kdrhler. 

“p. 266. 

Histamine in Blood, of Patients with Ulcus.—Surkes 
determined the histamine content in the whole blood of 40 
patients, 14 women and 26 men between the ages of 23 and 
73, who had peptic ulcers demonstrated on roentgenologic 
examination. Thirty-two of them presented ulceration of the 
stomach, and 8 of the duodenum. The disease was chronic in 
all cases. The quantitative estimation of histamine in tlie blood 
was carried out by using Code’s modification of the Barsoum- 
Gaddum method. In 28 patients the histamine values were 
normal; in 8 patients they were increased slightly, and in 4 
patients there was a pronounced increase. The histamine con¬ 
tents were normal in 15 of 19 iiaticnts in whom the niche had 
disappeared and there was a mild increase in the remaining 
4 patients. In 4 jiaticnts on whom gastrectomy was performed 
for ulcer of the stomach, the histamine in the blood was deter¬ 
mined before and immediately after the surgical intervention. 
These i)aticnt3 presented a tendency to reduced histamine values 
after the intervention. 

Calcium in Metastasis of Cancer.—Korhicr treated 7 
Itaticnts, 5 women between tlic ages of 44 and 75, who had 
cancer of the breast with bone metastases in the legs or ribs, 
1 woman aged 51 with adenocarcinoma of the scalp and 
metastases in the legs and 1 man aged 57 who had cancer of 
the floor of the mouth with metastasis in the lower jaw, by 
intramuscular administration of a 10 per cent solution of cai- 
ciumgluconogalactogluconate ("calcium Sandoz"), Ten cubic 
centimeters of the solution was injected daily on ten and 
twenty consecutive days. Pain caused by the metastases was 
relieved in all cases; this analgesic effect was only temporary 
in some of the patients hot permanent in others. It was obtained 
with the first injection and in some cases after several injections 
only. Results were best in metastases in the region of the 
vertebral column after cancer of the breast and particularly 
during the first phase of such metastases in which pain may 
he severe in the absence of any roentgenologic manifestations. 
An additional, eighth, case is reported in a woman aged 45 who 
had severe pain associated with metastases of pelvic bones after 
mastectomy for cancer. She was treated with calcium com- 
lioimd for several weeks. The pain was relieved and calcareous 
dcijosits were demonstrated on roentgenologic examination. 
.Mthough these deposits cannot explain the analgesic effect of 
the calcium, it is suggested that it might be possible to make 
these deposits radioactive by the action of neutrons and thus 
to produce a source of gamma rays within the metastasis. 

Presse Medicale, Paris 

50:149-153 (Feb. 28) 1948 

•Use of Male Hormones in Treatment of Cancer of Breast in Women. 

A. Sicard.—p. 149. 

Electric Shock Therapy Under Curare. L. Massion-Vcriuory, E. Dumont, 

U. Nicaise and II. Reinhoid.—p. 150. 

Male Hormones in Treatment of Carcinoma of Female 
Breast.—-According to Sicard, the influence of the ovarian 
secretion on the development of carcinoma of the breast has been 
proved clinically and c.xperimentally. Castration, cither by 
surgery, irradiation or the administration of androgens, must be 
regarded as antagonistic, particularly to the development of 
metastases. The author has employed castration in a number 
of patients witli osseous metastases. He found that the efficacy 
of surgical castration can be considerably increased by the 


administration of tcsto.stcronc. He describes the different dosage 
schemes that he employed in the administration of androgens 
cither by intramuscular injection or tiy implantation of peliets. 
He now usually administers ten injections of 100 mg. of 
testosterone every three months. The effect of the implantation 
of pellets can eventually be comi)lcmented by intramuscular 
injections. To be effective, testosterone must be given in large 
doses, which eventually leads to the development of male 
characteristics .such as change of voice, hair growth and 
hypertro|)hy of the clitoris. 

Revista Clinica Espanola, Madrid 

28:73-144 (Jan. 31). 1948. Partial Index 

'OI)scrv.iti«ii5 of Saliolemia .is lia-is of Trcalmciit of Acute Rlicumtic 
htotocirditis. Lffects of Uicitlionate and Sodium lienzeate, £. 
Arjoita. J. M. Ates and J. M, Senovia,—j). 92, 

L'se of I'liase Contrast .Microscooc in IJianiiosis of Tumors. A. Bullon 
Unmirci.—p. 99. 

Hep.ntiils witJj Jaundice in P.Tticnts with Tuberculosis. V. Botal Ufzay 
ami E. Xerin Mora,—p. 305. 

SurKicai Trentinenl of Pulmonary Eclunocnccus. A. Pursell Mtngutz. 
— p. jn. 

•Synijfome of Amyotrophic I.;jtcrai Sclerosis of Traumatic Origin Treated 
SurKically. C. Jimenez Diaz and Obrador.—p. 120. 

•MciKipatis.il Hyperthyroidism and Estrogens. P. I)e I.a Pcha Regulor. 
—p. 323. 

Salicylemia in Treatment of Acute Rheumatic Endo¬ 
carditis.—.Vrjona and his associates demon.stratc that by 
iidministering relatively large doses of sodium salicylate and 
benzoate (8 Gm. for adults) for two or three days and by 
following this with smaller doses of 4 to 0 Gm., effective 
salicylemia levels can he maintained. TItc administration of 
small doses from the beginning also permits useful levels to be 
attained, hut when seventy-two hours go by before they arc 
reached the disaiiitcarance of symptoms is delayed. Adequate 
salicylemia levels can he maintained also by the rectal admin- 
i.stration of these salts. Rectal administration is especially useful 
in cases in which symptoms of gastric intolerance appear. An 
enema of 8 Gm. in an adult, administered by the drip method, 
and later enemas provitling 4 to 6 Gm. permit the maintenance 
of effective levels of the drug. 

Surgical Cure of Amyotrophic Lateral Sclerosis of 
Traumatic Origin.—Jimenez Diaz and Obrador report a man, 
aged 48, who fifteen years previously had been in a traffic 
accident. He was unconscious for several hours and later 
comiilaincd of ))arcsis in both arms and cervical pain. These 
symptoms subsided gradually, hut motor disturbances remained. 
His hands became atrophied. He resumed his occupation at the 
end of a year, hut force and movement in the hands were still 
impaired. He had a feeling of heaviness and of pain in the 
neck. His condition remained stationary for a number of years, 
but during the last year jjaresis and atrophy increased. Exam¬ 
ination revealed increased reflexes of the lower extremities, 
and myelography disclosed an obstruction in the cervical 
column. Oiicration revealed great hypertrophy of the dura. 
Freeing the medulla by sectioning the ligamentum dcnticulatum 
effected prompt improvement in the motor activity of the hands. 
This proves the importance of the fi.xation of the medulla to the 
internal surface of the dura by the dentate ligaments. Patients 
with syndromes of the anterior motor neuron of the ccrvico- 
thoracic enlargement or of amyotroiihic lateral sclerosis, who 
have a history of trauma, should he subjected to myelography 
so that possible mechanical obstruction may be detected, the 
surgical removal of which will produce a cure. The case 
demonstrates greater vulnerability of the motor fibers in the 
compressive processes. This e.xplains the preponderance of 
motor and atrophic disturbances. 

Menopausal Hyperthyroidism and Estrogens.—De la 
Pcua Regidor reports the case of a woman, aged 33, who had 
symptoms of hyiierthyroidism after successive removal of the 
right and left uterine adnc.xa. The conclusion was reached 
that her hyticrthyroidism was the result of the cessation of the 
ovarian function. .Administration of ovarian hormones checked 
indirectly the production of substances causing excessive func¬ 
tion of the thyroid. The institution of this treatment bad the 
desired effect. 
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Schweizcrischc incdizinischc Woclicnschrift, Basel 

78:217-2-10 (Marcli 13) 19-18. Partial Index 

•lAvcriciicc5 nt (*nnton Outer in Zurich \\itli IntcnsifyiiiK Screen 
Koentpen l'icturr< in 65,000 l-AAunncd t'.T'Cs which were Uecxaniincil 
for Claririeatiou; ('nnlri!inli«*n to I’rc\cnti\e Mctlicmc. 1'. K. I'tschcr 
.nul U. K. Scliinr.—p. 217. 

•IntracAvity Thcr.ii»\ for I’nlmotniy Tiihereuln>i-t; Our First Results 
with Strcj'ltuiucin. F. Tanner, K. H.iKu,'cr. T. Ocli’^ner niul O. Stannn. 
-T- 220. 

Lcv.'il Trr.nfnienl of TuhcrculiMO' I.estoiA uilli Sulfone*<. X Kist.—p. 224. 

Fluorescent Screen Roentgen Pictures of Patients 
Reexamined for Clarificalion.—ActordiiiR to lo'^cbcr and 
Scl:in:r, mass cxaniiuniion by roeiilgeiiograins made vvilli the 
aid of the iiiton''ifying screen is to lie considered as a gross 
method which only rarely will he an aid to definite diagnosis. 
KocntRenogranis made with the aid of tlie intensifying screen 
of 2.823 (4.6 per cent) of (»5.526 iiersons who were examined 
hy this method dtiring the period from June 1946 to July 1947 
showed positive alterations which required reexamination for 
clarification. Only 2.532 of them were available for such 
reexamination. Eight hundred and fifty (29.8 per cent) proved 
normal, while positive clarification results were obtained in the 
remaining 1.682 persons: 808 (1.23 per cent) had pulmonary 
tuberculosis, and this was not known previously in 644 (0.99 per 
cent) of them, while it was known to the family physician 
in 164 cases (0.24 per cent). There were 37 open cases 
among the previously unknown cases and 8 oiicn cases among 
those previously known. Of the 506 inactive, closed cases of 
pulmonary tulierculosis which were demonstrated on reexamina¬ 
tion, 3SS (0.59 per cent) had not been known previously and 118 
(0.18 per cent) had heen known previously. There were in 
addition 257 active closed cases, 219 of whicli were not known 
previously, while 38 were known. Diagnosis of closed active 
cases is of less intporiancc prophylactically than that of the 
open cases, but is of the greatest importance to the patient. 
Control of these patients is essential, since transition from 
the inactive phase of tlic disease to the active phase may take 
place at any time. The same applies to the inactive closed cases. 

Local Streptomycin Treatment in Pulmonary Tubercu¬ 
losis.—Tanner and his co-workers treated 6 men with pul- 
monar}* tuberculosis and cavities demonstrated by tomography, 
with streptomycin. A total dose of 18 to 29 Gm. of the drug 
was injected through the chest wall directly into the cavity 
in fractional doses of 0.2 to 0.5 Gm. In 5 an additional 13.5 
to 75 Gml of the drug was administered by intramuscular route, 
so that the total dose of the drug varied from 42.5 to 97 Gm. 
The sixth patient had received 115 Gm. of the drug by the 
intramuscular route previously but without definite results. 
Treatment of this patient and another patient was a failure 
because the drug was expectorated and because of the resistance 
to the drug caused by the previous parenteral treatment with 
streptomycin. The other 4 patients showed a pronounced 
reduction in the size of the cavity after a short time. There 
was also a partial regression of the process in the lung; the 
amount of sputum and the number of bacilli were reduced. 
This method of treatment is recommended particularly for 
cases of pulmonary tuberculosis witli cavities in which collapse 
therapy is not feasible, or in which it was inetfective.^ Daily 
introduction of 0.5 Gm. streptomycin in a 1 cc. solution into the 
cavity combined with 1 Gm. of the drug in two fractional doses 
per day by intramuscular route may be employed as the sole 
treatment or as a preparatory treatment for surgxiry. Untoward 
reactions may be avoided with careful technic. Not a single 
accident or dissemination was observed with six hundred local 
injections. 

Semaine des Hopitaux de Paris 

24:633-654 (March 14) 1948. Partial Index 

Sternal Marrow in Evolutive Course of Kephntis. H. Metzger and 
J. G. Levy.—p. 640. , ^ j 

‘^lelanophore as an Aid to Diagnosis of Pregnancy: Its Application and 
Value. L. Servantie and G. F. Moretti.—p. 642. 

Melanophore in Diagnosis of Pregnancy.—Servantie and 
-Moretti modified Hogben’s Xeiiopus test for pregnancy by using 
frogs (Rana esculenta) in tests. Hypophysectomy was per- 
formed ou the frogs under ether anesthesia. Although the dis- 
coloration of the animals becomes complete within five to six 
hours, it is advisable to examine microscopically the interdigital- 
niembrane of the posterior paw of the frog to verify whether 


.all the incl.nnopborcs are punctiform without asperities or 
(ligitations. No animals should be used for pregnancy tests 
which do not present a complete contraction of the melano- 
Ijliorcs. Tlic urine of the woman to be tested for pregnancy 
(one tenth of tlie wciglit of the frog) is injected into the dorsal 
lymph sac of the animal. The reaction was negative in two 
luindrcd instances in which tlie urine of normal men or women 
was injected into tlic frogs. Tlie reaction was positive in one 
luiiulrcd instances in which the urine of pregnant women was 
injected into the frogs. An assay of the melaiiopliorc-expand- 
iiig hormone was made in 30 women in whom the duration of 
pregnancy varied from one to nine months; the melanophoric 
index on the average varied from 2.1 in the first month of 
pregnancy to 1.7 in tlie ninth month of pregnancy. The index 
of cx|iaiision may he increased from I.S or 2 to 2.5 or 3 by 
bringing the urine in contact with kaolin or aluminum for 
twenty-four Iioiirs before it is injected into the liypopliysec- 
loniized frog. Tlic frog test is to be considered as a safe and 
specific test for pregnancy. It proved to be strongly positive 
in two instances in wliicli the Broulia test was falsely negative. 

24:829-890 (March) 1948. Partial Index 

Primary Cancers of Lung. 1’. Nicaud.—p. 839. 

•First Cliiiic.al Ohservation Concerning Effect of Vagotonine in One Case 

of Fatty llcpatomcg.alia of Pancreatic Origin. J.* Caroli and J. Eteve. 

—p. 850. 

'Tenipor.nl Arteritis. L. Justin-Bcsnncon, H. P. KIotz,,A. Rubens-Duval 

ami H. Sikorav.—p. 863, ' 

Effect of Vagotonine (Pancreatic Hormone).—Caroli 
and Eteve report a case of fatty lis’er associated with chronic 
calcified pancreatitis in a man aged 43. There were general 
anemia, loss in weiglit and fatty diarrhea. Daily administra¬ 
tion of crude pancreas proved ineffective. Three tablets 
(75 mg. of the crude or 3 mg. of the pure substance) of 
vagotonine, tlie pancreatic liornione isolated by Santeiioise, were 
given daily by mouth; later 300 mg. of crude vagotonine or 
9 mg. of pure vagotonine was given. Improvement in the gen¬ 
eral condition and- a pronounced decrease in the enlargement 
of the liver resulted .from continued treatment for six weeks. 
This ohservation supports the results obtained by Santenoise 
with vagotonine in depancreatized dogs. The livers of the 
sacrificed animals which had been given insulin and vagotonine 
were normal, wliile the livers of the animals treated with 
insulin alone presented a considerable excess of fat. The gen¬ 
eral condition of the depancreatized dogs treated with insulin 
and vagotonine was excellent in contrast to the poor condition 
of those treated with insulin alone. )’'agotonine appears to have 
a lipotropic effect analogous to that of the lipoaic substance 
extracted from the pancreas by Dragstedt. 

Temporal Arteritis.—Justiii-Besangon and his co-workers 
report 1 case of temporal arteritis in a woman aged 70. The 
disease is rare in France. The patient presented a temporal 
and a general syndrome. There were definite signs of inflam¬ 
mation of the two temporal arteries. They were increased 
in size and there was swelling and redness of the skin over- 
lying the arteries. There was considerable tenderness on palpa¬ 
tion ; it revealed hypertrophy of the two temporal trunks, which 
were hard, pulseless- and thrombosed. Some segments of the 
occipital arteries and of the left facial artery presented an 
identical picture. All the other branches of tlie arterial tree 
appeared normal. The patient suffered severe headaches, 
particularly in the temporal, occipital and nuchal regions. The 
patient was pale and her face had an anxious e,xpression because 
of the intense pain. Temperature varied from 100.4 F. (38 C.) 
to 101,4 F. (38.5 C). A left temporal arteriectomy was per¬ 
formed. Microscopic examination revealed a subacute arteritis 
obliterans, with a focus of fibrinoid necrosis and niacrophagic 
giant cell granuloma. Pain was alleviated considerably. The 
fever did not subside in spite of the arteriectomy. Penicillin 
proved ineffective. Sixty-four grams of sulfadiazine was 
administered within eight days; the temperature was restored 
to normal; pain and swelling disappeared almost completely, 
but the absence of pulsation persisted. A follow-up of seven’ 
weeks is too short to decide whether a definite recovery or a 
remission occurred. Temporal arteritis is a clinical, anatomic 
and pathologic entity. Despite its diffuse character, the term 
temporal arteritis should be retained to emphasize the maior 
symptom and facilitate the diagnosis. 
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Book Notices 


Clinical Methods of Neuro-Ophthalmologic Examination. By Alfred 
Kestcnbaum, JI.D., Assistant Clinical rrofessor of Ophtlialmolocy, Xew 
Yorlv University, Netv York. FabrJkoId. Price, $0.75. Pp. 384, tvllh 
64 Illustrations. Grime & Stratton, 381 I'ourtli Ave., Ueiv York 16, 1S46. 

In his introduction the author states that the book is intended 
for a review of clinical methods of ophthalmologic e.xaminatioiis 
helpful in neurologic diagnosis. He makes no attempt to make 
it a complete textbook of neurology and omits such diseases as 
heredodegenerative disorders of the retina and cerebromacular 
degenerations because they do not present ophthalmologic signs 
or tests used for neurologic diagnosis, though both the eyes 
and the nervous system are involved. There are ten chapters 
presenting, in order, anatomy of the optic pathway, fields of 
vision, pathology of the optic nerve, chiasmal lesions, retro- 
chiasmal lesions of the optic pathway, eye muscle palsies, gaze 
movement and gaze palsy, nystagmus, disturbance of symmetri¬ 
cal eye movements, pupil accommodation, palpebral fissure and 
functional disturbances. There are no photographs or plates, 
only' schematic drawings, which are pertinent and clear. The 
author describes the methods of e.xamination and discusses the 
results in various pathologic conditions. He presents field charts 
to illustrate the types of defect in various locations of the lesions 
and in parallel columns mentions the defect and the probable 
underlying pathologic condition. He presents a method of 
recording the site of retinal lesions which is useful. There arc 
several differential diagnoses presented in parallel columns for 
quick review. Several of his own tests and innovations arc 
presented, as for example the capillary number test, i. c., count¬ 
ing the number of very small blood vessels on the edge of the 
disk in optic atrophy. He claims that normally about ten arc 
visible. In optic atrophy they are reduced below six—even as 
few as three. The book is based on lectures to neurologists and 
ophthalmologists and is presented in lecture form. It is a most 
practical presentation of the subject and is well worth careful 
study by all students of ophthalmology and practitioners. 

Man—Weather—Sun. By William F. retcrscii, Jt.D. Fabrlkold. Price. 
^10. Pp. 462, with 294 Illustrations. Charles C Thomas, 201.327 E. 
iaurence Are., Sprlnsfleld, Ill., 1947. 

It is in no sense a pleasure to review this book—a sizeable 
'olume which might wisely have remained unimblished in 
hese days of an already too voluminous medical literature, 
rile format of the book follows the publisher’s usual style and 
uality of physical production; its content, however, evinces 
uch severe faults in technical approach and logical deduction 
is to e.xclude it from the field of scientific literature. . The 
elationships of man-weather-sun deserve far more intelligent 
reatment than they here receive 1 

Petersen sees “Man as a Cosmic Resonator," responding in 
lumerous physical and chemical ways to the passage of polar 
md tropical “fronts.” He follows three young men—triplets— 
ntensively for forty-two days and finds their ups and downs 
occurring with or just after the passage of "fronts.” Indeed, 
how could it be otherwise, when he labels thirteen “cold fronts” 
as passing over Chicago in the forty-two day period of obser¬ 
vation? Everything happening in Chicago most of the time 
must perforce take place with or just after the passage of a 
“front 1 ” Close inspection of the numerous “biometcorograms” 
—from which Petersen draws such positive conclusions—fails 
to reveal any consistent and significant visual relationship: 
to apply statistical methods as corroboration of relationships 
not otherwise evident is only to add absurdity to the situation. 
Statistical methods are useful only in quantitating the signifi¬ 
cance of relationships observable by other means. 

Just a few instances of the illogical reasoning which abounds 
throughout the book: 1. There were thirteen “cold fronts” 
and six “warm fronts” listed as passing over Chicago during the 
forty-two day triplet study—one “cold front” about every 
three days—and still Petersen naively states (page 30) that 
the thirteen pulse crests of Harold all “followed periods of 
cold!" Each.of them must also have perceded a period of cold! 
2. Graphs are presented (in eight different sections) to show 
a different pattern of temperature and barometric pressure 
behavior for the four days before and the four days after 


periods of pulse or other crests, overlooking entirely the fact 
that there can be no such patterns when most such four day 
periods overlap the passage of at least two cold fronts irregu¬ 
larly spaced. 3. Figure 118, page 13S, shows in clear form 
the sharp monthly or menstrual cycle in basal metabolic rate 
of a female subject for a nine month period, but Petersen 
quite dogmatically relates these premenstrual rises and sharp 
menstrual declines in metabolic rate to coincidental or preced¬ 
ing changes in outdoor temperatures 1 

But why go on? Indexes of functional activity in the body 
either rise or fall as environmental temperatures fluctuate with 
passing “fronts”; hence Petersen sees a causal relationship! 
A single attack of acute aiipcndicitis rates a whole chapter in 
the book; day to day passage of weather “fronts” is said to 
affect the day to day sex ratio of infants being conceived, when 
the only method of approximating the day of conception was 
to go back two hundred and eighty days from' the time of 
birth—probably not over 20 per cent of all conceptions would 
fall within one Chicago weather cycle of this two hundred and 
eighty day period 1 

The 4’olume is not scientific, but neither is it good nonscientific 
literature. Faulty punctuation, loose and top-heavy sentence 
structure, little regard for proper paragraphing, tiresome repeti¬ 
tion, and over-use of italics constitute but a few of its faults. 
Of all Petersen's writings, it does most clearly (?) present 
his philosophy regarding “Man as a Cosmic Resonator,” but 
perlmps most tragic and significant is the final word of his 
closing chapter—set in broken type—Chaos. 

Sex Education: A Guide tor Parents. Teachers and Youth Leaders. 
By c.vrll Blhliy, M.A.. .M.Se., F.L.S. Clolli. Price, $2.30. Pp. 311. 
Emerson Books. Ine., 251 West lOtli St., New York 11, 1940, 

This is a British book from a British point of view, but it 
differs little from .■American productions on the subject except 
that it is much more lengthy and contains a great deal of argu¬ 
mentation in favor of what is generally taken for granted in the 
United States; namely, the necessity for teaching about sex, the 
desirability of doing so in the home, and the advisability for 
having the school take over responsibilities which belong.to the 
home but are not accepted or properly discharged in the honie. 
The book is well written and comprehensive and should be a' 
useful reference book and may even be used as a te.\tbook at' 
the college or perhaps twelfth grade level. There is a special 
preface for the American edition. The work proper consists 
of an introductory chapter which poses the problems, followed 
by chapters on the social setting, the parent’s part, the school 
curriculum, se.x problems in the school, the nature of adolescents, 
the search of the adolescent for knowledge, and a chapter on 
educating the educators. -Almost as prominent as the chapters 
are the appendixes, of which there are si.x, dealing with a tenta¬ 
tive scheme for se.x education, suggestions for practical activities, 
sources of material and advice, specimen circulars, specimen 
lectures and a guide to further reading. This may be regarded 
as one of the better productions in the greatly overwritten field 
of se.x education. 

Operative Gynecology. By Hurry Sturgeon Crossen, M.D., and Hobert 
Janies Crossen, Jl.n., Assistant Professor of Clinical Gynecology and 
Obstetrics. Washington Univer.stty School of Medicine, St. Louis. Sixth 
edition. Cloth. Price, $15. I*p. 999, with 1334 illustrations. C. 'Y- 
Mosby Co., 3207 Washington Bird., St. Louis 3, 1948. 

In order to avoid increasing the size of the book unduly 
because of new material, the authors removed considerable 
historical data. This does not at all detract from the book. 

The title of the book is “Operative Gynecology”; yet a con¬ 
siderable part of it is devoted to diagnosis, etiology, histology, 
pathology and symptomatology. Likewise, numerous illustra¬ 
tions are included which have no bearing on operative technic. 
In fact, in the first chapter, which deals with “Alyoma of the 
Uterus,” ten full pages and a colored plate are devoted to 
illustrations of different types of uterine myomas. 

Throughout the book whole sections of published articles by 
the authors, and others are reprinted in small type. There 
appears to be too much of this. Likewise, because of the senior 
author's special interest in foreign bodies left in the abdomen, ' 
there are many pages of text and illustrations assigned to this ' 
subject. ' ' 
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There is a larjje aiul well written section on radiation tlierapy 
which is ahiinihintly illnstrntcd. The atitliors discuss radium 
and rocntRcn treatment for Iioth iK'nipn and maliRnant con¬ 
ditions. Tltcy hclievc that radiation in tl\c ItandliitR of cliniac- 
terk vatients witlv tronhlesmnc myomas is cfTcctivc in stotniinK 
myoma activity and associated syinptonis in 90 per cent of 
properly selected cases. It reduces to one tliird tlic risk of 
future nialipnancy, hut it still leaves a risk of 0.89 per cent, 
which definite risk must he Riven due wciRhl in dccidiitR between 
radium trcatmcitt and operative removal iti the individual patient 
with her special local and Rencrat conditions. 

Many new illustrations have hecn added and a few old ones 
deleted. The three paRcs of text and the eiRlit illustrations on 
the old Dudley operation could have hecn omitted without 
detractinp from the book. In successive editions the authors 
have wisely decrcasctl the amount of space devoted to rctro- 
displ.acemcnts of the uterus. In the 1930 edition, 80 pages and 
95 illustrations were given over to rctrodisplacements, but in 
this edition only 35 jiagcs and 07 figures arc devoted to this 
subject. 

The high standard of previous editions is maintained in this 
edition Iwth by the authors and the publishers. The book is 
well written and abundantly illustrated, and it will undoubtedly 
continue to retain its well dcscrvei! iiopularity as a textbook on 
operative gynecology, 

Hcatth Instruction Yenrbook 1946. Comimcil tiy Oltvcr K. Bytil. Ed.D.. 
.V«,-odatc frotessor of lljcteiic, Rl.nnforil Unlvir.slty, Slanforil EntversUy. 
Catlfomlo. Vorcwonl tiy C.-K. .t. tVlnsloo. Dr.f.H. Clolli. Price. ?3. 
I’r. a??. Stnnfonl rnlvcrslty I*rcss. Stnnford Uiili erslty. Californta; 
tlyford Untverstly I'resy, .\nu'n tloine, Wnrwlek Sid.. I-ondon, E, C. 4. 

U'tr,. 

This is the third volume in a series of yearbooks of which 
previous'volumes have been reviewed in The Joukxal. Except 
for the anomalous dating which has previously been discussed 
and which puts a lOdO date on material derived largely from 
1945, this is a fine job which ought to be continued. The first 
lx)ok was good and the second better. This is better still. In 
the "1940” edition appears a foreword and preface plus twenty- 
one chapters dealing with various phases of health, as social 
accomplishment; social jiroblcms; nutrition and health; excretion 
and health; exercise and body mechanics; fatigue and rest; 
mental health and di.seasc; heredity and eugenics; infection 
and immunity; chronic and degenerative disorders; habit forin- 
ing substances; care of special organs; safety; health and physi¬ 
cal environment; health services and facilities; family health, 
school health, occupational health; community health services, 
trends and possibilities; international health; a bibliography; an 
author index, and a subject index. 

The items are well selected. For example, in the chapter on 
infection and immunity one finds first of all a general survey 
of the situation, which takes two pages. Following this are 
items dealing in order with venereal disease in Honolulu; recent 
advances in control of infectious diseases; articles on penicillin; 
studies on infectious hepatitis; SN761'8 as an effective new 
agent against malaria; failure of sulfonamide drugs to prevent 
epidemics of streptococcic disease; articles on disinfection of 
air by germicidal vapors and mists and on ultraviolet^ control 
of respiratory infections; vaccination against influenza; immuni¬ 
zation against whooping cough; articles on various aspects of 
tuberculosis in the armed forces and among civilians; studies on 
streptomycin; plague in the United States; fungi in lung dis¬ 
ease ; articles on poliomyelitis; complications from scarlet ’ 
German measles during pregnancy; compensation for typhoid 
carriers; the increase of diphtheria in Michigan; postage stamps 
and disease; pigeons and virus pneumonia; smallpox in San 
Francisco; articles on the venereal diseases, and on public health 
uses of DDT. The reporting in each instance is brief, factual 
and noncontroversial. 

In the introduction the authors take cognizance of the 
recommendation that the dating of the books be changed. With¬ 
out wishing to be objectionably insistent, we repeat that the 
dates are misleading and that the change should be made as soon 
as possible, so that the entire series can be properly dated. The 
-longer the present erroneous dating is carried forward, t^ e 
greater will be the ultimate confusion and the more difficult its 
rectification. 


Ln cllologla vaginal Humana en condiclonos normales y gatologicas; 
Su imnortancln nara cl diagnostico y contralor toraneutlco on ginecologla. 
Tor Iiie.s L. P. ilo Allendo, Doctora on inedlchin, jefe de hr .Secelon endo- 
iTliioIoeta del Insllhilo do Inve.stlcaclon mcdlea,'Cordoba, Arnentlna, y 
0 .11*01 Orla.i, doelor en medlclna, director del IindUiito dc lnve.stlRaclon 
niedlra. rroloRo det Prof. Hr. Iteriiardo A. Uoussny, Paper. Pp. 313, 
iiitli Ifl."; IIIUKtrntlniia. El Atcnco, Florida 310, Buenos Aires, 1917. 

This book concerns human vaginal cytology in normal and 
pathologic states with the exception of cancer. It stresses 
and describes in some detail the endocrine aspect of vaginal 
cytology. The author is an experienced investigator in tliis 
field, having spent several years of study in the United States 
and in Argentina. The book is well written and contains a 
large number of drawings, color plates and graphs, which 
have been carefully selected and prepared. 

The author describes the cytologic aspects of the menstrual 
cycle under seven phases as follows: (1) menstrual phase; (2) 
postmcnstrual phase; (3) preovulatory- phase; (4) ovulatory 
phase; (5) postovulatory phase; (6) progesterone phase, and 
(7) prcmenstual phase, with diagrams illustrating the cytologic 
features of each. 

Disorders of menstruation arc discussed from the standpoint 
of the cytologic findings, frequently correlated with clinical 
and operative findings. Cornification curves are illustrated 
in graphic form, showing the rise in cornification associated 
witli increasing production of the follicular hormone. Graphs 
are presented in cases of normal ovulatory cycles and in 
anovulatory cycles. In some cases of the latter, confirmatory 
surgical findings of persisting follicles coupled with an absence 
of ovulation and a continuous abnormally high cornification 
level are presented. Bleeding was shown to follow a drop in 
cornification, indicative of estrogen withdrawal. 

Primary and secondary amenorrhea are discussed cytologically 
with the presentation of pictures of cells and graphs demon¬ 
strating cytologic deviations from normal. . 

Experimental results demonstrating effects on the amen- 
orrlieic curve with chorionic gonadotropin are presented. 

E,xperimental production of cornification in vaginal smears 
in human castrates is shown following the administration of 
estrogen in its various forms, while the effect of the andro¬ 
genic hormones and progesterone are also included. 

This book should prove of value to endocrinologists, to those 
interested in fertility, to clinical cytologists and to pathologists. 
It demonstrates the value of well intergrated cytologic studies 
in relation to the endocrine physiology of the ovary and ot 
the menstrual cycle with their associated disorders. 

Haadbook of the Connecticut Cancer Society. Inc. (Branch of Ihe 
American Cancer Society, Inc.). FabrlkoUl. No paElnation. wltli illus- 
trattons. Connecticut Cancer Society, Inc., 95 North Main St., Waterbiiry 
14, 1946. 

This is a handbook bound in a heavy paper cover simulating 
red leather and stamped in gold. The first item in the hand¬ 
book is a brightly colored map of Connecticut by counties, 
showing those counties organized for field army and campaign 
purposes, those for campaign only and those unorganized. The 
state appears to be well covered by local anticancer groups. The 
publication is apparently derived in part from the American 
Cancer Society, of which a brief description is given followed 
by a chronological resume of the slate program and the state 
organization chart. After this pages are devoted to the per¬ 
sonnel of the state society. There is a description of the com¬ 
mittee on tumor study and of the Association of Connecticut 
tumor clinics, followed by information on the Division of Cancer 
Research of the State Department of Health. Then follows 
organizational material, such as how to organize a district, how 
to conduct an educational program, including the programs for 
youth and in industry; how to handle publicity, and how to 
carry out a service program in cooperation with the medical 
profession. A description is given of the information centers, 
and there are discussions of fund raising and financial reporting. 
There follows a page on what the layman should know about 
cancer, plus information on national research projects and official 
statistics. In the appendix is a list of printed material available 
from the American Cancer Society and the articles of association 
and the by-laws of the Connecticut Cancer Society, This is an 
excellent working kit for a working organization and might well 
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serve as a pattern for similar types in other states. In the 
absence of any price, it is to be presumed that sample coiiics 
may be procured free by making inquiry on official letterheads 
to the Connecticut Cancer Society at the address given. 

Help Them Help Themselves. By Juliette McIntosh Gratlie. Cloth, 
rrlcc, $2.50. Bp. 184. with lllustr.itlons. Texas Society for Crlppleil 
Children, 3703 tVorth St., Dallas 1, Texas, 1947. 

This book deals with the problems of the management of the 
child with cerebral palsy, in the fields of education, physical 
therapy, cccupational therapy, speech therapy and general 
hygiene. In addition to a short review of the literature relating 
to some of the medical aspects of the problem of cerebral palsy, 
the book attempts to give some of the specific technics which 
may be employed in the training of the child. The most 
authoritative section of the therapies deals with speech training, 
in which the author is especially qualified. The book is of, 
definite value to mothers who are attempting to train their 
children at home without benefit of medical direction, but may 
also be of value to some of the lay workers, nurses and thera¬ 
pists working with these children. The subject matter is illus¬ 
trated by pictures, which, unfortunately, have sulTcrcd in 
clarity in reproduction. In all other manners, however, the 
book is well written and organized. Its cover is attractive, 
and its printing and paper are of good quality. 

Although this book is by no means complete or, for that 
matter, authoritative, it is of great value for parents. It is 
written by the parent of a child with cerebral palsy, whose 
feelings have colored all of her writing. As a result, the book 
is warmly and clearly written a'lid has a charm and style which 
makes it easy, interesting and valuable reading. For this reason 
alone, it is well worth recommending to parents. 

Rheumatism and Soft Tissue Inlurles. By Jiimc.s Cyrlax, M.I).. ll.Cli.. 
I’liyslelnn-ln-Ctinrce of llio I’lij'slutlicraiiy Dcnartniciit, SI. Thomas's 
Hospllal, London." Cloth. Brlee, $9.,'i0. I'li. 410. with 203 Illustrations. 
Paul B. Hoeher, Inc., 49 E. 33i<l St., New Yorlt 10, ClOirj. 

There is no doubt about the qualifications of the author and 
his enthusiasm for his subject. His writings on this and related 
subjects are well known. His main thesis is mobilization as a 
therapeutic measure. He contrasts his theories with the theory 
of the bone setter who believes in subluxation of the vertebrae as 
the cause of practically all the ills that human flesh is heir to. 

It is unfortunate that in the author’s cases of subacromial 
bursitis roentgen treatment failed; this is not the experience of 
most American surgeons. It is unfortunate that so many of 
the photographs are not instructive or worthy of the space they 
occupy. 

If the author rides his hobby a bii too often and attempts to 
e.xplain too many conditions on the same theory, he may be 
c.vcused because he has undoubtedly given so much personal 
attention to his patients that he has obtained good results where 
others have not. 

His discussion of the manipulations of bone setters, osteopaths 
and chiropractors is well w'orth reading. 

There is much material that is not related to the title of the 
book. Tlie author includes much of the materia! that enters Ids 
daily practice. 

Goethe afs Patient. Von Dr. Wolfgang H. Veil, Dlrcktor tier McUlzln- 
isclien Unlvcrsltatsklinlk Jena, Jena. Second eUUlon. Paper. Pp. 303. 
Gustav Fischer, Jena 15, 1040. 

Shortly before World War II Dr. Veil published an interest¬ 
ing medical study of Goethe and a second edition of this work, 
containing additional material is now' available. The life history 
of Goethe has of course been painstakingly documented in the 
literature that has accumulated during the past hundred years, 
and Dr. Veil has made careful use of the source material in 
ferreting out the medical and psychologic items of significance. 
He starts his study with an analysis of the symptoms evident 
during the terminal episodes, which were apparently due to 
coronary thrombosis. He then carries through a readable 
account of the varied medical as well as psychologic episodes 
t!iat occurred during the lifetime of his subject. The book 
will be of interest to the student interested in medical history, 
for it depicts the medical theory and practice of a time with 
which few’ medical men arc familiar. 


Textbook of General Surnery, By Warren H. Cole, M.D., P.A.C.S., 
Professor and nc,id of the Department of Surt’cry, University of Illinois 
Collene of Slcdlclne, Chlcaeo, and Itohert Elman, M.D., P.A.C.S., Professor 
of Clinical Surcery, Washington University School of Medicine, St, Louis. 
Fifth edition. Cloth, Price, $11, Pp, IICO, with 558 lllnslratlonsl 
D, Appleton-Ccntiiry Co,, Ine., 33 W. 32nd St., New York 1, 1948. 

Now in its fifth edition, this leaching volume continues to 
improve. The general plan of the text remains unchanged. 
The advances made in surgery are specifically reflected. These 
include the lessons of the war and the growing knowledge of 
chemotherapeutic and antibiotic agents. Functional concepts of 
shock arc iircsentcd with a clear understanding of the sur¬ 
geon’s point of view. Pleasing is the emphasis on the clinical, 
pathologic and physiologic aspects of surgery with relegation 
of technic to a minor status. The uses of the surgical tools— 
the hollow needle, the various fluids, chemotherapeutic agents, 
tubes, catheters and dressings, with which the interns.and externs 
spend so much time—are well descrihed. This is proper business 
for the student. There is time for major surgical technic later. 
The hook continues to merit recommendation for teaching of 
medical student.s. 

Annual Review of Microbiology, Volume I. Charles E. Clifton, Editor; 
Sidney ilntfel and II, Albert Barker, Associate Editors. Clolii, Price, $S. 
Pp. 401. Annual lIcvlcHS, Inc., Stanford Unlvcr.slly, California, 1911. 

The vast amount of literature which has arisen recently 
on studies of micro-organisms and the attendant inability of 
the worker to keep abreast of all aspects of the field prompted 
initiation of this new scries of reviews. 

This volume and its successors are intended to fulfil the 
same function that "Anmial Review ■ of Biochemistry" and 
“Annual Review of Phy.siology” have in their respective fields. 
The type of review and manner of presentation arc similar to 
those of the companion series. 

The contents of this first volume include morpholog)' and 
cytology of protozoa, antigenic variation in protozoa and bac¬ 
teria, life cycle of malarial parasites, variation in pliytopatlio- 
gcnic viruses, some aspects of the problem of growth factors 
for protozoa, bacterial mctalwlism, nitrogen metabolism, indus¬ 
trial fermentations, quaternary ammonium compounds, anti¬ 
biotics, chemotherapeutic agents, medical and epidemiologic 
aspects of enteric infection, the Rickettsiae and respiratory 
viruses. 

Topics in Physical Chemistry: A Supplementary Text for Students of 
Medicine. By W. Mnnslicld Clark, Ph;U,, Sc.D., DcLamar Profesor of 
Phy.sloloKlcnl Chemistry, the Seliool of Medicine, Johns Uopklns Uni¬ 
versity. Bnltlniore. Cloth. Price, $10. Pp. 733, wllli Illustrations. 
Williams & AVIlkIns Co.. 3H. Tloya! & Guilford Aves., Baltimore 2. 1918. 

The first sentence in this unique book is a quotation from 
Clerk kfaxwel!; “For the sake of persons of different types, 
scientific truth should be presented in different forms and 
should be regarded as equally scientific, whether it appears in 
the robust form and vivid colouring of a physical illustration, 
or in the tenuity and paleness of a symbolical expression.” The 
choice of this sentence to head the preface is highly significant, 
for Professor Clark is aware not merely of the facts of physical 
chemistry; he is keenly aware of the medical reader. He 
knows what aspects of physical chemistry the medical student 
is generally assumed to understand thoroughly but which many 
students understand only superficially. Hence he includes a 
lucid and unexpected chapter on the standard chemical balance 
and another on measurements of volume. The author under¬ 
stands what information is important to the medical student and 
medical investigator. Hence he gives a much more detailed 
treatment of such subjects as the equilibrium of blood electro¬ 
lytes, the behavior of colloids and proteins and stereoisomerism 
than is found in the conventional texts on physical chemistry. 
Finally, the author is almost obsessed with the repugnance which 
most medical students manifest toward calculus. Accordingly, 
every important equation is handled by simple algebra.. The 
one unavoidable use of calculus (Kelvin's “compound interest 
law of nature”) is carefully explained in the first of the five 
appendixes. This remarkable appendix is excellently designed 
to make calculus simple and entertaining even to those who 
have a violent prejudice against it. A sample is the quotation, 
in the opening paragraphs, from Charles Slichter’s “Science in 
a Tavern; ” “Physics is the clanking, noisy part of matlic- 
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maiics; chemistry is llic smelly purl of mathematics; liioloRy is 
tlic nms\v j>arl of mathcnhalics.*’ The author's robust humor 
hursts forth even in the appeudix on (UTmitions. Tims, among 
the rigorous ilcfmitious extended to the sixth decimal place 
and beyond, we find such things as the following: "Poise 
(noun). Unit of viscosity. See Viscosity. (Also; 'Poise is 
the art of raising an eyebrow instead of the roof.*) " 

More clinical chemical measurements depend on color match¬ 
ing than on the determination of weights or volumes. Hence 
it is unfortunate that the author cannot analy/e the magnitudes 
of error inherent in the visual and photoelectric comparators 
(colorimeters) with the same detail as is applied to the chemical 
balance and the volumetric pipet. Tlie principles of the various 
lyi>cs of instruments are, indeed, lahen up with admirable clarity. 
Kach of the numerous commercially available instruments, 
however, has its own limitations and eccentricities. Until we 
have an instrument as well standardized as the analytical 
balance, an exhaustive ireatmenl of the comparator will be 
impossible in a hook of this size. 

In contrast to the usual text of physical chemistry, this book 
is so constructed that each chapter is complete enough to stand 
by itself. The student who wishes to do so may start in the 
middle of the hook with the chapter on the blood electrolytes 
and follow* the author's reasoning without difTicully. 

The late Dr. liidwin Kepler once said: "1 he advance of 
medical science dei>eiuls ultimately on tlie discovery of better 
ways of measuring thing.s." All who share such a view will 
find Professor Clark's volume invaluable. 

The PsycholoDY ot Behavior Disorders: A Blosoclol Interpretation. B> 
Norman Cameron. M.I)., Ph.I). Under the KdltorsUlp of Leonard Car¬ 
michael, President, Tufts College and Director Tufts Itescarcli Laboratory 
of Sensory Psvcholoitv nnd Pliyslolopy, Boston. Cloth. Price. $5. Pp* 
d22. with 2 lUustrallons. Ilonphton Miniin Co.. 2 Park St . Boston 7. Z047. 

In his preface to this volume the author points out that 
"when we turn to psychiatry, we do not enter a new' and a 
different world. The psychiatrist is still the physician, an 
organism working with the patient, another organism. They 
share and operate within a common social environment; they 
communicate by means of socially determined signs and sounds. 
These arc the materials of medical practice as well as of 
psycholog>' and psychopathology," From tlie beginnirig to the 
end of his book, Dr. Cameron practices what he teaches. His 
way of writing gives the impression of working W'ith and 
sharing iiis ideas with the reader. He has attempted to avoid 
technical terminology as much as possible and explains it in 
everyday language whenever he introduces it. Each of the 
chapters arc documented with case material and there are foot¬ 
noted references to modern works on psychiatry and psycholo^. 
This is a textbook that provides interesting and useful reading 

for professional workers. . i -r 

The opening sentences of the author s introduction claruy 
the title of the hook; “The neuroses and psychoses, which 
together we call behavior disorders, are a natural part of our 
everyday environment. As adults all of us have dealings with 
neurotic and psychotic persons, and our children are being 
brought up among them just as we once were." In discussing 
behavior disorders as a national problem, the author tells his 
readers that “the problem of behavior disorders belongs, not 
alone to those wdio have them and those w’ho directly treat 
or care for them, but to all of us." The first several chapters 
of this book arc devoted to a description of tiie develo^ient 
of personality from uterine life to social maturity. These 
chapters include the development of the numerous mechanisms 
of defense which the author designates as basic adjustive tech¬ 
nics. There are eight-chapters on various forms of mental 
illness and a final chapter on therapy. 

The author approaches his subject matter from a biosocia 
point of view*, w-hich is a modification of the psychiatry of 
Dr. Adolf Meyer, which lie points out “differs radically from 
the contemporary psychosomatic approach to the behavior dis¬ 
orders by breaking completely with the trends of mmd-body 
dualism." ’ a- a 

In addition to the discussions on personality and its disorders, 
there is much useful information in this volume which is not 
ordinarily found in standard textbooks on psychiatry. 


Lohrbucli dor GoburtshlKo und Gynakologlo. HcrausiiCKbcn von K. 
Andorcs, H. (lUgKlsbcrjj iiml Th. Kollcr. Band H: Lelirbuch dcr Gelmrt- 
aliltfc. Bcnrbcltel von Pd. Dr. II. lUiess, ct nl. Ilcrnusi'encbcn von Prof. 
Dr. Th. Kollcr. Dlrcklor dcr Unlvcrtllats-PraucnUUnlk In Basel. Erslcr 
Tell; zweltcr Tell. Cloth. Price, 110 Swiss francs. Pji. 013. with 342 
lllustrntlons; 014-1323, with 343-711 Illustrations, S. ICarRcr, llolbcln- 
strn.s.sc 22. Basel. 

Tliis two volimic textbook on obstetrics is the first to come 
out of a German-speaking country since tlie war. It was 
written liy a group of nine olistetricians from the leading 
clinics in Switzerland under the editorsliip of Prof. Dr. T. 
Kollcr, the director of the University Frauenklinik in Basle. 
The two hooks could have been combined into a single volume, 
for they contain only 1,300 pages. 

The first volume covers the history of obstetrics, the anatomy 
of the reproductive organs, including the hormonal glands which 
control them, the physiology of the reproductive function, nor¬ 
mal reproduction and a discussion of some of the abnormal 
presentations and positions. The second volume deals largely 
with the pathologic complications of pregnancy and labor. The 
final chapter contains an excellent discussion of the anomalies 
and the ijathologic conditions of the fetus and newborn. 

The teaching in this textbook conforms witli the accepted 
practice in the large German clinics prior to the recent upheaval 
in that country. Some major changes have been made, but 
they are in the minority. Clinical data presented in the 
various chapters by excellent tables and graphs are from the 
various Swiss clinics. However, the majority of the illus¬ 
trations are from such well-known texts as Bumm, v. Jaschke, 
L. Seitz, Martins and Sellheim. Many new illustrations have 
been added. 

Much can he said about the therapy and management of 
many of the obstetric complications. The great advances in 
the last decade which have altered the practice of obstetrics 
so favorably in this country have not had wide use on the 
continent. Analgesia and anesthesia are discussed briefly. 
Blood and plasma have not had wide use in obstetrics. The 
antibiotic drugs have probably not been available for wide¬ 
spread use. These major advances will undoubtedly find 
welcome acceptance in the near future. 

The treatment of postpartum hemorrhage has not been 
brought up to date. The author still uses the aorta com¬ 
pressor and other heroic measures which have long been 
replaced by more rational therapy. Too great emphasis is 
placed on a long list of oxytocic drugs and cardiac stimulants 
of unknown value, and there is too little discussion of the 
management of the third stage of labor. 

The illustrations, printing and format are excellent. There 
is no bibliography, although there are some references to authors 
in the text. 

This textbook of obsetrics is a welcome contribution at this 
time and will undoubtedly become the standard text in German¬ 
speaking medical schools on the continent. 

Retropubic Urinary Suraery. By Terence MllUn, JI.A,, M.Cli., P.B.C.S. 
Surceon. All Saints' Hospital for Genlto-Urinary Diseases, London Cloth* 
Price, $7. Pp. 208. with 1G3 illustrations. Williams & Wilkins Co Jit 
Boyai &. Guilford Aves., Baltimore 2. 1947. 

The author, a urologic surgeon of considerable experience, 
presents an inclusive monograph on the retropubic approach to 
various surgical diseases of the prostate gland. In particular, 
he details his experience with retropubic prostatectomy for 
benign prostatic hypertrophy. He brings to attention another 
surgical approach to the prostate, which since it was first 
described by van Stockum in 1909 has attained little recognition. 
In order to stress advantages of the retropubic operation the 
author tends to emphasize the shortcomings of all other 
approaches to the prostate. His enthusiasm for the operation 
which he describes is such that for the year September 1945 
to September 1946 he employed the retropubic operation in 
87 per cent of all cases of prostatic obstruction treated surgically. 
While it is true that there is probably no one else with 
experience in this type of surgery comparable to that of the 
author, even the majority of urologists would not agree with 
this selection of operation in so large a percentage of patients. 
The experience of the author is based on 375 cases, the first of 
which was in 1945. 
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Surgical anatomy of the prostate, types of instruments used, 
operative technic and essentials of preoperative and postoperative 
care are discussed. In most cases the author performs retropubic 
prostatectomy as a one stage procedure perhaps following pre¬ 
liminary drainage of the bladder with an indwelling urethral 
catheter. The author describes 18 cases in which this operation 
was employed as a second stage procedure following preliminary 
suprapubic cystostomy. 

In this experience there have been relatively few postoperative 
difficulties or complications associated with retropubic prostatec¬ 
tomy. Incontinence does not occur if care is taken to avoid 
avulsion of tbe mucosa of the membranous urctlira. .Although 
the author has had only 1 case of persistent urinary incontinence, 
varying degrees of temporary leakage have occurred in a few 
cases. In a small number of cases there is some leakage of 
urine suprapubically following removal of the indwelling 
urctbral catheter, which has been left in place ])osfoiierativcly 
for only three days in most of his recent cases. 

Chapters are devoted to enlargements of the subcervical and 
subtrigonal lobes, the fibrous prostate and tbe calculous prostate, 
for the treatment of all of which the author prc.sents certain 
advantages of tbe retropubic route. While his e.xpericuce with 
radical removal of the malignant prostate is somewhat limited, 
he suggests that retropubic prostatectomy has certain advanta.ges 
in cases of this type. 

Surgical treatment via the retropubic approach of carcinoma 
of the bladder, traumatic rupture of the posterior urethra, 
prostatic abscess and stress incontinence in women is al.so 
discussed. Although one experienced in this field of surgery 
undoubtedly could find many uses for this approach, it appears 
reasonable that considerable time must elapse before final 
comparative appraisal of the retropubic approach can be forth¬ 
coming. 

The author deserves great credit for his development of 
retropubic surgery, as little bad been done in this field prior 
to the initiation of his efforts. He has brought to attention 
another approach to the prostate and region of the vesical neck 
which undoubtedly will prove to be useful in selected cases. 
The urologist now has the clioice of four main approaches to 
the prostate gland, an opportunity which is stimulating, pro¬ 
vocative and at times confusing. 

Les syndromes douloureux de to rdgion epigostrique. Par ICeiu‘-.t. 
[Jutmnnn. Tomes I ct II. Dlbllotlii:aiie des Eniiuls syndromes Illreeteiir: 
H. IloRer. Fourth edition. Fnner. I’p. T39: Tdli. nllh 131:1 llhi.strutiniis. 
[,. Dolii & C'“, 8 riiicc de I’Oddon, Fnrls. (I", 19tT. 

This is the fourth edition of Dr. Gutmann’s valuable work on 
painful syndromes of the epigastrium. Gutmaun is one of 
France’s most distinguished internists and gastroenterologists 
and has been in charge of the gastroenterologic clinic at the 
Salpetriere for many years. His book is well written and 
beautifully illustrated with reproductions of 962 roentgenograms. 
The first 318 pages are on ulcer and its treatment. The only 
criticism of this section might be that in it Dr. Gutmaun is too 
inclined to quote from the work of others and too reluctant to tell 
of his own experience and opinions. 

The next section is on the earliest symiitoins of cancer of the 
stomach; there are about 200 pages in this section. Dr. 
Gutmaun wisely emphasizes the imiwi taiice of studying not the 
late symptoms of cancer of the stomach but the early ones. 

Section VIII is on the dyspeptic syndrome. Altbougli today 
we realize that dyspepsia is not a good word, it may still be 
used for lack of a better one. In this section Gutmann discusses 
all sorts of conditions, such as aerophagia, cardiovascular disease, 
blood diseases, hyperthyroidism and hypothyroidism, asthenias 
and anorexias. 

Unfortunately, Section IX, on nervous disorders, is only 20 
pages long. In this the author discusses the "syndrome solairc” 
vagotonia and sympatheticotonia and digestive troubles asso¬ 
ciated with psychoses. 

Section X is on gastritis and duodenitis and the problem of 
hemorrhage. He discusses the important problem of hemateraesis 
without a definite cause. 

Section XI is on digestive troubles due to sensitization and 
digestive intolerance. 



Folloiying this are sections on digestive troubles associated 
with avitarhinoses, syphilis, tuberculosis and deformations of 
the stomach and diaphragm; also postoperative syndrome. This 
is a particularly useful chapter. 

Certainly, any one who can read French comfortably and 
would like to get an insight into tbe best French concept of 
gastroenterology should read through these two volumes. 

Gutmann's preface to this fourth edition is very moving. 
First he gives homage to Professor Gosset, who has died. 
Then Gutmann tells a little of tbe years during tbe war, during 
which he had to hide, sometimes in a haystack, in order to 
save his life from those who wished to murder him. .As he 
says, his time was lost because it was spent for the most part 
in attempts just to live and to keep out of the hands of the 
Gestapo. His son Claude was murdered by tbe Gestapo: .also 
his nephew and his consin. His brilliant pupil. Dr. Dulcy, 
was tortured and murdered. His assistant. Aladenioiselle Dr. 
Rekis, was murdered, together with dozens of other students 
and assistants in the Salpetriere. 


Communicable Disease Conlrol: A Volume for the Health Otllcer and 
Public Health Nurse. By Caylortl W. Aiider.'ion, A.B., ai.D., Dr. P.H.. 
Mayo Professor and Director. School of rvd>llc Ilcallh, University of 
yiliiiie.sota, Jllniieapolls, and Marcaret fl. Arnsteln, R.X., M.A., JI.l'.H., 
Assistant to the Chief, Division of Xiirslne, United States Public Henltli 
Service. Second edition. Cloth. Price, $3. Pp. 430, nlth 7 Illustrations. 
The aiaenilllnn Company, 00 Fifth Ave., Xerv York 11, 1048. 

The second edition of this popular book will be welcomed 
by all who arc familiar with tlie first edition. Tbe volume, 
while intended for the health officer and the public health 
nurse, will be found useful by the student and practitioner. 
Divided into two parts, it contains discussions of many topics, 
including control measures, administrative agencies, role of 
the public health nurse, care of communicable disease cases at 
home and detailed discussions of many infectious diseases. 


Oormatology for Nurses. By (1. H. Perclval, M,D., Ph.D., F.R.C.P.E.. 
flrnnl Professor of DermatoloRy, Uiilverslly of UdlnhtirRh. FdlnbitrRli, and 
Etlziibelh Toddle, S.It.X.. Sister In Clinrue. Department of Dermatoloity. 
Itoynl Iiiflrmary. EdlnburRli. Cloth. Prlee. $4.50. Pp. 110. with 73 
Hhistrallons. Wllllnnfs and Wilkins Co.. Mt. Royal & Guilford Aves. 
Baltimore 2, 1D47. 

This compact little book contains a fund of practical infor¬ 
mation. for the nursing care of patients with diseases of tlic 
skin. Only a few of the more common diseases arc considered, 
but emphasis is placed on the principles of treatment which can 
be applied as well to the diseases which were omitted. Bandag¬ 
ing, batliing, the application of salves, lotions and the like arc 
all fully considered and illustrated with photographs. In places, 
the writing could have been more simple. 


The Scientific Paper: How to Prepare It, How to Write It, A Handbook 
for Students and Research Workers In All Branches of Science. B.r 
Snin F. Trelense. Cloth. Price, $2. Pp. 132, with 8 Illustrations. 
Williams & Wllkciis Co., Alt. Roynl & Guilford Aves., Baltimore 2, 1947. 

This manual has gradually evolved from a small pamphlet 
into a useful work for those who wish to prepare a scientific 
paper. Added is a section on the use of the scientific library 
for research purposes. The recommendations follow, as no 
doubt they should, the principles of tbe Williams S: Wilkins 
Company. The editorial staff of the American Medical Asso¬ 
ciation is a little surprised that there is no reference whatever 
to the book called “^Icdical Writing,” which covers somewhat 
the same ground with specific reference to medical contributions. 


The American College Dictionary, Edited by Cl.irence L. Barnlmrl 
with the Asslstniiee of 335 Authorities and Rpeelallsts. Cloth, Price, 
$5, Pp. 1432, with Illustrations. Random House, Inc., 437 Madison Ave., 
New York 22, 1947. 

This is the newest dictionary on the .American scene. A great 
number of scholars cooperated in its development and it has 
already' had a considerable success. In the field of medicine 
and related fields, such as psychology and therapeutics, a con¬ 
siderable number of New York physicians have been helpful. 
The book is more modern than any other similar book. It 
includes considerable information not available in other dic¬ 
tionaries, such as rules for punctuation, proofreader’s' marks and 
notes on footnotes and bibliography. 
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Till Assmiis iimr. rvri.tsuin havi. min rm iaiii;ii nv coiiinrsr 
ii'riioviriry. Tiirv no not. iiomivir. RrmrsrNT iiir. otisions or 
ANV orriciAi. rnmri vxLiss sri ririCAi i v stati n in tiii; KirLV. 
AnONIMOIS COJIIUMCAIIONS AM) UflRirS ON ipSTAI. TAROS WIl-L NOT 

Rr. Noricit). Kviev ortti R most contain tiii. oRiirR's nami: and 
AOORIAR, RVt Tllisi: Wll.l. Rl OMIITrn ON RTOrt.AT. 


MALARIA 

To the frfifor;—A miiiionory (omilc cicpccli lo Icovc lor Xingu Volley in 
Brcril this July. Malaria is endemic in this oreo. The family will con- 
sill of 2 odulls, 0 2 year old child, and o newborn Infant. Whot ore 
the suppressive ond therapeutic doses of quinine, "otobrine* ond chloro- 
quinc that I moy recommend? Which of these would be more suitable 
for the children? Lennord b. Weber, M.D., Philodelphio. 


Axswi;k. —Malaria sUic to PlaMnodiuni viva.A; would be iiio.cl 
frequently encountered in llrazil. Unfortunately, no curative 
apent for tlii.s tyiic of malaria is available. Quinine. <|uinacrmc 
C'atalirine"), citloroquinc and clilorRuauldc arc all cITcclive 
suppressive aRcnts, however, and the clioirrc of aRcnt can be 
detennined by relative to.xicity and availability. Cblor^anide 
is the least to.xic agent, cbloroquine ne.xt, and (|uinacrine and 
quinine the most to.vic. .'Vclually, quinine is not seriously to.xic 
when compared on a weiRbt basis with the other drugs, but m 
therapeutic doses, side rc.actions are frequent and unpleasant. 

Xeitber cblorguanidc nor cblorotiuinc has been used in infants 
or children suHicicntly to establish dosage schedules which 
may be recommended. Cbloroquine would probably be the slrug 
of choice for infants and children because of case of adnunistra- 
tion and relative freedom from serious to.xic cfTects. Dosage 
should be adjusted to the age and weight of the child. 

The following are the recommended dosage schedules for the 
four antimalarial drugs mentioned: 


Ouiiiiiic: Therapeutic du.ve, .Tilults; 1.0 Gm. Ilirec tinies Oaib* far 

two C 1 . 1 .VS folloivea liy 0.0 Gm. three times daily for 
five days. Suppressive dose, nduUs: 0.6 Gm. «an>. 

Qiiinacrme; Therapeutic dose, adults; 0.2 Gm. Eiveii with 

sodium licarbomitc in 200 lo 200 ec. water every six t ours 
for five doses. Following this, a dose of 0,1 
times daily for six days should be employed. ChildrCT 1 
to -I ye.-irs: O.I Gm. three times daily for first day^ tlimi 
0.1 Gm. daily for 6 days. Children •) lo 8 years. 0._ Gm. 
three times daily for first day; then 0.1 Gm. 
for six days. Stiiiiiressive dose, adults. 0.1 Gm. daily. 
Children: 0.05 Cm. daily. 

Chloroquine: Therapeutic dose, adults: 1.0 Gm. initiallj- 

0.5 Gm. after six to eight hours and 0.5 Gm. on each of 
two consecutive days. Suppressive dose, adults. 0.5 Gm. 
weekly. 

Chlorguaiiide; Therapeutic in malaria due to P. vivax, 

three times daily for two to three weeks followed b> 0.1 
Gm once or twice weekly for C months or longer. 
Theraptutic in malaria <1“' '? 

adults: 0.1 Gm. three times dally for ten days. Suppres 
sivc in malaria due to P. vivax. adults; 0.1 Gm. Weekly 
Preventive in malaria due to P. folo'Porum, adults. O.t 
Gm. twice weekly at three to four day interAals. 


ALLERGY AND MYOPIA 

To the Editor:—I. Whot ore the best areas in Californio f<’^ P"'’'"*?, Y,**'! 
hoy fever and ollcrgy? 2. What ore other good places in the United 
Stales for sufferers from hoy fever and ollergy? 3. A 9 year old child 
hos suffered from allergic rhinitis, sneeiing, stuffy nose and throot 
breathing for three or four years. Within the past twenty month the 
thild hos become myopic. Is there on association between ollergic 
rhinitis and myopia? Myopia is obsent in both father and mot""- 
Administration of diphenhydramine hydrochloride night and _ g 

relieves symptoms of allergy but within the post year the visual acuity 
hoj slightly decreased. M.D., New York. 

-Axswer,— California is practically free from ragweed. 
Therefore, patients who are sensitive to ragweed will aln^t 
certainly be free of symptoms in any part of that state, rne 
same holds true for all parts west of the Rockies, and there is 
little ragweed pollen in the state of Florida. 

Those who are sensitive to grass pollen, on the other IiantL 
'vill probably have symptoms in almost all parts of the unite 
States. Those who are allergic to molds will have fewer symp¬ 
toms in dry climates such as in Arizona and New -Mexico. 
Those who are allergic to trees are usually specifically smisi i\e 
to certain trees and not to all. Avoidance of the special tree 
is usually sufficient for relief. For e.xample, rnany suffer Irom 
mountain cedar pollen, which is especially found m certain parts 
of Texas and Arizona. Such sufferers obtain relief by moving 
away from these districts. 

There is no known association between allergy an mjopia. 


UNDERWEIGHT 

To the editor :—What mcosurcs da yau recommend for persons who ort 
thin, underweight, apparently In good physical condition and who want 
to gain weight? Recently, 1 hove hod several such requests from my 
patients. After eompleic physical cxaminalion ruling out possible 
underlying medical cause, 1 put them on o high coloric diet (4,400 calorics 
dally) rich in fats, a high potency vitamin combinotion, fen hours of 
bed rest, ecssafion of smoking and 20 mg. of thiamine hydrochloride 
intramuscularly twice weekly. Af times, I have used the stuffing diet 
of Rolli ond Brown, In several coses some progress (2 to 3 pounds 
fO.9 lo 1.3 Kg.l weekly goin) was made; in others results were dis¬ 
appointing, Hermon Frock, M.D., Oak Pork, III. 

.A.v.swek. —.Apiiarcntly you have already used the more obvious 
procedures .such as (a) eliminating possible underlying medical 
causes. (/») feeding Iiigli calory diets and (r) advising more rest. 
Possibly in those cases in which these measures proved ineffec¬ 
tive. the iiatients did not really secure through their daily diet 
the calories aimed at. If they really ingested so many calories, 
these calories have to be accounted for somehow. Was any 
record ke()t of wliat and Iiow nuicli was really eaten? Personal 
impressions of bow much has been eaten can be deceptive and 
erroneous. You might check this point by stating your need 
of the desired record for detailed study in order to find out 
what is wrong and thus get the record without seeming to tell 
the patient that iic is mistaken about how mucli iie eats. The 
consumption of diets with too large a percentage of fat should be 
discouraged. 

There are psychologic aspects of the matter worth con¬ 
sidering. -Are there any energy-rich foods that the patient 
greatly enjoys eating? The diet could be planned around these 
foods and others that are familiar to the patient. These foods 
should be presented in attractive, palatable form. Endeavor 
to make the eating of meals an enjoyable social function, instead 
of a time-consuming necessity of life. Teach the patient to 
forget his business and personal problems while he is con¬ 
suming his meals. It is, of course, questionable just how much 
you can do, jiarticularly with older persons, to change their 
attitude toward life by counsel and measures of this sort. 


HYPOGLYCEMIA IN AUTO DRIVERS 

To the editor :—What is the best treotment for hypoglycemia (70 mg, of 
sugar per hundred cubic centimeters of blood). The patient is a truck 
driver, oged 45 (driving eighteen years). He states that at times the 
highwoy becomes blurred and he is afraid of "possing out." 

V. M. McCortney, M.D., Monroe, Mich. 

-Answer. —1. Is the patient diabetic or epileptic or has he 
some otlier disease such as hyperiiisulinism ? 

2. In the presence of blurred vision or premonitory symptoms 
of fainting, a diabetic or'iiondiabetic person has no business 
to drive an automobile until the cause is found and vision 
corrected. 

3. Meals containing sufficient carbohydrate should be taken 
by both nondiabetic and diabetic persons at regular hours and no 
long periods without food should be allowed. 

4. No diabetic person who takes insulin should drive an 
automobile without taking about 10 Gm. of carbohydrate every 
two hours between meals. Perhaps the safest plan would be to 
take 5 Gm. hourly on the hour. This may appear to be a small 
amount of carbohydrate, but the total quantity of carbohydrate 
burned by a diabetic or a normal person while. relatively 
muscularly inactive is probably not more than 10 to IS Gm. 
an hour, 

5. No .diabetic person should drive a truck unless he or she is 
under medical supervision every three months with a determina¬ 
tion of visual acuity yearly. A good many diabetic persons 
drive automobiles thousands of miles a year, and one of the 
justifications for this is that in general their conduct of life 
is above the average of that of the general automobile licensee 
and that they realize their responsibility' to the public, other 
diabetic persons, themselves and their own families. 

6. Whereas it is wrong for any one to drive an automobile 
after drinking, it would be a heinous sin for a diabetic person 
to touch any kind of alcohol and then drive a car. 


P„ OF DIAPERS 

To t/ie Bditor: —Whot is the optimoi pn of dtopers, ond the range not 
irritating to babies? „ 0 _ 

Answer. —The baby diaper laundries have found that the 
optimal pu for the diapers is 5.5. This is slightly under the 
neutral of 7. The pu of 5.5 would insure that alkalinity has 
been counteracted or neutralized. ■ -Any variation of the pr, 
between 5 and 6 is not thought to be the cause of skin irrita¬ 
tion, and this slight variation is not significant. 
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TRANSFUSION IN ASTHMA 

To the editor :—What efficiency has blood transfusion in the treatraenf of 
bronchial asthma? j. yf. Hayden, M.D., Chicago. 

Answer. —Blood transfusions have been used in the treat¬ 
ment of bronchial asthma from time to time. Tliey probably 
have no specific effect in themselves, but they do contribute to 
increase of strength and resistance in cases of severe disease. 
This has been emphasized by Rackemann. It is especially valu¬ 
able in the type of asthma which Rackemann has characterized 
as the “depletion” type. Persons with this type of asthma 
usually are of older age with low morale and poor resistance: 
they are apt to have associated complications such as chronic 
bronchitis, bronchiectasis and pneumonitis. 

Cooke and his co-workers have shown c.xperimcntally that 
transfusion may relieve hay fever. That is, patients who have 
had good results from injections of ragweed extract have some¬ 
thing in their blood which may favorably influence an untreated 
patient with hay fever due to ragweed. It should also be pointed 
out that there is some danger from blood transfusion aside from 
those dangers which not infrequently occur from this procedure. 
If blood from an allergic donor is injected into a nonallcrgic 
person, the recipient may become allergic to the particular 
allergen for a brief period of time, usually not more than a 
month. This was shown by Ramirez, Doerr and Duke. In 
Ramirez’ case, a patient with pernicious anemia received a blood 
transfusion from a “horse-asthmatic” donor. A few days later, 
the recipient, while riding behind a horse, had an attack of 
asthma for the first time in his life. Duke noted a reaction after 
transfusion with the blood of a patient who had taken milk a 
short time previously. 
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CHRONIC ULCERS 

To the editor: —Is vitomin E taken orally of value in hastening the heal¬ 
ing of chronic ulcers? A patient, a woman 82 years of ogc, has dio- 
betic gangrene in both legs below the knees. She is now sugor free 
and the gangrene is controlled, but she has a lorgc ulcer on each leg 
about 6 inches (15.2 cm.) above the instep that I hove been unoble 
to heal. Hove you any suggestions? M.D., Missouri. 

Answer.— Vitamin E (alpha tocopherol) has been advocated 
by Shute and his co-workers for vascular thrombosis, but their 
evidence is meager and their results have not been duplicated 
anywhere else. The diabetic arteriosclerosis of the 82 year 
old woman will in all probability prevent the healing of the 
ulcers or the spontaneous elimination of gangrene and, if 
amputation cannot be considered, relief of pain and aseptic 
protective dressings are the only reasonable therapeutic 
measures. _ 

. DENTURES 

To the editor: —Is the use of such preparations as "fos .teeth" ond 
Wilson's "corega" to keep dentures in ploce hormful in ony way? Whot 
is their composition? Would they hove any deleterious effect on leuko- 
plakio in the mouth? M.D., New York. 

Answer. —The composition of Wilson’s “corega denture 
adhesive powder” is as follows: Each 100 Gm. is said to con¬ 
tain stercula gum 98.186 Gm., magnesium carbonate U.S.P. 
0.274 Gm., methyl salicilate peppermint oil, menthol 0.068 Gm., 
and gum resin 1.472 Gm. , „ . , . 

That of “fas teeth denture adhesive [lowder is somewhat 
similar. Each 100 Gm. is said to contain 88.825 Gm. of ster- 
cula gum, 11.025 Gm. of sodium borate and 0,15 pm. of pepper¬ 
mint oil. Nothing contained in these two or similar powders 
can be said to have a deleterious effect on leukoplakia of the 
mouth. The gel-like mass resulting when these substances com¬ 
bine with human saliva or other fluids and arc retained for 
hours or days without a thorough cleansing of the dentures 
mav like the accumulations of food debris, aggravate oral 
tissues of low tone. This may be caused by a more rapid 
growth or increase of certain types of bacteria present in the 
mouth. Little or no research has been done either to prove 
or to disprove such a Inpothcsis. Well fitting dentures with 


properly balanced occlusions of the teeth do not require (lie 
use of such preparations. Ill fitting dentures should either be 
refitted, remade or replaced. 

In mouths with cleft palates or other form of serious mal¬ 
formation of the residual bony ridges, the moderate use of an 
adhesive powder may prove to be the only means of keeping tire 
denture in place. .Whenever these preparations are employed 
the iiatient should be informed that diligent hygienic care of 
the denture is absolutely essential. 


DERMOGRAPHISM 

To the editor :—Is there any new treatment for dermographism? 

Robert S. Srigley, M.D„ Hollis, Okie. 

Answer. —There are several varieties of dermographism, 
namely, red, white and black; it is assumed that the inquirer 
refers to red dermographism, which is the common variety. 

The antihistaminic drugs are apparently of value in relieving 
this condition, Fcinberg and Friedlaeiider (/. Allergy 16:296 
[Nov.] 1945) found that 50 mg. of diphenhydramine hydrochlo¬ 
ride taken five hours, three hours and one hour before cutaneous 
tests were to be made would do away with whealing predicated 
on an inherent dermographic tendency of the patient but would 
not interfere with whealing due to an antigen-antibody niedia- 
nisni. Baer and Sulzbcr.ger {/. Invest. Dermat. 7:201 [Aug.] 
1940) found that a subject exhibiting dermographism to a 
standard stimiiliis was relieved by the taking of 150 mg. of 
tripelcnnamine hydrochloride fifty minutes prior to the stimulu.s, 
but that this same amount had no influence on a fully formed 
dermographic -wheal elicited by the same stimulus. 


SULFONAMIDE COMPOUNDS 

To the Tditor :—WhoJ is the prevailing opinion regarding use of sodium 
bicorbonotc in conjunction with sulfonomidc compounds? 

John k. Kowitt, M.D./ Homilton, Ontorio, Conodo. 

Answer.— The use of sodium bicarbonate in conjunction with 
the sulfonamide com))ounds is recommended so that tlie solubil¬ 
ity of the sulfonamide drugs in the urine may be increased. 
The fluid intake in all patients who are taking sulfonamide 
drugs should be sufficient so that urinary output is at least 1,500 
to 1,800 cc. during the twenty-four hour period. I\’hen the 
urinary output is adequate and the reaction of the urine is 
alkaline, the risk of renal complication from the sulfonamide 
drugs is greatly reduced. 


PARALYSIS AGITANS 

To the Bdiior: —Whot is the best treotment for Parklnsori's discose? Whot 
con be odded to bcliodonno to overcome dryness of the mouth? Is vito* 
min K of value? Is neostigmine ("prostigmin*') of value? 

Harry Hallarmon, M.D., New York. 

Answer.—T he best form of treatment for Parkinson’s dis- 
case (paralysis agitans) is use of one of the bclladonna-like 
drugs, of which there are several. Scopolamine liydrobromidc 
seems to be tbc most satisfactory in the largest number of 
cases. Drugs satisfactory for overcoming dryness of the mouth 
are not known. Dosage should be limited to the point wliere 
this manifestation of the drug is tolerable. Neither vitamin K 
nor neostigmine is of any known value in the treatment of this 
condition. . 


NO CANCER IMMUNITY FROM CARBON TETRACHLORIDE 
To the Bditor:—-Do workers in a plant hondling tetrachloride hove immu¬ 
nity from cancer? is there any known basis for such o stotement? 

M.D., Illinois. 

Answeii. —There is no basis for the statement that workers 
in a plant handling carbon tetrachloride have sliown an immunity 
to cancer. 


BASAL CELL CARCINOMAS 

To the fditor:—In the issue of January 17, page 216, the answer t® 
Dr. D. K. Adler's question on basal cell carcinomas stated thot "no evi¬ 
dence is available to the effect that the incidence of cancer (excepting 
cancer of the skin) Is greoter in potients who hove had bosol «l! carci¬ 
noma than in the general populotion." I wish to state that in 
who have had cancer of the skin, regardless of the histologic type (a) Jne 
frequency of cancer other than skin is much smaller and (h) the lire 
expectancy Is higher thon in the general populotion. Statisticol 
is given in my papers (Am. J. Hyg. 34:1-11, 1941, Am. J. “eo. 
Sc. 109:449-458, 1940). Rejection for stondord insuronce becousc n 
past history of basal cell carcinoma is not justified. 

Sigismund Pellcr, M.D., New York City. 
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There are five components of ceplialopelvic dispro¬ 
portion: (1) size and shape of the hony pelvis, (2) 
size of the fetal head. (3) force exerted by the uterus. 
(4) inoldahilit}’ of the head and (5) presentation and 
position. Of these, only the first is susceptible to accu¬ 
rate ineasurenient. Attempts to measure tbe size of the 
unborn fetal bead have not met with much success, 
^loreover, such distortion can occur during the birth 
process that, even if accurate prelalior cephalometr}' 
were possible, tbe problem of ceplialopelvic relations 
could not be reduced to mathematic exactitude. In 
addition, there remain tbe three imponderables, force 
of labor, moldability of the fetal bead and method of 
presentation, about which there is no possibility of 
acquisition of knowledge before the event of labor. In 
passing, it may be noted that as our group studies the 
progress of labor among women with contracted pelves, 
we are more and more impressed that the force of labor 
is one of the most important factors, if not the most 
important, influencing outcome. There were times, and 
patients with unbelievablj' small peh’es, demonstrating 
again and again the principle that successful vaginal 
birth depends largely on the driving force. Therefore, 
the problem of ceplialopelvic disproportion must remain 
in the realm of the art of medicine rather than of its 
science. Although this conclusion is inescapable, we 
should not therefore assume a defeatist attitude. 

Modern knowledge concerning the obstetric capacity 
of the bony pelvis may be said to have originated in 
1861 with Litzmann,' since he 'was-.the first to offer 
acceptable numerical criteria of size. It must be empha¬ 
sized that his work, and that of his predecessor, 
Michaelis, was concentrated on the pelvic inlet. It 
remained for Williams - in 1909 to provide numerical 
criteria for the outlet. Acceptable niidplane criteria 
are not yet available, largely because it was an unknown 
territory and also because of relative inaccessibility 
to other than radiographic measurement. Neverthe¬ 
less. the subject of midplane capacity has its pioneer. 
In 1930, Hanson ^ of Stockton, Calif., devised an 
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iiLStrumeiit for the manual measurement of the distance 
between the ischial spines and by 1936 reported a 
series of measufements in 3,941 women.’* Despite this, 
and more, recent publications, there are many who 
.accord little significance to midplane contraction. Fasci¬ 
nating as the subject is, it is not the purpose of the 
present paper to concentrate attention on it. Rather, 
it is the purpose to consider evaluation of the obstetric 
capacit}’ of tbe entire bon}’ pelvis. 

SUBJECTS 

More than three years ago, the collection of informa¬ 
tion on cejibalopelvic disproportion was begun at Park¬ 
land Hospital. At first, the pelves of selected patients, 
later those of all., obstetric patients seen for the first 
time, were measured radiographically. Many difficul¬ 
ties, including tbe film shortage, inten'ened, so that to 
date our series numbers only 935 patients, of whom 
592 have been delivered. The pelvis of each patient 
was measured manually and radiographically by 
obstetric-gynecologic resicients, employing Snow’s tech¬ 
nic. The Department of Radiolog}' of Parkland Hos¬ 
pital cooperated generously in making and processing 
the radiographs. The three planes ■ were portrayed 
graphically and a prediction of the outcome of labor 
made. Since early intervention could afford no use¬ 
ful information, patients were allowed to progress to 
second stage pains with the membranes ruptured. A 
few were delivered electively by the abdominal route, 
because of previous cesarean section or because the 
pelvis was so decidedly contracted that a trial of labor 
was absurd. The results, including infant birth weight 
and the outcome of labor, were tabulated on punch 
cards for ready analysis. 


METHODS 

M'lien it is desired to transport a large piece of 
furniture through a small hallway, the obvious pre¬ 
liminary is measurement of the height and width of the 
narrowest doorways. In like fashion, measurement of 
the anteroposterior and transverse diameters of a suf¬ 
ficient number of cross sections of the bony pelvic canal 
will provide knowledge of its capacities. Since the 
Iiony pelvic canal is not long, the symphysis being 
about 4.5 and the sacrum 10 cm. from tip to pro¬ 
montory. three cross sections,- inlet, niidplane and out¬ 
let. will suffice for estimation of capacity. Figures 1, 
2 and 3 show outlines of these planes of a normal' 
gynecoid pelvis obtained, as described in a previous 
publication,^ by shaping lead wire to the anatomic con¬ 
tours and correcting for minor variations. Except for 


4 . Hanson, S.: Transversely Contracted Midpelvis with Particular 
Reference to J-orceps Delivery, Am. J. Obst. & Gyncc. 32: 385-398 
(Sept.) 1936. 

5. .MeiiKert. W H, and Elkr, W. C.: Graphic Portrayal of Relative 
Pelvic Size, Am. J. Ohst. & C.vnec. 58: 1032.1040 (Dec.) 1946. 
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the outlet, the important diameters of each plane are 
the transverse and the anteroposterior. Since the out¬ 
let consists of two triangles with a common base and 
since the fetal head emerges through the posterior 
triangle, the posterior sagittal rather than the antero¬ 
posterior diameter of the outlet is emplo 3 'ed. Six pelvic 



Tir. 1.—Normnl inlet. (Reproduced from MciiRCjt, W. F., aiul EUcr, 
W. C.: Graphic Portrayal of Relative Pelvic Size, Am. J. Obst. & Gyncc. 
53 j 1032-1040 [Dec.] 1946.) The anteroposterior measurement is 11.5, 
the transverse 3 3.0 and posterior saRfitla) 4.0. 


measurements, the transverse and the anteroposterior 
of each plane, will therefore provide all practical infor¬ 
mation necessarjf for evaluation of pelvic capacity. 

Obviously, this necessitates use of radiographic 
methods, since it is otherwise impossible to measure the 
transverse diameter of the inlet of the living woman. 
It is not intended to inaugurate, or encourage existing, 
discussion regarding the relative merits of manual or 
radiographic measurements. Manual measurements 
are accurate for those diameters possible to reach. 
Also, any of the commonly and curretitlj’ employed 
radiographic technics is accurate bej'ond our needs. 
Weinberg and Scadron “ measured the peh'es of each 
of 100 patients within 0.1 cm. by four radiographic 
methods. The radiographic method currenth’ employed 



Fis- 2.—Normal midphane. (Reproduced from Mciigert, W. F., and 
Eller, W. C.: Graphic Portrayal of Relative Pelvic Size, Am. J. Obst. & 
Gynec. 53: 1032-1040 [Dec.] 1946.) The anteroposterior measurement is 
11.5, the transverse 10.5 and the posterior sagittal 5.0, 


at Parkland Hospital was validated.in two ways: by 
direct measurement with calipers and ruler during the 


6 , Weinberg, A., and Scadron, S, J.: Value and Limitations of Pel- 
vioradiography in Management of Dystocia, with Special Reference to 
Midpelvic Capacity, Am. J. Obst, & Gyncc. 53 : 255-203 (Ang.) 1946. 


course of gynecologic operations and through check of 
the same patient by diferent observers. No. error ol 
more than 5 mm. was found. This is believed to repre¬ 
sent a degree of accuracj' exceeding the requirements 
of the situation. 

In summary, it ma)' be reiterated that method of 
measurement is unimportant. The interpretation and 
evaluation of pelvic capacity, after the measurements 
are obtained by whatever method, are the problems 
confronting the obstetrician. Thej- can he solved only 
in conjunction with the experience gained througli 
3 'ears in the deliv'er 3 ' room. The opinion of a man who 
has not repeatedly followed the course of labor and 
does not know the extent of the forces concerned is 
valueless and worse; it is confusing. 

INTERPRETATION 

Many methods of evaluation of pelvic capacity were 
tried. At first, they consisted of fitting an outline 
cross section of the fetal head to the graphs of the 
various pelvic planes. N^ext, the sum of the posterior 
sagittal and transverse diameters was utilized as an 
inde.x lioth for the outlet and midplaiie. with fair suc¬ 
cess. Nevertheless, some glaring discrepancies were 
observed. For example, a patient with the lower por¬ 
tion of the sacrum decidedl 3 ' bent forward, and there¬ 
fore witli a very short 
posterior sagittal of the 
mklplanc. experienced an 
easy spontaneous labor. 

Review of tlie situation 
showed ample room an¬ 
terior to the ischial spines. 

Moreover, this method 
was totally unsatisfactory 
for the inlet. The ne.xt 
logical step in the attempt 
to evaluate cajiacity was 
the utilization of the sum 
of the transverse and the 
entire anteroposterior 
diameter of the inlet or 
midplanc. This gave 
more consistent results 
than other methods and 
led directl 3 ' to the final 
and best method, calcu¬ 
lation of the area of 
these two planes. At 
first, areas were measured with a planimeter, care- 
fulty tracing the outlines and accurately recording 
the precise value in square centimeters. However, 
the actual figures are Immaterial, since the relation 
of one pelvis to another, or of one plane to another, 
is the important consideration. rinal! 3 ', the simple 
expedient of multiph'ing the transverse and the antero¬ 
posterior diameters and expressing the capacit 3 ' of 
the various planes in terms of the product of these 
diameters was employed. Comparison of the t'vo 
methods indicated no significant difference between 
them. The product of the two diameters of each plane 
is as satisfactory a measure of relative capacit 3 ' as the 
more laboriousl 3 ' obtained measurement of the actual 
area. A norm can be established for each plane and its 
capacity expressed in percentage of normal. Thus, k 
is possible to compare not on! 3 ' one pelvis with another, 
but also two planes of the same patient. For example- 
a patient with an inlet capacit 3 ' of 75 per cent of normal 



Fip. 3.—Normnl outlet. (RspfO' 
duced from Menjrert, W. F., 3”° 
Eller, \V. C.: Grnpliic Portrayal ot 
Relative Pelvic Size, Am. J. Obst. & 
Gynec. 52: 1032-1040 tDcc.l .1946.) 
The transverse measurement^ 
and the posterior sagittal 8.5. 
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ami a uiidplam- capacity of 90 per cent is far Iictlcr off 
otistctricaliy tliaii a jvitioiil with tl>c reverse conditions. 

ur.sfi.TS 

.•/tvniyi’ aiiil Dis^trihiifioii of Mrasiiinncnts .—Tlie 
essential jiclvic nicasnrenients t table) include the trans¬ 
verse and llie nnleroj)nslerior of tlie inlet and midplanc 
and the transverse and posterior sagittal of the outlet. 
The transverse is accorded ])riority. since engagement 
generally occurs in this diameter of the inlet .and 
internal rotatitni is hindered hy a narrow niididane. 



t'R. 4.—Distriluition of 935 inlet .tml ntiilplanc cap.ncitics, expressed 
are-ns (ffiuarc ccntinietcrk). UonKhly, tlic .'irrsnngement is linear from 
large to small. In other \vor<ls, the inict and nndi'lanc tend to vary 
together. Association of a large inlet with n small midplanc, or the 
ri^'crse, tendv to lie uncommon. T)ic shaded area represents patients 
uho«e inlet or midpLnnc capacities were 85 per cent, or less, of normal. 


Moreover, with an adequate transverse diameter in any 
plane, there is seldom dystocia at that level. 

The average values of the diameters as measured in 
935 patients conform closel}' to accepted standards 
published by Standcr.' .After the inlet and midplane 


Essential Pelvic Measurements 



Accepted 

Average 

Product, 


stiindurds 

035 

.\p. X Trans. 

Transverse. 

. 13.0 

12.0 

j IJjO 

Anteroposterior.. 

. n,5 

11.0 

Mhlplano 

Tran.'iverpe.. 

. J0.5 

30.3 

1 

Antoropo.«tcrior. 

. ll.G 

12.1 

) 324.9 

Po.ttrior PaBiltiil. 

. 5.0 

4.5 

1 

Outlet 

Transverse. 


lO.G 


Posterior sagittal. 

. 8.5 

8.8 



* There arc six essential jiclvic inensurciiients, including the transverse 
find anteroposterior of each plane. The posterior sagittal of the mla- 
P/ano is inclmlpd merely for interest. 


products were obtained, the central tendency of each 
"'as calculated. For the inlet it was: average 145, 
median 146 and mode 143. For the midplane it was: 
average 124.9. median 126 and mode 121. The average 
values, rather than the median or mode, were utilized 
and 145 accepted as normal for the inlet and 125 as 
normal for the midplane. These figures represent 
100 per cent, for each plane, respectively, and capacity 
's expressed in percentage in relation t o them. 

Slander, H. J.: Textbook of Obstetrics. New York, D. Appleton- 
t-entury Company Inc., 1945. 


'Pile entire scries is illustrated graphic.ally as a 
sc<nttcr diagram in figure 4. Broadl}', the arrangement 
is linear, from large to small, indicating that inlet and 
midplanc tend to vary togelhcr. In other words, 
nssoci.alion of a large inlet with a small midiilanc, or 
the reverse, is relatively uncoinnicn. There are, of 
course, glaring cNceptions to this rule. 



Fig. 5.—V.TiKinal operations of necessity in 97 cases (inlet and midplanc 
capacities) expressed as percentage of average. The midplanc forceps 
operations tended to concentrate in the areas of less than average capacity, 
.and all three craniotomies were performed in women witli botli inlet and 
niid|>Iatic contractions. The numbers represent weight of infants in 
liundreils of grains; a horizontal line through a number represents labor 
more than thirty hours; M is midplane forceps operation; a sfjiiare 
enclosing .a number represents fetal death, and CR is craniotomy. 


By a process of trial and error, it became obvious 
that 85 per cent of normal capacit)' of either inlet or 
midplane rejiresented the border line between ade¬ 
quacy and contraction. The area of 85 per cent or 
less capacity is shaded in figure 4 and subsequent 
figures. 


INtn" (PER,CENT OmiTY) 



Fig. 6 * Graphic representation of data of cesarean section in 19 cases. 
Trial of labor, terminated by low cervical, extraperitoneal or cesarean 
hysterectomy, was permitted in patients with borderline pelves In most 
instances the trial was allowed to progress to second stage labor with the 
membranes ruptured. Elective abdominal delivery (without antecedent 
labor) was performed either in those women with indications other than 
cephalopelvic disproportion or in those with such frank contraction that a 
trial of labor was absurd. I lain circles represent cesarean section before 
onset of labiw, circles with vertical hatching represent section after onset 
of labor; PS is previous section, CL classic section, LC low cervical 
section. EP extraperitoneal section and CH cesarean hysterectomy. 


So far, little has been said concerning the outlet. It 
is doubtful whether outlet contraction exists as a sepa- 
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rate entity, unassociated with midplane contraction. 
This was evidenced in the present series h}' the fact 
that the intertuberous diameter between the ischial 
bones was shorter than the interspinous in only two 
instances, and then the difference was negligible. In 
other words, the transverse diameter of the midplane is 



SACRUM 


7.—Pelvis of M.P. (reiiroducctl from Menken, \V, M., :»ml Kllcr. 
\V. C.: Graphic Portrayal of Kelative Pelvic Size. Am. J. OlM. & (iynec. 
32:1033-1040 [Dec.] 1946.) AlthouRh the inlet would appear to he 
liavelj adequate, its capacity is only (.9 per cent of averaKc. 

commonly shorter than the transverse diameter of tlie 
outlet. There is no congenital anomaly or acquired 
disease which will narrow the tuberosities of the 
ischium without also narrowing the lower part of the 
innominate bones. In other words, there can be no 
serious outlet contraction without commeusurate con¬ 
traction of the midplane. Finally, much of what, in 
the past, we have termed outlet contraction actually 
is midplane contraction. When the vertex of tlie fetal 



FIk. 8 .—Midpbne of patient of fiffiuc 7. (Reproduced from Am. J. 
Obst. & Gynec. 52: 1032-1040 [Dec.] 1946.) Capacity is 72 per cent of 
average. 

heajd has traversed a contracted midplane and is visible 
between the parted labia, the biparietal diameter is 
at least 7 cm. higher in the birth canal. This has been 
repeatedly demonstrated during the past few months 
hy checking the progress of obstructed labors with 
lateral roentgenograms. They showed clearly that 
obstruction, when the vertex was on the perineum, was 
not at the ischial tuberosities, but at the level of the 
midplane, or above. This will be the subject of a forth¬ 


coming presentation by one of the members of the 
department.' 

Operations of Necessity .—Figure 5 shows the distri¬ 
bution and outcome of r'aginal operations of necessity 
among the 592 delivered women. There were seventy- 
three low forceps operations, twenty-one midplane 
forceps operations and three craniotomies. Low for¬ 
ceps operations of necessity were defined, for the pur¬ 
poses of this paper, as those performed after a two 
liour second stage arrest of labor. There was no time 
limit for midplane forceps operations. The majority of 
the low forceps operations occurred in patients anes¬ 
thetized by means of caudal or spinal block. The 
midplane forceps operations tended to be concentrated 
in the areas of pelvic conti'action. and all three crani¬ 
otomies took place in women with combined inlet and 
midplane contractions. 

Cesarean Sections .—Nineteen cesarean sections were 
performed among the 592 delivered women, an inci¬ 
dence of 3.2 per cent, or 1 in 31. This relatively higli 
incidence of abdominal deliver}- was occasioned by the 
fact that the j^clves of most of the patients submitted to 
cesarean section 
w ere m e a s u r c d 
r a cl i o g raphically. 
automatically in¬ 
cluding them in the 
present scries. In 
contrast, the inci¬ 
dence of cesarean 
section for the en¬ 
tire service during 
the same period of 
time was 0.55 per 
cent, or 1:181. 
r e J) r e s e 11 1 i n g 
twenty-three sec¬ 
tions among 4.183 
patients. Figure 6 
shows the distribu¬ 



tion of the nineteen 
cesarean sections 
among the subjects 
of this paper. These 


I'Sk. 9.“Outlet of tottient t.f^fiRure ' 
ttrotliicetl front Menttert. W. F.. noil Eller. 
W. C.; Orapliic Portr.ojtil of KeKltive I’elvi. 
Size, Am. J. Oltst. fe O'ltcc. 52 : 10.42'i('4't 
[Dec.] 194f.). 


were performed on 

18 women, two sections being done on the patient with 
the smallest pelvis in the series. It will be noted that 
elective abdoiiiinal delivery, without antecedent labor, 
was performed cither in those women with indications 
other than cejihalojiclvic disproportion, or in those with 
obviously severe contraction. Moreover, since the trials 
of labor were continued into the second stage, and 


thus were not gestures, either extraperitoneal section or 
cesarean hysterectoni)’ liecame the operation of choice 


on conclusion of the trial. 


The pelvis of the patient M. J.. with the most pro¬ 
nounced contraction in the series, has been portrayed 
graphically elsewhere." It is worth reproducing (figs- '■ 
8 and 9) here for several reasons. Morphologically 
the pelvis is anthropoid in type and illustrates the 
principle that transverse narrowing is serious. For 
example, although the inlet would appear to permit 
passage of an average head, it had but 69 per cent of 
capacity. The midplane appeared to be less fit to 
permit passage of the fetal head, but its capacity actu- 
all}' was 72 per cent of average. This patient submitted 
to elective cesarean section in two successive preg¬ 
nancies. This case is in contrast with that of H. L. J- 
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(figr. 10 and 11). Tlic inlet appears to l)e small, but 
h.in’ 82..a per cent of average capacity. There was only 
75 per tent of average inidplane capacity, but sufficient 
looiu anterior to the spines to permit passage of the 
he.ad in a tratisverse jiosition. The first stage of labor 
lasted 23 hours, the second one hour, and a living 
child weighing 2.912 Gin. was born spontaneously. 
These 2 patients illustrate (piite well the comparison 
of ])clvcs and pla\ics when cai)acity is exjircsscd in 
terms of per cent of average. 

Moi'lalily .—There was no maternal death in the 
series. There were 26 fetal deaths, of which 12 were 
due to c.auses including .anomaly. i)rcmaturity. syphilis 
and accidents of pregnancy, 'rherc were 14 fetal 
deaths related to ccphalopelvic di.sproportion or which 
were unexplained (fig. 12). Causes included tentorial 
tear and sc.alp injury with hemorrhage and craniotomy. 
There was a tendency for fetal deaths to he concen¬ 
trated in. and toward, the areas of less than average 
pelvic capacity. 



COMMENT 

Radiographic pelvic measurement is not feasiide for 
all pregnant wonjen. Moreover, it is unnecessary 
when manual methods indicate an obviously adequate 
pelvis. Therefore, an attempt was made in a previous 
publication ** to enumerate criteria of suspicion indi¬ 
cating the necessity for employment of radiographic 
methods. They should he employed in the presence 
of ail}’ one of the following observations; 

History 

Difficult labor, especially luidforceps delivery 

Unexplained stillbirth 
Palpation 

H Prominent ischial spines 

2. Sacral deformity (any, bnt especially forward auRiilaiion) 

Manuel mensuration 
U Inlet 

(q) Ability to touch bacral promontory on vaRiual exanitiiation. 

(&) External measurements below averape; i. e- interspinous 
23 cm. or less, intercristal 36 cm. or less and external con- 
juRate 17.cm. or less 
2. Outlet 

(o) Bisiscbijl 8.5 cm. or le.ss 

Sum of bisiscbial and posterior sagittal 15.0 cm. or less 
^*onengagement of fetal head at term in a p rimigravida _ 

8 . Eller, \V. C., and Mengert W. F.: Recognition of :Midpelvic Con- 
raction. Am. J. Obst. & Gynec. 53 : 252-258 (Feb.) 1947. 


There are some who will insist tliat harm, as a 
direct result of failure to perform cesarean section, 
must inevitably accrue to some women. There can 
I)c no disagreement with this view. There were two 
vesicovaginal fistulas resulting, respectively, from crani¬ 
otomy and a serious midplane forceps operation. Less 



Fig. n,--Midplanc of patient of figure 10. Although the capacity ts 
73 per cent of average, there is sufficient room anterior to the spines. 
After twenty-four hours of Ia!)or, the patient was delivered spontaneously 
of a 2,912 Gin. living child. 

obvious. Imt commoner, was puerperal pelvic cellulitis 
or. as observed clinically, prolonged morbidity. When 
the pelvic cellular tissues are compressed and squeezed 
between the fetal head and the maternal bones, and 
thu.s rendered partially or totally ischemic for pro- 



Fig. 12.—Fourteen fetal deaths related to disproportion or which were 
unexplained. AH fetal deaths in term-sized infants, known to he alive • 
.It the onset of labor, whose mothers were free of diseases such as syphilis 
and eclampsia, are included here. Note the tendency to concentrate in i 
and toward the areas of less than average pelvic capacity. (iVAT is ' 
neonatal; IP is intrapartum; Crait is craniotomy.) 

tracted periods of time, they may he readily victimized ' 
by invading bacteria. Following difficult labor, there 
is generally endometritis. Although of short duration ' 
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and disappearing spontaneously, the endometritis insti^ 
tutes infection in the devitalized parauterine and para¬ 
vaginal cellular tissues because of lowered resistance'. 

On the other hand, it was amazing how many 
seemingly impossible cephalopelvic disproportions' dis'; 
appeared under the driving force of the uterus. ■ The 
resulting spontaneous labor- was followed b}' normal 
and speedy convalescence. . Conversely, when the 
uterine forces were poor,'pelvic contraction of minor 
degree sometimes offered an insurmountable obstacle 
to the progress of labor. 

SUMMARY 

Of the five components of cephalopelvic dispropor¬ 
tion, only one, the bony pelvis, is susceptible, to accurate 
measurement. Next to pelvic size, perhaps the most 
important component affecting the outcome of labor 
is the driving force of the uterus. 

The subject of ccphalojjelvic disproportion was 
actively studied at Parkland Hospital through • the 
mediums of radiographic measurement and graphic 
portrayal of pelvic planes. It was obseiwcd that the 
best index of either inlet or mid])lane capacity is the 
product of the transverse and the anteroposterior 
diameters. This necessitates radiographic measure¬ 
ment, since the transverse diameter of tlie inlet cannot 
otherwise be measured in the living woman. The man¬ 
ner of obtaining measurements is unimportant, since 
any acceptable method offers accuracy within a few 
millimeters. The problems confronting the obstetrician 
are, therefore, interpretation of measurements and 
evaluation of capacity, not the making of measurements. 

After determination of the index of average inlet 
or midplane capacity by multiplication of the trans¬ 
verse and the anteroposterior diameters, a given pelvis 
could be compared with the average in terms of 
percentage. 

In general, inlet and midplane tended to vary 
together. In other words, association of a large inlet 
and a small midplane, or vice versa, was relativel)' 
uncommon. There were, of course, glaring exceptions 
to this rule. 

Through experience gained with the method, it was 
learned that 85 per cent of average capacity represents 
a reasonable borderline between adequacy and con¬ 
traction. 

2211 Oak Lawn Avenue (4). 


Hemoglobin Values.—An anemia may be defined as a 
reduction in the hemoglobin of the blood below the normally 
accepted values. Our own conclusions at the University of 
Michigan, after an extensive study of many normal persons, is 
as follows: (1) If 100 per cent is accepted as 15.6 Gm. of 
hemoglobin per 100 cc. of blood, the lower limit of normal for 
adult males is 13.0 Gm. or 83 per cent, and for females it is 
12.0 Gm. or 77 per cent; (2) ordinarily patients do not experi¬ 
ence the usual symptoms of an anemia unless the hemoglobin 
falls to the vicinity of about 11 Gm. or 70 per cent, or lower; 
(3) the physiologic anemia of pregnancy, due entirely to dilu¬ 
tion of the circulating blood, may lower the hemoglobin of a 
pregnant woman to 64 per cent under normal conditions. Hence 
a true anemia of pregnancy is not present unless the hemoglobin 
is below this figure.—Sturgis, Cyrus C., M.D., Official Journal 
oj the Interstate Postgraduate Medical Association — Post¬ 
graduate Medicine, June 1948. 


STUDIES OF. HEMOPHILIA 

I. The Control of Hemophilia by Repeated Infusions 
of Normol Human Plasma 

BENJAMIN Alexander, m.d. 

ond 

GRETA LANDWEHR, B.S. 

Boston 

No method of therapy has hitherto been devised 
which has jtroved effective in the long-continued control 
of he’mopliilia. The purpose of this paper is to report 
the effects of repeated infusions of normal plasma on 
the delayed lilood coagulation and on the hemorrhagic 
tendency of this disease. ' Our observations on patients 
treated over a period of ten to twenty' months indicate 
" that this therapeutic approach ' provides a basis for 
amelioration of the bleeding tendency with significant 
rehabilitation of such patients. 

Most observers ' have agreed that the addition of 
whole blood, plasma or certain plasnia fractions to 
hemophilic blood results in the prompt reduction cf 
the clotting time. In vivo the effect is said to last 
from two to si.x days.- This jjrojrerty of normal blood 
probably explains the effectiveness of transfusion in 
controlling acute hemorrhage in this dis’ease.' 

Whether or not the hemorrhagic phenomena in 
hemophilia are referable entirely to delayed blood 
coagulation, it would seem desirable to maintain the 
clotting time of hemophilic blood at relatively normal 
levels. The difficulties inherent in repeated blood 
transfusions for this purpose over a prolonged period 
are obvious. The use of ])lasma or,of plasma fractions, 
on the other hand, is far less difficult'. 

Despite some progress made in the concentration and 
isolation of the antihemophilic component of plasma." 
potent fractions are not yet available for general clinical 
use. Until such time, or until another agent is dis¬ 
covered which will correct the abnormal coagulation of 
hemophilic blood, prophylactic therapy must consist of 
the use of plasma. 

In 1942 Johnson ' reported the successful manage¬ 
ment of 1 patient with hemophilia by means of lyophiie 
human plasma administered weekly for three months, 
a ])crioci which is inadequate to evaluate any therapy 
accurately in view of frequent I'emissions and exacer¬ 
bations of the hemorrhagic phenomena in this disease. 

From the Medical Research Laboratories. I^cth Israel Hospital, and tlip 
Department of I^Iedicitie,^ Harvard IMeflical School. 

I. (a) Weil, P. E.: Etude du saup chez les hcinopliilies, Bull, et mem. 
Soc. ined. d. hop. d. Paris 23: 1001, 1906- (b) Sahli, H.: Weitere 

Bcitrage zur Lehre von der Hrunophilie, Dciitsches Arch. f. blin. Med- 
00:518, 1910. (c) Fouio, A.: Die HaiuophiUe, Ergehu. d. inn. Med. u 

Kiiiderli. 51: 443, 1936. (d) Patek, A. J., Jr., and Stetson, R. Pa 

Hcmophil/a; I. TJie AbriorninJ Conciliation of the Blootl and Its Relation 
to the Blootl Platelets, J. Clin. Investigation 15: 531. 1936. Cr) Patek. 
A. J., Jr., and Taylor, F. H. L.: Hemophilia: IT. Some Properties of a 
Substance Obtained from Normal Human Plasma Effective in Accelerating 
the Coagulation of Hemophilic Blood, J. Clin. Investigation 16: 113, 1937. 
(/) Lozner, E. L., and Taylor, F. H. L.; The Coagiilntion Defect in 
Hemophilia: Studies of the Clot Promoting Activity Associated ''ith 
Plasma EuglobuHn in Hemoplulia. J. Clin. Investigation IS: 821, 1939. 
(ff) Minot, Cl. R.; Davidson, C. S.; Lewis, J. H.; Tagnoii. H. J-* 
Taylor, F. H. L.: The Coagulation Defect in Hemophilia: The Effect m 
Hemophilia of the Parenteral Administration of a Fraction of the Plasma 
Globulins Rich in Fibrinogen, J. Clin. Investigation 24: 704, 1945. 

2. Jones, H. W., and Tocantins, L. M.; The Treatment of Hemo¬ 
philia, J. A. M. A. 103:1671 (Dec. 1) 1934. 

3. Patek and Taylor.^** Bendieu, \V. M., and von Creveld, S.t 
tigations on Hemophilia: II., Maandsebr. v. kindcrgenecsk. 6: 186 , 194/. 
Taylor, F. H. L.; Davidson, C. S.; Tagnon, H.’J.; Adams, M-/ 
MacDonald, A. H., and Minot, G. R.: Studies in Blood Coagid^tmn. 
The Coagulation Properties of Certain Globulin Fractions of Noct"® 
Human Plasma in Vitro, J. Clin. Investigation 24: 698, 1945. 

4. Johnson, J. B.: Management of Hemophilia with Lyophiie^ Hu^^” 
Plasma Intravenously Injected, J, A. M. A. 118: 799 (March 7) 19 
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F«itIicn\ioic. ^ftmidc and Jones'' descrihcd a 
patient whose disease, after many blood and plasma 
tmnstnsions. hceanie inereasingly refractory to their 
elTccts. Refractoriness also to the antihemophilic 
property of certain plasma fractions has hcen 
descrihcd.'’ Since the henericial clot-promoting ctTects 
of blood or plasma would ai)i)car promising in the 
prophylactic management of liemophilia. it is of the 
utmost importance to determine whether such refrac¬ 
toriness commonly develops conserincnt to tlicir fre- 
(picnt use over a long interval. 

In view of the evanescent cfi’ccl of any single plasma 
infusion it must he given more often than once a week 
in order to maintain a reduced clotting time. For 
this reason, onr patients were given plasma three to 
four limes weekly for ten to twenty months. Labora¬ 
tory and clinical observations made during this time 
are here presented. 

rnorr.nuKa 


Four std)j’ccts were treated: 


C.\SE 1.—T. K.. agixl 24 yc.ars. Ii.id group B. Rli-ncgative 
blood, witli an original clotting time of sixty-five to ninety 
minutes. One of liis mother's brothers died of severe hteeding, 
and one of his own brothers who died at the age of 6 months 
was thought to be ,a bleeder. From the age of X'/z years 
there were numerous hemorrhages into joints, muscles, genito¬ 
urinary tract and from gums. The patient was frequently 
incapacitated, with innumerable hospital admissions. He was 
studied for years at another hospital, where wccfdy plasma 
therapy for two years was incfTcctive in preventing hemorrhages. 
He was never employed steadily because of frequent hemor¬ 
rhages. 

During the present study the patient received two hundred 
and six infusions of 130 cc. of plasma three times weekly 
for eighteen months. For another one and one-half months, 
because of a hemorrhagic episode described later, the patient 
received 100 to ISO cc. of plasma daily or twice daily. There¬ 
after he was given plasma therapy three times weekly. 
Throughout the observation period of twenty months there 
were several lapses In therapy of four days to one month 
when the patient left town on holidays. Total plasma injected 
was approximately 38 liters. 

C.rsE 2.—I. G., aged 28, had group O, Rh-positive blood, 
with an original clotting time of one hundred and twenty 
minutes. One brother died in infancy of hemorrhage. The 
patient had e.xperienced bleeding episodes since the age of 6 
into joints and muscles, from mucous membrane and into the 
genitourinary tract. He was severely crippled and incapacitated, 
and had been studied and treated for years at another hospital. 

He received two hundred and seventy infusions over nineteen 
months, totaling approximately 41 liters, as follows: ISO cc. 
three times weekly for nine' months; four times weekly for one 
and one-half months; daily for one and one-half months; four 
times weekly for five and one-half months, and three times 
weekly thereafter. 

There were occasional short lapses (four to five days) for 
experimental purposes and one (ten days) because of illness 
(episode of jaundice) preventing his return to laboratory' for 
scheduled treatment. 

C\SE 3.—R. R., aged 17 years, had group A, Rh-positive 
blood, with an original clotting time of one hundred and eighty 
minutes. There was a negative family history. The patient 
bad had hemorrhages since early infancy', into joints mostly, 
and from deciduous teeth. He w’as hospitalized ninety times 
and was considerably crippled, unable to attend school. 


3. itunroe, F. L., and Jones, H. W.; The Detrimental Effect of Fre- 
mietit Transfusions in the Treatment of a Patient with Hemophilia, Am. 

-'I. Sc. 3 0 6 : 710, 1943. „ , 

. 6- fo> PoWe, P. J., and Tailor, F. H. U: The Coawlatmn Defect 

;p Hemophilia: The Effect in Heniopliili.-i of Intramuscvilar Adnnmstra- 
lon of a Globulin Substance Derived from HorinaJ HiOTan Plasma, J. 
S'.?,' Investigation 16 : 741, 1937: (h) The Coagnlation Defect in Hemo- 
Phdia: Studies on Refractorv Phase Following Repeated Injections of 
, wiohnlin Substance Derived from Normal Human Plasma in Hemophilia, 
I ihid. 17:779, 1938. 


This pntient received one hundred and seventy-three infusions 
of 180 cc. three times weekly (or thirteen months, totaling 
about .31 liters. Tlicre was one four day lap.se, when icy road 
conditions prevented the patient from coming to the hospital 
for scheduled treatment. 

Case 4.—C. R., aged 8 years, had group O, Rh-positive 
blood. Tlic family history was positive for Iicmopbilia. The 
patient bad bad licmorrhagcs since early childhood into joints 
and imiscle.s, interfering seriously with school work. His 
physical activity was restricted. He was first seen by us because 
of severe hemorrhage into the gastrocneniins muscle. 

He received one hundred and eleven infusions of plasma, 
100 cc. three times weekly for ten months. There was one 
lapse of two and one-half weeks when the patient was confined 
to his home hccaiise of chickenpo.x. 

The plasmas w'crc prepared as follows: 2S0 cc. "pyrex” glass 
ccnlrifitge bottles containing 25 cc. of 2.5 per cent sodium 
citrate solution w'crc filled with blood from normal subjects,! 
cap|)cd and centrifuged ® for fifteen to twenty' niiinites at 2,(XK) 
revolutions per minute. 

The supernatant plasma W'as removed with a syringe and 
placed, in amounts of 100, 150 or 180 cc., into a dry' Fenwal 
flask. The bottled plasma was then quickly frozen and stored 
in the frozen state “ at 10 F. Sterile technic was used through¬ 
out. Bloods with positive serologic tests for sy'pbilis were 
excluded. 

Some flasks contained plasma of two to three blood groups; 
most, bow'ever, contained plasma of only one tj'pe. No 
attempt was made to give plasma of homologous type, although 
for the first si.x months all donors were typed. Since no 
reactions could be attributed to incompatibility, ty'ping w'as 
discontinued thereafter. 

Immediately prior to administration the frozen plasma was 
thawed in a w'ater bath at body temperature or less, filtered 
quickly through a stainless steel 150 mesh filter into another 
Fenwal flask, and administered intravenously in five to ten 
minutes w'ith a Fenwal set. 

Determinations of the coagulation time, by a modification 
of the Lee and White method,'*" were frequently made imme¬ 
diately before, immediately after and twenty-four, forty-eight 
and seventy-two hours after administration of plasma. 

Occasionally, plasma ivas withheld in order to permit obser¬ 
vation on the height to which the clotting time would rise and 
to reevaluate quantitatively the clot promoting effect of plasma 
in vivo and in vitro.'® 


LABORATORY OBSERVATIONS 


The infusion of plasma was always followed, almost 
immediately, by a pronounced drop in the coagulation 
time to normal or near normal limits.^' The clotting 
time remained low during the first twenty-four hours, 
increased gradually during the subsequent day and, 
unless another plasma injection was given, returned to 
its previous level within seventy-two or more hours 
(figs. 1 and 2). This pattern of reaction was uni¬ 
form for 3 of the subjects who yvere thus studied. 
Variations in coagulation time were seen in the same 
patient tii'enty-four, forty-eight and seventy-two hours 
after any single plasma infusion, and a difference was 
noted from patient to patient in the average clotting 
time twenty-four, forty-eight or seventy-two hours 
after administration of plasma. The difference could 
not be correlated with the original clotting time before 
plasma therapy. 


in Harriet Sheffreen. 

in charge of the Volunteer Blood Donors, and volunteer blood donors 
cooperated in making blood available for this purpose 

\ 1 m ""'■''""’"Philic principle of plasma is labile, particularlv 

in ^\hole blood, most of the blood was processed within one-half hour 
after withdrawal. 

9. Under such conditions, antihemophilic potency remains unaffected 
for at least five months. 

10. Alexander, _ B., and Landivehr, G.: Studies on Hemopbiiia; IT 
Assay of the -Inti-Hemophilic Clot Promoting Principle in Normal Human 
Plasma lyith Some Observations on the Relative Potency of Certain 
Plasma practions J. Clin. Invest. 37: 98, 1948. v-ertatn 

minutes*’' r'""" was considered to be 4-11 
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In none of the patients did the disease become 
refractory to the effects of normal plasma. There ivas, 
furthermore, no evidence that liy maintaining the 
coagulation time at level's more closely approximating 
normal, the underlying defect in blood coagulation was 



Fip. 1.—Effect of repented infusions of norninl hunmn plnsma on clot¬ 
ting time of hemophilic Iilood. The luimera! in parentheses represents 
the tutmher of detenninations of the clotting time at the designated 
interval: The points on the carves represent the averages of these deter¬ 
minations. 

any less at the end than at the beginning of the thera¬ 
peutic regimen described. 

The over-all effect of repeated infusions of plasma is 
indicated diagramatically in figure 3. Despite peaks 
in clotting time reached immediately before each admin¬ 
istration of plasma, the average clotting time was greatly 
reduced. 

As little as 1 cc. of intravenously administered nor¬ 
mal plasma hastens the coagulation of hemo])hilic blood. 
The duration of this effect varies with the dose (fig. 2; 
table 1). Ten cubic centimeters may lower the clotting 
time to relatively normal limits. l)ut the effect lasts for 
a shorter interval than when 100 or 150 cc. are used. • 



Fig. 2.—^The effect of varying amounts of norma) plasma administered 
intravenously on the coagulation time of hemophilic blood. 


Larger amounts produce a more sustained action, but 
the prolongation of the effect is not directly propor¬ 
tional to the dose. The effects of SO or 100 cc. of 
plasma are at times practically indistinguishable from 
the effects of 10 cc.. and the difference between 750 
and 230 cc. is slight. 

Intramuscularly administered plasma appears to be 
far less effective in hastening the coagulation of hemo¬ 


philic blood (table 2), As mucli as 30 cc., 15 cc, 
injected into each buttock followed by five minute mas¬ 
sage of the injection site, failed to reduce the dotting 
time as much as 1 cc. given intravenously. The sligiit 
effect whicli was obtained appeared in one-half to one 
hour after injection, whereas intravenous plasma acts 
almost immediately. 

It is noteworthy that plasma, even in amounts of 
650 to 750 cc., does not reduce tlie clotting time much 
below the upper limit of nonnal. Most often it ranged, 
immediately after infusion, between eleven and fifteen 
mimites (fig. 3). 

CUSICM OR.SERVATIONS 

Case 1 .—Tlie clinical course of all the patients dur¬ 
ing this period of prolonged prophylactic therapy was 
strikingly improved. Patient 1 was free of major 

Table 1.— Effect of Infiisioas of Varyitig Amounts of Normal 
Plasma on Coagulation Time of Hemophilic Blood 


Clotting Time (Mlniite.'i) 



Amount 

Time After Injection 


In- 

Before 



Hoars 



jecteff, Inject' Min, 

^ — 

. A. 



Sahjcct 

Cc. 

lion 

30 

C 

30 

24 

IS 

nil. 

2.0 

330 

5S 






10.0 

3)2 

20 

SO 

3£> 

57 



r-0.0 

57 

37 



SO 

cs 


300.0 

30<5 

31 




47 


IpO.O 

310 

33 



20 

50 


lEO.O’ 

oo± 

11 



23 

5S 

TK. 

.. 3.0 

121 







30.D 

•10 

30 

is 

21 

37 



100.0 

20 

13 



30 

D2t 


350.0* 

•10 

11 



IS 

S5 


300.O 

3f> 

30 



38 

85 


S.'^O.O 

25 

323 



m 

35 


i.'jO.O 


331, 



3o;i 

SM 




.. 



35** 

MU 

IG. 

.. 30.0 

'V) 

17!‘. 

23 

SO 

7-251 


JG. 

3.0 

120 

50 






3.5 

350 

51 






0.0 

300 

St 






lyO.O 

300 

12 


iitt 


55 


C50.0 

ISO 

30 


sin 

50 


• Avernge of miuiy obscrviitlons (flg. 3). 
f Forty iiours nftcr Injection. 

J One threc-fourtbs hours n!tcr injection, 

§ Twenty hours niter Injection. 

li One nml onc-hoJf hours after injection. 

II Twenty-one hours after Injection. 

# Forty-four hours after Injection. 

** Twenty-four hours after Injection. 
ii Fifty-two hours after Injection. 

tt Three-fourths liour after Injection. 

§8 Twenty-six hours after Injection. 

U Thirteen hours after injection, 
nil Sixty-six hours after Injection. 

^ Elghty-scvcn hours after Injection. 


hemorrhagic episodes throughout the time that he 
received plasma regularly despite greatly increased 
activity (swimming, bowling, baseball, basketball, 
gymnastics, squash, running, horseback riding). In 
no instance was there more than localized eccliymosis 
even following t 3 ’pes of trauma which had hitherto 
resulted in moderate to severe hemorrhage. Hemo¬ 
stasis in dental care involving scraping the gums was 
greatly simplified. For the first time, the patient was 
able to do sustained remunerative work for one and 
one-half years. 

This patient experienced four significant hemor¬ 
rhagic ejnsodes. The first occurred five da 3 's after 
a plasma infusion, when, while on a short holiday 
(five days) the patient fell down some steps, incurnng 
severe trauma to arm and leg. The second hemor¬ 
rhage, hematuria, developed after four days without 
plasma, again while the patient was traveling. Tins 
subsided rvithin one week after plasma therapy was 
resumed. 
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A third episode, ooziiiij from :m extensive jiynjjcnic 
ulceration of the luiccal mucosa, wliicli persisted despite 
plasma therapy, ceased dramatically after the first of 
several penicillin injections administered in doses of 
200,000 units with each i)lasma infusion for one week. 
The nicer cleared prf)m|)tly. The fourth episode 

Tabi.C 2 .—Coi)i/'a»()(ifi’ liffi’rl of Jiilnifriidii.tly mill hilrnmiis- 
ciilarly Ailniliiiilcri-il Xiiniiiil I'lasiiin on Coiiiiii- 
Inlioii Time of //cimi/’/nViV lllootl”' 


ClotttiiK 'I’iiiic (MImilr-l 



rin?:inn 






In- 

Before, 


MlnntcK After Injeellon 

Route o( 

JectM, 

In- 

,- 

— - 

—- 

Ailmlntstriitlou 

Cc. 

jeetion 

s-n 

30 

CO ISO 

Intrnvcnous. 

1.0 

leo 

r.o 




1.3 

ir.0 

31 




n.o 

ICO 

31 



lnlrnm«*:culnr.. 

2.0 

ICO 

ICO 


.. •* 


in.ot 

130 

130 

iJo 



r.n.o: 

inn 


140 



w.o; 

lU 



Ti) bo 


• KnrJi experiment xvns done on n dlfTermt dny. Nonnnl jilnsmn 
in cacli cxTtcrlmcnt was demonrtralcd to lu* Iidly potent tiy plnmitnncous 
In vitro nr«ay.ta 

1 Five culdc centimeters Into eneh triceps. 

J Filteen cubic centimeters Into eneli buttock. 

occurred spontaneously when the subject was again 
on a month’s holiday; incapacitating hemarthroses 
developed five days after the last plasma and were 
followed later by hematuria. Hematuria persisted for 
six weeks despite several whole blood transfusions and 
infusion of plasina daily or twice daily, each of which 
reduced the coagulation time to normal range. The 
addition of penicillin to some of the plasmas was also 
ineffective in instituting hemostasis. 

Case 2 .—^The second subject had suffered extensive 
crippling as a result of repeated hemarthroses and 
hemorrhages into the gastrocnemii. This patient, like¬ 
wise, has been rehabilitated. For the first time in his 
life he has been able to do' some remunerative work 
in his profession (commercial artist). Despite jiis 
incapacitation, he has been able to travel 80 miles 
(129 kilometers) to and from the hospital for his 
treatments. 

During the period of study this subject had_ four 
hemorrhagic episodes. Two hemorrhages, one in an 
elbow and one in a knee, occurred after plasma had 
been withheld for four days for experimental purposes; 
the third, an ileofemoral hemorrhage,^' began during a 
week end about sixty hours after a plasma infusion, 
and required hospitalization. For these reasons, ther¬ 
apy, was changed from three to four infusions weekly. 
The fourth episode occurred while the patient was 
without plasma for ten days \vhen, because of jaundice, 
he was advised to remain at home. All except die 
ileofemoral episode were mild to moderate in severity 
and lasted about one week while plasma therapy was 
continued. 

Because it was felt, after one year’s observation, that 
this patient’s hemorrhagic tendency could be controlled 
by repeated infusions of normal plasma, a bilateral open 
tenoplasty of the achilles tendons was performed to 
overcome abnormal plantar flexion consequent to old 
hemorrhages into the gastrocnemii. It was felt that 
this physical handicap interfered with the patient s gait 
and resulted in undue strain on ‘the Imees, thus pre¬ 
disposing these joints to trauma. Seven days after an 
uneventful operation the wounds began to ooze despite 
daily plasma infusions which reduced the clotting time 
'to relatively normal levels. At this time, the patient 


was slightly febrile and the wounds had ]iartially sepa¬ 
rated. Bccau.se infection was suspected, the patient 
was given full doses of sulfadiazine and 300,000 units 
of penicillin with a daily pla,sma infusion for one week. 
Imllowing the first dose of penicillin bleeding ceased 
and recovery was uneventful, the wounds healing by 
.secondary intention. One hundred and fifty cubic 
centimeters of plasma was given daily for forty-two 
days and every other day thereafter. The operative 
result was good; the patient's gait is now greatly 
improved. 

Case 3 .—The third subject has also been much more 
active ])hysically and socially, indulging in baseball, 
touch football, hunting, bowling, etc., for the first time 
in his life. He is experiencing his most sustained 
interval of uninterrupted school attendance, broken 
only by a severe infection of the respiratory tract 
requiring hospitalization and by one hemorrhage, 
described in the next paragraph. He, too, travels 
80 miles three times weekly to receive plasma. 

Despite main’ incidents of trauma there have been 
only three significant hemorrhagic episodes with no 
history of antecedent trauma. The first, sixty hours 
after a plasma infusion (over a w’eek end) occurred 
into a knee and subsided within four days without 
requiring bed rest. The second, also into a knee, 
began about eighty hours after the last infusion of 
plasma (the patient failed to come in for his scheduled 
infusion of plasma because of icy road conditions). 
Incapacitation lasted about ten days, during which 
time the patient continued to receive plasma issued 
by us and administered daily at home by his local 
phj'sician. The third hemorrhage, also into a knee, 
began seventy-two hours after a plasma infusion (over 
a week end) and subsided within three days while 
plasma therapy continued. 

Case 4 .—This subject has also been relatively free 
of significant hemorrhagic episodes despite greatly 
increased physical actii-ity and many traumatic epi¬ 
sodes, one occurring on a day when the patient W’as 
scheduled to receive plasma, consisting of a deep 
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Fig. 3.—^The over-all reduction in coagulation time induced by regularly 
administered normal plasma to persons with hemophilia. The areas 
enclosed by the rectangles represent the clotting time over the study’ 
period, integrated from the curves in figure 1. 


long laceration of the hand requiring hospitalization. 
Restriction of play at home and in school have been 
largely eliminated. 

It is practically impossible to record all the minor 
hemorrhages and ecchymoses which a hemophiliac 
patient ordinarily experiences during the course of his 
disease. These are so many and frequent that the usual 
patient pays little attention to them. During the course 
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of plasma therap}' the silbjects were unanimous in 
their opinion that they experienced markedly fewer 
minor hemorrhagic phenomena despite a pronounced 
increase in activity. ’V\''ith ever}' lapse in plasma ther¬ 
apy the lesser hemorrhagic phenomena reappeared. 

Control of the disease, as well as the disease per se, 
required numerous social and psychiatric readjust¬ 
ments. These will he described in a separate com¬ 
munication.^- 

Ten reactions to plasma were observed, an inci¬ 
dence of 1.2 per cent. Six were minor, characterized 
by urticaria or momentary faintness and giddiness. 
One, moderately severe, occurred early in the course 
of the study after the administration of a specimen 
which was not previously filtered.’’ Of the remaining 
three one was severe, associated with drop in blood 
pressure, dyspnea, distressing cough and severe head¬ 
ache, and two were moderate, producing chills, malaise, 
and transient fever. The incidence of reactions was 
no greater toward the end than at the beginning of the 
period of therapy. 

One subject (I. G.) experienced insidiously develop¬ 
ing jaundice associated with malaise, severe anorexia, 
mild epigastric distress and discomfort in the right 
upper quadrant. Physical examination revealed no 
abnormality except for jaundice and definite tender¬ 
ness to palpation and percussion in the right upper 
quadrant and over the right lower costal border 
anteriorly. The icteric inde.x was 67. Aftei" ten days 
at home, sixteen days after onset, the patient returned 
for plasma therapy, definitely improved and free of 
symptoms. At that time, his icteric index was 36, 
and three and one-half weeks later it was 14. We 
consider this a probable episode of mild “homologous 
serum jaundice.” 

COMMENT 


Although transfusion with blood or plasma is gen¬ 
erally accepted as being effective in tire treatment of 
acute hemorrhage in hemophilia, no therapeutic plan 
has until now been devised which will control the 
hemorrhagic tendency over a prolonged period. On 
the basis of our observations we believe that frequent 
infusions of normal plasma are effective in the control 
of this disease. 

There is considerable uncertainty as to whether the 
bleeding tendency of hemophilia is related solely to the 
delayed coagulation or also to some other factors such 
as disturbances in function of capillary and larger ves¬ 
sels in response to trauma. The beneficial effects of 
normal blood or plasma may also be referable to other 
factors besides their property of hastening the coagu¬ 
lation of hemophilic blood. 

We have noted, in accord with numerous other 
observers, that bleeding may continue in persons with 
hemophilia when coagulation times are reduced and 
maintained only slightly above normal levels. After 
bleeding has proceeded for some time, reduction to 
'relatively normal clotting time may, in some cases, 
fail to induce prompt hemostasis. This may be related 
to hemophilia per se or to local infection, as is suggested 
by the dramatic response to penicillin in cases 1 


12. Cohen, E., ami Horrman, R.: Social Adjustment of Six Patients 
with Hemophilia; Prior to and During Prophylactic Treatment, to be 

pubHsh^^ have observed that, after thawing, macroscopic "fibrin” shreds 
appear in the plasma which are removed by filtration through a stainless 

^**14 clot promoting properties have been reported for penicillin 

the antibiotic has been found ineffective as a clot accelerator m hemophilia 
fbtacht D : Thromboplastic Properties of Penicillin and Streptomjem, 
Federation Proc. 6: 160, 1947). 


and 2, Continuation of bleeding despite reduction in 
clotting time should be differentiated from initiation 
of new hemorrhages. In the latter the effect of vaso¬ 
constriction of the injured blood vessel exerts its funda¬ 
mental role in the over-all hemostatic mechanism.” 
After several hours this important vascular reaction 
operates no longer. 

Experience obtained in the use of heparin for dela}-ing 
coagulation of blood in the treatment or prevention of 
phlebothrombosis and embolism indicates that a clotting 
time of between fifteen and twenty minutes is a rela¬ 
tively safe range within which untoward’hemorrhagic 
phenomena are unlikely to occur,” although exceptions 
are occasionally encountered. Retarding coagulation 
b}' heparin to two to three times the normal is regarded 
as innocuous except in cases of active bleeding or 
within three hours following surgery. Even immedi¬ 
ately after infusion of plasma the coagulation time of 
hemophilic blood is at best in the tipper limits of nor¬ 
mal. or, more often, slightly above normal (fig. 1). 
Under such conditions the person with hemophilia may 
be compared with a heparinized person having a similar 
coagulation time. That the latter will exhibit per¬ 
sistent bleeding if heparinization takes place too soon 
after surgical treatment or that he may experience 
spontaneous hemorrhage is perhaps of significance in 
c.xplaining some of the hemorrhagic phenomena seen 
in hemophilia despite transfusions with blood or 
plasma. 

Of fundamental importance is the question: Is the 
hemophiliac patient with a clotting time of ten to 
twenty minutes less prone to hemorrhage than one witli 
a clotting time of thirty to one hundred and eighty 
minutes? The proved efficacy of blood or plasma 
transfusion in the therapy of acute hemorrhage in 
hemophilia supports an affirmative answer. The posi¬ 
tive correlation between bleeding tendency and delayed 
blood coagulation induced by heparin also supports 
this view. 

On the basis of experience with heparin it would 
seem desirable to maintain the clotting time of hemo¬ 
philic blood at least below twenty minutes. As can be 
seen from figure 2 this can he done only by the admin¬ 
istration of about 10 cc. of plasma every' eight hours, 
150 to 180 cc.’" every’ twenty-four to thirty hours, 
or disproportionately greater amounts every forty-eight 
hours. The first method is not practical; the third 
seems inordinately wasteful of plasma in view of the 
rapid disappearance of the clot-promoting effect in 
vivo (fig. 2 ”), The dosage and frequency of admin¬ 
istration which we employed were considered the most 
practical under the circumstances, although it was real¬ 
ized that the coagulation time would, and often did, 
exceed twenty minutes and that hemorrhage might 
accordingly ensue. 

The isolation of thromboplastic and other clot- 
promoting elements from various biologic materials has 
been attempted. Excepting some derived from human 
plasma their intravenous use may be dangerous. 

15. MacFarlanc, R. G.: Critical Review: Tlie Meclianism of Henio- 

stasis* Quart. J. Med. 10:1, 1941. Quick, A. J.: The Hemorrhagic 
Piseases and the Physiology of Hemostasis, Springfield, Ill.. Charles u 
Thomas, Publisher, 1942, p. 91. , , 

16. Murray, D. W. G.: Some Experimental and Clinical Aspects of t . 
Use of Heparin, Surg., Gyncc. & Obst. 70 : 246, 1940i 72: 340, 
Crafoord, C., and Jorpes, E;: Heparin as a Prophylactic Against Throm* 
bosis, J. A. M. A. 110:2831 (June 28) 1941. Homans, 

Thrombosis and Pulmonary Embolism, New England J. Med. 

1947* . , 

17. Less would be necessary for children, probably proportionate 

the blood volume. , , . , • 

18. Alexander, E.: Studies on Hemophilia: HI. Some Physiologtca . 
and Biochemical Properties of the Antihemophilic Principle of IS'orma 
Human Plasma, to be published. 
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It is liopcd that aiuiliemuphilic plasma fractions will 
replace wliole plasma in the control of this fliseasc. 
At ]ircscnt they do not show uniform potency.’" 

That the coagulation {lefect in our subjects did not 
become worse tinder plasma therajiy is of the utmost 
importance. We found no evidence of refractoriness. 
This is in contrast to the result in the patient of 
Munroe and Jones” whose coiulition is reported to 
have become rcsi.siant to blood or plasma transfusion 
and whose blood was shown to contain an anticoagu¬ 
lant. Whether this development can he attributed to 
the use of frequent transfusions, as is claimed by the 
authors, or whether it appeared sponlnneously. as is 
.suggested in the case of Lawrence and Johnson,'® is 
still uncertain. 

Persistence of the coagulation defect after the thera¬ 
peutic jicriod. while throwing no definite light on the 
pathogenesis of hemophilia, suggests a fixed inability 
of the hemophiliac person to elaborate the antihemo¬ 
philic moiety found in normal plasma. 

Our finding of relative ineffectiveness of intramuscu¬ 
lar administration is not in accord with other reports “ 
of accelerated coagulation following injections of 
plasma or plasma ‘‘glohulin" substance via this route. 
The discrepancy is perhaps related to differences in 
the a.s.say methods and the amounts of materials used. 

Since the effect of 50 or 100 cc. of plasma admin¬ 
istered intravenously may not be distinguishable from 
that of 10. and 650 to 750 cc. may not be distinguish¬ 
able from 150 to 190 cc.. great caution sbould be exer¬ 
cised in comparing the antihemophilic potency of 
different biologic materials on the basis of their clot- 
promoting action in vivo. The ability to superimpose 
curves representing tbe degree and duration of clot 
acceleration in vivo may be an unreliable basis for 
drawing conclusions with regard to antihemophilic 
potency. 

The hemorrhages experienced by our subjects, most 
of them occurring when the clot-promoting effects of 
the last administered plasma had largely disappeared, 
also attest to the value of continued repeated plasma 
therapy, since the hemorrhagic phenomena, coinciding 
with lapses in therapy, serve as a control for the thera¬ 
peutic approach. It is probable, also, that minor 
liemorrhagic phenomena, such as were observed in our 
subjects after definite trauma and as might be e.xpected 
on the basis of clotting times rising intermittently, were 
prevented from becoming major episodes by the fre¬ 
quent administrations of plasma. On the other hand, 
persistent bleeding, even when the clotting time is 
maintained between ten and twenty-two minutes and 
in the absence of infection, suggests that factors other 
than delayed coagulation of blood may be involved in 
the hemorrhagic phenomena of hemophilia. 

The therapeutic method which we have used is 
admittedly laborious and cumbersome. It requires an 
efficient blood bank with a positive balance of blood. 
The sizeable dose of plasma and its relative ineffective¬ 
ness when given intramuscularly exclude nonintra- 
venous routes of administration. The person with 
hemophilia becomes, furthermore, “tied” to a hospital 
institution. Nevertheless, we believe that the prophy¬ 
lactic management of hemophilia b}' means of plasma 
is not only effective but also feasible. i\Iost hospitals 
have blood banks. The whole procedure can be 
entrusted to a blood bank nurse. Patients can -be 
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scheduled to appear three mornings a week in the 
outpatient department for their treatments. After five 
to ten minutes of infusion, the patient is free to leave. 

The supjily of veins has presented no great problem 
in the adult patient, althougb our subjects were 
repeatedly subjected to many additional venipunctures 
for cxjicrimental purpo.ses. In some of the patients, 
furthermore, many veins had already been destroyed 
by ])rcvious blood transfusions and hemorrhages. 

Against the benefits derived from plasma must be 
weighed possible ill effects such as reactions and the 
transinis.sion of infectious diseases. Obviously, this 
danger would still exist when and if plasma fractions 
became therapeutically practical. 

The incidence of reactions to plasma in our group 
was smaller than that reported by other observers,’"’ 
although it should be pointed out that in our study each 
member of a small group received a large number of 
plasmas, whereas in other studies each recipient in a 
large group was given one. or perhaps several, plasma 
infusions. It is of interest that the incidence or severity 
of reactions was no greater toward the end than at tbe 
beginning of the study. We obtained no evidence that 
passive transfer of sensitivity to allergens from donor- 
to recipient occurs.®" 

The absence of reactions attributable to incompati¬ 
bilities between donor plasma and recipient red cells is 
probably due both to the small volume of each infusion 
and to the relative rarity of extremely high agglutinin 
titers.®’ 

The frequent administration of plasma for the control 
of hemophilia raises the important question of the likeli¬ 
hood of^ ‘ • ' gic jaundice by this pro¬ 
cedure.®® ■ ^ of jaundice in 1 patient 

is of interest in this regard, although we cannot be 
sure that this was an episode of serologic jaundice. If 
we assume that it was, our figures ®® suggest that the 
incidence of infectiousness in the population at large 
is approximately 1 in 540 if the 3 other persons with 
hemophilia are considered still susceptible to the dis¬ 
ease; of 1 in 130 =■* if they are excluded.®” 


SUMMARY AND CONCLUSIONS 
The intravenous infusion of freshly processed, frozen, 
normal human plasma three to four times weekly pro¬ 
vides a therapeutic approach to the effective control of 
hemophilia. On this regimen the status of 4 persons 
with hemophilia has been strikingly improved. The 
clot-promoting effect of plasma was constant over a 
period of twelve to twenty months. The underlying 
coagulation defect remained unaltered. The duration 
of the effect of normal plasma is related, but not pro- 
portionatel)', to the size of tbe dose. Intramuscular 
administration of plasma is relatively ineffective. The 
incidence of reaction was 1.2 per cent. No reaction 
•could be attributed to incompatibility of blood groups 
One patient contracted what was considered to be mild 
serum jaundice. 


«.Uv ^Miucry ji. 13., and lisdail, L, K.; Reactions to innnn 
Uqmd Human Plasma Transfusions, J. A. >1. A. IsL-863°° July 21 ) 

21. Aubert, E. E,; Boorm.an, K. E.; Dodd, B. E„ and Loutit T F- 
Umversal Donor wth High Tiler Isoagglutinins: Effect of Aul'i-A Isil 
agglutinins on Recipients of Group A, Brit. M I 1: 659 inav 

Grossman C. M., and Saward, E. W.: Homologous Serum Jaundice 
L jS Vs4s^8T‘'’iI' 46'‘°'’ Commercial Pooled Plasma, New England 

of plasma injected into the four hemophiliacs was 
"■''■0 obtained from about 540 donors. 

..-'’■.L®'"" T , on the basis of the total number of donors who provided 
the plasma infused into this hemophiliac up to 4 months (presumotive 
incubation period) before the patient showed clinical jaundice 

‘o serologic jaundice is not 100 per cent 

Hepatitis and infections [Epidemlcl H^at’itil;’ .Am’.’ J.^M?d°'°i°:“3, fwo” 
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PHEOCHROMOCYTOMAS 

GEORGE F. CAHtLL, M.D. 

New York 

Tumors of pheochrome tissue have been considered 
to be among the rarer tumors, but with increasing 
interest in all types of hypertension and with improve¬ 
ments in diagnostic methods, these tumors have bee)i 
recognized more frequently than formerly. The syn¬ 
drome of “paroxysmal hypertension’’ that has been 
considered typical of tumor of pheochrome cells is 
familiar to all, but with the finding of more of these 
tumors observers now realize that many of them pro¬ 
duce symptoms of persistent unremitting hypertension 
resembling the so-called essential hypertension. It has 
also been shown that some tumors arising from pheo¬ 
chrome tissue, notably the carotid body, ajrparently do 
not cause the hypertensive symptoms. 

SYMPTOMS ANU MANIFKSTATIONS 

The usual symptom complex is either sirontaneous 
or induced and consists of a jrounding headache, a pro¬ 
nounced beating of the heart with epigastric distress 
and a constriction of the hands and feet, often associ¬ 
ated with a sense of impending death, lasting a few 
minutes to several hours. It is usually followed by 
excessive perspiration, weakness and exhaustion and 
sometimes shock. Associated with the attack is a 
decided rise in both systolic and diastolic blood pressure 
and a subsequent fall to the usual norma! or lower 
levels at the termination of the attack. In addition, 
blood and urine examinations at the time of the attack 
show sugar curves somewhat similar to those seen in 
diabetes mellitus. It has been recognized that the 
attack is due to the effect of the release of an excess 
of a pressor substance, epinephrine, from the increased 
number of pheochrome cells in the tumor. At times 
death may result from the excess epinephrine released. 

Coutiiiuous Hypertcusioit .—It has been pointed out 
by Palmer and Castleman.* Howard and Barker - and 
Quinby “ that a number of these cases do not present 
this typical intermitting syndrome but have a sustained 
continuous hy’pertension that when present has con¬ 
fused the observers so that for a long time the condition 
remains unrecognized. A number of times unsuspected 
tumors of the pheochrome tissues have been accidently 
discovered during the operative procedure of sympa¬ 
thectomy for continuous hypertension. The recognition 
that such continuous hypertension may be the result 
of a more or less continuous release of excess epi¬ 
nephrine is well illustrated by the following cases. 

Case 1 .—]. L., a girl aged 12, was admitted Sept. 2, 1943 
with a complaint of excessive perspiration and loss of weight 
for two 3 ’ears. She was intolerant of heat and refused covers 

From The J. Bentley Squier Urological Clinic and the Department of 
Urology, College of Physicians and Surgeons, Columliia University. 

Read before the Section on Urology at the Ninety-Sixth Annual Scs* 
sion of the American Jiledical Association, Atlantic City, N. J., June 
12. 1947. 

1. Palmer, R. S., and Castleman, B.; New England J. Med. S19: 
793, 1938. 

2. Howard, J. E., and Barker, W. H.; Bull. Johns Hopkins Hosp, 
61*371 1937 
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even on cold winter nights. She complained of a fast beating 
heart and used only the slowest of movements because of her 
apprehension of her heart beating. She was excessively thin, 
with a moist skin, and showed a blood pressure of 210 sj'Stolic 
and 150 diastolic, which was lower when she was erect and 
higher when she was prone. Her basal metabolic rate was 
plus SO to 65. From Sept. 2, 1943 to Aug. 16, 1944, she 
was studied in a number of admissions in which her various 
ftietabolic studies showed normal creatine-creatinine ratio and 
a reduced serum iodine (4.8 micrograms per hundred cubic 
centimeters; normal for her age, 6.2). The usual cold pressor 
tests showed immediate rise in blood pressure. • Injection of 
0.2 cc. epinephrine intravenously produced an immediate increase 
of her subjective complaints and increase in blood pressure. 
Her fundi showed a moderate degree of papilledema of disks 
with obliteration of disk margins bilaterally and increased 
congestion of the vessels. Anriculoventricular nicking was not 
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Chart 1 (c.ase 1).—Systolic blood pressure taketi at the time of firtt 
operation, showing the immediate drop in blood pressure on removal of 
the first tumor and the rapid rise to former levels due to the presence of 
the second tumor. 

noted. There were at first no hemorrhages or e.xudate. Results 
of a glucose tolerance test were within normal range, and she 
had no elevation of blood sugar or sugar in her urine. She 
showed no appreciable change under therapy with strong 
iodine solution U. S. P. Her true condition was finally 
suspected, and with an air insufflation roentgenogram a small 
tumor of the left adrenal was visualized. This was removed 
through a left flank incision on Aug. 16, 1944. She had the 
pronounced variations of blood pressure seen in these cases 
at the time of operation with a severe drop on removal of the 
tumor, but in a few minutes the hlood pressure ascended again 
to high levels. Another tumor was then suspected to be present, 
and anteriorly in the incision there was revealed a mass m 
front of the pancreas. Since in all preceding cases the blood 
fell to normal or lower than normal levels and remained there, 
this immediate rise in blood pressure was thought to be due only 
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10 atWiloiial excess plieocbroiiic lissiie cisewlicrc. The adrena! 
tumor microscoiiically was a plieocliromocj loina. 

She made a pood recovery from the first operation, hut her 
sjauptoms persisted. Diiriiip this cniivalcsccnce it was stift- 
pcsted that an epinephrine anatnponist (2-f J-piperidyhncthylj- 
l.‘!-Iicnzo<lioxnn) he iisfd inlravenonsly to delernn'nc whether 
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there was excess cpinepitrinc in lier blood, A significant fall 
in blood pressure v.’zs the result of the intravenous administra¬ 
tion of the benrodioxan with a gradual rise to former levels. 
A number of injections were done, all with similar results. She 
was then again operated on and an c.xtra-adrenal pheochronio- 
cytoma removed transperitoncally from the left preaortic area 
just superior to the pancreas. Immediately after the removal 
of the tumor her blood pressure declined to 110 systolic and 
60 diastolic; it has remained around tiiat level to date, with 
complete relief from all her former symptoms. She has gained 
weight back to normal for her age. Her metabolic changes 
returned to norma! range and her retinal changes disappeared. 
The benzodioxan tests subsequent to removal of the tumor 
showed no alteration of the blood pressure. 

This particular case was confusing because of the 
supposed rarity of these tumors in children and because 
a syndrome of continuous unremitting hypertension 
was presented. The presence of an intra-adrenal tumor 
was established by the air insufflation roentgenograms, 
and the failure of the blood pressure to remain low 
after removal of the first tumor made a second extra¬ 
adrenal tumor suspected. Tliis was confirmed by the 
effect of the benzodioxan test, although, this being 
the first case in which the effects were registered, the 
value of the test had not been established. 

Change to Sustained Hypertension .—The change in 
some of these ca^es from remittent to sustained hyper- 
tciision is illustrated by the following cases. 

Case 2.~D. B., a girl aged 10, was admitted Feb. 20, 1946 
with nervous attacks and excessive perspiration for three years. 
At first the attacks consisted of nervousness, shortness^ of 
breath, epigastric pain and nausea followed by profuse sweating, 
and they occurred about every two weeks. The attacks became 
more frequent, and at admission and during study she had 
no periods of remission. During hospital observation her blood 


prc.s.surc varied from 210 systolic and 160 diastolic to 185 
systolic and 130 diastolic. Site showed no physical changes 
except overaefion of the heart. She was sttidicd for thirty 
d.iy.s, in which she .showed no sugar in iicr urine and normal 
glucose tolerance readings. Her fundi showed changes similar 
to those in case 1 and according to the examiner ’ were seen 
in no other condition fiian that observed in the former case. 
.A test with the bcnzodiox.in similar to that done in case 1 
showed a significant drop (50 mm, systolic plus) in blood 
pressure, which remained depressed for ten minutes. Kepetition 
of the test produced similar results. Intravenous pyelograms 
showed normal nondisplaccd kidneys, and air insufflation roent¬ 
genograms did not reveal an enlargement of either adrenal. 
.A diagnosis of extra-adrenal pheochromocytoma was made. It 
was suspected to be in tlie upper part of the abdomen. 

A transpcritoneal operative exposure showed a retroperi¬ 
toneal tumor at the bifurcation of the aorta (Ztickcrkandl’s 
body) and another large tumor in the epigastric area, retro¬ 
peritoneal and covered witit large cirsoid, dilated veins. The 
anterior veins were doubly ligated and cut. When attempts 
were made to separate the vena cava from the large tumor, 
there was pronounced increase in pulse and pressure and the 
pulsation suddenly ceased. Attempts at resuscitation failed. 
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Injections of the benzodioxan given during the pronounced 
change in blood pressure bad no effect. 

An autopsy showed an extra-adrenal pheochromocytoma 
between the aorta and the vena cava, intimately attached to 
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both and the size of an orange. A second pheochroniocytoma 
at the bifurcation of the aorta, about the size of a small plum, 
was also found. Both adrenals and kidneys were anatomically 
normal. The patient had hypertrophy of the heart, atheroma¬ 
tosis of the aorta and coronary vessels, cysts of the ovaries and 
mild adenomyosis .of the uterus. Nephrosclerosis was ,not 
present, a fact brought out by Howard and Barker, who wrote 
that if it was present it was only so in a mild degree. 

This child, showed the vascular changes seen with 
continuous hypertension, except for the supposed spe¬ 
cific changes in the fundi. The air insufflation roent¬ 
genograms showed anatomically normal adrenals, hut 
the air did not infiltrate around the epigastric tumor 
because of the tight fascial planes over the tumor. 
Infiltration of air around an extra-adrenal tumor so 
that it is visualized has apparently only been rarely 
seen and only when the fascial spaces are not under 
pressure and are connected with the perirenal area. 
This has occurred only once in our department. 

This, the second case in which a significant reduc¬ 
tion occurred in the blood pressure with injections of 
the benzodioxan, gave more significance to the test, 
especially so since no changes occurred in patients with 
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Chart 4 (case 2).—Effects of 12 rag. of benzodioxanc on the systolic 
blood pressure. 


known essential hypertension; in a number of patients 
suspected to have pheochromocytoma results of the 
tests were negative, and on operative exploration no 
tumors were found. The determining factor of the 
diagnosis was the positive reaction to the benzodioxan 


test with a history of a gradual change from paro.v- 
ysmal hypertension symptoms to more or less con¬ 
tinuous hypertension. 

Rctiual Changes .—The peculiar retinal changes in 
these 2 cases (separately reported by Bruce) Bruce 
stated that he had not seen before and definitely not 
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Clinrt 5 (case 2).—Systolic blood pressure recordings at operation, with 
extreme clcvatiuti on attempt to isolate and ligate the vessel to the vena 
cava and inmiediafc fall to zero with the death of the patient. 


in other cases of hypertension. The papilledema and 
disk margin blurrings with fluffy exudate and hemor¬ 
rhage were next seen by him in a third case, and the 
patient was referred into the hospital with the diagnosis 
of suspected pheochromocytoma based on the eye 
examination alone, associated with h 3 'pertension. 

Case 3.—P. D., a boy aged 11, was admitted Oct. 4, 1946 
complaining of failure of vi.sion for one week. The objects 
in tbe room were blurred and be was unable to read. He was 
examined by an ophthalmologist on the day of admission; 
(1) hypermetropia, (2) exudate in tbe retina and (3) hyper¬ 
tension were found. He had excessive sweating and thirst 
associated with a pounding headache, abdominal pain and 
nause'a and vomiting and a pounding heart beat for three years. 
These attacks occurred at intervals, precipitated by excitement 
or activity; they usually occurred every month or so, lasted 
a day, and were followed by diaphoresis, w’eakness and loss of 
appetite. Blood pressure readings in between the attacks were 
reported as normal. 

He was a healthy-appearing boy, somewhat apprehensive. 
His blood pressure was 260 systolic and 190 diastolic. A 
severe pounding headache developed, with pallor, sweating, nau¬ 
sea and vomiting and wdth a pulse rate of 150 and blood 
pressure of 270 systolic and 210 diastolic. The attack lasted 
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two days with listlcssiicss follmviiin. A test with tlie benzo- 
dioxaii after tlic attack showed a drop of blood pressure to 
13S systolic and 110 diastolic, lasting oidy a few minutes. His 
pressure slowly fell in three days to 118 systolic and 82 
diastolic. .Mr insnfilation rocntBcnograms .showed the left 
adrenal and kidney normal in size and position. The right 
kidney was small and poorly delineated by the air, and 
there was no infiltration at the hihis. The left adrenal looked 
nonnal. Intravenous and retrograde pyelograms showed less¬ 
ened secretion in the right kidney diagnosed as "hypoplastic." 
Wdiile under observation he improved clinically and his eye- 
ground change.s repressed. At no time did he show sugar in 
his urine, increase in sugar in his blood or abnormal sugar 
tolerance reaction. By the twenty-third day his improvement 
was pronounced, with normal blond pressure; he was able to 
read and was up and about. 

He was operated on Oct. 29, 19-16 under trihromocthanol- 
nitrous-o.vidc-o.xygen anesthesia, and a transverse incision was 
made. A tumor about the size of a peach mesial to the hilus 
of a hyiKiplastic right kidney was removed with the kidney. 
The right adrenal was normal. During the entire procedure 
the blood pressure remained relatively stable and e-shibited no 
untoward rise or decline. His recovery was excellent, his blood 
pressure remaining around 120 systolic and 80 diastolic, and 
his retin.al changes repressed. On the ninth day another trial 
of the benzodioxan was given (0.6 Gm.). with no .>.ignificant 

B.P 

Syst. 



Time in Minutes 

Chan 6 (case 3).—Effect of 12 rog. of benzodioxanc on the sjstolic 
blood pressure, 

rise or fall after the administration of the drug. The pathologic 
report was (1) pheochromocytoma of aberrant adrenal medul¬ 
lary tissue, (2) hypoplasia of the right kidney and (3) calcium 
deposits in the right kidney. The tumor showed pronounced 
degenerative changes throughout, due to infarction caused by 
thrombosis in the main artery to the tumor. 


From those 3 cases, the following inferences may 
be drawn, if sticli inferences are pcnni.ssible: The 
syndrome' occurs in children more often than shown by 
the few cases reported. The continuous hypertension 
phenomena may he seen oftener in children, and 

B.P 

Syst. 



Chart 7 (case 3).—Systolic blood pressure recordings during operation. 
The patient had spontaneous infarction of vessels to the tumor, with 
amelioration of the symptoms previous to operation, and as a result there 
was little change during operation and following removal of the tumor. 

when the)' occur they may be associated with char¬ 
acteristic retinal changes. In children changes in 
metabolism occur but changes in blood sugar and 
urine resembling diabetes are not so frequent (at least 
they did not occur in any of these 3). In children 
multiple tumors may occur; on removal of one tumor 
the failure of the blood pressure to stay within low 
records should make an additional tumor suspected. 
In these 3 children five tumors occurred; only one of 
these was intra-adrenal; the other four were extra- 
adrenal. A spontaneous infarction occurring in 1 
patient relieved all symptoms, so that operative removal 
was without incident. 

The usual tumor is seen more frequently in adult 
life, occurs more often in the female (our cases: 
10 females and 4 males). They are usually benign 
(McKeith® indicated that 9 per cent were malignant), 
and according to McKeith ^ they are 9.7 per cent 
bilateral. 

The tumors are mostly seen intra-abdominally. In 
1 case the tumor was reported to be intracranial." 
In 3 cases tumors have been reported as intrathoracic; 
one tumor was successfully removed by Mayer.' Multi¬ 
ple tumors occurred in our cases 3 times in 14. The 
patient whose thoracic tumor was successfully removed 

5. MacKeUh, R.: Brit. Heart J. 6:1, 1944. 

<5. Cabin, G. F.: Surgery 16:233, 3944. 

7. Mayer, H.: Personal communication to the author. 
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by Mayer still has some s}'mptoms of excess epi¬ 
nephrine, but my co-workers and I were aide to dem¬ 
onstrate normal adrenal shadows by air insufflation 
roentgenograms. 

BASES rOR DIAGNOSIS 

A diagnosis of pheochromocytoma depends on (1) 
a typical attack and associated clinical findings, among 
which may be characteristic retinal changes in children; 
(2) evidence in a case of so-called essential hyper¬ 
tension of symptomatic and clinical findings char¬ 
acteristic of the phenochromocytoma syndrome; (3) 
demonstration in the blood of a pressor substance as 

B.P 

Syst. 



Time in Minutes 

Chart 8 (case 4 ).—An adult with a large tumor and paroKysnial type 
of hypertension. Effects of 2Q ntg. of. benzodioxane on the systolic Wood 
pressure. 

shown by Beer. King and Prinzmetal ® or a significant 
reduction in the blood pressure associated with the 
intravenous injection of an epinephrine antagonist as 
the benzodioxan series; (4) precipitation of an attack 
in a resting stage by an epinephrine-producing stimulus 
as described by Roth and Kvale"; (5) roenlgeno- 
graphic evidence of the presence of a tumor, either 
without or with perirenal air insufflataion or by renal 
displacement with pyelographic mediums. 

The use of the various steps in the diagnosis are 
illustrated by the following typical case. 

Case 4.—^K. G., a woman aged 42, was admitted on Feb. 7, 
1947 with hypertension and hyperthyroidism o( one year’s 

8. Beer, E.; King, K. H., and Pn'nzroet,il, SI.; Ann. Sarg. lOS; 
85, 1937. 

9. Roth, G. M., and Kvale, W. F.: J. !.ab. & Clin. Med. 305 366. 
1945. 


Standing. She had attacks of headache, heart pounding, epigas¬ 
tric distress and pronounced sweating. These attacks were 
associated ivith liypertension (220 systolic and 130 diastolic) 
and glycosuria. The eyegrounds showed slight sclerosis of the 
retinal vessels with a slight haziness of the temporal margin 
of the left disk. These were seen by the same ophthalmologist’ 
who had seen the retinas of the children and were not charac¬ 
teristic of piieochromocytoma. Her basal metabolic rate was 
-f 23 per cent. The fasting blood sugar was 153 mg. per hundred 
cubic centimeters and nonprotein nitrogen 24 mg. Phenol- 
siilfoiiphtbalcin c.vcrction was 80 per cent in two hours. The 
serum sodium was 140.7 mg. The benzodioxan test showed 
a fall of blood pressure to 135 systolic and 80 diastolic, with 
a rise gradually in fifteen minutes to the level before iniection. 
The intravenous pyelograms showed a normal pair of kidneys 
with increased motilitj-. The air insufflation roentgenograms 
showed an ovoid tumor above the right kidney in the area af 
the right adrenal. 

Through a transverse epigastric incision a pear-shaped tumor 
of the right adrenal was removed transpcritoneally. There was 
the pronounced elevation of the blood pressure on ligation of 
the blood supply without handling of the tumor, as usually 
seen, and a rapid fall following removal. Epinephrine slowly 
administered intravenously graduallj' raised tlie systolic blood 
pressure from 60 to 100 in eight hours. Since removal of the 
tumor, after an imcvcntfirl recovery, her blood pressure remained 
on the average of 120 systolic and 80 diastolic for tivo months. 
■Art that time her basal metabolic rate was —5 per cent and she 
occasionally had a small amount of sugar in her urine. 

The history characteristic of the ciassic syndrome 
witii tiic estaliiisiiment of presence of excess epi- 
iiepiirinc by tlie antagonist and the delineation of the 
tumor liy air insufflation roentgenograms made the 
diagnosis certain. The immediate fall of blood pressure 
and the gradual return to normal are characteristic of 
the removal of the usual solitary tumor. 

A number of metabolic changes liave been found 
with the syndrome. Hypermetabolism is of frequent 
occurrence and a differential diagnosis between hyper¬ 
thyroidism and pheochromocytoma is sometimes diffi¬ 
cult. In 1 of our children the lessened blood iodine 
level and jioor response to administration of potas¬ 
sium iodide made the diagnosis of hyperthyroidism not 
tenable. 

Elevation of serum potassium and increased urea 
clearance have been found. Increased peripheral blood 
flow is present. Reduction of cutaneous temperature 
occurs with the increased peripheral resistance. Pro¬ 
fuse sweating which occurs with the ending of the 
attack dissipates the excess heat due to increased heat 
production and prevents a rise in temperature. 

The glycosuria present may confuse the diagnosis 
and be resistant to the ordinary treatment of diabetes 
mellitus. and removal of the tumor may relieve both 
the hypertension and the glyscosuria, as reported in the 
case by Duncan, Semans and Ploward.^" This patient 
was older than the usual patient. We have noticed 
that the sugar changes occurred as the patients were 
older. In the 3 children reported on in this paper, the 
usual changes in blood sugar and urine were not 
associated with the syndrome. One patient (our 

10, Duncan, L. E., Jr.; Semans, J. H., and Howard, J. E.; Ann. Int, 
Med. 20 : 815, 1944. 
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case 4) had Rlycosiiria after removal of llie tumor witli 
abatement of all otiier symptoms. 

Hysteria and psychoiieurosis may present difTicultics 
ill detcrminini' whethtr a jilicochromocytuma is pre.s- 
ciit, as has hceii pointed out hy \’aii Hpps" and 
myself. In spite of failure to fmd positive evidence of 
c.xcessive epinephrine hy the henzodio.xan te.st and 
aithoii^di the adrenal glands appeared normal in air 
insuniation roentgenograms, when there were a sug¬ 
gestive history and simulated att.achs e-xploration was 
done in a number of these cases in the hope of finding 
.an extra-adrenal pheochromocyloma. The failure to 
observe a tumor gave us iucreased confidence in the 
beiuodioxan test. 

8 P 



Chart 9 (case 4 ).—The systolic blood pressure recordiuss duriiic oper.v 
tion. There was a rise in blood pressure on ligation of the tumor vessels 
and a pronounced fall to low levels after removal. This is the more 
frequent recording seen and occurs A\ith solitary tumors. 

The use of benzodioxau derivates as indicators of 
excess epinephrine was first suggested by Goldenburg, 
Snyder and Avanow.'" A simple method for this 
determination was sought because the use of a modified 
Pissemski method as reported by Beer. King and 
Prinzmetal ® was difficult and cumbersome and the 
apparatus and material available only in certain labora¬ 
tories, A simple intravenous injection of a benzodioxan 
derivate with blood pressure studies was introduced 
by Goldenburg, Snyder and Aranow in our case I. 
with apparent confirmation of the finding of excess 
epinephrine and of the diagnosis. Since then they ha.ve 
shown that the blood pressure level in patients with 
“essential hypertension” is not influenced by the injec¬ 
tion of the drug and that all other simulating syndromes 

11, ' Van Epps, E. F.; Hvndman, O. R., and Greene, ]. A.: Clinical 
Manifestations of Paroxysmal Hypertension Associated with Pheochromo- 
cytoraa of Adrenal, Arch. Ini. Med. 65:1123 (June) 1940. 

12. Goldenburg, C.; Snyder, H., and Aranon. H., Jr.: J. A. -1. A. 
135:971 (Dec. u) 1947 


showed no changes in blood pressure. They also 
showed that in the 4 proved cases of syndromes due to 
plicochromocytomas the fall in blood pressure follow¬ 
ing the injection of the drug was significant and of 
diagnostic importance and that it apparently occurs 
only with excess secretion of epinephrine, and that 
in the 3 surviving patients no changes occurred in the 
blood jircssure postoperativcly after injection of the 
drug. 

The histamine test was described h\' Roth and 
Kvale," wiio ohsen'ed that intravenous injection tif 
0.05 mg. of histamine could immediately jirecipitate a 
hypertension crisis in a jiatient with pheochromocytoma. 
This we have not experimented with, because the 
recent jiositive cases were too serious to risk and that 
the di.ignosis was established otherwise. We have, 
however, used the histamine test in those cases in 
which the reaction to the Iienzodioxan test was nega¬ 
tive in order to have a double check, and in not any 
of such cases was the histamine test positive in result. 

The use of air insufflation roentgenograms has been 
a safe and reliable indicator when the tumor is of the 
adrenal gland, and it is most satisfactory with small 
adrenal tumors that can be localized by no other 
method, Attemjits made to delineate extra-adrenal 
tumors hy fascial insufflation have not been very suc¬ 
cessful, having shown only one at the bifurcation of the 
aorta. The sealing of the fascial planes around the 
other tumors prevented the air from disseminating and 
outlining them. 

TECHNIC 

There has been a lowering of the mortality rate in 
surgical therapy of these tumors. The use of tri- 
hromoethanol in anesthesia induction has avoided 
precipitation of an attack. Epinephrine and adrenal 
cortical hormone should be available at operation and 
used if needed both during operation and afterward. 
One patient of ours with Cushing’s syndrome and pheo¬ 
chromocytoma reijitired cortical hormone subsequent to 
operative removal because of acute cortical adrenal 
deficiency after operation. Blood pressure readings are 
necessary almost continuously during operation. With 
multiple tumors the transperitoneal route has been 
more frequently used by us, although a high lumbar 
approach may he satisfactory for adrenal tumor. The 
handling of the tumor has been dangerous and should 
be reserved until all the vessels surrounding and con¬ 
nected with the tumor are ligated. The situations of 
some tumors make handling of the blood supply diffi¬ 
cult and in some, such as our case 2, in a child with 
a large tumor between the vena cava and the aorta, 
temporary occlusion of the vena cava above and below 
the tumor may be necessary to prevent the escape of 
a lethal dose of epin'ephrine into the circulation. The 
use of the benzodioxan in that case in the small amount 
employed was without avail, probably because of the 
large amount of epinephrine released. 

Following removal of a secreting tumor the immedi¬ 
ate fall in blood pressure may be alarming. Intrave¬ 
nous administration of epinephrine has satisfactorily 
controlled this drop. A return to normal has been tiie 
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usual result when all the excess epinephrine tissue has 
been removed. A rapid elevation of the systolic blood 
pressure in ten minutes or less following removal of 
the tumor and the elevation to near its former levels 
in our experience is an indication that a second tumor 
is present. 

The postoperative care has been the one of com¬ 
bating an ai3])arently depleted epinephrine state with 
accompanying low blood pressure. This has been suc¬ 
cessful with intravenous infusions with epinephrine. 
Studies of sodium and potassium balance showed only 
in 1 case a change suggestive of cortical depletion and 
that was in a case with associated mild Cushing’s 
disease. 

Most of these tumors are benign and unilateral; 
MacKeath’s review, as stated before, indicated that 
9 per cent were malignant and 9.7 bilateral. In 9 of 
his reviewed 165 cases there was an associated cutane¬ 
ous neurofibromatosis, and these tumors were all 
bilateral. 

In 2 of our 14 cases there were presumed to be 
metastases and the tumors were considered to be malig¬ 
nant. Attempts made by Masina to grow our recent 
tumors in the anterior chamber of the eye of rodents 
has been unsuccessful. All tumors seen by us were 
of chromofin and ganglion cells. They contained 
abnormal amounts of epinephrine by assa}', and the 
abnormal amounts were demonstrated as i)rcsent in 
the tissue l^y staining methods. 

SUMMARY 

Pheochromocytomas occur mostly in the adrenal 
but do occur in otlier pheochrome tissue. The syn¬ 
dromes are due to excess epinephrine released into the 
blood. They may give typical s\'ndromes of parox¬ 
ysmal hypertension or may resemble essential hyper¬ 
tension. They may occur at anj' age, and the tumors 
may be multiple. The steps in the diagnosis are 
illustrated, and the diagnosis is often certain. 


.ABSTRACT OF DISCUSSION 

Dr. Earl E. Ewert, Boston; Tlwt Dr. Cahill and his groiin 
should receive the gold medal for their classic work is no 
surprise. His c.xperience with adrenal tumors cxtcndiiig over 
some twenty-five years has generated in all the appreciation 
that this one sort of rarity is more common clinically than has 
hceii suspected. The food for thought that he has offered 
is that persistent hypertension may be present in adrenal tumors 
and this more commonly in children; that a normal glucose 
tolerance range may be present and that sugar is absent from 
the urine and there is no elevation of the blood sugar; that 
adrenal chromaffin tumors may be multiple and extrarcnal; 
that removal of a single chromaffin tumor without relief indi¬ 
cates the presence of an extrarcnal tumor. Other observations 
that my associates and I have made in a small series are: In 
every patient with peculiar vasomotor paroxysms the possibility 
of a pheochromocytoma must be investigated. All hypertensive 
patients undergoing sympathectomy should have besides their 
normal routine urograms some of the specific diagnostic tests. 
Also, patients with typical epileptiform seizures should be con¬ 
sidered as possibly having chromaffin tumors. A “raccholyl 
bromide" test is added to those that have already been given 
and to the new test that Dr. Cahill mentioned, the dioxan test. 
The “mecholyl” test consists of administering 25 mg. of the 
drug subcutaneously after a period of rest to obtain a stabilized 
blood pressure and pulse rate. The blood pressure and pulse 
rate are then recorded after “mecholyl” is given at one minute 
intervals, until they return to normal, in fifteen or twenty or 
thirty minutes. A positive reaction is shown by a decided rise 
in systolic and diastolic pressures. In the case tried, there was 

JS. JXasina, At. Sf.; Personal communkstion to the author. 


a rise of 106 mm. of.systplic blood pressure and 60 mm. of 
diastolic blod pressure above the resting level following a 
preliminary fall lasting about one minute. The pressure returned 
to normal in fifteen minutes. Associated with the rise in 
blood pressure were all the symptoms characteristic of a 
paroxysmal attack of hypertension due to a chromaffin tumor. 
In addition, the patient experienced the side reactions of 
“mecholyl,” which include nausea, asphyxia livida, sweating and 
dyspnea, which may be controlled by the administration of 
atropine. The controls were tried in 27 additional patients, 
ages 20 to 00; 7 were normal and 20 had hypertensive vascular 
disease. In the 27 controls, the reaction was positive in all, 
and of the 22 patients in whom the cold pressor test was 
performed, 17 showed a normal response and S showed a rise 
of more than 20 mm. and may be considered as hypcrrcactors. 
Of tlie 9 patients in this group on whom histamine was tried, 
5 Iiad a rise in blood pressure of 20 mm. or more and are con¬ 
sidered as hyperreactors. During operation the sharp drop in 
diastoiic pressure is the point at which the patient may be lost. 
This is the crucial point. Tiic operation for pheochromocytoma 
is delicate; the internist and the anesthetist must be conscious of 
the catastrophe which may occur suddenly in manipulation of the 
tumor, even when ligation of the ve.sscls has been taken care of 
before removal of the tumor and when one thinks that he has 
been especially careful not to manipulate the tumor and dis¬ 
charge amounts of pressor substance into tiic blood stream. 

Dr. Sevmour F. Wiehei.m, New York: About fifteen 
years ago. Dr. Cahill discovered that the injection of air or 
gas into the perirenal space was of great aid in visualizing 
tl)c larger adrenal tumors. However, in the delineation of the 
normal adrenal gland, the lesser enlargements, and the smaller 
tumors, my associates and I have found the simple roentgeno¬ 
gram following perirenal in.suffiation disappointing. We have 
been unable definitely to make up onr minds as to the size 
of the .adrenal gland or the ahsence or presence of any enlarge¬ 
ment. We looked for other methods and tried laminography, 
by means of which a definite section of the body can be localized 
and the tissues above and below eliminated or blurred. By this 
means, we have been able to get rather sharp pictures of the 
normal adrenal and also of the lesser enlargements. I would 
like to ask how much adrenal gland tissue can be resected 
from tile human being without causing Addison’s disease. I 
have a female pscudoliermapbrodite who had hyperplasia of 
both adrenals from whom I successfully resected the entire left 
adrenal gland, weighing 21 Gm., and about half the other 
adrenal. I would appreciate Dr. Cahill’s telling us something 
about his experiences. 

Dr. Georgi; F. Caiiili,, New York: I want to congratulate 
Dr. Wilhelm for going on with bis laminographic work, which 
is really good. He lias developed the simple thing that we 
had started willi and carried on and has really advanced the 
outlining and the interpretation of these films definitely. As 
far as the amount of adrenal tissues to remove, that is difficult. 
One can take out one adrenal completely, but when one resects 
an adrenal, it is difficult to handle the hemorrhage. For 
the part of the adrenal left one docs not know how much blood 
supply has been disturbed: there may be thrombosis; all the 
adrenal tissues may be killed. Of course, there are acccssoiy 
adrenals knowm as Marcliand bodies, occurring anywhere from 
the adrenal to the gonad. Tumors have occurred of these, 
not of the adrenal itself, with cortical syndromes characteristic 
entirely of the adrenal cortical syndrome. However, one cannot 
be sure that a particular patient will have some more Jlarchand 
bodies. I do not know yet how niucli adrenal to take out. 
I err on the side of leaving some in. Tlie pheochromocytoma 
is extraordinary. The whole thing is dramatic. It is the only 
hypertension that one cures the cause of. One can now definitely 
cure it with apparent safety with the exception of that ten 
minutes of handling the tumor. Once tlie surgeon gets past 
that point, usually he is all right. The patient goes on; some 
patients have cortical deficiency following the handling of the 
tumor, but the deficiency can be corrected. We had 1 patient 
that had both a Cushing syndrome and a pheochromocytoma 
in the same adrenal, so that the deficiency subsequent to the 
operation was cortical deficiency and we had to treat it hkc 
an addisonian crisis. 
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TREATMENT OF ADVANCED MAMMARY 
CANCER WITH TESTOSTERONE 


MAX CUTLER, M.D 
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MtLVtN SCHUMENSON. M t> 
Chicogo 


Tile purpose of this iiajier is to present tlie results 
in 20 consecutive cases of advanced lunnimarv cancer 
in Lvhicli testosterone ])ro]iionate was used. 'J’hc niini- 
uinni observation period is one year. 

Ulrich' (1939) was the first to de.serihe testosterone 
tlicrapy in advanced inainmary cancer. Although the 
doses were too small to jiroduce chemical castration, his 
2 cases showed a favorable response. Loeser,- in the 
same t’car, rcjiorted 2 patients, who had recurrent 
mammary cancer, treated with testosterone for menor¬ 
rhagia, They lived for eighteen months without fur¬ 
ther recurrence. It was not slated whether or not 
recurrence was present at the beginning of testosterone 
therapy, rrudente “ used testosterone prophylactically 
following mastectomy in doses adequate to produce 
ovarian sujipression. 

So far as we can determine. 92 cases of advanced 
mammary cancer treated with testosterone have been 
recorded in the literature; in addition, Prudente" has 
studied the prophylactic effect in 63 cases and Snapper ' 
has treated 29 ])aticnts prophylactically with combined 
castration (surgical or with roentgen fays) and testos¬ 
terone. In January 1948, Adair '■ wrote that 450 
patients had been treated and observed by his group; 
233 treated for advanced cancer and 217 treated prophy- 
lactically following radical mastectomy. Of the group 
with advanced cancer, 28 cases of advanced cancer have 
been reported in the literature uii to the present writing. 

Isolated favorable results in advanced cases have been 
reported." These include cases of both soft tissue lesions 
and skeletal nietastases. In Snapper’s ' 29 cases, castra¬ 
tion (either surgical or with roentgen rays) combined 
with testosterone therapy did not protect against the 
subsequent development of distant metastases in cases 
with axillary involvement at the time of operation. 
Prudente “ reported that in his 63 patients treated with 
radical surgical inten'ention and testosterone, the 
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iiislaiK-fs of three, four and five year survivals were 
increased b}' ap])roximately 100 per cent as compared 
with a serie.s treated w'itli surgical intervention alone. 


TKSTOSTEUONK 


’J'lie propei't)’ of testosterone for increasing the reten¬ 
tion of sodium and potassium has been well established 
('riiorn and Engel/ Kenyon and his co-workers®). In 
addition, Kenyon :ind his co-Lvorkers" and Abels, 
Young and Taylor" have demonstrated increased pro¬ 
tein nitrogen retention. Kenyon and his colleagues" 
treated 4 eunuchoid persons with testosterone propio¬ 
nate and observed a gain in weight due largely to water 
held in association with the sodium and nitrogen. But¬ 
ler. Talbot and MacLachlanconcluded from their 
studies that potassium was retained primarily in the 
tissue fluids. The electrolytes and nitrogen retain 
water; consequent!)' a gain in weight occurs. The 
increased weight is lost rapidly following cessation of 
treatment. Tliorn and Engel' noted that decided diure¬ 
sis and loss of weight occurred seventy-two hours after 
testosterone therapy was stopped. In addition, there 
was increased excretion of sodium, chlorides, potassium, 
inorganic phosphorus and total nitrogen. Thus, the 
evidence indicates that the electrolytic effect, in asso¬ 
ciation with the protein nitrogen retention, is responsible 
for a transient rather than a permanent gain in body 
weight. For these reasons, a gain in weight per sc 
does not necessarily indicate a favorable influence on 
the disease. This effect was ol)served clinically in sev¬ 
eral patients in whom peripheral edema developed while 
they were receiving testosterone. It is for this reason 
that testosterone must be used cautiously in patients 
with cardiac disease. 

The changes in blood calcium and blood phosphorus 
during testosterone therapy are not well understood, and 
there is a decided divergence of opinion in the literature. 
Adair lias described decided reduction in the seruili 
calcium level in patients with metastasis to bone and 
has interpreted this decrease as evidence of calcium 
deposition in l)one or a cessation of osteolysis. In none 
of his reported cases which responded favorably was 
there a change in the serum calcium which could be 
interpreted as significant. Snapper * reported 29 
patients treated with castration and testosterone and 
noted no significant change in the serum and phos¬ 
phorus. Farrar and Woodard"'^ treated 33 patients 
with smaller doses of testosterone and reported an 
increase in serum calcium in some cases. Adair and 
Herrman have noted that in patients with decidedly 
elevated serum calcium the condition of the patieiu 
is aggravated by testosterone therapy, and they have 
intimated that the drug should not be used under those 
conditions. While this, in general, is true, we have 
recently seen a patient with an elevated level of serum 
calcium who showed no untoward effects following 
administration of large doses of testosterone propio¬ 
nate. The level of the blood phosphorus has not proved 
to be of value in the evaluation of testosterone therapy. 

Alkaline phosphatase is present where there is osteo¬ 
blastic activity. This osteoblastic activity may be either 
reparative following osteolytic metastases or it may 


y-W- ine tttect ot Sex Hormones on 
Renal Excrenori of Electrolytes, J. Exiier. Jled. 68 : 299 , 1938 
Koch F“r°7’ThL Santliford. I.; Byron. A. H.; Knorvllon, K., and 
J^p Effect of Testosterone Propionate on Nitroffen, Electro- 
135* 1938 ^*^^”^ Energy Metabolism m EiitiuchoidisTn, Endocrinology 23: 

9. Abels. J. C.: Younc-. N. F.. and Taylor, H. C.: Effects of Testos- 
SlTss, l' 944 .'’"“'' J- Clin. Endocrinol. 

10. Butler, A. M.; Taliiol, N. B., and MacLachlan, E. A.; Effect of 
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represent osteoblastic metastases, or, and most impor¬ 
tant, it may represent a combination of both processes 
existing simultaneously. Thus a rise in.the level of 
alkaline phosphatase may nlean more osteoblastic metas¬ 
tases rather than repair of osteolytic lesions. Adair 
and Herrman have reported one case with favorable 
response in which there was a rise in the level of alka¬ 
line phosphatase accompanying the calcification of the 
skeletal metastases. It must be borne in mind, however, 
that the level of the serum alkaline phosphatase is 
dependent on the degree of osteoblastic activity. Since 
it is well established that metastasis to bone without 
treatment may cause a rise in the level of serum alkaline 
phosphatase, it is our belief that this index is not a 
safe criterion of response to treatment. 

Subjective changes which occur in patients receiving 
testosterone are well known. These include hoarseness, 
facia! hirsutism and other signs of virilism; in addition, 
there is usually a decided increase in libido. This latter 
effect has been well described by Abel." Enlargement 
of the clitoris and development of an acneform erup¬ 
tion on the trunk also occur and are usually very 
disturbing. Geist and his co-workers have demon¬ 
strated that as a rule more than 200 mg. of testosterone 
propionate per month is required to produce mascu- 
linization and cessation of menses. These effects are 
lost slowly after treatment is discontinued. A sense 
of well-being and some relief of discomfort is common, 
but this effect is usually transient. In our cases, once 
the favorable systemic effect of testosterone was lost, 
another course of testosterone did not renew the initial 
effect; however, Herrman, Adair and Woodard have 
reported cases in which the response to a second course 
of testosterone duplicated the favorable response of the 
first. 

REPOKT OF CAS.es 

Twenty consecutive patients were treated; 19 had 
carcinoma and 1 had lymphosarcoma. Twelve showed 
no significant improvement; 11 of these died within 
one year after the beginning of treatment, and 1 died 
after fourteen months. Six of the 12 patients had only 
soft tissue involvement; the other 6 had only slvcletal 
metastases. It is interesting that 3 patients experienced 
skeletal metastases while under treatment. We have 
no evidence that the disease was accelerated in any of 
the 12 cases which did not respond. There were no 
unusual reactions to the treatment. 

Four cases showed transient improvement. In 1, 
multiple cutaneous nodules on the thoracic wall showed 
decided regression; however, the systemic disease 
became progressively worse, and the patient died from 
cancer. In a second case, a fixed ulcerated mass in 
one breast became more movable, but the ulceration 
increased. There was a temporary gain in weight and 
a decided improvement in her general condition; the 
effect, however, was transient. The disease became 
more progressive, and cancer developed in the opposite 
breast. In a third case, with pleural involvement and 
a severe cough, a sense of well-being was established 
and the cough diminished. Shortly after testosterone 
therapy was omitted, the condition became worse and 
the disease progressed. The history of the fourth case 
is presented in detail. 

Case 1.—C. C., a woman aged 66 years, was admitted in 
April 1944, complaining of a mass in the right breast. Exam¬ 
ination disclosed the classic clinical signs of cancer. There 


11. Abel, S.; Androsenic Therapy in Malicnant Disease of the Female 
Genitalia, Am. J. Ohst. & Gynec. 49: 327, 1945. 

12. Geist, S. H.; Salmon, V. J.; Games, J, A., and Walter. R. S.t 
The Bioloeic Effects of Androgen (Testosterone Propionate) in Women, 
J. A. M. A. 114: 1539 (April 20) 1940. 


was no evidence of metastasis. Because of the patient's gen¬ 
eral condition, the operation (April 12) was limited to a 
simple mastectomy. Microscopically, the lesion was carcinoma. 
The intramammary lymph nodes were involved. Roentgen 
therapy was given to the axilla. There was no evidence of 
disease until May 12, 1945, when a small lymph node devel¬ 
oped in the right axilla. July 30, 1946, the node measured 
about 3 by 3 cm. Roentgenograms of the chest, lumbar part 
of the spine and pelvis showed no metastasis. The chemical 
content (calcium, phosphorus and alkaline phosphatase) and 
structure of the blood and the urine were normal. On June 30, 
300 mg. of testosterone propionate ("oreton”) was injected 
intramuscularly and 150 mg. twice weekly until a total of 
3,750 mg. had been given. After six weeks the node was 
slightly smaller, and at the end of eleven weeks it was barely 
.palpable. The patient gained 6 pounds (about 3 Kg.) and 
felt well. The usual signs of masculinization were present. 
On October 18, intramuscular administration of testosterone 
was omitted and oral adminstration of 30 mg. of testosterone 
daily was begun. After two weeks the dose tras reduced to 
10 mg. daily. Examination remained the same until July 3, 

1947, when a node of 2 cm. was again palpable in the axilla. 
The amount of testosterone given orally was increased to 
20 mg. daily. The node became progressively larger, and on 
September 11 a riglit axillary dissection was performed. No 
evidence of carcinoma was seen in the specimen. There was 
no evidence of disease at the last examination, on April 29. 

1948. 

Coiiiinciit .—There was no question in our minds that, 
clinically the node palpated in the axilla before the 
start of testosterone therapy was characteristic of meta¬ 
static carcinoma. Unfortunately, no tissue was removed 
for microscopic examination, and it is possible that our 
impression was not correct. Therefore, in this case 
we cannot make any statement concerning the effects of 
testosterone therapy. However, we have another case, 
not included in tliis report, which is almost identical 
with the one previously described except that methyl 
testosterone was used and, when the axillary dissection 
was performed, the specimen did show carcinoma. That 
patient subsequently showed evidence of widespread 
metastases. 

These 4 cases represent the borderline group in 
which it is-difficult to evaluate the effects of the medi¬ 
cation. The possibility that the temporary response 
was coincidental cannot be excluded. It is more likely, 
however, that testosterone did play some role in the 
regression of the disease. In each of these 4 cases 
the disease at the time of treatment was confined to 
soft tissue. 

Four cases showed definite improvement: 1 with 
skeletal metastases, 1 with skeletal and soft tissue 
metastases and 2 with soft tissue involvement. The 
case histories follow. 

Case 2.—J. C., a woman aged 42 years, was admitted on 
June 1, 1942, with a mass in the axillary portion of the left 
breast. Observations in roentgenograms of the chest were 
normal. On July 3 radical mastectomy was performed. The 
microscopic diagnosis was carcinoma. The axillary glands 
were not involved. There was no evidence of disease until 
April 26, 1946, when roentgenograms of the chest showed 
increased hilar adenopathy. Symptoms did not appear until 
October 25, when the patient began to complain of dyspnea 
and pain in the chest, pelvis and left leg. Roentgenograms 
of the chest showed pleural effusion on the right side. E.xami- 
nation of the thoracentesis- fluid disclosed carcinoma cells. There 
was definite nodularity in the left supraclavicular space. Roent¬ 
genograms showed a large osteolytic lesion in the left ihac 
crest (fig. 1 A) and a small lesion in the right femur. The 
chemical content (calcium, phosphorus and alkajine phosphatase) 
and structure of the blood and the urine were normal. On 
October 25, 30 mg. of testosterone propionate (“oreton”) was 
injected intramuscularly, and 150 mg. was given twice weekly 
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until .1 totnl <kifc of •).050 itiR. Imd ln'cii gix'cii. The <!yspiiea 
dkippcarc<rnftcr two weeks. The fliiiti in tlie clic.st wns almost 
completely ali.«cnt acconliiiR to roent,i;cnoIoKic stiuiic.s on Jan. 1, 
IW/. On .April 22 the osteolytic areas showed decided calcifi¬ 
cation and trahcculation (Iir. 1 /?). ICxcept for the facial 
hirsutism, the patient was comfortable. Intramuscular .admin- 



FiK. 1 (msc 2 ).—tiefore trc.itmcm. B. after treatment. 


istration of testosterone was discontinued on January 20 and 
oral administration of 30 mg. of testosterone daily was begun. 
The masculinization was maintained, and, after 900 mg. had 
been taken orally, the dose was reduced to 10 mg. daily on 
September 27. At that lime the patient complained of headache 
and diffuse pain in the chest. Her condition became progres¬ 
sively worse; on November 3, dyspnea increased, she was losing 
weight and her general condition was deteriorating. Skeletal 
metastases became more widespread. Sixteen hundred cubic 
centimeters of fluid was aspirated from the chest. On Novem¬ 
ber 3, 300 mg. of testosterone propionate (‘ oreton ) was 
injected intramuscularly, and 150 mg. was injected twice 
weekly. This was continued for six weeks, but the patient s 
condition became progressively worse and she died on Decem¬ 
ber 20. 

Comment .—This case illustrates that soft tissue and 
skeletal metastases may be affected favorably in the 
same patient. It is also noteworthy that a second course 
of testosterone had no effect on the progress of the 
disease. The testosterone therapy suppressed menstru¬ 
ation permanently. There were no menopausal symp¬ 
toms. The improvement lasted for eleven months. 

Case 3. —J. O,, a woman aged 58 years, was admitted on 
Sept. 17, 1946, She complained of a lesion on the scalp of 
five months’ duration. A report of biopsy was suggestive of 
malignant growth.” There was a raised red scaly lesion, 

by 5 cm., on the left side of the scalp (fig. 2 A). There 
was no hair in this area. The lesion was believed to be 
metastatic. With great hesitancy, the patient finally admitted 
^hat she had known of a lump in the left breast for several 
years and consented to an examination. In the left breast 
there was a large ulcerated lesion, with induration of the entire 
breast, and multiple cutaneous nodules extending into the left 


a.xilla. The right axilla contained a firm node 2 by 2 cm. 
Multiple small subcutaneous nodules extended onto the abdo¬ 
men. In addition, there was a hard mass, suggestive of intra- 
pcritoiical metastases, in the riglit lower abdominal quadrant. 
Roentgenograms of the chest and lumbar part of the spine 
showed no evidence of metastasis. Biopsies from the scalp and 
thoracic wall showed carcinoma. Sept. 19, 1946 the blood 
chemistry and morphology as well as the urine were normal. 
On Septemher 18, 300 mg. of testosterone propionate (“oreton”) 
was injected intramuscularly and 150 mg. twice weekly, until 
4.650 mg. had been given. During the first two weeks the 
patient complained of abdominal cramps and nausea. There 
was a decided response. The scalp lesion healed, and hair 
grew in the area (fig. 2 B). The lesion of the breast regressed, 
and many of the metastatic nodules resolved. The patient gained 
13 pounds (about 6 Kg.). There was no significant change 
in the chemical content of the bloorl. On December 30, intra¬ 
muscular administration of testosterone was discontinued and 
oral administration of 30 mg. of testosterone daily was begun. 
Tfie masculinization persisted, and the patient felt well. All 
the lesions continued to regress. On Feb. 21, 1947, the amount 
of orally administered testosterone was reduced to 20 mg. daily, 
kfasculinization was still present. On March 4 the patient began 
to complain of pain in the back. Roentgenograms showed 
metastases to the skull, lumbar vertebrae and lungs. Testos¬ 
terone therapy was discontinued, and 7.5 mg. of diethylstil- 
bcstrol monomethyl ether (“monomesterol”) daily was giv'en. 
The pain in the back did not improve; treatment with diethyl- 
stilbestrol monomethyl ether was stopped, and on May 12 
roentgen rays were given to tlie lumbar part of the spine, 
with complete relief of pain. The patient continued to feel well 
for approximately five to six months, despite multiple meta- 



Fie. 2 (case 3).—/(, before treatment. B, after treatment. 


slases; however, her condition became progressively worse, and 
metastases to the liver and other organs developed. She died 
on June 7, 1948, twenty-one months after the beginning of 
hormone therapy. 

Comment.—The healing of the scalp metastases and 
regression of the cutaneous nodules represent definite 
evudence of the effect of testosterone on the soft tissue 
metastases. Interesting microscopic changes in the 
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comjiosition of the tumor in a series of biopsies were 
seen. Skeletal metastases developed in this patient 
while she was receiving masculinizing doses of testos¬ 
terone. The use of large doses of estrogenic substances 
did not alter the course of the disease. 

Case 4.—C. V., a woman aged 43 years, was admitted June 3, 
1947. In August 1944 a left radical mastectomy was performed 
for cancer followed by postoperative radiation. The patient 
was well until March 1947, when she began to complain of pain 
in the pelvis. Roentgenograms showed complete destruction 
of the inferior ramus of the left pubis and ischium; there were 
also destructive lesions in the right femur and right humerus 
(fig. 3/i). Between March IS and April 16,• small doses of 
roentgen rays had been given to the pelvis, lumbar part of 
the spine and right shoulder at another hospital, without relief. 
There was no c.xternal evidence of disease except a slight limp. 
On June 17 she received 300 mg. of testosterone propionate 
(“oreton") intramuscularly and ISO mg, twice weekly there¬ 
after, up to a total dose of 3,850 mg. This was followed by 
oral administration of a maintenance dose of 00 mg. of testoster¬ 
one daily. After two months, the bone lesions began to calcify 
and there was complete absence of pain (fig. 313). This pallia¬ 
tion continued until April 1948, when again the patient com¬ 
plained of pain in the shoulder and pelvis. Roentgenograms 
showed increase in the osteolytic metastases. Another course 
of testoslcrouc was begun, but the disease continued to progress. 



Pig. 8 (case 4).— A, before treatnioiit. B, after freatinent. 


Comment .—The effects of the roentgen therapy and 
testosterone therapy cannot be entirely separated in 
this case; however, the fact that the patient did not 
receive any appreciable relief from the roentgen therapy, 
but did show decided improvement after the testosterone 
therapy was begun, makes it reasonable to assume that 
the effect was due primarily to the testosterone. 

Case 5.—N. T., an obese diabetic Negro woman aged 62 
years was admitted Dec, 10, 1946, complaining of a mass in 
the right breast of two years' duration. E.xamination disclosed 
a hard fixed mass, 10' by 7 cm., in the upper outer quadrant 
of the right breast. There was definite cutaneous adherence 
and linear induration extending into the axilla. The size of 
the mass and its position prevented the arm from coming against 
the thoracic wall. Roentgenograms of the chest, lumbar part 
of the spine and pelvis did not reveal metastasis. Decided 
cardiac enlargement was evident. A clinical diagnosis of cancer 
was made, and a radical mastectomy advised. The patient 
categorically refused major surgical procedures. A biopsy 
showed carcinoma. On December 17, 300 mg. of testosterone 
propionate ("oreton”) was injected intramuscularly and 150 
mg. twice weekly, until 2,250 mg. had been given. On Jan. 2, 
1947, after administration of only 900 mg. of testosterone, there 
was definite regression of the breast tumor and the patient 
stated that she was again able to put her arm by her side. 
At this time she complained of weakness, and there was increased 
swelling of the ankles. These symptoms were attributed to 
increasing cardiac decompensation resulting from water reten¬ 
tion ; however, testosterone therapy was continued. On February 


15 the mass showed further regression and the linear extension 
into the axilla was no longer palpable. Because of the cardiac 
problem, testosterone therapy was tliscontinued and the residual 
mass was treated with radiation. Telecurietherapy was adniin- 
istered to the residual tumor between February 17 and March 23. 
The tumor continued to regress, and by December 29 it had 
disappeared; there was, however, a firm lymph node in the 
right axilla. The patient did not return again until Feb. 24, 
1948, at which time the tumor had recurred, forming a mass 
7 by 7 cm., with a cutaneous nodule 0.5 cm. in diameter. Biopsy 
of this notlulc showed metastatic carcinoma. A roentgenogram 
of the cltcst at this time did not reveal metastasis. 

Comment .—The cniitioii wlticli must be exercised in 
treating patients with cardiac disease is illustrated in 
this case. The effect of testosterone on the breast 
tumor and the subsequent further regression with tele- 
enrietherapy constitute a good e.\ample of the response 
of soft tissue metastases to these agents. 

COMMENT 

The favorable effects of testosterone on the course 
of the disetisc in some cases of advanced mammary 
cancer are reported; the response, however, is unpre¬ 
dictable and transient. Adairreported 3 patients, 
in whom the disease was confined to bone, living with¬ 
out evidence of disease for eighteen to twenty-four 
months after treatment. In our 4 cases in which defi¬ 
nite improvement was shown, recurrence developed 
within one year. The longest period of improvement 
was eleven months. From the available evidence it 
seems advisable to withhold testosterone therapy in 
advanced mammary cancer until other well established 
jyroccdtires have reached the limits of their usefulness. 
It is for this reason that wc have not used testosterone 
prophylactically as practiced by Prudente^ and more 
recently by Adair ° and Snapper.' Because several 
patients wlio obtained palliation from testosterone suf¬ 
fered a rectirrencc of the disease after treatment was 
stopped, it is suggested that treatment should continue 
until the palliative effect is no longer evident. 

It must be remembered that surgical castration and 
roentgen sterilization frequently produce results which 
are comparable to those seen with testosterone therapy 
and these procedures should not be abandoned. It is 
true that the availability of a constitutional agent such 
as testosterone is a great comfort to both patient and 
physician; however, final evaluation is not possible until 
further and more prolonged studies have been con¬ 
ducted. At present, the Therapeutic Trials Committee- 
of the Council on Pharniacy and Chemistry' of the Amer¬ 
ican Medical Association is conducting an extensive 
and coordinated study of testosterone therapy in 
advanced mammary cancer, w’hich is being pursued by 
various groups throughout the country. It is hoped 
that this stud}' will produce a significant number of 
cases, with treatment under controlled conditions, to 
permit more definite conclusions. 

SUMMARY AND CONCLUSIONS 

Twenty patients with advanced mammary cancer 
W'cre treated with testosterone propionate (“oreton”). 
Twelve showed no significant improvement, and 11 ot 
these died within one year after the beginning of the 
treatment. One patient with lymphosarcoma of the breast 
was not improved. Four patients showed transient 
improvement of short duration. The palliative effects 
of testosterone were striking in four cases, but the 
duration of response was limited. No evidence that 
testosterone therapy can cure advanced breast cancer 
was observed, and palliative results can be anticipated 
in only a relatively small number of patients. 
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PENICILLIN IN TETANUS 

A Clinical Anolysis of Fifty-Nine Coses 
R, S, DIAZ-RIVERA. M.D. 

LUIS R. DELIZ, M.D. 
und 

jOSt DERlO-SUAREr, M.D. 

Son Juan, Puerto Rico 


Tlic clinical picture of ^enernlizcd tetanus has been 
known for thousands of years; its causative agent was 
discovered over sixty years ago; almost perfect methods 
of prophylaxis are known and Itcing jiracticed, and yet 
the disease remains as one of the most dangerous infec¬ 
tious complications of wounds, because of the inade¬ 
quate methods of treatment. 

The studies of Abel and his co-workers' and Firor 
and his co-workers " have demonstrated that the value 
of tetanus antitoxin is limited once the symptoms of the 
disease arc well established, and when an overwhelming 
amount of toxin is fixed by the cells of the central ner¬ 
vous system the invariable outcome is death. 

Even, if the outcome of generalized tetanus is always 
grave, there are patients that respond favorably to the 
limited but well known therapeutic measures. This is 
especiallj' true among patients for whom treatment is 
started before the onset of the serious manifestations 
of the disease. In spite of early treatment and, at times, 
heroic measures, the mortality rate of the disease is 
still too high. 

■ -Although judgment of the outcome in tetanus is not 

always exact, it is known that a short incubation period, 
the, rapid appearance of muscle spasms after onset, 
frequent and severe convulsions and a poor response 
to sedation are always signs of a poor prognosis. In 
these cases the physician is almost at a loss from the 
start. ' • ■ , 

■ In view of the inadequate therapeutic measures avail¬ 

able for the management of the disease, the favorable 
reports on the’ use of penicillin ^ and the demonstration 
that it is an antibiotic for Clostridium tetani in vivo,'* 
we were prompted to give it a fair trial in a large group 
of cases, ■ . 

material and methods -■ 

• During a period of twenty months, between July 1945 
and March 1947, there were 2,364 medical admissions 
to the San Juan City Hospital., Fifty-nine (2.4 per 
cent) of' the patients were suffering from tetanus. 
There were 38 white patients, of whom 26 were (bale 
.arid'12 female, and 21 were Negro, 13 being male and 
S female'.' The ymuhgest was 8 years old and the oldest 
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70. witli an average age of 22.7 j-eaus. Tlicre were 
2 under 10, 25 under 20, 37 under 30, 49 under 40, 
53 under 50, 58 under 60, and 1 was 70 years old. 

The incubation ])criocl was known in 51 cases, vary¬ 
ing between two daj's and three months. There were 
15 with an inenhation period between one and five days, 
20 hetween six and ten days, 8 between eleven and 
fifteen days, 2 hetween sixteen and twenty days and 6 
over twenty-one days. The average incubation period 
for tlic whole group was eight and four-tenths days and 
for the cases with fatal outcome five and seven-tenths 
flays. 

The portal of entry was discovered in 57 instances: 
the feet in 24, the leg in 8, the hand in 7, the arm in 7. 
the month in 2, the anus in 2, the uterus in 2, the 
abdominal wall in 2 and the penis, thigh and cheek in 
1 instance each. 

The nature of the lesion was evident in 54 cases. 
Puncture wounds due to rust}’ nails, splinters of wood, 
broken glass, tin cans and rusty wire were noticed 
in 17 cases. Chiggers were responsible for infection in 
7 cases, lacerations in 5, abrasions in 5, ulcerations in 
4. incised wounds in 3, abortions in 2 and hypodermic 
injections in 2 (a liver injection in the arm and an. 
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■ . ' 35 : 

Stlffnfss ol the limbs. 


32 ' 

-. .54 



20 

‘ '.49 



25. 

• 49 • 



‘ 21 

‘ 33 

Oppressfon of the chest....1..., 

.r. 

...• . 21 

85 

Headache.1.k...;.., 


... ‘13 

' 22 ' 


injection of fibrinogen in the abdominal wall). In 2 
instances anal fissures were discovered and thought 
to be the portals of entry in the absence of any other 
open lesion. • In another, a carious tooth was picked, 
with a blunt instrument and in a few days,the.disease 
developed. Extraction of a topth, an abscess .,,01..the 
cheek, a burn, a contusion, a human bite and a surgical 
wound for a herniotomy, were each responsible .for a 
case. . ■ 

The disease in 56 of the cases was classified;.as gen¬ 
eralized tetanus and in 3 as cephalic tetanus. No cases 
of the local disease ■ were observed, Twentj’-nine 
patients had convulsions before admission; this,symp¬ 
tom developed in 12 after, hospitalization (in 5, within 
the first twenty-four hours; 6 .within forty-eight hours 
and 1 within seventy-two hours after admission),...while 
18 never suffered from this symptom. , 

The time between the onset of symptoms and the 
occurrence o{_ convulsions or muscle spasms was known 
in 35 cases—in 10 within the first day, in 6 within two 
days, in 3 within three days, in 3 within four days, 
in 12 within five days, in I within six days, in 2 within 
seven days, in 2 within eight days, in 3 within nine days 
and in J each witlu'n thirteen, sixteen and twenty days. 
Two of the 12 patients in whom convulsions developed 
after admission died from the disease. 

The most frequent clinical observations on admission 
were stiffness of the jaw. trismus, dvsphagia. rigidity 
of the neck, alidominal rigiditv. re.stlessness. hack paiii. 










192 


PENICILLIN IN TETANUS-DIAZ-RIVERA ET AL. 


I- A. M. A. 
Sepl. 13 , 1940 


hyperactive reflexes, spasticity of the limbs, fever, stiff¬ 
ness of the limbs, opisthotonos, convulsions, oppression 
of the chest and headache. Leukocytosis was present 
in 35 per cent of the cases (table 1). 

On admission every patient received 100,000 units 
of antitetanic serum intravenously after a negative 
reaction to a dermal test for sensitivity. In the great 
majority of the cases 100,000 units was given intra- 


Tadle 2.— Analysis of Deaths 







In¬ 

cuba¬ 

tion, 

Days 

Amount ot Medication 


Sex 

Race 

Affo, 

Yr. 

Lesion 

Organ 

Tetanus 

Antitoxin 

Penicillin 

liospUftl 
stay. 

M 

N 

3!) 

Ulcer 

Penis 

6 

200,000 u. 

40,000 «. 

7 hr. 

sr 

X 


? 

? 

I 

200,000 II. 

45.000 u. 

10 hr. 

F 

w 

64 

Chig- 

Foot 

4 

315,000 u. 

CGO.OOO u. 

C days 




gers 






F 

w 

22 

Carles 

Molar 

5 

200,000 u. 

140,000 u. 

21 hr. 

M 

w 

18 

Lacera¬ 

tion 

Arm 

2 

250,000 U. 

1,500,000 tl. 

11 diiys 

F 

w 

70 

Puncture 

wound 

Foot 

J3 

270,000 U. 

3.:120.000U. 

days 

F 

X 

28 

Ulcer 

Leg 

! 

2<j0,0(X) IJ. 

( 100,000 u. 

fi days 


w 

55 

Abscess 

Check 

4 

IIjO.OOO ti. 

400,000 u. 

3 day.s 

F 

w 

IG 

Aboit- 

tion 

Uterus 

' 

245,000 «. 

030,000 u. 

8 days 

M 

X 

22 

Incised 

wound 

Hand 

5 

lS0,fKK) u. 

1,400,000 u. 

6 days 

p 

w 

HO 

Hypo. 

dcrmlc 

Arm 

8 

250,000 U. 

loo.oeo u. 

Sfi lir. 

M 

X 

30 

Puneture 

wound 

root 

7 

300,000 U, 

2,200.000 «. 

15 day.« 

Average.... 

03 



5.7 

251,0&) u. 

700,000 U. 

5.5 days 


muscularly as well. The portal of entry, when accessi¬ 
ble, was debrided and excised when necessary, after 
the infiltration of the surrounding tissues with 20,000 
units of antiserum. The lesion was left open and 
treated locally with hydrogen peroxide compresses. 
Daily intramuscular injections of 5,000 to 10.000 units 
of antiserum were given for the next three days. Forty- 
two patients received more than 250,000 units of the 
antiserum. Two thousand to 4,000 cc. of 5 jjer cent 
dextrose in isotonic sodium chloride solution was given 
intravenously in accordance with the patients’ needs for 
hydration, and an indwelling stomach tulje was left in 
situ for the nutrition of the most seriously ill patients. 
Phenobarbital sodium was given hypodermically in 
doses of 2 grains (0.13 Gm.) or more every two to 
three hours for the control of convulsions. In some 
cases we had to resort to a mixture of ether and oil 
given by rectum to relieve the painful convulsions. 
Treatment with penicillin, in doses of 15,000 to 20,000 
units intramuscularly every three hours, was started on 
admission, and the total unitage of the drug was not 
limited. 

RESULTS 

There were 12 patients who died and 47 who recov¬ 
ered, with a gross mortality rate of 20.3 per cent. The 
average hospital stay for the whole group was nineteen 
days and for the patients that died five and five-tenths 
days. The average length of life after the onset of 
symptoms in the cases in which the disease was fatal 
was-eleven and six-tenths days. Four lived for seven, 
ten, twenty-one and thirty-six hours, respectively, after 
admission. These did not receive the full benefit of 
treatment. Only 8, therefore, could be considered as 
hospital deaths, the hospital mortality rate being 13.5 
per cent. The 59 patients received an average total of 
1,800,000 units of penicillin, while the 12 that died 
received an average of 796,000. units. It is known that 
the clinical improvement in most established infections 


usually occurs within eighteen to seventy-two hours 
after the beginning of treatment-with penicillin. Grant¬ 
ing that the drug was beneficial, 8 patients were given 
full chance for improvement or recovery, 2 a partial 
chance and 2 were not given enough drug to benefit 
them at all. The mortality rate in spite of efficient 
penicillin therapy was, therefore, 17.6 per cent (10 
deaths) (table 2). If the total unitage of the drug 
were considered as essential in the control and cure of 
the infection, perhaps the relatively small amounts 
given to 4 of the patients would explain the fatal out¬ 
come, but other factors may have been responsible, since 
much heavier doses failed to save the life of the other 8. 
The average amount of tetanus antitoxin administered 
to the 59 patients was 260,000 units, white the patients 
in whom the disease terminated fatally received 251,666 
units. The difference was so slight that the amount of 
antitoxin had little to do in the issue of life or death. 
It was evident that as an adjuvant penicillin produced 
beneficial effects, as demonstrated by the low mortality 
rate. Obvious benefit from the drug was recorded 
among 11 patients with bronchopneumonia complicating 
tetanus. Seven of these recovered, and 4 died. 

The duration and frequency of the convulsions were 
not benefited by either penicillin or tetanus antitoxin. 
Two of the patients who died had received large doses 
of antitoxin before the onset of conv'ulsions, and in 
both the disease was classified as mild. It is evident 
that in these 2 patients the outcome could not be deter¬ 
mined on admission. 

Among the 26 white male patients in this series only 
2 died, yielding the surprisingly low mortality rate of 
7.6 per cent, while of the 13' Negro male patients 30.8 
per cent died. Of the 12 white female patients'5 died, 
with a mortality rate of 41.7 per cent, while of the 8 
Negro female patients 1 died, with a inortality rate 
of 12.5 per cent. Thus, the mortality rate among the 
white persons was 15.4 per cent and among the Negroes. 
30.0 per cent (table 3). This difl'erence in the mortality 
rate in the two races is unexjrlained, since there was 
no gross difference in the incubation period, nature of 
the lesions and portal of entry in the two groups. By 
the same token, the difference in the mortality rate 
of male patients as compared with that of female 
jratients lacks an explanation. 

From the data jiresented in this paper it appears that 
tetanus is a more serious illness among patients older 
than 50 and younger than 10, as evidenced by a 50 
per cent mortality rate among those older than 50 and 

Taiii.f. 3. —Mortality Rate: Sc.r and Race 


Xo. of Per- Xo. of Per- 

Male Doathp centnge Feinitle Death? rcutape 


White.. SC S 7.0 12 5 t!.7 

XeRro. IS i SO.S 8 1 7L5 

Total. ' as 6 lo.t so fi Jaf 


j'ounger than 10, as comjiared with 15.5 per cent among 
those between 11 and 50 years of age, but there were 
only 2 patients younger than 10 and 6 older than 50. 
Perhaps a larger series would have ydelded different 
results {table 5). 

Six deaths (40 per cent) were recorded among the 
15 patients with an incubation period of five days or 
less, 3 (15 per cent) of the 20 with an incubation of 
six to ten days and only 1 (12.5 per cent) among those 
with an incubation period of more than ten days. Two 
of the patients with no known periods of incubation died 
from the disease, but the rapid clinical course in these 
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Zsiij^gcsts that it was relatively sliort (talile 4). Among 
the 10 patients in whom convulsions appeared within 
twenty-four hours after onset of the disease, 6 (60 per 
cent) died; within the first forty-eight hours 3 (50 
per cent) died, and within seventy-two hours 2 (33.3 

T.mii.i; 4 .—hictihiilloit Pt'riod and Marta lily Rale 


Jnriihntion I’rr/od .MorlnUty Kntc 

Xuinl^rofdjiy.-j. Ts” 010 JMn 10 20 Over'2I I’otnl 

Xmiibcr ot rn'-r.'*'. ir» i.'O P 2 C 51 

XjmibtT of flfntli''. 0 *'1 1 •• •• 

.MorlnJIly. JOr; (T/o OCc 10.fi% 


percent dietL Infonnation was not obtained in tlicother 
3 fatal cases. 33icse observations substantiate the 
relationshi]) of a high mortality rate with a short incu¬ 
bation period and a rapid onset of convulsions (table 6). 

The mortality rate among those patients with a portal 
of entry in the lower extremity was 13.3 per cent, of 
those in upper e.xtreniities 29 per cent, in the trunk 


pneumonia and in 1 to extreme dehydration. Severe 
scrum sickness contributed to 1 death. Milder reactions 
to antitctanic serum were seen in 4 patients who recov¬ 
ered. No causative agent was demonstrable in the cases 
of bronchopneumonia, but we suspect that in the fatal 
cases cither the causative agent was penicillin resistant, 
the drug was not administered in large enough doses to 
cfTect a cure or these may have been instances of severe 
aspiration pneumonia, 

COJIMENT 

The potential value of penicillin in the treatment of 
tetanus has been e.xplored by various investigators, and 
the results have been controversial. An exact evalua¬ 
tion of the tisefulness of the drag is at present impos¬ 
sible, since few planned clinical studies have been made 
and the great majority of reports in the literature are 
based on small groups of cases. 

A clinical study of 59 cases of tetanus is hereby pre¬ 
sented, in which certain conclusions are j’ustified. All 
the patiaits received large amounts of penicillin and 
antitctanic serum and were benefited by other well 
known therapeuric measures in the accepted treatment 


Taiilk S .—Mortality Rale: Age Grout's and Sex 


NumlHT of 
Patfinf.* 

1*J0 Penth* 


Number of 
I’nticnfs 

11.20 Deaths 


Number of 
Patents 
Aged 

21-30 Deaths 


Nuinberof Nomber of 

Patients Patients 

Aged Aged 

31-40 Deaths 41-50 Deaths 


Nnmber of Number of 

Patients Patients 

Aged Aged 

51'CO Deaths 61-70 Deaths 


Jlnlewbllc. 3 12 1 3 .. 8 2 1 .. .. 

Peinale ivhite.. 3 1 4 I 3 3 .... 1 1 1 1 

Male Negro. 1 1 8 I 2 1 .... 2 1 

Pcmale Negro. .. .. •• 3 3 2 .. 2 ,. 2 .. 

Total. "a 5 33% 32 23% 32 g.3% i 25% 5 40% 1 100% 


26.6 per cent and in the head 66.6 per cent. No portal 
of entry was discovered in 1 fatal case, Surnral from 
postabortion tetanus is rare. One of our patients was 
treated witJi vaginal douclies of liydrogen peroxide, 


Table 6 . —Time Between Onset of the Disease and the 
Appearance of Convulsions; Mortality Rate 


Mortality 


Day 

Number of 
Cases 

Number of 
Deaths 

Rate, 

Pcrccntago 

Firsu. 

. 30 

C 

60 

Second. 

. 6 

3 

50 

Third. 

r, 

1 

33,3 

Fourth. 

. 3 



Filth. 

9 



Sixti). 

. 1 



Seveoth. 

g 



Eighth. 

g 



Ninth. 

. 5 



Thirteenth. 

1 



Sixteenth. 

. 3 



Tiventioth. 

1 



Total. 

. 35 

10 

28,5 


with improvement, but the value of this procedure is 
questionable. In our second case ox^'geu wasj^ubbled 
into the uterus, but this was to no avail (table 7). 

Puncture wounds yielded a mortalit}'^ rate of 11-8 
jjer cent, chiggers 14.3 per cent, lacerations 20 per cent, 
abrasions 0 per cent, ulcerations 50 per cent, incised 
wounds 33.3 per cent, endometritis 50 per cent and 
hypodermic injections 50 per cent. As a rule the lesion 
looked inoffensive, and it appears that for that reason 
none of our patients received prophjdactic inoculations 
after injury (table 8). • , r i 

The actual cause of death was known in the 12 
cases. In 7, it was due to respiratory paralysis and 
overwhelming toxemia, in 4 to complicating broncho- 


of the disease. There were patients of almost all ages, 
and there was a fair sampling as to sex and race. It 
being a planned study, precautions were taken that all 
patients were handled as similarly as possible and that 
the most exact information was obtained. ,Tweh'e 
patients died, yielding a gross mortality rate of 20.3 per 
cent. Of these, only 10 received adequate amounts of 
penicillin to guarantee full benefit, with a mortality rate 
of 17.6 per cent. Such a low mortality rate among a 
large group of cases of tetanus is difficult to explain, 
when in the best of institutions the mortality rate may 
be as high as 50 to 60 per cent. It may be suggested that 
Puerto Ricans are naturally resistant to the disease. 

Table 7. —Portal of Entry; Morlalify Rale 


Portal of Entrj’ 

Number of 
Cases 

Number of 
Deaths 

Percentage 
of Deaths 

Foot. 

24 

S 

12.5 

Leg. 

8 

1 

12.5 

Arm. 

7 

3 

34.3 

Hand.. 

7 

2 


Mouth. 

2 

1 

50.0 ■ 

Anus. 

0 

0 


Uterus. 

2 

1 


AtKloinen. 

0 

0 


Penis. 

3 

1 


Thigh. 

1 

0 


Cheek. 

1 

1 

Jon.o 

Total. 

67 

11 

19,5 


That this is not true has been demonstrated by Fran¬ 
cisco,® who reported a mortality rate of 58.1 per cent in 
a large group of natives of Puerto Rico receiving tetanus 
antitoxin as the only form of treatment for tetanus. 


* V'f" . V , i^piuciniojogicai Study or Tetanus 
m Puerto Rico: A Study of One Hundred Ca«;es Seen at the Arecibo 
District Chanty Hospital m a 2)4 \ear Period, Clinics 3:373-414, 1944 . 
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There is abundant experimental proof to deny any 
favorable effects of large amounts of antitoxin in severe 
well established generalized tetanus. An analysis of 
our data shows that tetanus antitoxin not only is useless 
in relieving the convulsions but also failed to prevent 
the symptom in 12 of the patients hospitalized early in 
the course of the disease. On admission, these patients 
appeared only moderately ill, and the disease was labeled 
as mild tetanus. It seems that some time elapsed 
between the fixation of the toxin by the cells of the cen¬ 
tral nervous system and its diffusion to the neuro¬ 
muscular end organ and that the quantity of toxin 
released was large enough to produce symptoms of such 
severity as to cause the death of 2 of these patients. 
This tends to demonstrate that judgment as to the 
outcome of tetanus is inexact when based on the 
presence or absence of convulsions and that in some 
cases the issue of life or death is not affected by the 
administration of antitoxin, no matter what the quan¬ 
tity or how early in the course of the disease it is given. 
It is emphasized that the mortality rate among the 12 
patients in whom convulsions developed after hospitali¬ 
zation (16.6 per cent) approached that for the whole 
group ('20,3 per cent). 

Taiu.k 8 .—Ralitrc oj Lesion; Mortality Pate 


Typo or CaiiEo 

Number of 

Xumticr of 

Mortality, 

ol Loslon 

Cases 

Poaths 

Pcre.-ntiiKC 

Puncture. 

n 

2 fleet) 

11.8 

ChlERcre. 

7 

I (feet) 

14.:: 

LBCcrntlons. 

.1 

1 (arm) 

•20.0 

Aliiuslons. 

5 


00.0 

Ulcerntions. 

1 

2 (ICROtpctils) W.O 

Incised wound. 

a 

1 (liuml) 


Abortions. 

0 

1 

50.0 

Ilypodcrnile injection... 

2 

I (liver, arm) 50.0 

Anal fli^puros. 

2 


00.0 

Curious tootli. 

1 

I 

100.0 

Tootli extraction. 

1 


co.o 

Abscess. 

I 

I (check) 

100.0 

Burn. 

I 


00.0 

Contusion. 

1 



Human bite. 

1 



Surgical wound... 

1 


.... 

Total. 

51 

11 

18.0 


It appears that penicillin is useless in the prevention 
of the diffusion of the tetanus toxin through the tissues 
or its fixation by the nerve cells. By the same token, it 
does not (relieve dr prevent convulsions in already estab¬ 
lished tetanus/!' However, the favorable results obtained 
in this serves of cases indicate that it is a valuable adju¬ 
vant in .tlife'tfeatment of the disease in combination with 
the othcr'accepted nieasures. Penicillin has been shown 
to be an 'antib'iptic for' fflostridium tetani in vitro, and 
this property of the drug has been confirmed in vivo 
by Weinstein and WesSelhoeft,'* who noted the disap¬ 
pearance -of the tetanus bacilli from the wounds of 2 
patients twenty-four hours: after the administration of 
the drug. 

Perhaps the low mortality rate reported in this paper 
could be explained by this property of the drug, which 
by paralyzing the multiplication of Clostridium tetani 
reduced or prevented further production of toxin. The 
maintenance of a proper blood level of the drug may 
have been beneficial in preventing secondary bacterial 
infections. That it was efficient in curing bacterial 
complications incident to the dise ase is evidenced by the 

6 Nctcr, E.: Effects of PenicilH!i, Clamcin .md Streplontj-cm upon 
Tetanus Toxin. J. Infect. Dis. 70: 20-23. 1945. 


recovery of 7 of our 11 patients suffering from broncho¬ 
pneumonia. The failure of treatment with the drug in 
the fatal cases may have been due to a penicillin-resistant 
strain of bacteria, to small doses of the drug or to 
instances of aspiration pneumonia. 

Definite conclusions as to the value of penicillin in 
tetanus must await more extensive studies in larger 
groups of cases. To deny its value on the basis of a 
high mortality rate among a small number of cases 
would perhaps be harmful, especially when the majority 
of the patients who died had not received the full benefit 
of the drug.^ 

It should be reemphasized that the most accurate 
prognostic signs of the disease are the length of the 
incubation period and the rapidity of appearance of 
muscle spasms after the onset of the disease and that, 
in spite of the favorable results.reported in this paper, 
penicillin would be useless in the treatment of the dis¬ 
ease if not used in conjunction with supportive measures 
for the maintenance of proper hydration and electrolytic 
balance, good nutrition, efficient sedation, neutralization 
of the free to.xin with tetanus antiserum and proper 
dehridement of the portals of entry if accessible. 

SUMMARY AND CONCLUSION'S 

On the basis of our observations of 59 patients with 
tetanus, we conclude that penicillin is a useful adjuvant 
in the treatment of the disease. The gross mortality 
rate was 20.3 per cent,-the mortality rate among those 
patients that received fair trial with penicillin being 
17.6 per cent. 

The favorable action of .the drug may be attributed 
to its antibiotic projicrty , a,gainst the tetanus bacillus, 
that, by hindering its growth-.aiKL multiplication, elimi¬ 
nated or paralyzed the production of the toxin. • 

Penicillin may also act'as aii antibiotic f6f other bac¬ 
teria, prev'enting or curing already^ established complica¬ 
tions, such as bronchopneumonia. 

Penicillin is considered useless in the prevention of 
convulsions and in the elimination of the free toxin in 
the body or the already fixed toxin in the cells of the 
central nervous system. 

The administration of large amounts of antitoxin is 
recommended to neutralize the toxin that is free in 
the body or being produced by Clostridium tetani. 

The antitoxin is useless in preventing the onset of or 
in eliminating the convulsions of tetanus when present. 

It appears from the analysis of the data of 12 of our 
patients that some time elapses between the fixation 
of the tetanus toxin by the nerve cells and its diffusion 
to the tissues resulting in convulsions. 

The presence of convulsions in tetanus is not a mea¬ 
sure of its severity, and the formulation of a good prog¬ 
nosis in the absence of this symptom may be erroneous. 

Debridement of infected wounds, maintenance of 
proper hydration and electrolyte balance, good nutri¬ 
tion and sedation are considered as important as the 
administration of antitoxin or penicillin in the treatment 
of tetanus. 

It is reemphasized that the mortality rate in tetanus 
is higher in the cases with short incubation period and 
rapid onset of convulsions. 

The early recognition of the disease and the rapid 
institution of treatment with all available measures may 
have been contributory to the low mortality rate 
reported in this paper. 

322 de Diego Avenue. 

7. AUemcier, W. A.: Penicillin in Tetnnns, J. A. XL A. 

(jaii. I’) mr,. 
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Special Article 


CARCINOMA OF THE BREAST 

C. D. HAAGEN5EN, M.D. 

New Ywk 

T/ii's arUcIt' is the of u series lo he ftihlisUed liy the 

American Medical Assoeialitm in conf’eralian teilh the American 
Cancer Society. The series is dcsiiincd to aid in the early diar/- 
nosis oj cancer and llierehy to t/ain more effective re.snUs in 
Irealinent, 


Cancer of tiie breast is one of tlie _i;rent (liseases with 
wliidi pliysiciaiis Iiave slrii.cjglccl since time immemorial. 
For the modern physician, liowcver, cancer of the breast 
is a greater challenge tlian it wa.s to his colleagues of 
even a generation ago, because today there arc improved 
diagnostic methods that often make it possible to recog¬ 
nize the disease while it is still early, and there are new 
therapeutic methods that give better control over it. 
Unfortunately, this new knowledge has not as yet been 
fully digested and applied. There is a long way to go 
in the education of both the medical profession and 
the public. In a recent series of cases coming to the 
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‘Fig. I.-—Annual incidence of cancer per hundred thousand populalnui. 
ACM' Vork state exciusive of New Vork City, 1942, 1943 and 1944. 


Presbyterian Hospital in which a careful study of the 
manner of diagnosis was made, it was found that wrong 
medical advice had been given to 27 per cent of the 
patients by the first phj'sician whom they consulted. 
Surely here is an opportunity for better education of 
physicians. 

The patients themselves must, of course, bear a mea¬ 
sure of responsibilit}' for dela)'. Many women delay 
consulting a physician for a long time after thej' dis¬ 
cover that they have a tumor of the breast: ignorance, 
negligence and fear all play a part in this delay. 

I believe that women should be edupted in college 
hygiene courses, and by every other available method of 
propaganda, to e.xamine their own breasts once a 
month, in the middle of the menstrual cycle when 
mammary engorgement is at a minimum. They should 
be taught to consult a physician promptly whenever 
they feel a lump or whenever discharge from the nipple 
or an\- asymmetry of the breast is discovered. _ 

From the Department of Surgery .and the L.y>oratory of Sur,,'cal 
raihology of the School of Aledicine of Cohiinbia Cniversitv. 


THE PROBLEM OF DIAGNOSIS 
FKMQUENCY OF CANCER OF THE BREAST 
The first step toward better diagnosis of cancer of 
the breast is a full realization of its frequency. Accord¬ 
ing to Levin’s ’ recent morbidity data for New York 
state the breast is by far the most frequent site for 
cancer in cither sex (fig. 1). In women it is almost 



Fic. 2.—Palpation of the supraclavicular regions. 


twice as frequent as an}- other type of cancer. About 
4 per cent of all adult women contract the disease. It 
is rare before the age of 25, but from then on its inci¬ 
dence increases throughout the whole life span. 

These facts should produce in the mind of every 
physician an alert suspicion of the presence of cancer of 
the breast whenever anything abnormal is seen or felt 
in the course of e.\amination of the breasts. Their 
examination is an imjxirtant part of eVery physical 
examination. The value of careful routine examination 
of the breasts has been well established in our clinic, 
where 3.4 per cent of the total number of cancers of the 



Fig. 3.—Palpr.tion of the axill.T. 


breast were detected b\- such routine examination of 
patients who came to consult regarding some wholly 
irrelevant symptom. 


............. 

A good deal of the success with which early cancer 
of the breast is detected depe nds on the care taken in 
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the examination of the breasts. 'Tire examiner must 
study the breasts as a separate step in his complete 
physical examination. If he merely passes his hand 
over his patient’s breasts while she sits erect, as he 
prepares to examine her heart and lungs, he will often 
miss lesions of the breasts. An adequate examination 



Fip. 4.—Inspection of \hc breasts wiili the arms at the sides and with 
the arms raised. 


is a well ordered procedure including several different 
steps and requiring ten or fifteen nu'nutes even when no 
abnormality is found. When the examiner finds some¬ 
thing that arouses his suspicion that the breast may 
be diseased still other maneuvers are required. 

I have found it advantageous to develop .. routine 
for examining the breasts because following an orderly 
routine guards against overlooking important details. 

The procedure begins with examination of the supra¬ 
clavicular and axillary regions. The patient sits on the 
table facing the e.xaminer, with her legs over its side. 
The supraclavicular regions are conveniently jjalpated 
as the examiner stands behind the patient (fig. 2). 
In the examination of the axilla (fig. 3) it is essential 
that the pectoral muscles be relaxed. To achieve this 
the examiner supports the patient’s arm on one of his 



Fig. 5.—Palpation of the breast. The patient lies supine with a small 
pillow under her shoulder on the side being examined. 

own. He then palpates with the tips of the fingers of 
his other hand. The more gentle his palpation the 
better he will feel lymph nodes, lying against the thoracic 
wall. Lymph nodes high up. in the axilla are difficult 
or impossible to feel. In obese patients palpation of 
the axilla is particularly unreliable. 

Not only the number, but the consistence and nuova- 
bility of rile axillary lymph nodes should be noted. 
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They may be fixed to the underlying chest wall or the 
overlying skin. My colleagues and I have found it useful 
to attempt to measure the size of the largest axillary 
node, estimating transverse diameter in centimeters. 

Palpation is unfortunately very inaccurate in deter¬ 
mining whether axillary lymph nodes contain metas- 
tases. In the Presbyterian Hospital series of cases in 
whidi the examiner thought these nodes not to .be 
involved 44 per cent were found by microscopic exami¬ 
nation to contain metastases. On the other band, in 
the cases in which the examiner made a clinical diag¬ 
nosis of axillary metastases, IS per cent of the patients 
proved not to have tiiem. 

The ne.xt step in our routine is a critical inspection 
of the breasts themselves, first with the patient’s arms 
at her sides and then with the amis raised high above 
her head (fig. 4). The examination must be conducted 
in a good light, for nuances of light and shade and slight 
changes in contour of the breasts are of great impor¬ 
tance and may be missed if the lighting is poor. The 
examiner compares' the contour of the two breasts, 



Fig. 6.—Cnrcinoni.T of tbe upper ceirtmt part of the breast wUh pro* 
jJOMHCco^ rctr.iclioii signs. Note the <lcep tliniple over the carcinoma, the 
contraction of the areola and the pulling up of llie nipple toward the lesion. 


following it from the anterior axillary fold to the midline 
on each side. An indentation or a bulge in this contour 
often betrays the site of a lesion. He compares the 
height of each Jireast on the chest wall and their relative 
size. 

lire shrunken breast of advanced slowly growing 
carcinoma, or the generally enlarged edematous breast 
of acute carcinoma are at once obvious, but the subtle 
changes due to earlier lesions are not so evident. 

It will sometimes be noted that one breast is slightly 
larger than the other, yet perfectly symmetric with its 
mate. This mere disparity in size is often only a 
developmental defect, and if not accompanied by other 
signs is no cause for alarm. 

The shape and size of the areolas and tlieir com¬ 
parative level are next studied. The shape of the nip¬ 
ples and the a.xes in which they' point are compared. 
The surface of the nipples is carefully in.spected in a 
search for crusting or erosion. 

Inspection completed, the examiner is ready for pal¬ 
pation of the breasts. This is best performed with the 
patient lying clown (fig. 5). For adequate palpation 
the breast should be balanced on the chest .wall, forming 
an even layer spread out over the thoracic cage. To 
achieve this we elevate the chest on the side of .the 
breast being examined by placing a small pillow under 
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tlic slioiiltit'r. If tlic l)icast is allowed lo fall lo the 
patient’s sitle, foldint; on itself, the examiner may 
uiistakc its folds for ahnormalities. 

The whole extent of the breast is now gone over witli 
the tips of the lingers. It should he kept in mind 
that the breast ti.s.sne often extends over a wide area. 
A thin layer of it itiay rcaeh the midline of the sternum 
medially, the lower edge o.‘ the clavicle above and the 
edge of the latissimns dorsi muscle laterally. Small 
suitcutaneons tumors near these outer limits of the 
breast may be mistaken for benign subcutaneous lesions 
not associated with the breast when in fact they arc 
carcinomas of the breast. The axillary prolongation of 
the breast extends high into the axilla in some subjects, 
and carcinoma arising in it is commonly mistaken for 
lymphosarcoma or adenitis of the axillarv lymph nodes. 

In palpating the breast a little talcum powder on the 
skin diminishes friction and may add to the accuracy 



of tactile perception of the consistence of breast tissue. 
Gentle palpation is not onl}' more informative than 
rough examination; it is a necessary precaution against 
the hazard of causing metastasis. ^Ve try to emjdia- 
size this danger by sharpl)^ limiting the examination 
of women with carcinoma of the breast by students on 
our wards. 

Although palpation in the supine position is certainly 
the best method of detecting abnormalities in most parts 
of the breast, there is one area which it is wise also 
to palpate between the fingers of both bands with the 
patient sitting up. This is the subareolar and nipple 
region. In this central area where the ducts converge 
to enter the base of the nipple the breast structure is 
looser and less dense. In breasts which are thick and 
relatively firm in texture, the comparatively dense breast 
tissue forms a sort of ledge around the softer sub¬ 
areolar region. The cephalad portion of this ledge is 
not infrequently mistaken for a tumor. On the other 
hand, a real tumor of small size situated in the softer 
subareolar area mav be almost impalpable in the supine 
position, although when examined between the fingers 
with the breast dependent the tumor is readily felt. 
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It has been our experience that careful jialpation of 
the breast, carried out according to this plan, will 
reveal a carcinoma of the breast even when it measures 
only 4 or 5 mm. in diameter. The hardness of the tumor 
and its relative fixation in the area of breast tissue in 



Fin. 8.—Carcinoma of tlie lower inner sector of the riKht breast. With 
arms at the sides no asymmetry is seen. 


which it lies, making it impossible to move it without 
carrying along the surrounding breast tissue, are the 
features which most often suggest that it is a carci¬ 
noma. Most carcinomas are not sharply circumscribed; 
the edge of the lesion merges with the surrounding 
breast tissue which it infiltrates. This makes a carci¬ 
noma difficult to measure precisely. 



But consistence and inoliility and circumscription are 
by no means reliable indications of the nature of a 
tumor of the breast. Papillary carcinomas and colloid 
carcinoinas may be soft, while a calcified fibroadenoma- 
may be as bard as stone. ' There is a ti-pe of strikingly 
well circumscribed carcinoma which 'we call in our 
laboratory the solid cimmscrihed fvf’c, which mav 
strongly suggest a cyst nr a fibroadenoma. On the other 
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A maneuver which is often helpful in demonstrating 
retraction signs in a carcinomatous breast fs that of 
pectoral contraction. While in the sitting position the 
patient relaxes and rests her hands on her hips, giving 
the examiner an opportunity to compare the relative 



Fir. lli.-- Crtrciitoma ot the outer uHrt of the |fU hreajtt. Jtreasls sym* 
metrical in erect position. 


heights of the lower edge of the breast and the level 
of the areola on each side, and to look for retraction 
signs over the tumor. The patient is tlien asked to 
press her hand against lier hip, contracting her pectoral 
muscles, first on the normal and then on the diseased 
side. The normal brea.st i.s pulled upward slightly b}’ 
this action, but the carcinomatous breast often rises 
sharply as compared with its mate. The breast as a 
whole may be abnormallj’ elei’ated, or nierei 3 ’ the sector 
of the brea.st in which the carcinoma is situated. This 
abnormal elevation occurs, of course, because the fibrosis 
in the carcinomatous area ties it down to the underlying 
pectoral fascia. \\'hen contraction of the pectoralis 
major elevates the pectoral fascia the carcinomatous 
area in the breast is jiulled up with it. This is a rela¬ 
tive, not a solid, fixation, as when carcinoma in a more 
advanced stage becomes immobile on the chest wall. 



J'iK. 19.—Cnrcinorua of the outer puvt of the left hreast. lu forward 
hendinR position there it, flattcninR of the lateral contour of the breast at 


When the carcinoma is solidly fixed, pressing the hand 
against the hip of course produces no elevation of the 
breast at all. 

Pectoral contraction also brings out other retraction 
signs—deviation of the nipple toward the carcinoma, 
and lines and dimples in the skin over it. Figures 13 
and 14 demonstrate this pectoral contraction maneuver 


in a patient with, carcinoma in the outer upper part 
of the breast. Figure 13 shows the patient with her 
arm relaxed: no definite dimpling is seen in the skin 
adjacent to the carcinoma indicated by the circle. But 
when her arm is pressed against her side in figure 14 
a whole series of lines aud furrows appear in the skin. 



Another method of demonstrating the presence of 
a relatir'e degree of fixation of the carcinomatous area 
in the breast to the pectoral fascia is to test the lateral 



Fi|». 2K—Carcinoma of the upper central part of the left breast. The 
elevation of tlte areola and the nipple, .and the hrea<t ns a. whole, are 
acccntimted by forwarti bcndttiR. 


mobility of tiie breast while the patient lies supine, 
as shown in figure IS, In the gentlest possible manner 
the sector of the lireast containing the tumor is moved 
transversely across the chest wall between the fingers 
of the examiner’s two hands, first with the arm relaxed, 
and then with the arm pressed against the hip to con¬ 
tract the pectoral muscles. In patients in whom the 
diseased area is relatively fixed by fibrosis to the under- 
lying pectoral fascia the breast can be. moved freely 
while the arm is relaxed, but motion is sharply checked 
when the pectoral muscles are contracted. 

Another procedure of great value in demonstrating 
refraction signs in the breast is the forward bending 
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matictivcr. I learned of it from the late Mugh Auchin- 
closs, who used it with striking cfl'cct. The patient is 
asked to hend far forward from the hips, keejiing her 
chin u]) and extending her hands fonvard to the exam¬ 
iner who snjiports them as he sits before her. In this 



F»r. 22 .—Dcvirvtifin ot the axU of the kfl iiimilc ^lo^^tl^vard aitd owtward 
towanl a carcinoma ttI Ihc fow'cf ontor sector of the hreast. 


position normal breasts fall freel_v away from the chest 
wall and are perfectly symmetrical. But if a carcinoma 
is present in one of them, even though tlie growth he 
small, the fibrosis which accompanies it will usually fix 
in some degree the diseased breast to the chest wall and 
produce an asymmetry which careful inspection from 
the side or from the front will detect. Over and over 
again we have seen carcinoma in the breast betrayed 
by asjanmetry demonstrated by this maneuver, although 
there were no other retraction signs. Figures 16 and 
17 show a good example of the value of forward bend¬ 
ing. There was a small firm carcinoma beneath the 
areola as indicated by the circle, but no asyminetrj^ was 
evident as the patient sat with her arms at her sides. 



When she bent forward, however, the nipple and medial 
part of the areola were pulled deepl}’ up into the breast. 
No observer would miss this distortion. 

The change in the contour of the breast which 
carcinoma produces is much less apparent in some cases. 
The patient shown in figures IS and 19 illustrates this 
fact. Here forward bending revealed only a slight 


flattening of the lateraF contour of the left breast in 
the area marked X adjacent to the carcinoma indicated 
by the circle. There was no dimple in the skin over 
this lesion. 

In his search for retraction signs the examiner should 
pay special attention to changes in the areola and nipple. 
The horizontal level of the areola and nipirle is often 
elevated by a carcinoma in the upper half of the breast. 
The areola may be narrowed and distorted so that it 
points toward the carcinoma All these changes are 
illustrated in figure 20. They were accentuated when 
the patient bent forward as .shown in figure 21. 

Deviation of the axis in which the nipple points is 
a subtle variety of retraction sign. The fibrosis in 
and about the carcinoma pulls on the duct system and 
tilts the nipple so that it points toward the carcinoma. 
Figure 22 shows deviation of the axis of the left nipple 
downward toward the carcinoma indicated by the circle 
in the lower breast. Figure 23 shows upward deviation 



of the left nipple toward a carcinoma indicated by a 
circle in the upper part of the breast. In this figure the 
deviation is accentuated by forward bending. 

When the carcinoma involves the area' more or less 
directly beneath the nipple the fibrosis shortens the 
whole duct system and pulls the nipple inward. This 
process maj' show itself merely as flattening and broad¬ 
ening of the nipple (fig. 24) on the carcinomatous side 
as coiTipared with its mate. The uippk loses its elas¬ 
ticity and cannot be pulled out like the uninvolved,one. 
As the fibrosis progresses the nipple becomes flatter and 
broader until, in some instances, it finally retracts 
Ireneath the surface of the surrounding areola (fig. 25). 

Flattening or retraction of the nipple due to carcinoma 
should not be confused with mere inversion of the 
nipple, a condition seen in a good many women with 
HO disease of the !)reast. Inx-ersion of the nipple may 
be bilateral or unilateral. The patient will usually say 
that the inversion has been present for man}- years and 
that it interfered with nursing. Instead of protruding 
in the nonnal way the inverted nipple has the appear¬ 
ance of a sulcus, into the bottom of which the ducts 
open. Inverted nipples can often be pulled out. They 
are not broadened and thickened and fixed, like bhe 
retracted nij-iple of carcinoma. 
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The fibrosis following an abscess sometimes distorts 
the nipple, changing its axis or inverting it. The his¬ 
tory and the presence of a scar should enalile the exam¬ 
iner to interpret such changes correctly. 

The carcinomas of the breast in which a careful 
examination fails to reveal any of the retraction signs 
described'are few indeed. In my experience tiiese few 
have been either the-solid circumscribed type or.well 
differentiated.- types.'. Both of these varieties -seem 
on occasion to produce less fibrosis in the surround¬ 
ing breast than most carcinomas, and therefore less 
retraction. • ■ -.I'i 



nosii.of the Paget type of carcinoma. Modern histo¬ 
logic studies have shown that what Sir James Paget 
thought was a “disease of the mammary areola preced¬ 
ing cancer of the mammary gland” is in fact actual 
involvement of the nipple epidermis by carcinoma cells. 
In Paget’s erosion of the nipple meticulous microscopic 
search of the breast wilt always reveal somewhere in 
it a I primary carcinoma whose cells have grown along 
the ;ducts to reach the surface of. the .ripple. These 
so-called Paget cells have a peculiar predisposition to 
grow only within the epidermis (fig. 26). Not all 
erosions of the nipple, of course, are carcinomatous, 
for inflammatory and trophic eczema-like lesions do 
occasionally develop in the nipple and areola. But the 
percentage of nipple erosions that are carcinomatous is 
so high that biopsy of the lesion and microscopic proof 
of its nature are always necessary. The typical Paget 
erosion is a crusted or moist and granular area on 
the surface of the nipple (fig. 27). It dries up and 
seems to heal over from time to time but soon breaks 
open again, enlarging slowly but steadily. The nipple 


is flattened and finally destroyed by the jjrocess,. which 
extends onto the areola and then over the skin of the 
breast. This type of . carcinoma is relatively somewhat 
less malignant than other forms of carcinoma of the 
breast, and cure may be achieved even when the erosion 



has been present for years and has involved a large 
area of the skin over the breast, as in the patient shown 
in figure 28. 

Discharge .—A discharge from the nipple is, of course, 
a sign of abnormalit}- in the breast. This may be physio¬ 
logic and harmless, or pathologic and an indication of 
inflammation or of epitlielial proliferation. Tlic char¬ 
acter of the discharge is an important distinguishing 
feature. 



Fig. 27.— PaRet’s erosion of the nipple—an early lesion. 

A discharge which has the consistency and -.olor of 
milk is usually just that. Occasional women continue 
to secrete a small amount of milk for months, and m 
rare cases for years, after lactation would normally have 
ceased. We do not 3 -et have enough tinderstanding 
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of tlie Iiormonal coiitml ol lactation to know the plnsio- 
loj^ic' mechanism in liicse cases. 'I'his hind of nipple 
secretion is nsnally bilateral. 'I'lie few drops of milk 
that accnmulatc in the dnet system of such a breast 
do not nsnally escape s])ontaneonsly but appear only 
when the breast is .squeezed or the nipple is .stimulated. 
Sneb a discharge from the ni]i]ile is harmless. 

Low grade inflammatory processes, developing in the 
subareolar portion of the breast close to the larger 
■ ducts, sometimes break into a duct which provides a 
channel • for the e.scape of secretion. This type of 
inflammatory discharge has the gross character of pus, 
and its nature can be confirmed by making a smear 
of it and examining it microscopically. Although recur¬ 
ring or persisting infection in the breast is notoriously 
diflicult to eradicate, perhaps because of the poor blood 
supply and fatty character of the breast tissue, attempts 
to provide adequate surgical drainage should be made 



28.—Extensive PaBeCs dise.ise with destruction of the nipple. 


-A thin, yellowish, brownish,-reddish or frankly bloody 
discharge from the nipple is ’almost always a sign of 
epithelial proliferation. This kind of discharge ..sually 
escapes spontaneously and stains the patient’s brassiere. 
In the great majority of cases it is due to an intraductal 
liapilloma growing in one of the larger ducts in the 
subareolar region, and not to carcinoma. The dilated 
duct containing the papilloma can usuall}' be detected 
by careful palpation as a small cordlike or rounded 
tumor beneath or close to the areola. Pressure on it 
produces a drop or two of secretion from the opening 
of the involved duct on the surface of the nipple. Such 
a lesion should always be explored surgicallj', and the 
diseased duct or ducts excised. Microscopic examina¬ 
tion will confirm the benign nature of the papilloma and 
rule out carcinoma. 

_ vlf the papillarj' process is situated some distance out 
in the breast tissue awac' from the subareolar region. 


or if it has grown to form a tumor of considerable size, 
it is wise to make a biopsy of the lesion before attempt¬ 
ing to remove it, because such growths are often papil¬ 
lary carcinomas. 

If, in a patient with a history of a yellowish, brownish 
or bloody di.scharge from the nipple, careful palpation 



Fig. 29.—Infra-red photograph to*show dilated subcutaneous veins in 
carcinoma of the left breast. 

does not reveal any tumor or any point where pressure 
elicits the discharge, the surgeon should reexamine the 
breast after a few days, cautioning the patient against 
squeezing the breast in the meantime. ■ During this 
interval the secretion will have an opportunity to accu¬ 
mulate in the diseased duct, and reexamination may 
localize it. . 

When examination still fails to reveal the source of 
the discharge/the subareolar and central area'pf the 
breast should’ be explored surgically. Aftbough diffi¬ 
cult for the surgeon, such.an.,exploration is.vjiistified 



Fig- 30. Extensive edemn of the skin in cnrcinoniii of the- breost. 


because this type of discharge from the nipple is in a 
small percentage of cases a sign of carcinoma. 

Only about 5 per cent of carcinomas of the breast 
are, in fact, accompanied by a discharge from the nipple. 
In most of these patieifts there is also a palpable tumor 
which has the clinical characteristics of a carcinoma. 
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The discharge is more often frankly bloody than yellow¬ 
ish or brownish. Even though it is infrequently the 
only sign of carcinoma, such a discharge from the nipple 
should never be dismissed lightly. Its cause must be 
searched for and its nature proved. 

Abnormal Circulatory Relationships. — Retraction 
signs are not. of course, the only clinical signs produced 
by carcinomas of the breast. There Is a group of 



Fir. 31.—Edema limited to the skin of the areolar rcRion in carcinoma 
of the riRbt breast. 


clinical signs produced by abnormal circulatory rela¬ 
tionships in the breast. Carcinoma growing in the breast 
causes an increase in the blood supply to the part. 
This not infrequently produces hyperemia of the skin, 
which is abnonnally warm and sometimes reddened. 
The subcutaneous veins over the upper part of the 
breast may be visibly dilated. Infra-red photographs 
bring out this dilatation in a striking manner (fig, 
29). At operation the internal mammary vessels (the 
chief blood supply to the breast) at the intercostal 
level corresponding to the carcinoma will often be seen 
to be abnormally large. It may be argued that promi¬ 
nence of subcutaneous and intercostal veins might be 
due to venous obstruction, but we have repeatedly seen 
it in cases in which there was no evidence at all of 
obstruction of the axillary vein. 

Edema of the skin of the breast due to blocking of 
the subderma! lymiphatics is an important sign of carci¬ 
noma in an advanced stage. Lymph accumulates within 
the skin until it is several times its normal thickness, 
and causes abnormal separation and deepening of the 
orifices of the cutaneous glands (fig. 30). 

When the area of edema is small, as in the case shown 
in figure. 31, it easily escapes detection unless carefully 
looked for. It usually begins as in this patient, in the 
skm within the:areola, or just caudad to it; that is, in 
the most dependent part of the breast. This is regu¬ 
larly the site where edema appears when the carcinoma 
is situated deep in the center of the breast, but it may 
also.be the earliest location of edema when the carcinoma 
is situated in the periphery of the breast. We have 
seen edema appear just below and media! to the nipple 
when the carcinoma was a small one located in the 
extreme upper outer part of the breast. 

■ This tendency of edema to develop in the areolar 
region is probably due to the fact that carcinoma of the 
breast tends to spread, in its late stages, in a retrograde 
fariiion along the main lymphatic pathways. These 
radiate from the areolar region.- 

There are, of course, other cases in which the edema 
first appears in the skin immediately over a carcinoma 
situated more peripherally in the breast. In such cases 
the skin is usually somewhat adherent to the underlying 
tumor, and it seems probable that the lymphatics of 
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the skin are obstructed by direct retrograde invasion 
from the surface of the growth outward. 

We have been much interested in the mechanism by 
which edema of the- skin is produced, and. we have 
made a special effort over a period of years to study 
the skin histologically in these cases. In interpreting 
the findings the first requisite, of course, is an appre¬ 
ciation of the normal arrangement of tlie lymphatics 
in the skin. There are no lymphatics in the epidermis 
itself. In (he corium, however, there are two networks 
of them, a narrow-meshed superficial subderfnal one 
which sends branches up around the papdlae, and a 
wide-meshed deeper one made up of broader channels 
equipped with vah'es which communicate by means of 
vertical branches with the subdermal lymphatics. Our 
histologic studies of edematous skin have led us to the 
conclusion that the process begins with the appearance 
of embolic masses of carcinoma ceils in the deep net¬ 
work of lymphatics in the corium. We believe that the 
meclfanism Iry which extension takes place is at firs? 
embolic, rather than one of continuous permeation, 
because we have often seen the picture illustrated in 
figures 32 and 33. Here, in edematous skin, the deeper 
lymphatics are dilated and contain unmistakable tumor 
emboli. As the edema progresses both the superficial 
and deep lymphatic vessels become solidly choked with 
tumor cells, and at this advanced stage of the process 
permeation is probably .be predominant mechanism by 
which the disease extends. 

These signs of disturbed circulation in the breast are, 
of course, also seen in infections in the breast, both 



Fir. 33,— FhutomicroRrnph ot edematous skui in carcinoma of tl»e breasf. 
showing carcinoma embuH in dilated subdermal lymphatics. 


in acute abscesses and in low grade chronic infections. 
They are not as distinctive of carcinoma as the retrac¬ 
tion signs. Both classes of signs, moreover, may be 
produced by entirely benign lesions. 

Transillitmination .—Transillumination of the breast 
has been emphasized b}' some clinicians, but we have 
found it to be of such limited usefulness that we do 
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not employ it routinely. A ])apillary eystaclcnoma con- 
tainiii}; bloody fluid, .situated in the .subareolar area of 
a dependent breast, will show up well in transillumina¬ 
tion as a sharply circumscribed entirely opaque shadow. 
But even when it j^ives this jiicture transillumination 
(Iocs not rule out carcinoma and further diagnostic 
steps arc necessary. 

Rociilijrit Exaiiiiiuilioii .—]{.\amination of the breast 
by roentgen r.ays to .show changes in soft tissue density 
is not. in our oi)inion, of any delihite value, and we do 
not employ it. The injection of the ducts of the breasts 
with an opaque medium for roentgen study seems 
to us a dangerous procedure. 'I'lie ducts may contain 
carcinoma, and injection may distend and rupture them 
and force carcinoma cells into veins and'lymphatics. 

All of the refinements of clinical diagnosis which I 
have described may. of course, be said to be of academic 
importance, because one cannot lay down absolute rules 
regarding the diagnostic significance of even the most 



Fiir. 33.—HiKher pbwer view of diUiled sulidermal lymptaVic vessel 
containing carcinoma emboli. 

reliable clinical signs. The surgeon who performs a 
radical inastectoni}' must be absolutel}' certain of his 
diagnosis, and clinical signs give such secairity only 
when they are well developed and when they are inter¬ 
preted with an extensive background 'of experience. 
In most cases the surgeon will wish to rely on the 
microscopic proof of the presence of carcinoma, for he 
knows that there are a whole series of benign lesions 
of the breast which simulate carcinoma more or less 
closelj'. A low grade abscess, traumatic fat necrosis, 
a cj'st whose contents have in part escaped into the 
surrounding breast tissue and set up an inflammatory 
reaction, adenosis, myoblastoma—any of these may 
form a hard tumor in the breast with dimpling of the 
overlying skin. The surgeon’s dilemma is a difficult on^ 
He must have proof of the nature of the lesion wth 
which he is dealing, for his whole plan of treatment 
hinges on this one fact. The benign lesions require 
onl}’ simple local excision, while carcinoma demands a 
formidable and mutilating operation which must never 
be done needlessly. 

(To be contiuved) 
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HAZARDS OF CURARE 
Presentation of a Cose 


IRVING SALAN, M.D. 
and 

DONALD M. CARMICHAEL, M.D. 
Orangeburg, N. Y. 


With the increase in the various “shock therapies,” both in 
institutions and in the private offices of the nation’s psychiatrists, 
there is hound to be an increase in the absolute number of frac¬ 
tures, pulmonary abscesses and deaths, as well as other com- 
plic.itions. TIic literature is replete with case studies of 
patients with varied diagnoses who have shown adequate and 
early response to shock therapy. With die improvement of 
technic and the institution of electroconvulsive treatments have 
come refinements in procedure which, on the whole, have tended 
to ameliorate the complications and to increase the, number 
of patients who are being treated. Electroconvulsive therapy 
has almost completely supplanted the use of "metrazol” N. N. R. 
(pcntamethylcnetetrazol) and is tending more and more to sup¬ 
plant insulin therapy. Patients with the depressions and other 
affective disorders who respond to “metrazol” therapy respond 
more (piickly and with greater ease to the electrical form 

of convulsive stimulation. More patients can be treated' at the 
same time, and the safety factor is much greater. No longer 
docs one see the severe fractures previously noted with “metra¬ 
zol” therapy, nor' is it as difficult to gage the amount of 

electrical potential necessary as it was to gage the amount 
of chemical' to be injected. Few therapists are willing to 

e.xpose their patients to the greater dangers and the lesser 

certainty of “metrazol” therapy, when they have at hand the 
simple, less costly and safer procedure which is possible with 
the electroshock-machine. Although the delusional patient does 
not respond too well to electroconvulsive therapy, his response 
seems to be equal to the response to insulin therapy, so that 
again electroconvulsive therapy is the method of choice. 

Fractures still form the basis for the greatest fear in the 
mind of the therapist, and in order to obviate these he has 
resorted to manual, instead of mechanical, restraint and hyper¬ 
extension of the dorsolumbar aspect of the spine. These 
improvements are still too inadequate to prevent fractures com¬ 
pletely in certain patients, e. g., muscular men. In addition, 
there are those patients whose mental condition is sufficiently’ 
severe to warrant convulsive therapy but who have bony changes 
which increase the chances for fracture. Many attempts have 
been made to lessen the severity of the convulsion among these; 
persons. They have been sedated or have been completely 
narcotized with preliminary barbiturate medication by either 
the oral or intravenous route. Various other anticonvulsants 
have been utilized, none of which proved adequately effective 
except curare. 

With the introduction of treatment with curare, many patients, 
who otherwise could not be treated because of fear in the 
mind of the therapist that fractures might ensue, have been 
accepted for convulsive therapy, with results which justify the 
use of this added hazard. Some patients have had treatment 
continued despite vertebral fractures if the psychiatric prognosis 
justified continued treatment. The usual procedure is to fix the 
area involved in a cast and to give an injection with curare 
prior to the advent of further convulsions. Here, too, the 
results have been favorable and have justified this compara¬ 
tively radical procedure. The patients, on improvement or 
recovery from their mental illness, have usually been asympto- 
matic regarding thd injury to the spine. 


ReaJ'at tlie Down-State Psychiatric Meeting of the New York State 
.An??r?ir'l9°4i sLte PsychiM'ric Institme! 
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CURARE—SALAN AND CARMICHAEL 


J- A. M. A. 
Sept. 18, 1918 


KEPOUT OF A CASE 

The following report is of a 25 year old white woman with 
a diagnosis of dementia praccox, catatonic type, who, because 
of a right femoral hernia which increased in size with each 
convulsion, was given curare medication. Although she had 
been mentally sick for a year and a half prior to treatment, 
the results of three electrically induced grand mal seizures were 
sufficiently promising to warrant continued treatment despite 
the additional hazard occasioned by curare medication. Unfor¬ 
tunately, the patient’s reaction to curare was poor, and it was 
felt that her death, following the ninth treatment, was pre¬ 
cipitated by treatment with this drug. The preparation used 
was a product of E. R. Squibb & Sons, “intocostrin”—curare 
in aqueous diluent—with a standard concentration. 

S. A., the daughter of a shy withdrawn father and an 
aggressive domineering mother, whose family history revealed 
no evidence of nervous or mental disease, was admitted to 
the Rockland State Hospital on Feb. 14, 1946, because she 
would sit motionless, staring fixedly. She paid no attention 
to questions asked, but at times would giggle inappropriately. 
She was subject to delusions and hallucinations and showed 
apparent defects of insight and judgment. She had recently 
been discharged from another psychiatric hospital, where she 
had remained for ten months and had received some electro¬ 
convulsive therapy and some insulin therapy, with improvement, 
which was, however, not maintained. She was discharged from 
this previous institution in December 1945, with her condition 
noted as “unimproved." For a period of three months she 
was kept at home, but, because of the difficulty of caring for 
her, she was admitted to Rockland State Hospital. 

The patient was a wanted child, born by normal spontaneous 
delivery, after an uneventful pregnancy, on Feb. 25, 1921. Early 
development was described as having been uneventful tmtil the 
age of 5. At this time the patient refused to leave her mother 
long enough to attend kindergarten. She retired more and 
more from external contacts, daydreamed a great deal and 
preferred reading to mingling with other children. Despite 
her propensity for reading, she did poorly in school and lost 
one or two grades. At the age of 16 she left high schtxd to 
attend business school. She learned to type and at 18 years 
took her first job as a typist. She worked intermittently, never 
holding any job more than several weeks. She continued in 
this fashion until the onset of her present illne.s.s. 

Her medical history was uneventful. Menarche appeared at 
14 years, without untoward distress. She was somewhat dis¬ 
turbed tvhen her breasts failed to develop and wore brassieres 
stuffed' with cotton to hide this development defect. She never 
showbd interest in boys or approved of cosmetics or bad 
language. ' She neither smoked cigarets nor drank alcoholic 
beverages. During the night of Feb. 2, 1945, the patient awoke 
weeping uncontrollably. She protested that nothing was wrong 
and that her behavior was caused by a "bad dream.” Thereafter 
she began to sit around, staring into space, and was apparently 
depressed. She persistently denied that anything was wrong, 
but had frequent spells of uncontrollable weeping. On Feb¬ 
ruary' 15 she was admitted to the New York Psydiiatric 
Institute','and Hospital.. Physical e.xamination here revealed an 
astliehic,' young adult, white woman with subnormal breast 
development and a large right femoral hernia in her groin, 
with a .swelling the size of a hen’s egg. There was a harsh 
systolic murmur at the cardiac apex,’ but the electrocardiogram 
was ndrrnal. All other physical observations were normal, and 
results of laboratory procedures were negative. Mentally she 
was listless, showed decreased motor activity and decidedly 
constricted mental activity. Her emotional reaction suggested 
tension and depression. She manifested ideas of reference with 
many persecutory trends—people were watching her and talking- 
about her and accused her of having a love affair and of being 
“bad” girl. She blocked in answering questions referring to 


sexual matters. The sensorium was intact, but mental grasp 
and capacity were below normal. .The Kent EGY test score 
was 14 and her intelligence quotient 67. Judgment and insight 
were very poor. 

During her stay at the Psychiatric Institute and Hospital 
she received ambulatory insulin therapy combined with electro¬ 
convulsive therapy, resulting in some well defined improvement. 
She seemed to be in better contact, was less suspicious and 
joined with other patients in ward activities. The bizarre 
hallucinations and delusions which were previously apparent 
tended to disappear. Unfortunately, she regressed and again 
Itccame rather sedusive, negativistic and demanding. She 
showed utter lack of judgment and again manifested auditory 
hallucinations and delusions. She laughed and wept alternately 
in response to her hallucinations. Therefore, insulin coma 
therapy was instituted which was terminated on November 10, 
at which time the patient had received thirty-three treatments, 
re; lilting in twenty-nine comas. She showed no improvement 
in her mental attitude and was flisrlmrged on December 12 as 
“unimproved.” 

A few months later this girl was admitted to the Rockland 
Slate Hospital. She was given a course of electroconvulsive 
therapy immediately on admission and received a total of 
twenty applications, resulting in twenty grand mal seizures, 
hut with no noticeable inrprovement in her status or conditipn. 
The patient visibly deteriorated'and became untidy, uncoopera-, 
live, resistive and, mute. She refused to-eat-and was fed by 
daily gavage. At the insistence of her parents she was again 
given electroconvulsive therapy on Oct. 21, 1946. It was noted 
that, possibly due to inanition, her right femoral hernia increased 
alarmingly with each convulsion. There was some improve¬ 
ment noted during the first three or four treatments, in that 
the patient■ began to cat, was less resistive, was much,.more 
communicative and was no longer withdrawn and apathetic. 
This influenced the decision to continue treatment, will) the 
added safeguard of using curare (“intocostrin”). • She received 
six further convulsive treatments with curare premedication, 
with observable well defined improvement in her status. Hil- 
lowing the ninth intravenous administration of curare and 
subsequent convulsion, respiration ceased. She was given intra¬ 
venous intramuscular and intracardial injections of neostigmine 
compound, nik'cthamidc, epinephrine and caffeine, none of which 
were hvl])fu!. Artificial respiration was given for approximately 
ninety mimites, but normal respiration and cardiac action could . 
not be reestablished and maintained. Postmortem examination 
failed to reveal .anything unusual, and it was felt that this was 
indeed a death from respiratory paralysis ■ due to treatment 
with curare. It is to be noted that during the artificial 
respiration there were periods when the pukse became palpable 
and, indeed, on two occasions artificial respiration was discon-' 
timied because spontaneous breathing took place. On both of' 
these occasions, however, the respiration was short lived.’ 

SUMMARY - ■ ■■ 

The present article is offered in order to' present the hazards . 
of curarization prior to electroconvulsive therapy. It is felt' 
that an insufficiency of such reports in the literature tends to 
make physicians utilizing electroconvulsive therapy less cautious' 
than is warranted with so hazardous a drug as curare. Fur¬ 
thermore, we know too little about the personal sensitivity ■ 
of patients to this drug. In the case in hand, the patient had ■ 
tolerated curarization, utilizing the same or greater amounts of 
curare on five previous occasions without untoward effects. 
There was no strong indication of the patient’s intolerance 
to curare. Possibly this patient had a subclinical form of 
myasthenia gravis as described by Riggs and Scblqmer.' Per¬ 
haps other factors were at play,' but these could not be 
adequately determined before the fatal accident. 

1. Riggs, B. C., and Sclilomer, G. M.: Bis. Nervous. Sy.slem 8:38-- 
38 (Dec.) 19-47. , 
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series xeill al't'ear in hook farm as the CanneiTs Handbook of 
Xiitrition. J.\Mi;s K. Wil.^oN', M.D., Secretary. 


PROTEINS IN NUTRITION 


HOWARD 0 . LEWIS. Ph.D. 
Ann Arbor, Mich. 


The term protein wa.s sni^gestccl hy the Dutch cheiiiist 
Mulder in IS39 a.s a designation for tlic universal com¬ 
ponent of tissues, hoth plant and animal. Protein wtis 
characterized hy him as “unquestionahly the mo.sl 
important of all known sulistances in the organic king¬ 
dom. Without it no life appears jiossihle on our planet. 
Through its means the chief phenomena of life are 
produced.” ’ Today, more than a century after Mulder, 
the proteins are still “first" (Greek, /’rd/ems'j in the 
regulation of vital jirocesses, and di.sturhances in their 
metaholism are associated with nutritive failure and 
with many pathologic conditions with which the pln-si- 
cian is confronted. 

Proteins are' normal constituents of all animal cells 
and body fluids with the exception of the hile and the 
urine. They are essential comitonents of hoth the 
protoplasm and the nucleus of the cell; hence they 
exert a profound influence on growth. They are impor¬ 
tant in the regulation of osmotic relations between cells 
and intercellular fluids and between tissues and blood 
and play a significant role in the fluid balance of the 
body. Many of the best characterized enzymes have 
been obtained in crystalline form and have the proper¬ 
ties of proteins (the “protein enzymes”).- A consid¬ 
erable number of the hormones, chemical regulators of 
the body, either are proteins (the so-called protein 
hormones)-’ or are derivatives of proteins. Many of 
the substances associated with immunologic and anti¬ 
genic reactions and similar phenomena are known to be 
proteins. In recent )'ears the causative agents of certain 
virus diseases (notably the tobacco mosaic and the 
bushy stunt of the tomato) have been obtained in crys- 
stalline form and exhibit the characteristic properties 
of nucleoproteins; yet when inoculated into tlie proper 
host they multiply and give rise to the specific patho¬ 
logic changes associated with the virus.'* Bacteriophage, 
a filtrable agent with the properties of a virus, is also 
believed to be a nucleoprotein. Finally, a nucleoprotein 
is the major constituent of cell nuclei and is believed to 
constitute the chromatin of the nucleus and thus to form 
the principal component of the chromosome.** 

It is notable that proteins exist as large molecules or, 
possibly, aggregates of molecules. In table 1 are pre- 


From the Department of Biological Chemistry, Medical School, Uiii- 
yersity of Michigan. 

, 1- Mulder, G. J.: The Chemistry of Animal and Vegetable PhyMologj. 
cited by Mendel, L. B.: Nutrition: The Chemistry of Life, New Haven. 
Conn,, Yale University Press, 1923, p. 16. . 

. z. Northrop, J. T.: Crystalline Enzvraes, New York, Columbia Univer¬ 
sity Press, 1939. 

jh White, A.: Protein Hormones, in Cold Spring Ha^or SympoMa 
™ Quantitative Biology. Cold Spring Harbor, L. I., N. \., The Biological 
Laboratory, 1938, vol. 6, p. 262. .... 

j-. Stanley, W. M.: Some Chemical, Medical and Philosophical Aspect- 
of Viruses, Science Sa: 145-151 (Feb. 14) 1941. , w w 

, A. E.: Chromosomes and Niicleoproteiiis. in Nord. F. 1.. 

?nd Werkman, C. H.: Advances in Enzymology and Kelated Subjects of 
Biochemistry, New York, Intcrscience Publishers, Inc., '943, vol. 3, p. 1. 
„(*‘(''"Eton, C. D.; Nucleic Acid and the Chromosornes. 

Of the Society for E.vperimental Biology, London, Cambridge Unncrsitj 

Press,-1947. vol. 1 , p. 252. 

6. Omitted. 


scntcfl tlic estimated molecular weights of a few impor¬ 
tant ])roteins. It should be pointed out that in the 
determination of the molecular weights of proteins, 
many difficult jiroblems arise and that the values 
obtained by the various methods do not check exactly. 
The values presented will, it is believed, afford some 
a])proximation of the probable size of protein molecules. 
The large molecules of even the simpler proteins may 
he compared with those of some other important con¬ 
stituents of tissues or body fluids; sodium chloride, 58; 
urea, 60; ascorbic acid, 176; dextrose. 180; lactose, 342; 
carotene (provitamin A), 537, and glyceryl tristearate 
(a ty])ical fat), 891. 

When this large jirotein molecule is broken down by 
the addition of the elements of water (hydrolj'sis), a 
considerable number of much simpler units, or building 
stones, are formed, whose molecular weights range from 
75 (aminoacetic acid, known also as glycocoll or gly¬ 
cine) to 240 (cystine). These units have the structure 
and properties of ampholytes (dissociation, so that they 
ma)' function either as an acid or as a base depending 
on the />H of the environment) and are known as a-amino 

Table 1. —Sources and Al'proxiinatc Molecular 
tVeights of Proteins 


ProtolD 

Ini^ulin .... 

PcpsJn .. 

Bcm’e*.Tonc8 protein. 

^•J.actOKlobuHn .... 

Ovnlbumio .... 

Zeln . 

Hcmofrlobin . 

Serum albumin. 

Y-Clobullr ... 

Crease . 

Thyreoglobulin . 

Antlpncumocoecus serum globulin,. 

Bushy stunt virus.I.. 

Tobacco mosaic virus. 


Source 

Estimated 
Molecular Weight 

Pancreas. 

35,000 or 40,000 

Gastric juice.. 

35,200 

Urine. 

35,200 

MlJk....*. 

42,000 

lien’s egg. 

43,000 

Corn. 

50,000 

Human blood. 

70,000 

Human blood. 

70,000 

Human blood. 

150,000 

Jack bean. 

422,000 

Thyroid. 

650.000' 

Horse Mood... 

845,000 

Tomato plant 

7,600,000 

Tobacco plant 

40,000,000 


acids. From the chemical standpoint, they are charac¬ 
terized by the presence of a carboxyl (COOH) group 
with acidic properties and an amino (NHj) group with 
basic properties, the two groups being attached to the 
same carbon atom. 


Wv 


R 




":n-c-c-oh 

H ^ 

Fig. 1.—Structure of 
.in amino acid. 


ihe character of the remainder of the amino acid 
molecule (designated by R, fig. 1) varies, but all the 
t 3 'pical products of hydrolysis have in common the 
presence of the carboxyl and amino groups. Important 
chemical groupings in various amino acids are sulfur 
(cj'stine and methionine), hydroxyl 
(threonine and serine), benzene 
nucleus (phenylalanine and tyro¬ 
sine), guanidine nucleus (arginine), 
indolyl ring (tryptophan) and im- 
idazol}'! ring (histidine). 

Certain units or amino acids 
present in the protein molecule are considered of 
especial importance in the structure of tissue (growth) 
and are commonly designated as the essential amino 
acids. The chemical nature of these essential units 
will Ije discussed subsequentlv. The formulas of the 
other amino acids may be obtained from any of the 
numerous standard textbooks on biologic chemistrj-. 

The amino acids are joined to each other in the pro¬ 
tein moleaile by a linkage known as the peptide linkage, 
in which the basic (amino) group of one acid is linked 
to the acidic (carboxyl) group of the adjacent acid 
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with the loss of a molecule of water, A compouucl made 
up of two acids thus joined is known as a dipeptide 
(fig. 2), and a similar compound which contains several 
(usuall)f an unknown number) amino acids bound 
together in the peptide linkage is known as a poly¬ 
peptide. 

Hydrolysis of the dipeptide for which the formula 
is given would break the peptide linkage (-NH-CO-), 
and the component amino acids would be obtained. 
While the peptide linkage may not be the only linkage 
between the amino acids of the protein molecule, it is 
certainl}' by far the most important one. This is borne 
out by the chemical properties of native proteins (pro¬ 
teins as they are found in nature as contrasted with 
derivatives formed by the action of heat, alcohol, water, 
salts, enzymes and the like). The biologic reactions 
of the proteins are also more closely related to those of 
amino acids than to those of any other type of h)'drolytic 
product of protein, such as proteoses or peptones. 

Just like the amino acids, which are ampholytes and 
may react with either acids or bases, de])ending on the 

/>ii of their environ¬ 
ment, the ])roteins 
as complexes of 
amino acids (poly¬ 
peptides) may com¬ 
bine with either 
acids or bases. For 
the most part, the 
proteins as they 
exist in fluids and 
tissues of the ani¬ 
mal organism function as acids (play the role of anions) 
and are in combination with bases (cations). Thus, 
the protein hemoglobin of the erythrocytes is combined 
in the cell with base (chiefly ])oiassium) as a salt; 
similarly, milk contains various salts of casein, of which 
calcium caseinate is imjjortant. 

When two amino acids are joined in pe])tide linkage, 
two different peptides may l)e obtained; with three 
amino acids, si.x peptides, and with five amino ;icids, 
120 peptides. These are known as isomers, since they 
are all made up of the same units and have the same 
percentage composition. They' diifer, however, in the 
arrangement of the amino acids in the peptide chain 
(for instance, in the case of a tripejitide, a-b-c. a-c-b. 
b-a-c, b-c-a, c-a-b and c-b-a. when a, b and c are three 
different amino acids). Since more than twenty amino 
acids are known to be of general occurrence in the pro¬ 
tein molecule, it is obvious that the possible number of 
isomeric proteins (polypeptides) is very large. A pep¬ 
tide made up of twenty amino acids, most commonly 
obtained in the hydrolysis of protein." each acid occur¬ 
ring once only in the chain, would have a molecular 
weight of about 2,700. A simple calculation shows that 
the number of possible isomers of this peptide would 
he 2,432,902,008,176,640,000, a number beyond the 
range of human thought." Each of these ]jeptides 
would have the same percentage composition, would 
yield the same amino acids on hydroly'sis in the same 
proportions and would have similar properties. Each 
would differ from the other in some slight variation in 
the arrangement of the component amino acids of Jhe 
peptide chain. Each would, therefore, be a chemical 
individual distinct from the other isomeric peptides. 

7. Two amino acids commonly listed in textbooks of biochemistry 
;ire not now accepted as units of the protein molecule, i. e.» hydroxy- 
^»lutaraic acid and norleucine. ^ ^ 

8 Abdcrlialden, E.: Lehrbuch der physiologisclicn Cliemie, cd. »», 
Uerlin, Urban & Schwarrenberg, 1931, p. 302. 


J- A. ll A. 
Sept. 18, 1948 

If it is remembered that the protein molecule is much 
larger than the peptide just discussed, that native 
proteins vary greatly in . the amounts of amino acids 
which they yield on hydrolysis and that some linkages 
other than the simi)le peptide linkage almost certainly 
occur in the protein molecule, it is evident that the pos¬ 
sible numl)er of different proteins as they exist in nature 
is almost infinite. This individuality of natural proteins 
finds expression in the so-called specificity of the pro¬ 
teins, This may be most simply defined by the state¬ 
ment that every species tends to construct within the 
organism a protein characteristic of that species. Thus, 
ca.scin of cow’s milk is believed to differ from casein 
of goat’s milk, protein of beef muscle to differ from 
protein of jjork muscle and serum jrrotein of human 
blood to be different from serum protein of beef blood. 
While in mj' opinion the basis of this specificity is 
iindoul)tedly chemical and is related to the possibilities 
of i.somerism just discussed, this cannot be proved at 
])resent. The sj^ecificity’ of proteins of different biologic 
origin must for the jmesent be demonstrated by biologic 
reactions, by the reactions observed when “foreign" 
jjrotein is introduced into the organism. The phe¬ 
nomena of anaphylaxis, of antibody formation, of food 
allergies and ’of many other antigenic and immunologic 
reactions are all manifestations of this biologic specificity 
of the ])roteins, so important in many considerations of 
medical practice. 

'I'hc i)rotein of the human diet is obtained from both 
animal and vegetable sources. Among foodstuffs of 
animal origin, meats (both muscular and glandular tis¬ 
sues). fish, eggs, milk and milk products are most 
imi)ortant. \^egetable protein is most readily available 
in the cereal grains (wheat, corn, rice, rye and barley), 
the seeds of legumes (])eas and various kinds of beans) 
and many nuts; of which the peanut is perhaps most 
important in the human diet. It is estimated that the 
cereals contribute about 25 per cent of the total calories 
of the diet of the .American people. 

The proteins of the foodstuffs, large molecules with 
colloidal ])roj)erties. do not diffuse readily through bio¬ 
logic membranes. If these dietary proteins are to be 
utilized, it is necessary that they be altered so that 
passage through the mucous membrane of the intestine 
is ])OssibIe. 'I'liis is accomplished in the gastrointestinal 
canal by the process of digestion, by the action of a 
group of biologic catalysts or enzymes, whose activities 
are so coordinated as to effect a rapid and complete 
hydrolysis to the soluble diffusible amino acids. Since 
biologically the amino acids are nonspecific, digestion 
results in the loss of the biologic specificity of the pro¬ 
teins ; if this were not the case, large amounts of “for¬ 
eign” ])rotein would normally’ enter the blood stream 
from the alimentary canal and food allergies of protein 
origin would be of frecpient occurrence. 

The enzy'ines concerned in this process are pepsin 
and rennin of the gastric juice, try'jasin and chyniotryp- 
sin of the pancreatic juice and a group of enzymes 
known as peptidases, which are present in the pancreatic 
and intestinal juices and hydroly'ze the peptides. (It 
should be notecl that commercial “trypsin” and the tryp¬ 
sin referred to in the older literature are mixtures of 
the ])roteoIy'tic enzy'ines of pancreatic tissue and include 
not only try’jisin but also chymotrypsin and ])eptidases.“) 
Digestion is best effected if these enzymes act on the 
proteins of the diet in the natural anatomic sequence, 
i.e.. gastric, pancreatic and intestinal. __ 

9. Northrop,' pp, 62-63. 


H., 




^N-C- C\OH,-cfA/-C- C- OH 

n"' tr ^ 


N 

'1 


u)N-C- C'-N-C-C-OH + HoO 

Fip. 2.—Structure of a (lipcplitlc. 


,0 



VolVMK 
XrMn^R 3 • 


PROriifNS IN NUTRITION—LlllVIS 


209 


Digestion proceeds rapidly in tlie intestine; the amino 
acids arc ahsorlted as rajridly as they are formed by tlie 
activity of tlie enzymes. Althongh digestion studies in 
vivo with e.xperimental animals with listnias at various 
levels thronghont the alimentary canal have clcarlj’ 
demonstrated that the major portion of the ingested 
protein is comidetely hydrolyzed to amino acids, or 
at least to very simple peptides."' the question of the 
absorption of some portion of the protein of the diet 
in vnaltered form into the circnlation must he consid¬ 
ered. Early workers whose c.xiierimental methods were 
not adecpia'te were led to favor the iiossihility of such 
an absorption in nnusnal circumstances. ])articnlarly in 
young animals, in which the intestinal memhranc was 
assninc.l to he more readily iiermcahle. 'I'he use of 
the newer methods of imnnmology. hy which accurate 
detection and difl'erentiation of very small amonnts of 
specific proteins have been made ])ossihle. has thrown 
new light on the question. By these methods it now 
appears to have been demonstrated that in many per¬ 
sons, without regard to age or se.\. a detectable amount 
of certain proteins frequently enters the blood stream 
in an unaltered state via tlie alimentary canal. As 
Walzer ” has e.xpresscd it, “The regularity with which 
the phenomenon occurs in the average individual and 
the uniformity of results when repeatedly tried under 
identical conditions on the same subject, preclude the 
possibility that this is an accidental or unusual occur¬ 
rence.” Of the protein foods studied, the most exten¬ 
sive observations have been reported with egg white.'- 
These observations are of special significance in relation 
to the phenomena of sensitization to specific protein 
foods. However, it should be remembered that the 
methods of immunology are capable of detecting exceed¬ 
ingly minute amounts of protein and that the total 
amount of ])rotein absorbed thus unaltered must be 
slight. One may, then, with a reasonable degree of 
confidence look to the behavior of the individual amino 
acids for the interpretation of the role of protein in 
normal nutrition. 

The products of the digestion of proteins, chiefly 
the amino acids, enter the portal blood on absorption 
from the intestine and are distributed to the tissues by 
the systemic blood. The postabsorptive increase in 
the amino acid nitrogen of the blood, althougli not large, 
is unquestioned. The amino acids are rapidly taken 
np by the tissues, and the amino acid content of the 
blood returns to normal."'' 

One of three fates awaits the amino acids which thus 
enter the cell. The first is condensation with other 
amino acids, selected by the particular tissue in question 
from the pabulum supplied to it by the blood, to form 
the protein characteristic of that particular tissue or 
cell. This specific synthesis, the converse of digestion, 
makes possible the maintenance of the individuality^ of 
the cell. This process accpiires a particular significance 
in young animals in which building of new tissues. 


.10. Ahclcrhalden, E.; K.mtzsch. K., and London, E. S.: Studien libcr 
normale VerdauiinR der Eiweisskorper ini Wapendarmkanal des 
Uundes, Ztschr. f. physiol. Chem. 48: 549.556, 1906. Ahdcrlmldcn, E.; 
naumann, L.. and London. E. S.: Weitere Studien uber die normale 
'erdauiinc der Eiweisskorper im Jtagendarmkanal des Hundes, ibid. 

51: 384.390, 1907. 

11. Walzer, M.: Studies in Absorption of Undigested Proteins in 
rtuman Beings: I, A Simple Direct Jlethod of Studying the Absorption 
of Undigested Protein, J. Immunol. 14: 143-174 (Sept.) 1927. 

. 12. Wilson, S. }., and Walzer, il.: Absorption of Undigested Proteins 
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'■■astrointestinal Wall, J. Clin. Investigation 13: 517-532 (July) 1934. 
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growth, must occur for normal (levelojiment and in the 
adult in normal jiretmancy and lactation. 

A second metabolic path is utilization of the amino 
acids for some special purpose in the animal economy 
a])art from the general synthesis of cellular protein. 
Examples of this arc the synthesis of such proteins as 
hemoglobin, fibrinogen and the serum proteins. Amino 
acids are utilized also for the formation of specific pro¬ 
teins with hormonal function finsulin and prolactin) 
or amino acid derivatives which arc hormones (epi- 
nejihrine and thyroxine) or chemical regulators which 
are not usually classed as hormones (glutathione, hista¬ 
mine and creatine). The synthesis of the “protein 
enzymes" (pepsin, trypsin, catalase and carbonic anhy- 
drase) also occurs. The details of the reactions which 
lead to the synthesis of such .s])ecialized ])roteins and 
protein derivatives are not as yet clearly understood. 

After the needs of the cells for these two ])urposes 
have been met. an excess of amino acids may .still remain 
in the cells. The fate of this amino acid fraction is 
deamination—removal of the nitrogenous portion of the 
molecule—and utilization of the non-nitrogenous por¬ 
tion. since, in contra.st to fat and carbohy'drate. storage 
of protein or amino acids for any considerable time does 
not appear to be jiossible. The nitrogenous fraction of 
the molecule, split off as ammonia, is rapidly converted 
into urea under normal conditions and is eliminated 
in this form by the kidneys. The efficiency of this 
transformation is demonstrated by the fact that normally 
systemic blood contains less than 0.1 mg. of ammonia 
nitrogen per hundred cubic centimeters, while the urea 
content of normal blood calculated as urea nitrogen is 
approximately 17 mg. per hundred cubic centimeters. 
The non-nitrogenous residue which remains after deam¬ 
ination may either be transformed into dextrose and 
used in this form, the antiketogenic fraction of the 
protein molecule, or be converted to fatty acids, the 
ketogenic fraction of the protein molecule', \^fllether 
the non-nitrogenous residue is cohverted to dextrose for 
utilization in that form depends on the chemical struc¬ 
ture of the original amino acid. In general, one mav 
sayi that about half of the amino acids present in the 
molecule of any individual protein may give rise to 
dextrose in intermediary metabolism. 

Physiologic and nutritional studies alike have empha¬ 
sized the role of the amino acids as structural elements, 
the building stones of living protoplasm. ^Vhat are 
the amino acid requirements for the construction of 
new cells ? Are all the amino acids of equal importance 
in nutrition? These questions have been answered 
in part by the studies of Rose, which were based on 
the pioneer work of Hopkins and of Osborne and 
Mendel. It should be emphasized that the discussion 
immediately following concerns the requirements for 
growth of one species, the white rat. Rose “ first 
demonstrated that it was possible to obtain normal 
growth of young white rats when the protein element 
of the diet was supplied by a mixture of chemically 
pure amino acids, which included those acids known 
to be of general occurrence in the protein molecule. The 
effect of the removal of the various individual amino 
acids from this mixture was then studied. The absence 
of certain acids from the diet resulted in impaired 
growth or in some cases considerable losses in weight 
and ultimately death. These amino acids, designated 
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enous equilibrium is again obtained, but at a higher 
level of excretion. If new protein is being synthesized 
in the body (growth, pregnancy and lactation), the 
nitrogen excreted is less than that of the diet and the 
subject is said to be in positive nitrogen balance. When 
the nitrogen excreted is greater than the dietary nitro¬ 
gen, a condition of negative balance is olitained. This 
indicates an inadequate intake of dietary protein or an 
excessive breakdown of body protein associated with 
disease. 

The level of endogenous nitrogen protein metabQlism 
may be obtained by a consideration of the nitrogen 
excretion of an adult maintained on a diet high in its 
content of fat and carbohydrate but containing no pro¬ 
tein. Experimentally this has been observed to approxi¬ 
mate 3 (jin. a day for a man weighing 70 Kg., or 
about 20 Gm. of protein.There is, however, evidence 
that to provide a safe allowance for health, protein in 
excess of the requirements for maintenance is essential. 
It is argued that excessive consumption of protein 
imposes a burden on the organism and is likely to be 
harmful. The proponents of the high protein diet, on 
the other hand, argue that a surplus of protein may have 
a beneficial effect on health and well-being and cite 
studies of racial groups which indicate that physical 
efficiency and health can be related directly to the intake 
of protein and particularly of animal protein. The 
high protein diet of the Eskimo, in which the protein 
is obtained almost entirely from meat, docs not appear 
to have resulted in a high incidence of renal disea.se 
in this group.'"' The carefully made studies of the 
metabolism of two Arctic exifforcrs who lived for a 
year in the temperate zone on a diet of meat only are 
of particular interest. It must be remembered, how¬ 
ever, that in studies of human populations the protein 
element is only one of many (actors in health and that 
it is difficult to assess the role of dietary protein alone 
without many greatly extended studies,'" 

Outstanding among the pathologic conditions which 
have been associated with prolonged ingestion of a diet 
inadequate in its protein content is nutritional edema 
(known also as war or starvation edema), which has 
been observed clinically in Europe, in the Orient and 
in the United States and can be produced experimentally 
in animals maintained on a low protein diet." The 
continued ingestion of the low protein diet results in 
low levels of plasma protein (particularly the albumin 
fraction), and the resultant lowering of the “effective” 
osmotic pressure of the plasma is believed to be one 
of the causes of the edema. 

This discussion indicates the desirabilit}' of caution 
in the selection of a standard protein level for national 
nutrition. It is not necessary to enter into the details 
of the controversy between the advocates of the low 
and high protein diet, a controversy which is excellently 
and impartially presented in the classic text of Lusk.''- 
Sherman, after a careful consideration of the acceptable 
balance experiments with buman beings, in which nitro- 
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gen equilibrium was established at low levels of dietary 
protein, concluded that “a standard allowance of 1 Gm. 
of protein per kilo of body weight per day appears^ 
therefore, to provide a margin of safety of 50 to icio 
per cent as far as requirements of adult maintenance 
are concerned.” This standard for adult maintenance 
has been accepted almost universally, while the need 
for larger amounts of protein in diets of growing 
children and of pregnant and lactating women is 
clearly recognized. The recently adopted standards for 
national nutrition, as proposed by the Food and Nutri¬ 
tion Board of the National Research Council, provide 
for 70 Gm. of protein a day in the diet of a man weigh¬ 
ing 70 Kg. and 60 Gm. of dietary protein for a woman 
weighing 56 Kg.'" 

Estimates of the increased requirements for protein 
during pregnancy and lactation vary greatly." The 
protein re(|iiiremcnt per kilogram of body weight is 
high iii infancy and decreases as growth occurs until 
after jMiberty, when the adult requirements only are 
neces.sary. The desirable amount of dietary protein is 
estimated to vary from 4 Gm, per kilogram a day at 
1 to 3 years to 2 Gm. at 17 to 18 years.'*' The necessity 
of proteins of milk, during the period of active growth 
can hardly be overemphasized. That increased muscu¬ 
lar activity necessitates a larger intake of protein is 
as yet unproved. Traditionally the diet of highly trained 
athletes and of laborers engaged in bard work, whose 
calorific requirements are high, contains much meat 
and su])plies large amounts of proteins.""* 

.An increased destruction of tissue protein has long 
been recognized in a variety of infectious diseases. More 
recently, loss of nitrogen, as evidenced by decided nega¬ 
tive i)aiances, has been observed in ]')atients undergoing 
surgical treatment (notably after fractures) and in 
l)atients with severe burns.'" In an attempt to make 
good this loss of ])rotein from the body, a loss which 
may continue for some days, high protein diets have 
been recommended, which supply quantities of protein 
far in excess of those of the “recommended dietary 
allowances" of the Food and Nutrition Board.'*^ The 
cause of this increased destruction of protein is not 
yet understood.^' 

The ])receding discussion has been concerned with 
the quantitative aspects of the protein requirements of 
human beings. That the dietary protein will be derived 
from a wide variety of foodstuffs of both animal and 
vegetable origin is assumed. In the United States, 
it is estimated that animal j^rotein makes up at least 
50 per cent of the protein of the usual diet. If the 
variety of foodstuffs is limited, care must he exercised 
in the selection of protein. The chief consideration in 
the choice of protein must he the furnishing of the 
essential amino acids to be made available to the tissues 
by digestion. Since the 0 ])timal mixture of the essential 
amino acids for the nutrition of human beings is not 
yet known, the diet must supply all the known essentia! 
amino acids in liberal amounts. Animal proteins usually 
have a greater biologic value than do the proteins of 
vegetable origin. Thus zein, one of the proteins of 
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tlic maize kernel, contains no lysine or Iryploplian, two 
iin])ortanl essential amino acids. When the diet is 
derived exclusively from plant materials, more protein 
must he eaten. A notable excejition is ttelatin. ’I'his 
protein, a product of food technolos^y and derived from 
collagen, conijiletely lacks at least two essential amino 
acids, valine and try])toiihan. and contains little tyrosine 
and cy.stine, amino acids which, while not essential, 
in.ay he important in nutrition. Gelatin supplies a mix¬ 
ture of amino acids, which is inadecpiate if used as 
the sole or chief source of these tissne-huilding stones. 
The recent claims for the suiierior food value of gel.atin 
require further and more careful study.'"* 'I'hc excellent 
quality of the mixture of proteins present in milk is 
notable. 

Carholwdrates spare body protein. 'I'he breakdown 
of body protein is significantly increased if the suppl}' 
of the energy-producing foods and jiarticularly of car¬ 
bohydrates is not ample. The consideration of the total 
calorific value of the diet is of special importance when 
the diet is low in its protein content, as are certain diets 
prescribed for theraiieutic purimscs. Diets of high 
c<alorific content usually contain liberal or large amounts 
of protein. 

It is known that in the case of certain essential ele¬ 
ments present in food (notably the vitamins) the nutri¬ 
tive value may be influenced by preservation, processing 
and cooking. Thus the nutritive values of a natural 
foodstuflf as determined by chemical analysis may not 
be a safe guide to its value when prepared for consump¬ 
tion. Since foodstuffs which are important sources of 
protein are seldom consumed in the raw state, possible 
changes due to heat must be considered. Even milk 
in present day practice is usually subjected to the mild 
heat of pasteurization. The evidence in the case of 
proteins is conflicting. The biologic value of the pro¬ 
tein of certain legumes is believed to be increased by 
cooking, while the nutritive value of some other pro¬ 
teins (meat, casein and milk products) appears to be 
lowered by heat. A detailed discussion is not possible 
here. Whether such changes are sufficiently extensive 
to be of practical significance remains to be determined. 

No discussion of recent developments in protein 
metabolism can neglect the mention of the experiments 
of Schoenheimer in which isotopic nitrogen (N*'*) has 
been used as a marker.”" These experiments indicate 
that a “rapid and continuous chemical regeneration of 
the cell proteins is a general characteristic of living 
matter,’’ but, despite this striking and continuous chem¬ 
ical activity of the organ proteins, it is believed that 
these processes “lead to no final quantitative or qualita¬ 
tive changes’’ in the composition of the tissues."” This 
is in confirmation of the older belief in the constancy 
of composition of the structural elements of protoplasm. 
While the observations of Schoenheimer and his group 
are of great physiologic significance, it is not believed 
that at present they suggest any changes in the current 
practices of dietetics so far as concerns protein. 
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In an earlier discussion (1942) of protein in nutri¬ 
tion, I quoted Karl Thomas (1929), with reference to 
the chief unsolved problems of the role of proteins in 
nutrition. No better conclusion to this presentation of 
the problems of 1948 can he given than to reiterate the 
statements of Thomas."" “What we need to know is: 

1. Which amino acids must he present in the food, 

2. How much we require of each, 3. And to rvhat 
purpose.’’ Today, after more than a decade of intense 
interest and research in protein metabolism, these ques¬ 
tions still epitomize the problem of the role of proteins 
in nutrition. When they can be answered exactly, the 
role of protein in the diet will be known and one will 
l)c able to determine the dietary value of every mixture 
of proteins in natural foodstuffs. Until this knowledge 
is obtained, one may rest assured that for the healthy 
person, natural protein chosen from a wide A'ariety of 
foodstuffs and supplied in ample amounts is the prac¬ 
tical solution of the problem of dietary protein. The 
body may be able to synthesize the nonessential amino 
acids from the essential ones, but there is no knowledge 
that the imposition of this task on the cells represents 
physiologic economy. Living organisms have synthe¬ 
sized a wide variety of proteins containing both essential 
and nonessential amino acids; surely one cannot do 
better at present than to insure such a supply of amino 
acids as mixed proteins afford. The gastronomic urge 
will prompt one to eat meat, eggs and other protein 
foodstuffs in preference to unappetizing protein hydroly¬ 
sates or mixtures of pure amino acids. 


SUMMARY 


Proteins are large complex molecules with colloidal 
properties and function as ampholytes, i.e., may disso¬ 
ciate, either as acids or bases. The structural units 
of the protein molecule are a-amino acids, of which 
some nineteen are clearly recognized as components of 
the usual types of proteins. 

Proteins are almost completely digested to the amino 
acids in the gastrointestinal canal; the amino acids are 
absorbed into the portal blood and circulate in the sys¬ 
temic blood, from which they are rapidly removed 
and stored for use by the cells of the various tissues. 

The amino acids, thus made available from the diet, 
may be used for the various synthetic reactions, forma¬ 
tion of proteins and of essential products derived from 
amino acids (e.g., thyroxine, epinephrine). The amino 
acids not required for synthesis are deaminized with 
oxidation to yield ammonia and a-keto acids. The 
ammonia is converted to urea and excreted by the 
kidneys. 

Certain amino acids, designated as essential, cannot 
be synthesized by the mammalian organism and must 
be supplied by the diet. The other, nonessential, amino 
acids can be synthesized by the body. 

Both animal and vegetable foodstuffs are good sources 
of protein, provided that the}^ supply adequate amounts 
of the essential amino acids. In the usual American 
dietary, the amounts of protein derived from animal 
(meats, fish, milk and milk products, eggs) and vege¬ 
table (cereals, legumes, nuts) sources are about equal. 

The minimal recommended protein of the diet for 
an adult man (70 Kg.) is 70 Gm., or 1 Gm. per kilo¬ 
gram of body weight, and for an adult woman 60 Gm. 
The required amounts of dietary proteins are increased 
pregnancy and lactation. The requirements of the 
growing child are greatly in excess of those of the adult 
(e.g'.. 2 to 4 Gm. per kilogram of body weight per day). 
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THE HAZARDS OF X-.RAY 

Medical science advances ra))idly. New discoveries 
are announced frequently. Tliis makes the physician’s 
responsibility heavier and heavier. He has to know 
the old .science and the new also. He lias to know the 
power and the hazards of new devices and must use 
good judgment in I)a,lancing probable good against 
possible harm. 

Think of radiation! The engineers and the nuclear 
physicist.s keep developing new apparatus. New 
researches, including some by tlic Iiealth physicists 
and biologists connected with tiie development of the 
atom bomb, have taught us more about the hazards 
of the old apparatus, also, such as x-ray and radium. 

Even small t|iiantities of roentgen or radium rays 
can jjrove damaging. Radiation injury to the skin 
sometimes leads to cancer, coming even many years 
after. Some of these patients did not show immedi¬ 
ate injury, even so much as redness of the skin. 
Repeated or conlimious irradiation of the whole ho<ly 
can produce aplastic anemia, sometimes leukemia, even 
when the individual doses have been moderate. 

Roentgen rays for diagnosis (films and fluoroscopy) 
are safe onl}' because radiologists have a long tradition 
of being careful and because films and screens arc so 
sensitive as to require rather small exposures. Exam¬ 
ples of accidental erythema or redness continue to 
appear, and even of disastrous roentgen ulceration. 
Many of these come from fluoroscopy for bone setting 
and for removing foreign bodies. The hazard seems 
higlier among surgeons and general practitioners than 
among x-ray specialists. Paradoxically, the smaller 
types of x-ray machines have provided most of the 
worst cases. Every radiologist has a collection of 
anecdotes to show how dangerous roentgen rays can 
be in the hands of those not specially trained. 

In treating cancer big doses of radiation are used. 
Resulting damage to skin and normal structures is 
severe and obvious. Blistering is often only the {xroof 
that a thoughtful and conscientious therapist has given 
enough radiation to have a chance to cure. .Such 


damage, including the possibility of late roentgen ulcer- 
■ation, or late roentgen cancer, is not too high a price 
to pay for cure of a cancer; regrettable, but at present 
necessary. Perhaps new medical discoveries regarding 
cancer will outmode the present radiation therapy. 

Until then physicians will continue to apply radiation. 
Patients will bear the accompanying damage. Radi¬ 
ologists must continually test and retest their judg¬ 
ment to see that it is dependable in applying such 
doses, and they must measure and remeasure the 
critical quantities of roentgen rays that are applied. 

When benign conditions, not cancer and not lethal, 
arc concerned the point of view is different. The 
situation is not desperate. If the disease does not 
threaten life, treatment that may do harm should be 
avoided, or treatment that may lead to trouble later 
in life. Are radiologists too light hearted in advising 
■a few Inindred roentgens for subacromial bursitis? 
What degree of de.sjxeration should be demanded in this 
painful condition before inflicting the (rather mild) 
roentgen injur}' incidental to 300 r? .And if not 
relieved, how many times shall the damage be com¬ 
pounded by repealed dosage? There is no “official" 
answer to this or to similar pointed questions in the 
therapy of acute and chronic arthritis. Such a dose 
may in fact he thougiitfuliy accepted in many a case, 
Imt in every instance it ought asstiredly to he tliouglit- 
ful and not "routine,” 

In cases of postoperative parotitis or of gas gan¬ 
grene, such moderate doses are given more bold!}', 
even though one is less sure of their effectiveness, for 
tlic acute danger of the disease is apparent. 

In dcrnvatitis. e.specially allergic dermatitis, roentgen 
radiation is often an almost magical palliative. Recur¬ 
rences are common. Treating the recurrence increa.ses 
the total irradiation. After many recurrences the total 
mounts to the danger limit, hut one also foresees that 
the ])atieni will have been well jiersuatled by the many 
temporary successes that roentgen irradiation is the 
treatment he needs. His demand for another treat¬ 
ment ina}’ be well nigh undeniable. Foresight there¬ 
fore warns tiiat one should not use roentgen rays m 
dermatitis until literally everything else has been tried 
most patiently. 

Many babies have red birthmarks, liemangionLis, 
typically “strawberry marks." These often respond 
well to roentgen rays or radium. Heavy doses have 
been followed in some by equally unsightly scars or 
telangiectases. A few liave resulted iu arrest of epiphy' 
sial growth and a deformed limb. There are reports 
that nearly all strawberry marks disappear spon¬ 
taneously by the age of 5 years. In the face of tins, 
a radiologist needs to he sure indeed that his irradiation 
is such as will do little damage to the skin and no 
damage to the bones. 
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Common warts arc dislrcssinjj to fastidious persons 
and on llic sole of the foot can be crippling. Topical, 
snrgical and medicinal treatments arc often di.sappoint- 
ing. Radiologists rather generally accede to a request 
to treat them, and many times succeed, looses advised 
arc not small in amonnt, and are tolerable at all only 
because small in area. Nevertheless, there are many 
instances of nlccrs following roentgen irradiation even 
by. trained radiologists. Perhai)s it is too soon to con¬ 
demn such thera]>y, hut at least the treatment should 
not be undertaken lightly. One should be certain of 
the dose and area. Careless history taking or slovenly 
records can result in re])eated irradiation of the .same 
area. This can be disastrous, even if the interval 
between treatments has been long. 

In attempts to .stem the discouraging tide of hardness 
of bearing great enthnsiasm has developed for radium 
irradiation of the month of the eustachian tube. This 
is being applied to children under the supposition that 
much adult deafness arises from j-ears of interference 
with aeration of the tympanum. How good the statisti¬ 
cal evidence is of this etiology of adult deafness is not 
yet established. One has no doubt of the effectiveness 
of irradiation in shrinking the hypertrophied lymphoid 
tissue. The real question, not 3 'et answered, is how 
much late damage maj' develop from these irradiations. 
Although the total dose in milligram-hours seems small 
(1 per cent of what is often used in uterine cancer), 
3 'et the local tissue dose is not small, for the radium 
is only 1 or 2 mm. from the mucous membrane. 
Otolar 3 ’ngologists might be inclined to feel that all 
they have to do is to buy or rent the proper radium 
applicator. The real difficult 3 ' is in judging whether or 
when such a damaging therapy is justified. 

A therapeutic irradiation that has long been viewed 
askance by man3' radiologists is its use for epilation 
to cure ringworm of the scalp in children. In the 
early da3's when equipment was unreliable and measur¬ 
ing instruments unsatisfactor3', alopecia was a frequent 
sequel. Today maiy' radiologists and many derma¬ 
tologists who do have adequate equipment nevertheless 
refuse to do therapeutic epilations. The3' feel that the 
chances that permanent alopecia will result are not 
negligible and that the blame for such an accident is 
be3'ond their willingness to face. This attitude seems 
less than worthy of our profession. If 3113' patients with 
ringworm of the scalp need irradiation, then duty 
demands that one do it if technically equipped, or if 
not so equipped that one know whither to refer the 
patient to get it done. 

Most cases of tinea capitis can be cleared quickl3' 
or slowly by local treatment with proper medicaments 
(iodine, fatt3' acids, etc). Some, especiall3' Jlicro- 
sporon audouini, will not clear and would persist until 
pubert3' so alters the sebum as to make the soil no 
longer suitable for the organism. Epilation, however. 


results almost always in cure. Pulling the hairs by 
hand is so tedious as to be impractical. Roentgen 
•epilation is practical and has been demonstrated to be 
safe, provided the technic is painstakingly correct. 
Even so, a jierfectly even effect over the whole scalp 
seems almost impossible to attain. The dosage must 
be precise. Some careful radiologists measure the out¬ 
put of the tube immediatel 3 ' before ever 3 ' epilation 
treatment. MOien such care is taken alopecia rarely 
follows. 

A conscientious radiologist might well equip himself 
to offer this service. He would undertake it in close 
consultation with the practitioner, with the help of a 
dermatologist if necessary. Considering recent advances 
in the topical (ointment) treatment of tinea capitis, 
he would insist that modern methods first be per¬ 
sistently and carefully applied under competent control 
for three months. He ought to have cultural proof that 
the infection is in fact M. audouini, that he is not 
dealing with mere .reinfections from a mangy dog or 
cat. So safeguarded, one could conclude that a patient 
would be well advised to risk the tiny chance of alopecia 
in order to escape the overwhelming probabilit 3 ' of 
persisting scalp infection throughout all the remaining 
3 ’ears to puberty. 

Roentgen treatment for benign conditions should be 
used only with a vivid appreciation of its capacity for 
harm and with an overt evaluation of its presumptive 
benefits weighed against the known and possible 
injuries inseparable from its use in effective dosage. 


IN TIME OF PEACE 

. If current efforts at world organization for peace fail, 
military leaders warn that the next war will not be 
a declared war but might start with bombing or other 
attack on our large cities ; overnight, they say, we may 
find ourselves with enormous refugee populations 
maimed, homeless and confused; industrial populations 
and rural populations may be attacked just as directly 
1)3' means of new technics. Confusion will be “twice 
confounded” unless the juedical and allied professions 
have somehow managed, through a process of preplan¬ 
ning and preexamination, to provide for the prior 
identification and plu'sical fitness classification of every 
citizen for militar3' oi' civilian duties in an all-out 
response of the entire population. 

Accepting these warnings of military leaders at their 
face value, the medical and allied professions must 
organize still further to meet the nation’s need. The 
following important services will be required in the 
months immediately ahead; first, developing a system 
for classif3'ing all persons according to their physical 
fitness for militan,' duty and for civilian duty; second, 
examination and classification of the population of cities 
of 100.000 and over; third, extension of these efforts 
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to the remainder of the population as rapidly as prac¬ 
ticable, and, fourth, among other measures not directly 
medical in nature, assisting in developing a system for 
rapid personal identification. 

The task will require the combined efforts of the 
medical and allied professions over months and perhaps 
years. The beginning of a rough but apparently usable 
system of classification is alread}^ available in the Physi¬ 
cal Profile Serial used by the British and Canadian 
Armies in World War II and developed further and 
applied by our armed forces. The modification of this 
classification system to meet the needs of all civilian 
as well as military groups would not appear to be- a 
too difficult task. 

If the proper government authorities will make it 
plain as to what is actually needed, the medical profes¬ 
sion will do its part. Though the leadership under 
current organization must come from other than the 
Defense Establishment, all efforts must be integrated 
with the military plans. Through the official bodies 
fcreated by the House of Delegates and the Board of 
Trustees the American Medical Association cati act 
promptly and efficiently. 


Current Comment 


INTERRELATIONS OF CANCER AND 
ARTERIOSCLEROSIS 

Cancer and arteriosclerosis together account for about 
one half of all deaths. An examination of the general 
characteristics and of the factors contributing to the 
development of the two diseases yields evidence sug¬ 
gesting the possible existence of certain connections 
between them. Cancer as well as arteriosclerosis affects 
most often persons of middle or advanced age. Thus, 
a long preparatorj' or latent period seems to jirecede 
the manifestation of both conditions. Clinical and 
experimental evidence indicates that tissue anoxia may 
be involved in the production of cancer as well as of 
arteriosclerosis. Among the various causative agents 
know'u or suspected for both diseases cholesterol and its 
oxidation products assume a special place. For many 
years hypercholesterolemia and disturbances of tbc 
lipoid metabolism associated with diabetes mellitus and 
hypothyroidism have been related to the development of 
atherosclerosis. It is known, on the other hand, that 
endemic nontoxic nodular goiter is the main source of 
cancer of the thyroid,^ while recent statistical analyses 
show that the incidence of cancer is higher in diabetic 
persons than the expected incidence among people of 
the general population.^ It may not be, therefore, a 
mere coincidence that certain deficiency states involving 
the oxytropic and lipotropic factors of the vitamin B 

1. Rogers, W. F.; Asper, S. P., and WillUams, R. H.; Clinical Sig- 
nificance of Malignant Neoplasms of the Thyroid Gland, New England J. 

^^'2. Jacobson, 'H.; A Statistical Study of C.ancer Among Diabetics, 

I Jlilh'ank Mem. Fund Quart. 36: 90, 1948, 


complex are related to disturbances of the lipoid metabo¬ 
lism favoring the development of atherosclerosis as well 
as of cirrhosis of the liver, with subsequent carcinoma 
of that organ." The procarcinogenic action of biotin 
and fat and the anticarcinogenic effect of riboflavin on 
the production of hepatocarcinoma of rats given certain 
aromatic azo dyes furnish additional evidence in this 
respect. The occurrence of seasonal vitamin B 
deficiency has been related to the excessive incidence of 
jirecancerous and cancerous lesions of the oral and 
phaiyngeal mucosa among the population of Northern 
Sweden, rvhile the feeding of a diet deficient in choline 
and pyridoxine has caused in rats the appearance of 
papillomatous excrescences of the gastric mucosa and 
of primary cancer of the liver. Dietary ingestion of 
cholesterol has been used with contradictory results 
for stimulating in experimental animals the carcinogenic 
action of tar, crude paraffin oil and ultraviolet rays. 
AVeil-I\Ialherbe and Dickens ■* obscrr'ed that the carcino¬ 
genic potency of 3,4-benzopyrene injected subcuta¬ 
neously into mice was accentuated when this agent was 
dissolved in a 3 per cent solution of cholesterol in 
tricaprylin, while it was reduced when the chemical was 
administered in a tricaprylin solution containing 1.5 per 
cent lecithin. Cholesterol and lecithin seem to display 
in these experiments the same antagonism that they are 
known to possess in the development of atherosclerosis. 
Hieger “ recently suggested that cholesterol itself might 
be a slow carcinogen or might be the carrier of small 
amounts of a potent carcinogen. Cholesterol seeds have 
been used for years as carriers of carcinogenic hydro¬ 
carbons in experimental work; it may be that this steroid 
exerts similar affinities and retaining properties for 
lipoid-soluble endogenous or exogenous carcinogens. 
Photochemical or thermic oxidation products of choles¬ 
terol have been related in recent years to the develop¬ 
ment of actinic cancer of the skin and of ‘'dietarj'” 
cancer of the stomach." Heuper observed in rats 
exposed to prolonged ultraviolet irradiation not only 
cancers of tbe skin, but also extensive arterial calcifi¬ 
cation. Similarly the development of leukemia and 
arteriocalcinosis has been observed' in mice fed a diet 
low in cy'stine and painted with an ethereal solution of 
methylcholanthrene. Finally, mention may be made of 
the not infrequent coexistence of endarteritic changes in 
the subcutaneous arteries and carcinomatous reactions 
of the epidermis in chronic radiodermatitis. Although 
the observations recorded do not permit definite con¬ 
clusions as to the nature and existence of interrelations 
between cancer and arteriosclerosis, the evidence pre¬ 
sented is sufficient to merit general attention. 

3, Gillinan, J.; Gillman, T.; Mandelstam, J., and Gilbert, C.: Tbc 
Production of Severe Hepatic Injury in Rats by the Prolonged FeedinR 
of Maize-Meal Porridge (Mcalipap) and Sour Milk, Brit. J. Exper. Path. 
2G: 67. 1945. 

4, Weil-Mallierbc, H., and Dickens, F.: Factors Affecting Carcitio* 
genc.sis. Cancer Research G: 171, 1946. 

5. Hieger, I.: Carcinogenic Activity of Preparations Rich in Choles¬ 
terol, Nature 100: 270, 1947. . 

6. Roffo, A. H.: Carcinogenic Value of Oxidated Oils, J. Digest. Dis. 
IS: 33, 1946. Beck, S.; Kirby. A. H. M., and Peacock, P. R.: Tumors 
Induced with Heated Cholesterol, Cancer Research 5: 135, 1945. 

7, Mider, G. B.. and White, J.: The Effect of Availability of 
Organic Sulfur on the Reaction of Dilute Brown Mice to ^leth> cm 
lanthrene, Cancer Research 1:734, 1941. 
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JOINT COMMITTEE FOR THE COORDINATION OF MEDICAL ACTIVITIES 


Abstract of Report of Meeting in Chicago, June S 


The Micclitip of tile Joint Committee for the Coordination 
of Medical Activities was called to order hj’ the Chairman, 
Dr. Krnest K. Irons, at a. m., Satiirdaj’, June 5, 1948, 

in the Board Room of the American ^[cdical Association 
Ruilding in Oiic.igo. Memhers and guests present were: 

Dr. Don.Mil G. Amlcrson, (A. M. A. Cimncil cm Mcclic.il Education 
Hospilal*:) 

Gen. Gco^^;c K. .\Tni'>lro!iK (Oflicc of the SurRcon General, U. S. 

Army) 

Dr. Walter L. Ilicrrinu (rctleration of State Medical Doanls) 

Mr. GeorKC W. Cooley (A. M. A. Conncil on Medical Service) 

Mr. P. H. Co«tel1o (American 1‘harniaccutical Association) 

Dr. W. Palmer DcarinK (l\ S. Pnhlic Health Sendee) 

Dr. Warren F. Draper, (American Red Cross) 

Capt. William E. Eaton (OfTice of the SurRcoti General, U. S. Navy) 
Dr. Lester J. Evans (AmerieaJi Medical Association) 

Dr. Rohert P. Fischelis (.\merican Pharmaceutical Association) 

Dr. Elmer L. Henderson (American Medical Association) 

Dr, Ernest R. Howard (American Medical Association) 

Dr. ErncM E. Irons (American College of Plnsicians) 

Dr. GeorKc F. Lull (American Medical Association) 

Capt. Frederick L. McDaniel (Bureau of Medicine and Surgery, U. S. 
Navy) 

Dr, J. J. Moore (American ^^cdical Association) 

Dr, H, n. Mulholland (A. M. A. Committee on Rural Medical Service) 
Dr. Howard C. NafTiiger (Amcricau College of Surgeons) 

Dr. Carl M, Peterson (A. M. A. Council on Industrial Health) 

Col. Paul I. Robinson (Office of the Surgeon General. U. S. Army) 
Dr. R. L. Senscnich (American Medical Associntloti) 

Dr. E. R. Series (American Pharmaceutical Association) 

Dr. H. H. Shoulders (American Medical Association) 

Miss Mary E. Switzer (Federal Security Agency) 

.M’PnOVAL OF MINUTES OF MAUCII 0 MEETING 

The minutes of the meeting held on March 6, 1948, were 
approved after the Chairman had state<l that minor corrections 
received by mail had been made. 

NATIONAL HEALTH ASSEMBLY 
Dr. Lull, a member of the Executive Committee of the 
National Health Assembly, reported as follows: 

I am just one of a great number of physicians who attended B’® 
Assembly. A list of who w'as there, liy organizations, is now being 
prepared and will be of interest; for instance, it will be found that the 
Red Cross had 40 representatives in attendance. 

The Assembly went off far better than many of us expected it would. 
Most of my time and that of my associates was spent in the panel on 
medical care, which was quite heavily loaded with labor leaders of different 
types. The conduct of the men in this panel w’as such as to deserve favor¬ 
able comment. All those who were representing organized medicine were 
willing to meet with other groups and discuss the problems; they had no 
fixed ideas. Since the meeting the labor groups have communicated with 
the Council on Sledical Service and have expressed a desire to meet 
with representatives of the American Jledical Association. 

There were several interesting occurrences in the lobby; One was that 
a representative of a labor group said, “Why should we go out and light 
for compulsory health insurance, for which we would have to pay taxes, 
when the trend is now for the employer to pay for it anyway?’' However, 
that uas not the attitude of the labor leaders in the meeting; they were 
all out” for this type of health insurance. 

The panel on chronic diseases was presided over by Dr. James R. Aliller, 
ou A. M. A. Trustee. Several other panels where there \yas adequate 
representation of the medical profession went along very quietly. 

^Ir, Ewing said he was not going to be bound by anything; that he 
was going to report to the President, and that he would draw up the 
ten year plan the President had requested regardless of what anyone else 
thought. 

A notice was circulated from the Stirz’cy that the plan 

would be published this month. Dr. Fishbein contacted ^Ir. Ewing, who 
said that when it was released it would be released to all publications at 
the same time. The Executive Committee is to meet on June 28, after 
Mr. Ewing has reported to the President. Just what his report will be 
've do not yet know. 

It was Miss Switzer's belief that of all tlie panels of the 
Assembly, the one on chronic diseases may have tlie most 
influence in devising a plan for the future. Dr. Mulholland 
thought that in the meetings of the Rural Healtli Section the 
farm groups and the doctors got much closer together in trying 
to solve some of their problems, realizing that each group had 
, something to offer the other. Drs. Bierring and Ifulhollaiid 


spoke of discussions in the Rural Health Section wherein the 
farm groups were vociferous in demanding that there be 
more medical schools, and Dr. Dearing said that the whole 
group of rural people are worked up about their inability to 
get as much service as they think they need. It was Dr. 
Bierring’s opinion that the discussions in the Section on 
Environmental Sanitation were very constructive. 


NATIONAL CONFERENCE ON FAMILY LIFE 

Miss Switzer presented the following report: 

The N.vlional Conference on Family Life took place at the end of the 
week 111 u-hicli the National Health Assembly was held, and it was not 
possible for me to attend very many of the sessions. No recommendations, 
as such, canie oin of the Conference except a plea to work together to 
improve family life in general. On the whole, the background material 
sent ahead of time to the participants seemed to please them. Slost of 
the time of the section on medical care was spent in editing the advance 
material, which, generally, seems to have been found useful by the 
educational groups. Most of the publicity given the Conference was 
concerned with the discussions in the section on sterility. The Con¬ 
ference w.is an experiment. If its proceedings arc circulated widely, 
attention will be focused on certain problems that will give community 
groups something for which to work. It was well worth while, and 
nothing r.adical or revolutionary came out of it; it was a constructive move. 


BIPARTISAN COMMITTEE ON REORGANIZATION OF 
FEDERAL AGENCIES 

Dr. Dearing said: The Public Health Service is a sort of 
“guinea pig” in this connection. Various studies are being 
farmed out to nongovernment concerns. An outside group is 
studying tlie government service as a career, picking out per¬ 
sons in individual jobs and interviewing tliem. There are two 
groups witliin the Bipartisan Committee tliat are concerning 
themselves with the branches of the government having to do 
with medical affairs; one is that of which Mr. Tracy Voorhees 
is chairman and the other is the Brookings Institution, which is 
now responsible for studying public liealth activities. These two 
groups are working together to some e.\tent. Then there is a 
task force on field organization; that is, on the relation of the 
Government to tlie states. The organization of the Bipartisan 
Committee is about as complicated as that of the Government 
itself. 


KUKAL, iMtUlLAL. 




Dr. Mulholland presented the following rejiort on the activi¬ 
ties of the American Medical Association’s Committee on Rural 
Medical Service: 

representative for the Committee on Rural 
recently- authorized, and we aie now negotiating with 
a highly qualified person who can he sent out to explore what is being 
neonle'tn'^feStates. We think this activity will cause the farm 
“Irass rootP^]ne\ down to the 

On June 25 the executive committee of the Council on Medical Service 
and the e.xecutive committee of the Committee on Rural Medical Service 
are to meet with the cooperative health group here in Chicago. This yvill 
be the first of a scries of exploratory conferences to find a common 
ground with the health cooperatives. Similar conferences will be held 
with labor organiations. We propose to have a meeting in the fall with 
representatives of farm groups and organizations to bring together w-ith 
those farm groups all of the state chairmen of the Committee on Rural 
Medic.al Service. W e feel tnat our February Congress on Rural Health 
do^ not drayv in enough doctors on the state level 

Our Conimittee will have an exhibit at the Chicago Session of the 
American Jledipl Association this month, which will be a practical 
demonstration of what has been and is being done in several states to 
try to solve the problems of medical service in the rural areas. 


Dr. Shoulders asked Dr. Mulholland whether he had observed 
any trend since the war for physicians to go to small towns 
and rural areas to practice, which was not the case previously; 
the reply was that there is such a trend and that the secretary 
of the Committee on Rural Medical Service, had stated that 

^ doctor to go into a Community 
of 1.000 persons where there are good facilities for practice 



218 


ORGANIZATION SECTION 


}■ A. M. A. 
Sept. 18, 194» 


In reply to a question by the Chairman whether or not the 
people in all these small communities actually need a physician, 
Dr. Mulholland said, “They think they do,” and also stated that 
the Committee on Rural Medical Service is attempting to make 
an up-to-date compilation of actually needy areas. 

Chairman Irons spoke as follows: 

I am much impressed witli the trend of discu-'^sjousi in this country as 
iUustrated by the reports on the National Health Assembly, the National 
Conference on Family Life, the Bipartisan Committee, and so on. All 
of this, it sec5ns to me, is a voluntary attempt on the part of those who 
have done some thinkiup on the subject to Improve the technic of living 
together. It has to do with the social motivations which underlie prac¬ 
tically everything we do. Divergence of opinion lies not in the desirability 
of our relations with each other or our methods of doing things but in 
the methods of cure of the faults we discover. That has been true 
throughout history. The faults of social living together, the results of 
invention drawing people togetlicr in larger and larger communities and 
tile fact that rising .standanls of living introduce continually new problems 
and new things for people to want all are combined in what might be 
called social motivations, which underlie not only medicine but all social 
relations. The difficulty is not that we do not recognize the necessity of 
alleviating social injustice but that we do not agree on the method of cure. 
What we physicians have in mind is to prevent, if possible, the intro¬ 
duction of methodh of cure that have nlwajs failed throughout all history. 
The fact that we freely and openly discuss all these ilivcrsc questions 
here is an encouraging feature of the national thinking. 


HOSPITAL SUKVEY AND CONSTRUCTION PROGRAM 

Dr. Dcaring reported as follows: 


At present the Hostiitnl Survey and Construction Act provides tliat if 
a state has not enacted provisions for establishing and enforcing minimum 
standard ' ‘ ’ iperation by July 1, 1948, such stale will 

become for further participation in the program. 

A Bill provides that passage of provisions for 

enforcement of minimum standards of maintenance and operation, after 
the July 1, 1948, deadline, will reinstate such stale to eligibility for a 
federal allotment in the Hospital Survey and Construction Program. This 
bill passed the House on May 18 and was referred to the Senate Com¬ 
mittee on Labor and Public Welfare. There has been no further action 
on it. Only one state is not under the wire. 

Four states, Delaware. Nevada, Khode Island and Wyoming, have 
not yet submitted state plans. 

The number of project.*: approved and the cost involved arc: 




Federal 

No. 

Total Cost 

Share 

285 

$131,385,812 

$37,935,201 

34 

13,610.851 

4.039.268 


?144.99<i.riCJ $41,974,469 


Initial applications approved.... 

Complete applications approved. 

Totals .319 

Distribution of projects by type cd facility: 

General hospitals... 226 

Mental hospitals... 22 

Tuberculosis hospitals... 16 

Chronic disease hospitals................. 4 

Health centers... 45 

Other (nurses’ home, lab,, etc.)..... 6 

Total. 


Analysis of approved general hospital projects; 

Forty-three per cent of the total number of applications approved 
represent projects in towns liaving a population under 2,500. Eighty-two 
per cent of the total applications approved arc for projects tu towns under 
10,000 population. Teq per cent of the applications approved represent 
projects of 100 beds or over. The average is approximately SO beds. 
Seventy-five per cent of the hospital iirojecta are located in .areas dcsig. 
nated as “rural'* by state agencies. Sixty-three per cent of the approved 
projects are located in “A" priority areas. 

Payments of federal funds: 

Roanoke-Chowan General Hospital, Ahoskie, N. 12,806.30 

Suwannee County General Hospital, Live Oak, Fla... 28,275,90 

Duval County Hospital, Jacksonville, Fla.. 70,828.01 

Jefferson County Health Center, Birmingham, Ala.... 156,681.03 
Number of Payments—4, totaling.,,..,.$268,591.24 


A UNIFORM PHARMACY PRACTICE ACT 

The following progress report was presented by Dr. Series: 

I would first call your attention to a decision in what is referred to as 
the Sullivan Case, which clearly places tlie responsibility of the physician 
and the pharmacist in saying that a label on a pharmaccutic.al product 
must definitely state that the product can he sold oiil> on prescription. 
The physician should bear well in mind that he should not suggest to 
patients that they may purchase a familiarly named item which clearly 
calls for a prescription. In attempting to piotecl the patient, medication 
is the responsibility of the physician and of the pharmacist who conforms 
in meeting requirements by not offering for sale any items not covered. 

Extensive study is being given to the development of a Uniform Phar¬ 
macy Practice Act, and a committee will soon present a draft of a statute 
which can be formally considered by this group. 

I should like to enlist the thinking of this Joint Committee on a situa¬ 
tion which seems to he developing throughout the countr>^ part of which 
seems to be a desire to make drugs more readily available to patients. 1 
refer to the practice of writing full directions on pharmacal products. 
In following such a program, the thought is that it gives a fine advantage 
to the patient, helping him to procure what he needs. 1 he American 
Pharmaceutical Association would take the very definite stand that prepa¬ 
rations which contain potent drugs certainly could not have a single 
direction printed for all conditions. That is to say, we all know there 
is not one set of directions for all lines of a product offered on the market. 

The discussion of Dr. Series’ statement was as follows; 

Dr Fischelis: There appears to be a disposition on the part 
natent medicine industry to take advantage of the position of the Food 
and Drug Admini^tratinn in this matter, which is that the Adraimstration 


leans over backward in trjing to show that it is not using the Food, Drue 
and Cosmetic Act to discourage self medication but is trying to make self 
medication safe and, to that extent, is insisting that , labels contain cer¬ 
tain warnings. That, however, presumes some knowledge of medicine on 
the part of the patient; of course, the patent medicine industry says: 
“What the Food and Drug Administration has endorsed is the only thing 
wc arc putting on the market,” ** 

Miss Switzer: I believe that the integrity of the Food and Drug 
Administration has been sufficiently established that it might be possible 
for it to take a little different attitude, and perhaps it ought to revamp 
Us point of view on this. It might be desiralde to give some thought in 
the discussion of the Uniform Pharmacy Practice Act to how the Admin¬ 
istration might lie brought in and asked to review the situation. The 
thinking of the Administrathm is changing in many ways; they recognize 
that the pioneer days are paM and that the primary problem is not policing. 

Cartaik Eaton: Is anything being done or c.an anything be done to 
control the tremendous advertising of aspirin, particularly over the radio? 

Doctor Serles: The only control would be a crystallized public 
pjiinion. Another _enormo«« class of products needing additional control 
includes the insecticides, fungicides, etc., that arc brought into household 
use. In every store of a certain chain grocery concern you will find a 
10 foot counter with n display of every possible pharmacal item it can 
contain. 

Dr. Fischfi.is: There Is another point on which llie stand of the 
iduirmaceutical profession has been fuisunderstood. and that is the matter 
of channeling all sales of drugs through the pharmacies. The argument 
against it is that anybody who can make a label or make change ought 
to be able to sell <lrug products, but there is a great difference in having 
these drugs fiamilcd by men wlio have had education in the administration 
and 11*50 of drugs .am! men who .are only merchamlizers. The state under 
its police power regulato the practice of .a pharmacy, but there is no such 
power with resjicct to a grocery store. 

It was moved, seconded and carried, that the Food and 
Drug Administration he invitee! to send a representative to the 
meetings of the Joint Committee. 

AMERICAN RED CROSS RLOOD ItAXK PROGRAM 

Dr. Drai>er presented the following statement: 

The National Blood Program has been progressing very successfully 
and very smoothly. In addition to the six centers mentioned at the last 
inectuig of this committee three new centers have been opened, one at 
Tucson, Ariz., one nt San Jo^e and one at Los Angeles, Calif. The 
progr.am is. now ser\'ing the b!oo<l requirements of six or seven million 
people, which is not a barl record for the fir.«t year. There has been no 
difficulty ivlmiever in getting ill of the blcxx! required in the areas served. 
There has been no complaint or any criticism at all from any of the 
national bhmrl cenler.s. The physicians ,ind the bosjiitals have all expressed 
themsclve.s as being much pleased. For the first time it has been possible 
to undertake operations re<|uiring n great deal of blood which the surgeons 
wotthl not have undertaken if the supply liad nut been satisfactory. 

As you know, prior to the Ntition.tl Dhiod Program, there was^ a 
local program of the Red Cross known as a Permissive Program, which 
was simply an arrangement w hereby the local Red Cross chapter entered 
into an agreement with the local medical society under which the chapter 
agreed to recruit donor.s. Roughly, some 35 communiticvS are operating 
on this Permissive Program. It is not ideal but has to be kept on until 
the national progr.am can catch up and ahvirb it. Criticisms that do 
occur come from these diverse local programs, and now and then some 
Red Cross chapter docs some unfortunate thing which ought not to have 
been done. The Red Cross can not apply the iron fist to prevent diffi- 
cuUivs from sometimes happening. 

The Red Cross approached this matter in the very finest way it could 
and received the approval, in principle, of the American Jfcdical Associa¬ 
tion and the approval of other national agencies. It Is inconceivable that 
the program could be defeated now'. Furthermore a situation of national 
tmergcncy may be developing. The Red Cro.ss certainly is not going to 
give up its program; it would have to go before the public. 

The committee which wa*« authorized by the House of Delegates of 
the American Medical A*5>ociution to study the Red Cross Blood Bank 
Piogram has formulated its report, which was published in The Jous.n'al 
for May 8, 1948. The Red Cross has accepted everything that the House 
of Delegates ha.s asked it to accept and has played hall str.Tigbt down 
the middle of the fnirw.iN. 

WORLD MEDICAL ASSOCIATION 

Tiie following information was presented by Dr. Irons: 

The office of the World Medical Association has been established in 
the building of the New York Academy of Medicine, A meeting of the 
Council was hehl in New York during the last week in April. This 
meeting was very harmonious, quite different from the one in Paris in 
1947 when a rather serious lime was had with a commuiustic element 
which tried to disrupt the organiz.'ition. The meeting in New York lasted 
for three day.s. An Executive Secretary was elected in the person of 
Dr. Louis H. Bauer of Hempstead, N. Y., who is a member of the 
Board of T»'ustees of the American Medical A.ssociation and a past 
president of the Medical Society of the St.nte of New York and is 
prominent in many other way.s in medical affairs in this countr>j 
Dr. Bauer has been persuaded to take over his work temporarily and 
perhaps, if neccssar>, will later give it his full time, 

A meeting of the full Assembly of the World Medical Association had 
been planned for September in Prague, but .after what happened m 
Czechoslovakia a while ago it was felt that it would not be wise to meet 
there. It appeared that representatives of two nations would not be 
welcome in Czechoslovakia, so the meeting was changed to Geneva. 
Switzerland, and will take place on Sepiember 5, 6 and 7, 1948. 

The Council meeting in New York was quite interesting. The member 
from Czechoslovakia not only liroiight iin itations for the officers an< 
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Council to ItrluK tlic As<cm)«)y to that c<timtry lint al«o amioitnccti that 
the government wmtUl rntertain the ('ouncil at «^omc TC‘:ort for two weeks 
with all expenses paiil. I'ollowinK the New York incctittK, the Council 
was entcrtaiueil !>y a niimlirr of universities, visitcil American Mcilical 
Association heailqnarters in Chicago anil spent ahout a week in Uochcstcr. 
Minn. The tnemhers from foreign ciutntries were presented with Honor¬ 
ary I'cllowships in Alpha timega Alpha while tlicy were in Chicago. The 
World Mcilical Association seems to he well on its way. 

To hack np the Worhl Me<lical Association the United States Committee 
h.as been forme<l, the fund-' for which arc coming from cnntrihiitions from 
the larger medical organirations, the jdiarmacentical imlnstrj* and indi¬ 
viduals. Contrihntions of $10,000 liavc been received from several, and 
there arc also $10.00 conlrilmtions from Koutuler Memhers. The United 
States Committee has umlertakcn to finance the World Medical Associa¬ 
tion for five years. It is a hig undertaking, hut it is felt that it c.an he 
done with the support of the medical profession and the idiarmaccutical 
indu‘-lry. 

Dr. Henderson said tliat each nation lias two delegates in 
llic General Asscmljly and that lie and Dr. Scnsciiich will 
rcpre.sent the American Medical A.i.sociation as delegates to the 
meeting in Geneva. He added that forty-nine different nations 
were represented at the meeting in Paris last year. 

WORI.D IIK.M.TIl ORr.ANMZ.\TION 
Miss Switzer commented on the World Health Organization 
(U.X.) which is to have an asscmhly in Geneva this month— 
June 1948—saying that it now appears that the United States 
will send a delegation. The constitution of the World Health 
Organization stipulates that preferahly the head of the delegation 
shall be the chief health ollicer of the government, and it now 
• seems certain that Dr. Thomas Parrau will fill that place. 

CAREER GUtnASCE AND CEASSIEICATION OF ARMY 
MEIlICAl. OFFUER.S 

Following is an nhstrnct of a statement presented hy Colonel 
Robinson: 

For the past three or four years the .Surneoti General of Itie Army has 
been workiPR on improving uicthods of personnel manapenient in the 
tnetlieal deparlmcnf. The work thus far accomiiHshcd can he divided into 
three general he.adhiRs; (If cla-sification methods; (2) career patterns; 
(3) management control system. 

I want to emphasize that career ;iattcrns are tit exislencc for every 
specialty now utilized in the practice of medicine in the Army. 

The Army is now fully prepared to determine its requirements hy 
•Specialty and hy tpialifications within tlie s;iecmlty for all ttiedical officers. 
It is expected that witliin a relatively slinrt time we sliall iie .shie to do 
this for all Corps within the medical deiiartinent. Potli our procurement 
program .and our training program are now geared to the Career Manage¬ 
ment System. It is heing iirojected into our Reserve Corps. In order that 
this knowledge may he iitili/ed to prevent wastage of iiersoniiel in future 
emergencies, it is thought that a like clas-ilicalion scheme siiouid he more 
univcrsailj' adopted within the profession. This classification system can 
he readily adapted to the profession as a whole or any designated part of 
it (for example, any age gTOn;i). It is thought that tins system is the 
greatest single contriinition to efficient ntiiization of medical personnel, 
iioth ill peace and in war, that has yet been conceived. 

Dr. Dcaring stated that the Public Health Service concurs 
absolutely with Colonel Robinson’s final statement and thinks 
this is the finest job of working out a plan and system that 
ever has been done; it is completely applicable to the work 
of the Service, which is taking steps to adopt it as rapidly as 
possible with some small differences in the major breakdown. 
He added; The timeliness of this plan in connection with the 
work tliat the National Security Resources Board is under¬ 
taking is interesting; professional organizations are being asked 
to consider the problem of compiling and keeping up a roster 
of physicians in the country according to a uniform classifica¬ 
tion system which W'ould be agreed to by the profession and 
the Government, and certainly this plan is made to order for 
implementing that program. 

Miss Switzer asked how soon it could be determined which 
line of medical practice an officer will undertake and at w’hat 
point the potentialities arc review'ed and decision made that 
he shall become a specialist. Colonel Robinson's answ'er was: 
At present the individual desires of the officer and the fact 
that he makes good himself prevail; however, our next project 
is to contrive some plan whereby w'e can determine by a scien¬ 
tific method the individual’s adaptability; it is intended always 
in this system that the individual’s desire shall be the pre¬ 
dominant factor. 

At a recent meeting in Washington where a Civil Defense 
plan was discussed it was proposed that the same kind of rating 
system described by Colonel Robinson miglit be applied to the 


whole medical profession so that the record of each physician 
would bear his rating number. Dr. Senscnich doubted the 
practicability of any agency’s putting itself in a position to attach 
a mimhcr to a phy.sician in civil life regardless of whether the 
.sjEstem might seem n.seful. The Chairman agreed with Dr. 
Scnsenich. 

STATEMENTS FROM LIAISON MEMBERS 

Dr. ivvans in referring to the discussion on the National 
Health Assembly stated: I sat through three days of the Rural 
Health Panel, and I have never heard such fine talks. The 
progress made over the years has been phenomenal, and most 
gratifying are the attitudes exhibited, as well as the fact that 
people seem to think tliat it will open up and make more free 
the relationships between the people who are concerned with 
health. 

Dr. Bierring informed the Committee that another specialty 
hoard is on tlic way, to he called the American Board of 
Preventive Medicine and Public Health Physicians. It is to 
consist of nine members, three from the American Public Health 
Association, three from the Section on Preventive and Industrial 
Medicine and Public Health of the American Medical Asso¬ 
ciation, one from the Southern Medical Association, one from 
the Canadian Public Health Association, and one from the 
group of uuis'ersity schools of public health. First steps were 
taken in February. It is to meet the need of the physicians 
engaged now and in the future in a full time career in pre¬ 
ventive medicine and public health. 

Dr. Bierring stated: A matter tliat still is of considerable 
concern to licensing bodies is the problem of recognition and 
licensure of graduates of the two unrecognized medical schools 
in this country. One, of course, is now out of existence, but 
its graduates arc apiilying for license in other states. Many 
of them have completed internships and residencies and some 
have had military service; perhaps these may be eligible for 
license. The question is whetlier these graduates by subsequent 
study and experience may liave acquired sufficient ability to 
warrant licensing them. 

Captain Eaton presented for the Committee’s official records 
a transcript of discussions in a symposium conducted in the 
Office of the Surgeon General of the Navy in May to which 
all senior medical officers were called. 

Captain McDaniel gave the following report: 

The Navy Department has ISO intenis, graduates of medical schools 
since Fchruary IR-tS, who have accepted appointment for Naval internship 
for the years 1948 and 1949 in Naval hospitals. During the years 1947 
and 1948, the Navy had 71 interns in its hosiiitals. 

In addition to this number of interns for Naval hospitals, arrangements 
are being firmed up wliereby apiiroximately iOO interns will be placed in 
civilian institutions. Tiiese interns will be memhers of the Naval Reserve 
liy voluntary enrolment. They will be reserve officers in fact and will 
receive all pay and allowances of a lieutenant (junior grade) of the 
Navy, including the $100 per month additional pay now allowed medical 
officers ill accordance with Public Law 365, 80th Congress. 

It should lie pointed out that these additional 100 interns will serve in 
civilian institutions and therefore will not be an addition.a! drain from 
tile civilian institutions. 

REPRESENTATION FROM VETERANS ADMINISTRATION AND 
AMERICAN DENTAL ASSOCIATION 

The Chairman brought to the attention of the Committee the 
fact that no representative from the Veterans Administration 
or the American Dental Association had been present at Com¬ 
mittee meetings for some time. The Committee requested the 
Chairman to communicate with the Dental Association and tlie 
^'ete^ans Administration, emphasizing the desire of the members 
that there be a renewal of attendance. 

REPORT T9 HOUSE OF DELEGATES OF A.MERICAN 
MEDICAL -ASSOCIATION 

It was moved by Dr. Henderson, seconded by Dr. Sensenich, 
and carried, that the Chairman prepare a report of the past 
year’s activity for presentation to the House of Delegates of 
the American Medical Association at its meeting in Qiicago 
on June 21 to 25. 

NEXT MEETING 

The Joint Committee decided to hold its next meeting at 
American Medical Association headquarters in Chicago at 
9:30 a. m., Saturday, Sept. 25, 1948. 

The meeting adjounicd at 12:50 p. m. 
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INSTITUTE FOR PSYCHOTHERAPEUTIC 
MEDICINE 

As part of the Medical Department’s program of close 
cooperation and consultation witli civilian doctors, courses in 
psychotherapeutic medicine were held simultaneously for two 
weeks beginning September 6 at the Walter Reed General Hos¬ 
pital, Washington, D. C., Letterman General Hospital, San 
Francisco, and Fitzsimons General Hospital, Denver. Among 
the ten specialists participating in the course given at the Walter 
Reed General Hospital were Drs. Thomas A. Loftus, New 
York; Charlotte Babcock, Chicago; Meyer A. Zeligs, San Fran¬ 
cisco; Jacques S. Gottlieb, Iowa City, and Bernard C. Glueck Jr., 
Ossining, N. Y. 


BENEFITS FOR ARMY NURSES 
Nurses newly commissioned in the Army Nurse Corps Reserve 
who have not had prior military experience and who request 
and accept extended active duty will be given an allowance of 
?2S0 to cover the cost of initial purchase of uniforms. Extended 
active duty means that the reserve nurse agrees to serve in an 
Army hospital for not less than one year. Reserve nurses 
enrolled in the extension courses now available through the 
Medical Field Service School will earn credit hours for the 
courses completed, and these hours will count toward eligibility 
for promotion and retirement. This applies to all reserve nur.ses 
regardless of whether or not they have requested and/or accepted 


extended active duty. Six comi)letc extension course series are 
now available for Army Nurse Corps Reserve officers up through 
the grade of major. Information may be obtained from the 
Department of Extension Courses, Medical Field Service School, 
Fort Sam Houston, Texas. 

CIVILIAN SPECIALISTS ELIGIBLE FOR 
RESERVE COMMISSIONS 

The Department of the Army announces that civilian special¬ 
ists in any of seventy-six broadly defined professional and tech¬ 
nical specialties may be tendered commissions ranging from 
second lieutenant to colonel if they apply and qualify. The 
applicants must be at least 21 years of age and not more than 
55. No previous military c.vperiencc is required. All must be 
citizens of the United States. In the list of specialties essential 
to the needs of the Army are. among others, medicine, nursing, 
nutrition, pharmacy, biochemistry, bacteriology, parasitology, 
optometry, serology, toxicology and industrial hygiene. 


LIBRARIANS WANTED 

The Army Medical Library is in need of librarians with 
medical training or experience, also cataloging experience and 
foreign language qualifications. For details, write to the Per¬ 
sonnel Officer, Army Medical Library, 7th and Independence 
Avenue, S. W., Washington 25, D. C. 


PUBLIC HEALTH SERVICE 


NATIONAL ADVISORY HEART COUNCIL 
In accordance with the National Heart Act of June 16, 19-18, 
the Surgeon General has appointed the following twelve mem¬ 
bers of the National Advisory Heart Council: 

Dr. Paul D, Wliite, Poston, who will serve as executive chairman 
of the council. 

Dr. C. A. Elvehjem, Madison, Wis., dean of graduate schools. Uni¬ 
versity of Wisconsin. 

Dr. Tinsley Harrison, Dallas, Texas, professor of internal medicine. 
Southwestern Medical College. 

Dr, Irvine H. Page, Cleveland, Ohio, director of research, Cleveland 
Clinic Foundation. 

Dr. Burrell O. Raulston, Los Angeles, dean, University of Southern 
California Medical School. 

Dr. T. Duckett Jones, New York, medical director, Helen Hay Whitney 
Foundation. 

Mr, James S. Adams, New York, director, American Cancer Society. 

Mr. Maurice Goldblatt, Chicago, president, University of Chicago 
Cancer Research I'oundation, 

Mrs, Albert D. Lasker, New York, co-founder, Albert and Mary 
Lasker J'oundation for education and medical research. 

Mr. E. B. MacNaiighton, Portland, trustee. Good Samaritan Hospital, 
Portland. 

Mr. Ernst Mahler, Neenah, Wis., executive vice president, Kimberly- 
Clark Corporation. 

Mr. Albert J. Wolf, New Orleans, president, hoard of trustees, Touro 
Infirmary, New Orleans. 

The law requires that six of the members of the council be 
outstanding e.xperts in tbe study, diagnosis and treatment of 
heart diseases. The duties of the council arc to advise with tbe 
National Heart Institute in developing research programs to 
help in the attack on cardiovascular diseases; to make recom¬ 
mendations to the Surgeon General on applications of institu¬ 
tions or individuals for research and training grants; to make 
a worldwide collection of information on research in heart dis¬ 
eases, and to advise on the entire program of tbe National Heart 
Institute for controlling cardiovascular diseases. The first meet¬ 
ing of the council was held September 8 at the National In.stitutc 
of Health, Betbesda, Md. 


NATIONAL HOSPITAL FOR TREATMENT 
OF HANSEN’S DISEASE 
The picture is that of tlie United States Marine Hospital at 
Carvillc, La., which is the only institution in the United States 
devoted exclusively to the care of patients with Hansen’s 
disease (leprosy). This hospital was formerly a Louisiana 
state hospital hut was taken over by the federal government 
in 1921 and its facilities made available to any citizen of the 
United States. All building have been replaced by modern 
fire-resistant structures, and the hospital has a class A rating. 
There are no charges to patient.s, and it is the object of the 



V. S. Mnritie Ho.spit.Tl, Carville, La. 


Public Health Service which administers this hospital to 
encourage the greatest liberty to the patient compatible with 
the accomplishment of the purposes of the hospital. There 
is a broad field of activities including sports and other recrea¬ 
tions for patients, and a monthly publication, T/ic Star, pub¬ 
lished by the patients. The average daily census according 
to our latest figures was 379. Active treatment is carried on 
with the newer drugs. During 1946, 43 patients were dis¬ 
charged from this hospital. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Alnbamn 


Cloyil, Waller I.Tarrant 

Fowlkes. Tlionias C.Selma 

Gcwiii, Henry M.Mobile 

Harris. Robert O. Ill.Mobile 

Mills. Clarenee W. .Ir.b'airlielil 

Arizona 

J.ameson. Sam G.Mannolia 

Mtlletl. Douglas K.Mesa 

Sta|tley. Lord A. Jr.Plioenix 

California 

llayless, .-Mian K.Los .Angeles 

Bonar, Samuel C.Upland 

Ellis. .Tolm F.San I'r.aucisco 

Lambert. Rtcbard G.San Francisco 

Loring, Tbcodorc W.Palo Alto 

Mcdcfntd. .lolm X.Fresno 

Moore, William H. Jr.P.akersficld 

Mortensen. J. D.Los Angeles 

Sebaffner. Alarlowc H.Los Angeles 

Scott. Wirt S. Jr.San Francisco 

Stewart. James J.San Marino 

Williams, Robert E.Glendale 

Colorado 

Stewart, Robert J.Denver 

District of Columbia 

Harris, Lester F.Washington 

St, Joim, Joseph H.Washington 

Florida 

Lindau. Warren.Miami Beach 

McCallistcr, Archie.Tallahassee 

Georgia 

Bell, Ira E, Jr.Middleton 

Black, Grady E.Valdosta 

Brackett, John G.East Point 

Hicks, Wright G.Roberta 

Luke, Chester K.Atlanta 

Thoroughman, James C_......Atlanta 

Van Sant, Thomas J. Jr.Woodstock 

Idaho 

Murphy. Jack Tullus.Rupert 

Smith, Dale H.Idaho Falls 

Illinois 

Altman, George L.Chicago 

Atkins, Robert A.Sumner 

Bernstein, Lionel M.Chicago 

Case, John B.Chicago 

Edwards, Howard AI. Jr.■.Dixon 

Elliott, Thomas A.Chicago 

Giannasi, Louis N.Chicago 

Gordon, Archer S.Aurora 

Hobson, Edwin R.Gillespie 

Kendall, Edward A. Jr.Granite City 

Long, John S.Pontiac 

Milos, Robert J.Chicago 

Munson, Thomas Arndt.Metcalf 

Afuraskas, Edward B.Chicago 

Murphy, Joseph W.Park Ridge 

Petrone, Gerald J.Chicago 

Phares, Walter S.Chicago 

Pilz. Clifford G. Chicago 

Quilty, Thomas J.Moline 

Richmond, Thomas E.St. Charles 

Simon, Arnold B.Chicago 

Springer, Donald W.Oak Park 

Strueh, Paul E.Chicago 

Wilson, William C.Glen Ellyn 

AVolfe, Gordon F.Elgin 

A^oung, William H. Jr.Elgin 

Indiana 

Carter, Fred S.Hammond 

Harger, Robert W.Indianapolis 

Klotz, Joseph G.Noblesville 


Indiana—Continued 
Mendez, Fernando L. Jr....South Bend 


.Saint, William K.Newcastle 

.S(|uirc, Robert M.Lyons 

A'an Kirk, Paul P.Frankfort 

Iowa 

Goodwin, Umrcncc D.Iowa City 

Green, Robert P.Marshalltown 

Kardon, Harold E.Des Moines 

K.askic, Clifford R.Des Moines 

Pcnly, Richard S.South Newton 

Skelicy, Paul B.Clinton 

Weston. Robert A. Jr.Des Moines 

Kansas 

Batty, James J.Kansas City 

Dlahal, Frank A..VVilson 

Kidder, Lewis A.Pittsburg 

Mc.Auley, Arthur A .Kansas City 

Nelson, Theodore A.Phillipsbnrg 

Kentucky 

Cahoon, Reynolds F.Louisville 

Cloyd, William H..Lexington 

Combs. Gene N.Langley 

Doyle, George F.Winchester 

Haynes, Allan L.Louisville 

Jarvis, Richard B.Louisville 

Ploctncr, Edward J.Louisville 

Stuhhlcficld, Robert J.Murray 

Maine 

Lockhart, Philip B.Pemaquid 

Maryland 

Canter, Nathan.Baltimore 

Jones, Philip E.Rock Hall 

Klinefelter, Harry F. Jr.Baltimore 

Rudo, Marvin.Baltimore 

Stedem, Anthony F.Baltimore 

Thompson, LeRoy K.Hyattsvilie 

Massachusetts 

Bradford, Martin L.Sharon 

Carey, Edward G.Boston 

Lamothe, Paul A.Arlington 

Levin, Alelvin H.Winthrop 

Lowry, Paul Thorpe.Cambridge 

AfcGowan. John A. Jr.Medford 

MaePherson, Donald H.Quincy 

Meilman, Edward.Roxbury 

Metcalf, William.Roxbury 

Paushter, Matthew H.Springfield 

Sweeney, Guy R.Medford 

Michigan 

Fielder, Charles R.Grosse Pointe 

Frayer, William C.Ann Arbor 

Ketchum, Hall.Muskegon Hgts. 

Maltzer, Joseph H.Detroit 

Mazur, Theodore T.Detroit 

ifount, Frank W.Royal Oak 

Posthuma. Albert E.Grand Rapids 

Richey, Bert R.Detroit 

Talso, Peter J....Ishpeming 

Turner, John J. Jr.Highland Park 

Woodward, Sheldon C.Flint 

Minnesota 

Ballinger, Carter M.Stillwater 

Brenemaii, James C.Sherburn 

DuBois, Julian F. Jr.Sauk Centre 

Karon, Allan B.St. Paul 

Kucera, William J.Minneapolis 

Mazzitcllo, William F.St. Paul 

Afundahl, Harold R.Fairfax 

Nelimark, Donald R.Virginia 

Parks, Raymond E.St. Paul 

Petersen, William Earl.St. Paul 

Rynda, Edwin R.New Prague 


Missouri 

Conrad, Marsliall B....Webster Groves 


Dietrich, Alfred G.Kansas City 

Pctzold, Howard V.Joplin 

Montana 

Afttrphy, James E.Whitefish 

Nebraska 

Davies, Louis T.Omaha 

New Jersey 

Boni.stein, Leo A.Jersey City 

Carmona, Manuel G.Tuckerton 

Dalrymplc, Robert M_s-.Morristown 

Durham, Frederick W.Camden 

Garrett, Thomas A.Jersey City 

Kerr, Andrew D. Jr.Clifton 

Longley, Stephen B.Madison 

O'Connor, Thomas W.Westfield 

Rothfcld, Benjamin.Newark 

Santo, Ralph A^errei.....Newark 

Selvage, Irving L. Jr.South Orange 

Sklansky, Morris A.Bloomfield 

A^'anderbush, Edward F...., .Hewitt 

New Mexico 

Shy, George M.Albuquerque 

New York 

Ackermaim, Kurt.New York 

Argentieri, Mario A..Hornell 

Barron, Leonard J.'..New York 

Berg, Seymour.Bron.x 

Bloom, Samuel M.Brooklyn 

Cohen, Herbert.Brooklyn 

Cotier, Samuel.Bronx 

Downey, Martin J. Jr.Buffalo 

Gersb, Marvin J.New York 

Gregware, Peter R.Troy 

Herschfus, Jechiel A.New York 

Heslin, Thomas M.Brooklyn 

Hunter, Harry D.Rochester 

Hurwitz, Mervin H.Richmond Hill 

Jameson, John W.Rochester 

Katz, Burton.Brooklyn 

Mahr, Merle AI.New York 

Molyneaux, Eva W.Buffalo 

Powers, Samuel R. Jr.New York 

Schortnian, Edward F.New York 

Tybriiig, Gilbert B. Jr.Endicott 

Walsh, Robert J.New York 

Winkelman, Herman.Scotia 

North Carolina 

Flower, Arthur H. Jr.Durham 

Harrelson, Rose C. Jr.Tabor City 

McLean, Augustus A. Jr.Lenoir 

McMurry, Avery W.Shelby 

Moore, Edward E.Biltmore 

Murray, E. Cotter.Roanoke Rapids 

Nicholson, Francis.Durham 

Tennessee 

Boone, Howard A.Memphis 

Noel. Oscar F.Nashville 

Qualls, Donald M.Livingston 

Utah 

Dovey, Edward G.Salt Lake City 

Kartchner, Fred D.AV. Provo 

Vermont 

Higgins, James F.Barre 

Virginia 

Bell, Lewis F.Valley Pike 

Kelly, Frank R. Jr.Richmond 

Miller, Lawrence S.Bridgewater 

St. Clair, Harvey R.Staunton 

England 

Miller, Leroy D.London 
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•Sept. IS, 19n 


Medical News 


(Physicians will confer a favor by sending for this department 
Items of news of general Interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


COLORADO 

Postgraduate Courses.—A postgraduate course in public 
health and preventive medicine, to be sponsored by the Colorado 
State Medical Society, the University of Colorado School of 
Medicine, the Colorado State Department of Public Health and 
the U. S. Public Health Service, will he given at the University 
of Colorado Medical Center, Denver, October 18-21. The 
course has heen designed to cover in practical fashion the 
fundamentals of communicable disease control. Although 
designed primarily for general practitioners in rural areas, the 

course is open to alt physicians.-A short course for phy.si- 

cians on problems of newborn infants will he given October 14- 
16 by the University of Colorado School of Afcdicinc and the 
Colorado State Department of Health, Denver. Lccture.s, panel 
discussions and demonstrations will he given hy members of the 
faculty on obstetric aspects of prematurity, resuscitation, iso¬ 
immunization, psychologic problems developing in prematurely 
born infants, community planning, interpretation of laboratory 
findings in the newborn and parenteral fluid therapy. A regis¬ 
tration fee of §10 is required. Inquiries should he directed to 
Dr. Frode Jensen, Director of Graduate and Postgraduate 
Education, University of Colorado Medical Center, Denver. 

FLORIDA 

Typhus Control in Florida.—The slate board of health 
reports that in those Florida counties carrying out organized 
typhus measures for 1947 a 46 per cent reduction in reported 
typhus cases was evident over the previous year. In comparison, 
there was a 64 per cent increase in the combined mimhcr of 
reported cases from those counties wlicre no organized control 
work was performed. The number of cases of endemic typhus 
has increased since it first was officially reported in 1918 to a 
peak of 484 cases in 1944. The state board of health is con¬ 
centrating its control program in counties where the greatest 
number of cases have been reported. Rat-proofing of buildings, 
distribution of poisoned rat bait, rat trapping, promoting belter 
garbage disposal methods and distribution of DDT dnst in and 
around buildings are being used. 

GEORGIA 

Greensboro Hospital.—Construction of the Minnie G. Bos¬ 
well Memorial Hospital, the first hospital to he erected in tlie 
state under the provisions of the Hill-Burton Act, was recently 
begun in Greensboro; it is expected to be completed in ten 
months. 

Postgraduate Course in Medicine and Surgery.—Emory 
University School of Medicine, Atlanta, in cooperation with the 
Medical Association of Georgia will present a postgraduate 
course in medicine and surgery October 11-15. The course is 
designed to present current ideas concerning the diagnostic and 
therapeutic problems of general practice and may be used in 
meeting part of the requirements for membership in the Ameri¬ 
can Academy of General Practice. The registration fee is §10. 

. ILLINOIS 

Incidence of Infectious Diseases.—^^cnercal diseases are 
by far the most widely prevalent communicable infections in 
Illinois. As of August 14, according to the state health depart¬ 
ment, 10,564 cases of syphilis had been reported. The morbidity 
report for the first thirty-two weeks of this year shows a 17 per 
cent reduction in the incidence of tuberculosis. A total of 4,061 
eases have been reported so far this year, as against 4.918 in the 
1947 period. Marked reductions iiave also been noted in the acute 
diseases of the respiratory (ract. Only 90 cases of influenza had 
been reported, as compared with 1.068 in the same period last 
year. Whooping cough, with 1,517 cases, was a little more than 
half as prevalent as last year. Diphtheria declined to 74 cases, 
and typhoid to 59 cases. There were 41,570 cases of measles 
reported, as compared with 4,018 cases last year. Mumps, with 
9,970 cases, is more than twice as prevalent as last .year,_and 
poliomyelitis has been responsible for 2.'?0 reported cases of dl- 
ness as against 124 in the 1947 period. 


Chicago 

Virus and Rickettsial Diagnostic Tests.—The department 
of bacteriology at Michcal Reese Hospital has introduced routine 
virus and rickettsial diagnostic tests. This hospital is said to 
he one of the first in tin's area to offer these tests on a routine 
basis, 

Illinois Faculty Promotions.—Eight members of the 
faculty of the University of Illinois College of Medicine have 
recently received professorial promotions. Dr, Cecil A. Kra- 
kower has been promoted to the rank of professor of pathologj- 
and will also serve as associate pathologist in the university’s 
428 bed research and educational hospitals. Dr. Fay H. Squire 
has been made clinical professor of radiology. The rank of 
'associate professor has been given to Dr. Morton I. Gross- 
man, physiology, and Dr. Gcorgiana D. Theobald, ophthal¬ 
mology. Assistant professorships have been awarded to the 
following: Dr. Matthew J. Brunner, dermatology; Hubert 
U. Catchpole, Ph.D., physiology; Miss Ruth B. Coleman, A.B., 
medical illustration, and Dr, Joseph S, Haas, ophthalmology. 

INDIANA 

Dr. Ross to Head Department.—Dr. Alc.vandcr T. Ross, 
assistant professor of neurology and psycliiatry in the Indiana 
University Sclirwl of hfcdicine, Bloomington-Indianapolis, has 
hecii named to succeed Dr. David A. Boyd Jr., who has resigned 
as chairman of the department of neurology and psychiatry. 
Dr. Ross will become a full time member of the staff with the 
rank of professor of neurology. Appointment of a professor of 
psychiatry will he made later. Dr. Boyd, professor of psychiatry 
and chairman of the department for nearly ten years, resigned- 
to become consultant in psychiatry at the Mayo Clinic; Rodn 
ester, Minn., in the development of its psyclu'atric division. 
Dr. Ross concluded over four years in the Army Medical Corps 
with an assignment to the Surgeon General's Office and as 
chief of the neurology branch. Neuropsychiatry Consultants’ 
Division. 

KENTUCKY 

State Association Meeting.—The Kentucky State ^fedicaj 
Association will meet at the Netherland Plaza Hotel, .Cincinnati, 
September 27-30, under the presidency of Dr, Guy Aud, of 
Louisville. Guest speakers include; 

WaUman Walters, Rochester, Minn,, Peptic Ulcer. 

Robert A. Lyon, Cincinnati, rropbyl.azis of Recurrent Rheumatic 

Fever. 

Philip Titorek, ChIc.ak'O, Early Surcica! Di.aftnosis, 

Lloyd F. Zach.arias. Cincinnati, Evaluation of Rreech Deliveries. . 

Virzil D. li.atienstein, Cincinnati, Cardiac EnierKCncics. 

Gcorze F._ Lull, Secretary and General Manacer, .\merican Medical 

Association, ChicaRO. 

The oration in surgery will’ he given Tuesday noon by Ur. 
Thomas H. Milton, Owensboro, on “Surgery and Its Relation 
to the Public,” and the oration in medicine Wednesday noon 
hy Dr. George W. Pedigo Jr., Louisville, on “The Clinical 
Evaluation of Edema.” 

MARYLAND 

Extension of Medical Care to Low Income Groups.—A 
Itrogram of free doctors’ care for the poor, administered by the 
Baltimore city health department witli the state defraying 
expenses, has heen initiated. At first benefits, including surgery, 
dentistry and medicine, will he n>ade available to those on the 
Welfare Department’s relief rolls, hut the services will be 
extended to persons who earn a living hut cannot afford to pay 
medical e.xpcnscs. Physicians cooperating in the setup wm 
receive S7 a year per patient, regardless of the number of visits 
made. Services will be given in “medical care clinics” at local 
hospitals, which receive a flat annual §10 fee per patient cared 
for. The program is said to have heen evolved by the citys 
medical profession, and, with the exception of the blanket annual 
fee, is patterned after the medical care system in effect for 
three years in the twenty-three counties of the state. 

Seminars for Health Officers.—A series of seminars in 
local health administration will be foiidncted this year to pro¬ 
vide regular opportunity for county health officers to discuss 
their problems. Meetings will be held quarterly in four districts 
into which the counties have been grouped: north, west, south 
and east. In each area the quarterly meeting will be conducted 
by Dr. Ernest L. Stcbbins, director of tlie Johns Hopkins School 
of Hygiene and Public Health, Baltimore, and Dr. Allen ii • 
Freeman, Baltimore, consultant in public health administration to 
the state board of health. The program for each session will 
formulated by a health officer designated in advance of tlie 
meeting, who will prepare and send to the central office an 
line of the problems to be discussed. These seminars will no‘ 
interfere with the annual and quarterly meetings of healin 
officers, bureau chiefs and other personnel that the state depart¬ 
ment of health has held in Baltimore over a period of years. 
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MASSACHUSETTS 

Board of RcRistration in Medicine.—.Vt tlie annual inect- 
inj; of the Hoard of RcRistration in Medicine licid July 13, the 
followiiiR ofiicers were elected for the ensniiiR year; Dr. Gordon 
M. Morrison. Boston, chairman, and Dr. (ieorRC L. Schadt, 
SpriiiRlicld. secretary. The other memhers of the hoard are a.s 
follous; Drs. .\nthony O. C'ardilllo. Rohert C. Cochr.aiic and 
RoRcr T. Doyle. Boston; Charles 1C. Donovan. D.O., S.ilctn, 
and Dr. Bancroft C. Wheeler. Worcester. 

Research Professor of Medicine.—Dr. Freddy Hom- 
hurRcr. assec'ate in the clinical investiRation division at the 
Sloan-KctteriiiR Institute for Cancer Research, Xew York, has 
Ken appointed re.searcli professor of medicine at Tufts College 
Medical School. Boston, to act as head of the cancer re.searcli 
and cancer control units. Dr. llomhurger received his medical 
degree in Switzerland and before joining the Sloan-Kettcring 
staff held fcllowshiiis at Harvard Medical School. Boston, and 
Yale University School of Medicine, Xew Haven, Conn. 

NEBRASKA 

Omaha Mid-West Clinical Society.—The Omaha Mid- 
West Clinical Society’s annnal assembly will he held at the 
Hotel Paxton, Omaha. October 25-29. There will be panel dis¬ 
cussions on diabetes, gynccidogy, adolescence, peptic nicer, anti- 
histaminic drugs, injuries in automobile accidents and the medi¬ 
cal expert witness, and a clinicopatbologic conference. Among 
the guest speakers are Morris Fishbein, Richard B. Capps, 
Oliver E. Van .-Myea and Sumner L. Koch, all of Chicago; 
Benjamin M. Spock and P.aul .A. OT.cary, Rochester, Minn.; 
Paul D. W’hitc, Boston; James A. Dickson^ Cleveland; A. Earl 
Walker, Baltimore; Charles I-. Martin, Dallas, Texas; D. W. 
Gordon Murray, Toronto, Canada; Robert A. Kimbrough, Phila¬ 
delphia, and .Steven M. .Spencer. Swarthmore, Pa. 

NEVADA 

^ State Medical Meeting.—The annual meeting of the 
Nevada State Medical .Association will convene at the Hotel 
Nevada, Ely, September 24-25, under t(ic presidency of A’inton 
Muller of Reno. Guest speakers include; 

Rotiert G. Weaver, Salt Lake City, Urinary Calculi. 

Rohert C. itartin, San Francisco, Conditions Comnioniy Missed in the 

Kars, Xose and Throat. 

Hyrntn R. Reichmann, Sait Lake City, Surgical Conditions of the Ano- 

Rectum. 

0. George Hates, San Francisco, Pediatric Prohleins in General Practice. 

Floyd F. Hatch, Salt Lake City, Ga-tric Surgery, 

Frederick C. Cordes, San Francbco. Kmergency Treatment of E>c 

Ittiuries. 

Fletcher B, Taylor, Oakland, Calif., Medical Follies of 1947. 

LeRny c. Ahhott and Helen Hagey, San Francisco, Prevention of 

Deformities in Poliomyelitis. 

The council meeting Thursday evening will be addressed by 
Dr. Joseph C. Buntcit, Cliej'enne, W'^yo. The annual banquet 
will be Friday eveuiiig. 

NEW YORK 

Regional Diabetes Association.—The Rochester Regional 
Diabetes Association, has been organized to make the best 
of medical and nursing care available to all persons with dia¬ 
betes. The group will function in cooperation with the Roches¬ 
ter Regional Hospital Council with headquarters in the Academy 
of Medicine. Pamphlets will be distributed and physicians 
experienced in the treatment of diabetes will be available for 
lectures and other educational services. Dr. Charles B. F. Gibbs 
and Dr. H. Raymond Drysdale, both of Rochester, are presi¬ 
dent and secretary-treasurer, respectively. A board of six 
physicians will serve as directors of the group. 

New York City 

Brigadier General Walson to Administer Blood Pro¬ 
gram.—Brig. General Charles M. Walson, U. S. Army, retired, 
has been named administrator of the American Red Cross Blood 
Program of the Greater New York Chapters, 4 East Thirty- 
Seventh Street. He will direct all phases of the program, which 
seeks through enrolment of volunteer donors to assure a supply 
of blood for New York’s medical needs. General Walson is a 
graduate of Jefferson Afedical College, Philadelphia, and of the 
Army Medical School, in 1912. He served in both World Wars. 

Survey on Lower East Side.—A survey on the Lower East 
Side, begun in February 1947 and sponsored by the New York 
Uuiyersity-Bellevue Medical Center, the New York Heart Asso¬ 
ciation, the citv department of health, the Board of Education 
and the U. S.' Public Health Service, showed that 754 chil¬ 
dren have had rheumatic fever, rheumatic heart disease, con¬ 
genital heart disease or possible heart disease.' Dr. Elvira 


Del.iee-Burke, research associate in the department of pre¬ 
ventive medicine at New York University College of Medicine, 
is directing the work. Directors of the project plan to extend 
the survey to the entire city. 


OKLAHOMA 


Fall Meeting of Clinical Society.—The annual meeting of 
the Oklahoma City Clinical Society will be held October 25-28 at 
the Biltmore Hotel, Oklahoma City. The program is made up of 
a clinical pathologic conference, general assemblies, postgraduate 
courses, round tabic Iiincbcons, dinner meetings and commercial 
exhibits. The registration fee is ?;15. Guest lecturers will be 
Drs. Aforris Fishbein and John B. Youmans, Chicago; Jerome 
W'. Conn, Ann Arbor, Mich.; Katharine Dodd, Cincinnati; John 
G. Downing, Boston; Lawrence S. Fallis, Detroit; Arthur B. 
Hunt and David G. Pugh, Rochester, Minn.; Rudolph H. Kamp- 
nicier, Nashville, Tenn.; Frank R. Lock, Winstoii-Salcm, N. C.; 
William P. Longmire and Allen F. Vosliell, Baltimore; Tracy 
O. Powell, Los Angeles; Harold G. Scheie, Philadelphia; Theo¬ 
dore If. Walsh, St. Louis; Theodore A. Watters, New Orleans, 
and Owen W. Wangensteen, Alinncapolis. Information may be 
obtained from the Executive Secretary, 512 Medical Arts Build¬ 
ing. Oklahoma City. 

OREGON 


Bone Tumor Registry.—The pathology department at 
the University of Oregon Medical School, Portland, with the 
financial assistance of the American Cancer Society, has 
established a bone tumor registry, to assemble conqjlete case 
records including the roentgenograms, pathologic material and 
follow-up data on bone tumor and other bone diseases: to 
make such material available for study by any qualified doc¬ 
tor of medicine in the state, and to assist physicians in the 
diagnosis of unusual or obscure bone lesions. Physicians in 
Oregon are invited to submit completely worked-up cases for 
the registry. These will be studied by a board of orthopedists, 
radiologists and pathologists, and reports returned to the sub¬ 
mitting physician as early as possible. Cases requiring 
additional study will be submitted to the Bone Tumor Registry 
of the Army Institute of Pathology for further opinion. 
Physicians and surgeons are invited to utilize the study and 
consultation facilities at any time. The Bone Tumor Registry 
of the University of Oregon Aledical School will supply data 
to assist the board of healtli in maintaining statistical records, 
and it, in turn, will make available to the university and to 
physicians of the state information gained through maintenance 
of the registry. 

PENNSYLVANIA 


Clinical Pathologists Meeting.—The Pennsylvania Asso¬ 
ciation of Clinical Pathologists will hold its fall meeting at the 
Bcllevue-Stratford Hotel, Philadelphia, October 2-3. Papers 
to be presented will include: 


rarKer nuenens. 


Public Health. 


r-nnaaeipnia. 




i-ainoiogisi and the 


Gcorse R. Lacy, Pittsburgh, Survey of the Accuracy of Bacteriologic 
Examinations in Clinical Laboratories. 


Leandro M. Tocantins, Pbiladdiihia, Bone Marrow Biopsy. 

There will also be a round table discussion on the training 
of residents, with Dr. Samuel R. Haythorn, Pittsburgh, as 
moderator. 


Centennial Celebration of State Medical Society.—The 
Medical Society of the State of Pennsylvania will observe its 
centennial at the annual meeting at the Believue-Stratford Hotel, 
Philadelphia, October 3-7, under the presidency of Dr. Elmer 
Hess, Erie. The scientific program will include symposiums ou 
hematology; the thyroid and radioactive isotopes; three “What’s 
New” programs on medicine, surgery and obstetrics and gyne¬ 
cology, and tltree clinicopatbologic conferences. Guest speakers 
at the general scientific sessions will be: 




■'somktic''PhcircmcnaV ’ " ct l-sycl,o. 

Elmer C. Bartels, Boston, An Evaluation of Antithyroid Drugs 
John M. McLean, New York, Comeal Grafting. 

Charles C, Dennie, Kansas City, Mo., Man Defends Him^ielf 
Bcmna M Carter M S., Pittsburgh, Studies on the Rh Hapten in 
Relation to Rh Sensitization. 

Bradley L, Coley, New York, Early Diagnosis of Tumors of Bone. 
Roscoe P Kaiidle, New York. Public Health Activities in Pennsylvania. 
D°easfpr“grams oTjre ■ Rheumatic Heart 

The State dinner will be held "Monday, and the president’s 
reception Wednesday evening. Besides the technical and scien¬ 
tific exhibiLlustorical exhibits will show the advancement of 
medicine. Tlie Woman’s Auxiliary will hold its annual meeting 
beginning October 4 at the Believue-Stratford ^ 
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VERMONT 

Cancer Society Formed.—The Vermont Cancer Society, 
Inc., was organized last spring as a division of the American 
Cancer Society under the sponsorship of the Vermont State 
Medical Society. Dr. Benjamin F. Cook, Rutland, was elected 
president and Mr. John W. Brownlee, Rutland, secretary. The 
cancer committee of the Vermont State Medical Society, with Dr. 
Oscar S. Peterson Jr., Burlington, as chairman, was constituted 
the medical advisory board of the Vermont Cancer Society. 

State Medical Society Meeting.—The annual meeting of 
the Vermont State Medical Society was held September 15-17 at 
the Hotel Vermont, Burlington, under the presidency of Dr. 
Benjamin F, Cook, Rutland. Out of state speakers included: 

Richard S. Farr, Syrucvisc, N. V., Fmcturcs. 

C. Stuart Dostou, Trans-Tlioracic Approach for Surijcry of the 

Upper Abdomen. 

Davui S. Grice, Boston, Uationnle of Treatment of Acute Poliomyelitis. 

Harold T. Hyman, New York, Management of Thronibo-Kmljolic Disease 
by the General Practitioner. 

Elmer L, Sevringhans, Nutlcy, N. J., Use of Endocrines in Funcli<mal 
Bleeding. 

.\t the luncheon meeting on Thursday Dr. Alfred Geilhorn, New 
York, spoke on “The lied Cross Blood Program." Dr. James 
R. Miller, Hartford, Conn., trustee, American Medical Associa¬ 
tion, spoke at the annual haminct on “The World Health Organi¬ 
zation. Our Concern in the Health of Other Peoples.” Two 
symposiums were on the program, one on fractured pelves and 
another on gastroenterology. 

VIRGINIA 

Establish Department of Legal Medicine.—A department 
of legal medicine has licen added to tlic Medical College of 
^Trginia curriculum, effective at tlie heginniug of tlic school 
term this year. Under the direction of Dr. Herhcrt S. Brey- 
foglc, Richmond, cliicf medical examiner of Virginia, the new 
department will offer courses relating to the collection of 
scientific evidence for the administration of civil and criminal 
law and will also engage in rescarcli and offer postgraduate 
work. The first research prohlcm undertaken will be a study 
of the role of injury in the cause of cancer. 

State Medical Meeting.—The ^[cdical Society of Virginia 
will hold its annual meeting at the John Marshall Hotel. Rich¬ 
mond, October 18-20, under the presidency of Dr. Guy R. 
Fisher, Staunton. Guest speakers include: 

J.^nlcs P. Bilker, Wliitc Sulphur Spriuu!.. W. V.u, 

Edwin E. BarkrtUile, Washinutou. It. C'., .'lud (icfirue Ellis, Bctlicsda, 
Md., Uee of the Anti'llllruus iu Pcrumtolou,. 

Ciartles S. White, W.aslunaton, 1), t'., I'roteiu ilcficicncy iu Surjtic.al 
Prtictice. 

Ilarriison E. Fiiinun, Philadeipiiia, Autiluotic aiul Sulfonamide Tlier.ipy. 

The banquet will be held Wednesday evening. 

GENERAL 

Panamerican Convention of Medical Education.—The 
First Panamerican Convention on Medical Education will be 
held at the Panamerican Medical Congress in Lima. Peru, 
December 3-13. The agenda include: (1) report on the sUttus 
of each respective school of mediduc; (2) systems of medical 
education; (3) the school for postgraduate education; (4) the 
training and practice of medical specialties, and (5) importance 
and necessity of research departments, 

American Dietetic Association.—The annual meeting of 
the American Dietetic Association will he held in the Mechanics 
Building and Hotel Statlcr, Boston. October 18-22. Sessions 
will explore results of nutrition research, new methods and 
technics and progress in community nutrition, diet therapy, food 
administration and professional education. The program includes 
a session on new advances in nutrition, another on maternal and 
child health and two meetings on diet therapy. 

Heart Association Employs Fund-Raising Director.— 
The appointment of Mr. E. J. Ade, technical director for many 
major war fund drives, as the first fund-raising director of the 
-American Heart Association was announced recently by Dr. 
Tinsley R. Harrison, president of tlic association. Mr. Ade will 
coordinate the activities of national fund-raising committees 
which arc now being established for an expanded 1949 campaign 
to be climaxed during National Heart Week, beginning next 
February 14, St. \''alentine’s Day, 

Clinical Congress of Surgeons.—The tliirty-fourth Clinical 
Congress of the American College of Surgeons will be October 
18-22, with headquarters at the Biltmorc Hotel in Los Angeles. 
The program of scientific sessions will be supplemented by 
operative clinics in hospitals, by television and motion pictures, 
and a four day hospital standardization conference for hospital 
personnel. Evening symposiums will take up the subjects of 
cancer, fractures and other traumas, and graduate training in 
surgery and the surgical specialties. Dr. Clarence M. L. 



Crafoord, professor of surgery, Karolinska Mediko-Kirurgiska 
Institutet, Stockholm, Sweden, will deliver the Third Martin 
Memorial Lecture Monday evening, on "Some Aspects of tlie 
Development of Intrathoracic Surgery." The Annual Fracture 
Oration will be presented by Dr. Henry C. Marble, Boston on 
the following evening. ’ 

Grants for Study of Multiple Sclerosis.—The National 
Multiple Sclerosis Society has made grants totaling §77,600 to 
five medical institutions to conduct medical research projects 
into the causes and control of multiple sclerosis. Included is a 
fund to establish the second multiple sclerosis research clinic to 
be rmauced by the society, opened August 16 at Albany Hospital, 
Albany, N. Y. The largest grant will go to Tiilane University 
of Louisiana School of Medicine, New Orleans, to finance a 
three year study of the possible relation between virus infection 
and the process of demyclination. A grant was voted to the 
Massachusetts General Hospital, Boston, for a two year project 
that will he devoted to basic research in myelin degradation 
and another to Cedars of Lebanon Hospital, Los Angeles, for 
an investigation into the behavior of the hlood-clotting mech¬ 
anism in multiple sclerosis. The fifth grant was made to the 
New York University College of Medicine for a study of psycho¬ 
logic factors in multiple sclerosis. 

Incidence of Poliomyelitis.—According to the U. S. Public 
Health Service, 1,411 cases of poliomyelitis were reported dur¬ 
ing the week eiuling August 28, ns compared with 1,312 the 
previous week. Increases of 10 or more cases in the follom’ng 
nameil slates accounted for an aggregate increase of 110 cases 
(fir.st figure current week, second figure last week); Minnesota 
89, 67; Iowa 57, 37; California 226, 200; Texas 71, 54; Michigan 
53, 42; New Jersey 50, 40, and Georgia 18, S. Decreases of 5 or 
more cases (an aggregate decrease of 83 cases) were reported 
in the following .states; North Carolina 133, 159; New York 
87, 99; h'lorida 5. 14; Tennessee 18, 28; Kentucky 8, 16; Vir¬ 
ginia .31, 38; Ohio 76, 82; Wisconsin 31, 36, The increases 
listed above and those in a few other states resulted in a net 
increase of 99 cases over the preceding week. Rhode Island 
conliiiues to he the only state in which no cases have been 
reported to date. Cases to date total 11,155, as compared with 
10,654 in 1946 and a five year median of 5,239 for the corres¬ 
ponding period. _ 


CORRECTIONS 

Treatment of Migraine with Histamine.—In the article 
by this title in The Jol‘kn-ai„ July 24, 1948, the dosage on 
))age 1112, column 1, iu tlie fourteenth line from the bottoffl, 
should read 0.7 mg. instead of 0.07 mg. 

Address of Dr. R. R. Spencer.—The correct address of the 
author of the article, “The Meaiiiiig of Cancer Research,” nj 
Till; Jofii.VAi., -Aug. 14, 1948, is Dr. R. R. Spencer, United 
States Public Health Service, National Institute of Healtlk 
Bethesda 14. Md. The addre.ss of the author given at the end 
of this article was that of another physician by the same name 
residing in Chicago, 


Marriages 


EncAii CooncR Pi-nsox Jr., New York, to Mrs. Mary 
Elizabctli Altemiis Wiiitncy of UppcrvilJc, Va., June 18. 

Jo.sEPit Bernard Siiapsk, Brooklyn, to Miss Constance 
Rciclicrt Weiss at West Englewood, N. J., May 30. 

Thomas Benjamin Johnson, Towanda, Pa., to Miss Ruth 
Elizabeth Casler of iMillbrook, N. Y., June 26. 

Eiimunu a. Steenrerg, Aurora, Neb., to Miss Patricia 
MacArthur of Schenectady, N. Y., June 23. 

Gi.enn D. Van Gaasueek, Kingston, N. Y., to IMiss Evelyn 
Mae Gerhart at Llanercli, Pa., June 26. 

EnwARn Finch Parsons, Flushing. N. Y.,'to Miss Elizabeth 
Platt Huhbell at Garden City. June 25. 

DoNAt.u Li.ovn Gordon, New York, to Miss Adlymi McKeel 
Hartley of Englewood, N, J., May 29. 

Donaed Wai.ter Moline, Oakland, Calif., to Miss Jacqueh'n 
Lee Sharp of Palo Alto, June 19. 

William Lewis Hall to hliss Jo Ann Dillon, both of 
Columbus, Ohio, May 8. 

Harvey Hatchfielii, New York, to >tiss Judith Lang of 
Brooklyn, March 20. 

Benj/vmin H. Orejiland to Miss Pauline Turchin, both of 
Brooklyn, June 27. 
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Deaths 


Guy William Wells 3^ Providence, R. I.; Iiorn in Spring- 
ville. Pa.. July 9, 1891 : Cornell Univorsily Medic.al College, 
New York, 1920; inemlier of the Mouse of Delegates of the 
.American Medical .AsMieiation from 19.1-1 to 19.17, in 1939, 19-10, 
194() and 1947; from P.'.iti to 1941 secretary of the Rhode 
Island Medical .9ociety and dnrin.e 1947 prc.sident of the 
Providence Medical .Assi'ciation; served overseas during World 
War II; specialist cerlil'ied hy tlie .-American Hoard of Internal 
Medicine; on the courtesy staff of the Roger Williams General 
Ho.spital; on the con.sulting staffs of the Woonsocket (R. 1.) 
Hosiiital and Miri.am Hospital; on the visiting staff of the 
Pawtucket (R. 1.) Memorial Hosiiital. where he served as chief 
of the medical staff; on the staffs of the Providence Lying-in 
Ho.spital. South County Ho.spital, Wakefield, Westerly (R. I.) 
Hospit.al, the Charles AC Chapin Hospital and the Rhode Island 
Ho,spit.al, where he died June 1.3. aged 50, of carcinoma of the 
stomach, 

Taliaferro Clark Medical Director, U. S. Public Ilealth 
Scr\ice, retired, Germantown, Md.; horn in The Plains, Fauquier 
Comity, V.a., May 14. 1867; University of A'irginia_ Department 
of Medicine, Charlottesville. 1890; entered tlie_^ U. S. Public 
Health Service as an assistant surgeon in 1897; at one time 
supervised immigratioti, quarantine and related services in the 
British Isles and continental lutrope; appointed medical director. 
Assistant Surgeon General in 1930 and acted as chief of the 
venereal disease division until his retirement in 1933; director 
of the Child Hygiene Investigation in 1915 and the Bureau of 
Sanitary Service, .-American Red Cro.ss from 1917 to 1919; mem¬ 
ber of the International Sanitation Conference in Paris in 1926; 
delegate to the International Conference on Tropical Medicine 
at Cairo, Egypt, in 1928; American member of the Office Inter¬ 
national d'Hygicne Ptiblique; died in the U. S. Marine Hospital, 
Xew York, July 3, aged 81. 

Edwin Howe Fiske ^ Brooklyn; born in Baltimore, Jan. 
23, 1877; Long Island College Hospital, Brooklyn, 1901; pro¬ 
fessor of clinical surgery at the Long Island College of Medicine 
from 1924 to 1935 when' he hecamc emeritus professor; formerly 
clinical professor of surgery at the University and Bellevue 
Hospital Medical College in Xew York; served overseas during 
W'^orld AVar I; a founder aitd charter member of the American 
College of Surgeons; consulting surgeon, Bushwick Hospital, 
Brooklyn, Eastern Long Island Hospital, Greenport, and Mercy 
Hospital, Hempstead; served as director of surgery and chair¬ 
man of the medical board at Kings County Hospital, visiting 
surgeon at the Hospital of the Holy Family, Midwo^ and 
Carson C. Peck Memorial Hospital; died June 16, aged 71. 

Henry Pelouze de Forest @ Xew A'ork; horn in Fulton, 
N. Y., in 1864; College of Physicians and Surgeons, medical 
department of Columbia College, New York, 1890; an Affiliate 
Fellow of the American Medical Association; formerly adjunct 
professor of obstetrics at the Xew^ Y^ork Post-Graduate Medical 
School and Hospital, Columbia University; veteran of the 
Spanish-American AVar; served as sanitary inspector for the 
city health department, police surgeon, chief medical examiner 
of the Municipal Civil Service Commission and a member of the 
medical board of the Teachers’ Retirement Board; died June 13. 
aged 83, of carcinoma of the liver. 

Henry Andrews Cotton Jr., @ Trenton, N. J.; born in 
Danvers, Mass., Oct. 14, 1907; Johns Hopkins University School 
of Aledicine, Baltimore, 1934; deputy state commissioner of 
hospitals; interned at the Johns Hopkins Hospital in Baltimore, 
where he served a residency; formerly resident at Psychopathic 
Hospital and Jersey City Hospital in Jersey City and the New 
Jersey State Hospital in Trenton; served overseas during AA^orld 
AA^'ar II; member of the American Psychiatric Association; died 
in the Princeton (N^. J.) Hospital, June 21, aged 40, of an acci¬ 
dental overdose of slcephig powder. 

Owsley Grant ® Louisville, Ky.; born in Louisville in 1887; 
Johns Hopkins University School of Medicine, Baltimore. 1911; 
clinical professor of urology at the University of Louisville 
School of Medicine; specialist certified by the American Board 
uf Urologj', Inc.; member of the Southern Surgical Association 
and the American Urological Association; fellow^ of the .Ameri¬ 
can College of Surgeons; affiliated with the Louisville General, 
Deaconess, Central State, Baptist and Kosair hospitals and the 
Norton Memorial Infirmary; died July 1, aged 60, of Banti s 
disease. 

John Merlin Alford * Galva, Ilf., Hering Medical College, 
Chicago, 1908; died April 21, aged 61. 

Walter Edward Arnold, Tulsa, Okla.; American Medical 
College, St. Louis, 1909; died ifay I, aged 66. 


Ulysses S. Bradley, Harris, Mo.; College of Physicians 
and Surgeon.s, Keokuk', Iowa, 1896; died June 21, aged 81, fol¬ 
lowing fracture of the hip. 

Charles Brower, Nashville, Tcnn.; A^’anderbilt University 
School of Medicine, Xa.shvi!lc, 1885; member of the American 
Medical Association; fellow of the American College of Sur¬ 
geons; formerly professor of surgery at the University of 
Nashville Atedical Department; served on the staffs of St. 
Thomas and Na.shville General hospitals; died June 24, aged 86, 
of congestive Iicart failure. 

Robert Ellsworth Brown, Los Angeles; University of 
Alichigan Afedical School, Ann Arbor, 1918; served as a medi¬ 
cal missionary in Otina; died Alay 20, aged 62, of cerebral 
hemorrhage. 

Henry Clay Caldwell, Madison, AA^is.; Afilwaukec Afedical 
College, 1901 ; served during AA'orld AA'ar I; affiliated with the 
A'^eteran Administration from 1944 to 1946; died in the AABs- 
coiisin General Hospital June 24, aged 73, of' cerebrovascular 
accident and arteriosclerosis. 

Richard Henry Carter, Fresno, Calif.; Cooper Afedical 
College, San Francisco, 1895; at one time affiliated with the 
U. S. A'’eterans Bureau in San Francisco; served as health 
officer of Parlier and as assistant county health officer; on 
the staff of General Hospital of Fresno County; died June 11, 
aged 77, of heart disease and diabetes mellitus. 

John Baptist Casale ® Newark, X. J.; Columbia Univer¬ 
sity College of Physicians and Surgeons, Xew Y^ork, 1913; 
fellow of the International College of Surgeons; president of 
the medical board and chief of surgery at St Alichael’s Hos¬ 
pital; for a short period medical director of the Columbus 
Hospital; con.sulting surgeon at American Legion Hospital; 
died in the Harkness Pavilion of the Presbyterian Aledical 
Center July 8, aged 57, of cirrhosis of the liver. 

■Weston Percival Chamberlain ® Colonel, U. S. Army, 
retired, Palo Alto, Calif.; Harvard Afedical School, Boston, 
1897; fellow of the American College of Surgeons; entered 
the U. S. Army in July 1898; retired June 30, 1935 for 
disability in line of duty; formerly chief health officer of the 
Canal Zone; died in Letterman General Hospital, San Fran¬ 
cisco, June 7, aged 76, of arteriosclerosis. 

Esmond Austin Childs, Long Beach, Calif.; New York- 
Homeopathic Medical College and Flower Hospital, New 
Y'ork, 1909; died in May, aged 67, of coronary thrombosis. 

Charles E. Cole ® Jacksonville, Ilk; Northwestern Uni¬ 
versity Afedical School, Chicago, 1903; veteran of the Spanish- 
American AAffir; member of the board of the Alorgan County 
Anti-Tuberculosis League; affiliated with Alorgan County 
Tuberculosis Sanatorium “Oaklawn”; died in the Passavant 
Aleinorial Hospital Alay 17, aged 68, of a hip fracture received 
in a fall. 


Metta Viola Collins, Springfield. Ilk; College of Physicians 
and Surgeons of Chicago, School of Alediciiie of the University 
of Illinois, 1903; died June 2, aged 82, of bronchopneumonia 
and arteriosclerotic heart disease. 


Wilham John Crotty ® East St. Louis, Ilk; St Louis 
University School of Afedicinc, 1919; past president of St 
Clair County Aledical Society; on the staffs of St, Alary’s 
and Christian AA-’elfare hospitals; president of the State Sav¬ 
ings and Loan Association and director of the Southern Illinois 
National Bank; died Alay 22, aged 54, of coronary thrombosis. 

Ernest Crutcher, Los Angeles; Affinderbilt University 
School of Atedicine, Nashville, Tenn., 1879; died June 1 a'^ed 
90, of carcinoma of the prostate. ’ “ 


iidward Cunat, Chicago; Rush Aledical College, Chicago 
1900; fell from the fifth floor window of the Presbyterian Hos¬ 
pital April 21, aged 71. 

Michael Henry Dalton, St. Louis; Tufts College Aledical 
School, Boston. 1898; member of the American Aledical Asso¬ 
ciation; died Alay 31, aged 80, of cerebral hemorrhage 
Joseph Paul Davis Jr., Turlock, Calif.; University- of Okla¬ 
homa School of Aledicine, Oklahoma City, 1942; member of the 
American Medical Association; interned at the General Hos¬ 
pital of Fresno County, Fresno; died Alay 20, aged 33. 

1 Harrison Deen, Leavenworth, Ind.; Hospital Col- 

Icgc of Aledicine, Louisville, Ky., 1906; member of the .-American 
Medical .Association; county health officer; served during AVorld 
'medical reserve corps, U. S. Army; died Alay 
.iy. aged 72. ^ 


William Charles Ehmke, AVillow River, Alinn.- Afinne- 
apohs College of Physicians and Surgeons, 1906- served as 
mayor and president of the school board; on the staff of the 
Moose Lake (Alinn.) Community Hospital; died Afav 9 aeed 
o/, of cerebral hemorrhage. ' * 
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Bruce Bilo Everall, Monona, Iowa; Drake University 
Medical Department, Des Moines, 1901; member of the Ameri¬ 
can Medical Association; served during World War I; died 
May 7, aged 69, of coronary thrombosis. 

Charles Flett, Milbank, S. D.; Rush Medical College, 
Chicago, 1895; member of the American Medical Association; 
for many years member of the county board of health and school 
board; on the staff of St. Bernard's Providence Hospital; died 
May 22, aged 82, of uremia. 

Penelope McNaughton Flett, Belmont, Mass.; University 
of Michigan Medical School, Ann Arbor, 1896; served as school 
physician; died May 3, aged 85, of arteriosclerotic heart disease. 

John Francis @ Hamilton, Ohio; Miami Medical College, 
Cincinnati, 1889; died May 25, aged 86. 

Francis Augustus Georger, Warrenton, Va.; University 
of Buffalo School of Medicine, 1913; served during World War 
I; died May 12, aged 64, of cerebral hemorrhage. 

William M. Goodson ® Panama City, Fla.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1916; died May 27, 
aged 54, of coronary thrombosis. 

George Henry Griffin, Greensburg, Pa.; Kentucky School 
of Medicine, Louisville, 1907; served during the Spanish-Anieri- 
can War and World War I; on the staff of Westmoreland 
Hospital; died May 30, aged 69, of carcinoma of tlic laryn.v. 

Thomas Edward Graham, Charleston, S. C.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 1907; also a 
pharmacist; died May 4, aged 65. 

E. L. Green, Carpenter, Miss.; Atlanta Medical College, 
1895; died in Vicksburg June 25, aged 80. 

William David Harvie, Kansas City, Mo.; Queen’s Uni¬ 
versity Faculty of Medicine, Kingston, Ont., Canada, 1889; at 
one time health officer of Oshkosh, Wis.; served during World 
War I; died June 1, aged S3, of bronchopneumonia and hema¬ 
toma of right thigh. 

Alfred Hauptmann, Boston; Universitat Heidelberg Mcdi- 
zinische Fakultat, Baden, Germany, 1905; member of the Ameri¬ 
can Medical Association; specialist certified by the American 
Board of Psychiatry and Neurology, Inc.; consultant at the 
Joseph H. Pratt Diagnostic Hospital; died April 5, aged 66, of 
coronary occlusion. 

Maude Ruhl Hill, Cincinnati; Eclectic Medical Institute, 
Cincinnati, 1894; died in the Holmes Hospital May 18, aged 76. 

Samuel Hirsch, Passaic, N. J.; Baltimore University School 
of Medicine, 1898; member of the American Medical Associa¬ 
tion; affiliated with Beth Israel Hospital, where he died May 6, 
aged 71, of coronary sclerosis and diabetes mcllitus. 

Leon Willet Hyde, Astoria, Ore,; Rush Medical College, 
Chicago, 1897; veteran of the Spanish-Ainerican War; died 
May 30, aged 74. 

J. Sinkler Irvine, Evington, Va.; University of Louisville 
(Ky.) Medical Department, 1891; member of the American 
Medical Association; died May 30, aged 81. 

George Summers Johnson, Nashville, Tenn.; Washington 
University School of Medicine, St. Louis, 1925; associate pro¬ 
fessor of surgery at the Vanderbilt University School of Medi¬ 
cine; member of the Southern Society of Clinical Surgeons; 
member of the founders group of the American Board of 
Surgery; fellow of the American College of Surgeons; served 
in the medical corps of the U. S. Naval Reserve during World 
War ID affiliated with the Vanderbilt and Veterans Adminis¬ 
tration hospitals: died May 20, aged 49, of e.xtradural hemor¬ 
rhage due to a fall. 

Oren Guy Johnson, Mayville, Mich.; Detroit College of 
Medicine, 1905; member of the American Medical Association; 
served overseas during World War I; formerly state senator, 
and mayor of the town of ^tayville; on the staff of St. Luke s 
Hospital in Saginaw; at one time superintendent of the 
American Legion Children's Billet; died May 19, aged 75, of 
gangrene of riglit leg, arteriosclerosis and hypertension. 

Ernest Kinloch Johnstone, San Francisco; University of 
California Medical School, San Francisco, 1892; formerly 
served in the regular army; died in the Franklin Hospital May 
23, aged 77. 

Henry William Kleinschmit ® Oshkosh, Wis.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1914; died May 19, aged 61. 

James Archibald Kleinsmid, Phoenix, Ariz.; Rush Medi¬ 
cal College, Chicago, 1899; served during World War I; died 
May 20, aged 71. i i 

Frank Henry Krebs, Philadelphia; Jefferson Medical CoL 
lege of Philadelphia, 1919; died in St. Marys Hospital May 30, 
aged S3. 


Cary Devall Langhorne, Uppervillc, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1897; at 
one time an officer in the regular navy; veteran of the Spanish- 
American War; served in the Philippine Insurrection and 
received a letter of commendation for heroism in action- 
received the Congressional Medal of Honor for gallantry iii 
action at Vera Cruz during the American Intervention in 
Mexico; served during World War I; died April 25, aged 74. 

Hilliard Lindley, Hollis, Okla.; Southern Medical College 
Atlanta, 1891; died April 28, aged 91, 


James Thomas Loomis, Long Beach, Calif.; Chicago 
Physio-Medical College, 1896; at one time practiced in Toledo, 
Ohio; died May 24, aged 87, of chronic myocarditis. 

Herluf Gyde Lund ® St. Louis; Washington University 
School of Medicine, St. Louis, 1907; specialist certified by the 
American Board of Urology; member of the American Uro¬ 
logical Association; affiliated with Lutheran Hospital, where 
he was chairman of the staff for many years and where he 
died May 26, aged 65, of multiple abscesses of the kidneys and 
abscess of the prostate. 

Robert James McClure ® Cal-jmet, Mich.; University of 
Michigan Medical School, Ann Arbor, 1933; served as secretary 
of the Houghton-Baraga-Kewcenaw Counties Medical Society 
and the Upper Peninsula Medical Society; formerly assistant in 
otolaryngology at the Yale University School of Medicine in 
New Haven, Conn., and assistant resident otolaryngologist at 
the New Haven Hospital and New Haven Dispensary; killed 
in a private plane crash at Lauritim May 4, aged 40. 

John O. McFerrin, Jasper, Ark,; University of Arkansas 
School of Medicine, Little Rock, 1905; died in Little Rock May 
25, aged 76. 


John V. McKim, Bowen, Ilk; St, Louis’College of Physi¬ 
cians and Surgeons, 1895; associate member of the staff of 
St. Mary’s Hospital in Quincy, where iie'died'May 24, aged 75, 
df carcinoma of the colon. 


Wade Calhoon Mitchell, Los Angeles (registered in Okla¬ 
homa to practice medicine in 1909 and licensed in Kansas in 
1901) ; died April 7, aged 66, of chronic myocarditis and 
arteriosclerosis. ■ ' 


Salvatore Moncada, Belleviile, N. J.; Regia Universita 
degli Studi di Padova, Facolfa di Mcdicina e Chirurgia, Italy, 
1917; member of the American Medical Association; died May 
22, aged 56. 

Forney Long Murray, American Falls, Idaho; University 
of Oklahoma School of Medicine, Oklahoma City, 1937; servM 
as director of the South Central District Health Unit in Twin 
Falls; died May 26, aged 42, of coronarj- thrombosis. 

Rudolph Victor Naumann, New York; New York Uni¬ 
versity College of Medicine, New York, 1942; interned at the 
Bellevue Hospital, where he served a residency; served a resi¬ 
dency at New- York and Presbyterian hospitals; certified by the 
National Board of Medical Examiners; died April 1, aged 39. 

Russell Roy Noice, Miami, Ariz.; University of Minnesota 
Mcdic.al School, Minneapolis, 1915; served during World,Wai 
I; at one time practiced in Minneapolis, where he \vas county 
physician; died April IS, aged 57, 

William Bryant Oldham, New Castle, Ky.; Hospital Col¬ 
lege of Medicine, Louisville, 1905; member of the American 
Medical Association: county health officer; died April 23, 
aged 66. 

Odd V. Opheim ® Sioux Falls, S. D.; Rush Medical Col¬ 
lege, Chicago, 1914; affiliated with the Sioux Valley and 
McKciinan hospitals; died April 29, aged 62, of acute pulmonary 
edema. 

John Green Pittman Jr., Gaffney, S. C.; Medical College 
of the State of South Carolina, Charleston, 1929; member of 
the American Medical Association; served during World Wars 
I and II; died in a hospital at Lancaster May 26, aged 49, 

Jamea Norris Plumb, York, Neb.Rush Medical College, 
Chicago, 1891; died May 8, aged 80. - 

Daniel J. Price ® Columbus, Ohio; Baltimore Medical Col¬ 
lege, 1902; died May 8, aged 70. 

Samuel Puleston, Sanford, Fla.; University of Maryland 
School of Medicine, Baltimore, 1902; member of the American 
Medical Association; died in the Riverside Hospital, Jackson¬ 
ville, May 28, aged 67, of cardiac hypertrophy and arterio¬ 
sclerosis. 

Ermin Levi Ray, Williamsburg, Mass.; University of 
Louisville School of Medicine, 1914; served during Worm 
War I; affiliated with the Veterans Administration Hospital ni 
Northampton; formerly on the staff of the Veterans Adminis¬ 
tration Hospital in Lyons, N. J.; died May 21, aged 56, in on 
airplane’ accident. 
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Ralph Clifford Recce, Cincinnati; Univct•^ity of Cincinnati 
Collcpc of Medicine, 19d6; interned at tlie )'‘lou'er and I'iftli 
Avcmie Ho>i)ital5 in New Vorl; and the Cincinnati General 
Hospital, where lie died April aped 26, 

Thomas Ludford Rennie, I’ell City, Ala.; Tnlanc Uni¬ 
versity of Louisiana School of Medicine, New Orleans, 1919; 
nicinhcr of the American Medical Association; was burned to 
death May aped 52. 

Charles Henderson Rush, Glend.de, Calif.; Cottier Uni¬ 
versity Medical Department, Lincoln, Neb., liS94; died .Vpril 
24, aped 79, of coronary occlusion. 

William Schroeder, Thompson, Iowa; Rush Medical Col¬ 
lege, Cliicapo, 1901; died May 29, aped 72, of diabetes mcliitus. 

Mattie Brown Shaw, Ashland. Ore.; Dalhonsic University 
I'aciilty of Medicine, Halifax, N. S., Canada, 1897; died April 
6, aped 74. 

Lewis Mayer Shultz, Port Carbon, Pa.; Medico-Chirurgical 
College of Philadelphia, 1916; served overseas during World 
War I; died May .10, aged 54, of uremia. 

Henry Franklin Smith, Chattanooga, Tcnn.: Memphis Hos¬ 
pital Medical College, 1913: dieil in tlic Erlanger Hospital 
May 2, aged 61. of cerebral embolus. 

Arthur A. Snyder, McLean, Ya.; University of the City of 
New York Medical Department. New York, 1882; for many 
years practiced in Washington, D. C., where he was on the staff 


of the Garfield Memorial Hospital; veteran of the Spanish- 
American War; died 5fay 15, aged 88, 

Floyd Rodman Stamp, Alliance, Ohio; Tufts College Medi¬ 
cal School, Boston, 1912; member of the American Medical 
A.ssociation; served as county health commissioner for many 
years; died A))ril 27, aged 66. 

John Henry Taylor Jr., Trenton, N. J.; Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1927; on the staff of 
the New Jersey State Hosintal, where he died May 2, aged 46. 
of ,acutc nephritis. 

Victor Clifford Tisdal ® Elk City, Okla.; Fort Worth 
School of ifcdicinc. Medical Department of Fort Worth Univer- 
.sity, 1910; jiast president of the Oklahoma State Medical Asso¬ 
ciation : veteran of World War I; served as mayor of Elk City 
and member of the state board of health; formerly owner of 
the Tisdal Hospital; died in the University Hospital, Oklahoma 
City, May 18, aged 62, of coronary thrombosis. 

Francis Lewis Tiibon, Algona, Iowa; State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1893; died 
May 23, aged 84, of chronic myocarditis. 

Luther Brown Turner, Columbus, Ohio; Starling Medical 
College, Columbus, 1892; on the staff of the Mercy Hospital, 
where he died April 23, aged 85. 

Nellie Smith Vernon, Astoria, Ore.; University of Oregon 
Medical School, Portland, 1901; served as city and county 
health officer; died in Portland ^lay 23, aged 80. 


KILLED IN ACTION 


Capt. Louis Cqwen 
M. C, A. U. S., 1908-1945 


Lieut. Col. Dan. B. Searcy 
M. C. U. S. Array, 1909-1945 




Capt. Alexander A. St. Clair, 
M.C., A.U.S., 1911-1945 



Louis Cowen, New York; University of Buffalo 
School of Medicine, 1935; interned at the Trinity Hos¬ 
pital in Brooklyn; member of the American Mediral 
Association; began active duty as a first lieutenant ’u the 
kledical Corps, Army of the United States, in May 1941; 
promoted to captain; killed in action in Germany March 
1, 1945, aged 37. 

Dan Seville Searcy ® Lieutenant Colonel, M. C.. 
U. S. Array. Lewisville, Ark.; born in LewisviUe, Ark., 
Feb. 12, 1909; Tulane University of Louisiana School ot 
Medicine, New Orleans, 1934; interned at the Shreveport 
Charity Hospital in Shreveport, La.; commis^oned a hrst 
lieutenant in the Medical Corps of the U. S. Army on 
Dec. 1, 1938; transferred to the Air Corps and ^nt to 
Carlisle Barracks after graduating from Aviation bchool 
of Medicine at Randolph Field, Texas; completed a course 
for flight surgeons at Walter Reed General Ho^ital in 
1941, was sent to the Philippine area at the fall of Bataan, 
served in Australia and New Guinea; promoted to lieu¬ 


tenant colonel in December 1942; received the Legion of 
Merit for services at Del Monte, Mindanao, Philippine 
Islands, from Dec. 1, 1941 to April 29, 1942; missing in 
action since Jan. 18, 1943; declared dead as of Dec. 20, 
1945, aged 36. 

Alexander Armstrong St. Clair, Bluefield, W. Va.; 
University of Virginia Department of Medicine, Char¬ 
lottesville, 1936; member of the American Medical 
Association: interned at the Lankenau Hospital and 
Children’s Hospital of the Mary J. Drexel Home in 
Philadelphia; later studied surgery in Austria and Hun¬ 
gary; received a certificate from the University of Vienna 
in the theory and practice of surgery; on the staff of the 
Bluefield Sanitarium; began active duty as a lieutenant in 
the medical corps, Army of the United States on Feb. 11, 
1941; promoted to captain; reported missing in action 
since July 13, 1943 on a fliglit from Mohanbari Air Base, 
India, to Kunming, China; determined dead Dec. 19, 1945, 
aged 34. 
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LONDON 

(From Our Roffuhr CorrcsJ^outlcitt} 

Aug. 4, 1948. 

World Federation for Mental Health 
The formation of a World Federation for Mental Health to 
act in close collaboration with the specialized agencies of the 
United Nations was announced at a session of the International 
Congress on Mental Health in London. Membership of the 
federation is open to organizations whose object is the promotion 
of mental health and human relations. About one hundred and 
fifty delegates representing forty-two nations and four colonial 
territories are responsible for its formation. Ur. J. R. Rees, 
president of the International Commission for Mental Hygiene, 
was elected first president of the federation, and Dr. Andre 
Repond, of Switzerland, vice president. Dr. Rees was neurologic 
specialist to the Ministry of Pensions and during the war was 
consulting psychiatrist to the Army. He is a well known 
writer on psychiatry. 

Physicians Elected Fellows of Royal Society 
The highest scientific distinction in this country is the 
Fellowship of the Royal Society, which is awarded only for 
original important scientific work. In the case of physicians 
the recipients arc generally workers in c.vpcrimcntal subjects, 
such as physiology and biochemistry, and only very eminent 
clinicans arc so honored. The following members of the 
medical profession have been elected: Dr. R. A. McCancc, pro¬ 
fessor of experimental medicine in the University of Cam¬ 
bridge, for his contributions to metabolic studies in man; Sir 
Leonard Parsons, emeritus professor of diseases of children 
in the University of Birmingham, for his studies in child health 
and the wasting disorders of children; Dr. W. A. H. 
Rushton, lecturer in physiology in the University of Cambridge, 
for his researches on the clTects of electrical stimuli on muscles 
and nerves. 

The Prevention of Venereal Disease 
The latest report of the Ministry of Flealth shows an increase 
during 1945 in the incidence of gonorrhea and syphilis. In 
a letter to the medical press Lord Hordcr, i)rcsident of the 
National Society for the Prevention of Venereal Disease, points 
out that this has happened in spite of the expenditure of large 
sums by the government, through the Central Council for Health 
Education, in telling the public of the dangers of venereal dis¬ 
ease, coupled with treatment after the disease has developed. 
But the public has not been allowed to learn the important fact 
that much of the disease is easily prevented. During the great 
wars the fighting services all over the world, owing mainly to 
the persistent efforts of the society, were protected (more or 
less, according to the enthusiasm of the officer in charge) against 
these diseases by the preventive measures which the society has 
advocated for thirty years. But all the time the civilian popu¬ 
lation has been kept in ignorance and hence the increase. The 
policy of the society is threefold: (1) to educate the public with 
regard to the fact that disease can be prevented by simple scien¬ 
tific measures; (2) to supply details of such measures, and (3) 
to secure alteration in the law to enable preventive means to be 
sold with the necessary instructions. 

Lord Horder’s letter has provoked dissenting replies in the 
British Medical Journal. It is stated that during the war some 
medical officers, who pressed prophylactic measures by every 
means at their disposal, were driven to the conclusion that they 
had not diminished but increased the rate of infection, because 
such advocacy increased sexual promiscuity. A venereologist 
of extensive experience in the Army and Navy, and to a less 
extent in a large civilian clinic, has found prophylactic mea¬ 


sures futile. The secretary of the Association for Moral and 
Social Hygiene insists that the only sure preventive is chastity 
and that any propaganda which obscures this fact is likely to 
increase promiscuity and hence to increase the dissemination of 
venereal disease. The armed forces have had for many years 
easy access to prophylactic packets and are instructed in their 
use; yet the incidence of venereal disease is always a great 
worry to the authorities. The troops occupying Germany are 
instructed in prophylaxis; yet the incidence of venereal disea.se 
was 185 per thousand in 1947. It is suggested that these troops 
arc largely resiionsiblc for the spread of venereal disease in our 
civil population. 

PARIS 

• (From Otir Rcpiitar Corrcsf'oudcnt) 

July 30, 19-18, 

First International B.C.G. Congress 

This Congress, which was held at the Paris Pasteur Institute, 
unrier the presidency of Dr, G. Guerin, was attended by delegates 
from almost every nation. More than one hundred communica¬ 
tions were read before the (our sections. 

To the first section was entrusted the experimental study of 
B.C.G. and of the methods of its administration. Researches on 
the preparation of B.C.tj. in its dry state have been simultane¬ 
ously undert.aken by Ungar and Mugglcton (Great Britain), 
Rosenthal (United States), Kaiser (Austria) and Rrctay 
(France). By his method for desiccating the vaccine at a low 
temperature, the latter has obtained a powder of B.C.G. keeping 
for months the vitality of the germs. Among other things, the 
preventive action of B.C.G, has been demonstrated by the experi¬ 
mental works of E. Bernard and Kreis, who found that guinea 
pigs previously vaccinated and superinfected with virulent Koch’s 
bacilli respond better to streptomycin than the nonvaccinated 
ones. In the second section, dealing with the results of the use 
of B.C.G. in human beings, various methods of vaccination were 
discussed: Rosenthal’s method (United States) of multiple 
punctures; Ncgrc and Bretay's one of scarifications, especially 
ased in France, ami the intradermal route of Wallgren. preferred 
in Scandinavian countries. Professor Dcbre rejjorted that in 
collaboration with the World Health Organisation and the 
International I'und for the Relief of Infancy a "pilot station" 
is being created in Paris for the systematic study of the differ¬ 
ences between the various technics of vaccination. This station 
will also be of use for the instruction of doctors and nurses 
The work of the third section concerned the results obtained 
with B.C.G. in veterinary ]>ractice. It has been proved that 
B.C.G. vaccination on a large scale could largely diminish the 
extension of tuberculosis in cattle; for instance, in France, where 
40 per cent of the cattle are tuberculin positive. The fourth 
section dealt with the conditions of application of B.C.G. in the 
field of preventive hj'gicne. Toncll reported the results of 
vaccination in a Swedish district of 100,000 inhabitants. Thanks 
to systematic vaccination in primary and secondary schools 
(18,000 vaccinations) from 1935 to 1946, no tuberculous menin¬ 
gitis has been observed in this district, and the mortality 
rate, which was 6 per 10,000 up to 1939, decreased to 2.6 per 
10,000 in 1946. As emphasized by Wallgren and Guilbaux, the 
vaccinated patient must be kept free from contagious contacts 
for several months in order to realize immunization. 

The congress then passed unanimously, among others, the 
following resolutions: that over ten million vaecinations prac¬ 
ticed in the whole world for twenty-five years confirm the 
absolute innocuity of B.C.G. vaccination in human beings; that 
B.C.G. vaccination constitutes the most effective means of pre¬ 
venting tuberculosis; that the vaccine B.C.G. strain used in all 
countries originates from the Paris Pasteur Institute; that the 
technic confirmed by tests in Paris at the Pasteur Institute 
insures its vitality; that the congress recommends the intro¬ 
duction of the vaccine through the skin, the modes of appUca- 
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tioii of wliicli nro varied: lliat tlio coiiKrcss does not exclude 
llie oral administration for practical reasons; that the congress 
recoininends the revaecinatlon of snhjects whose cutaneous 
sensitivity to tuhereulin has disappeared: that the congress 
considers urgent as widesi)read a din'nsion as possible of the 
B.C.G. vaccination: that the congress recommends the develop¬ 
ment of all other prophylactic measures employed in the fight 
against ttdierculosis. 

TURKEY 

(from Oltr frt/iihr Corrosl'oiulont) 

Ankaka, Aug. 16, 1948. 

Streptomycin in Tuberculous Meningitis 
Not until the middle of 1947 was it possible to oI)tain strepto¬ 
mycin for the treatment of tuhercidons meningitis. The price 
w.as l.S Turkish pounds or S4.80 for I (im., hut within a few 
months the black market was selling it for ?9.00, and as a 
result during June and July 1948 no streptomycin was available 
at the Istanbul, the Ir.mir or the Ankara pharinacj’. During 
the war years tuberculosis greatly increased; hence the govern¬ 
ment recently granted $250,000 for the purchase of American 
streptomycin. In view of the scarcity of the drug, its distrihu- 
tion is at present under the supervision of the Ministry of 
Health. Health officers are responsible for its distribution 
in the provinces. 

Prof. Dr. Ihsan Hihni Alantar of the Istanbul Children’s 
Hospital reimrts on the use of streptomycin in 19 cases of 
tuberculous meningitis. .-Ml 19 children belonged to well to do 
parents wbo had been able to procure the new drug. Eight 
of the 19 patients were girls and 11 were boys; their ages 
ranged from 2 to 12 years. In 18 of the patients another form 
of tuberculosis was concomitant with meningitis. The clinical 
diagnosis in all 19 patients was verified by the tuberculin test, 
test of the cerebrospinal fluid, or the inoculation of animals. In 
all 19 patients the albumin content of the cerebrospinal fluid 
had risen. The Pandy test elicited a clearly positive reaction, 
and the lymphocytes ranged from 12 to 640 per cubic millimeter. 
Lowcnstcin cultures were positive in 3 cases. Of the 11 animals 
inoculated 3 contracted tuberculosis. Of the 19 patients some 
received a total of 15 to 20 and others from 50 to 120 Gni. of 
streptomycin; several of the latter are still under treatment. 
The patients received an average daily dosage of 1 Gm. of 
streptomycin; older children and those with the most serious 
cases 2 Gm. of streptomycin, this dosage being continued as long 
as possible. Intramuscularly and intrarhachidian routes were 
used; the daily dosage given by the intrarhachidian route was 
0.1 to 1.5 Gm. In several cases the therapy had to be abandoned 
temporarily because the children could no longer bear the 
repeated injections, or when complications like severe head¬ 
aches, vomiting, e.xcitement or insomnia arose. There were 
intervals of two weeks to more than two months. Edema, red¬ 
ness and swelling at the point of injection appeared in almost 
all 19 patients, especially in extremely small children, requiring 
a change of injection point. There were several infiltrations 
and one sterile abscess; in 3 patients urticaria aijpeared; no true 
nephritis was observed, but in 3 cases albuminuria. The strepto¬ 
mycin affected the vision of 11 patients. In many papillary 
stasis occurred; in 5 of the latter greatly weakened visual per¬ 
ception replaced the papillary stasis, so that in one IS month 
old child complete atrophy of the visual nerve occurred. The 
streptomycin therapy- was discontinued and the patient was given 
a large dosage (3.025 Gm.) of vitamin Bi injection, and the 
vision returned. In 1 patient sy-mptoms of mastoiditis devel¬ 
oped toward the end of the therapy-. In several patients whose 
condition on admission was grave cerebral paraly-sis soon 
developed, and in several others it developed later. Of the 
19 patients 5 fully recovered; 2 patients are still under treat¬ 
ment with hope of full recovery, and 12 patients whose condition 
on admission was very- serious did not recover. 


, - BELGIUM, 

(front Oiir foitular Corrcs(omlcnt) 

Aug. 7, 1948. 

Medical Meetings at Brussels 
More than five hundred physicians and surgeons of Belgium, 
France, Great Britain, United States, Switzerland, Holland, 
l-u.vcmburg, Portugal, Greece, Italy, Czechoslovakia, Iran, 
Canada and the Dominican Republic convened in Brussels for 
the twenty--second session. 

The success was due to the cooperation of the scientific 
societies in arranging their meetings to coincide with the medical 
meetings. There arc to be mentioned the International As.so- 
ciation of Medical Electronics, the Meetings on Dentistry, the 
extraordinary- session of the Belgian Medical Society on Physical 
Education and Sports, the e.xtraordinary- session of the Belgian 
Society- of Scientific Studies on Tuberculosis and Pneumonology, 
of the Belgium Society- Against Rheumatism and the extra¬ 
ordinary- session of the Mcdicosurgical Section of the National 
Society- of the Belgian Railroads. 

Among numerous scientific reports presented were the 
following: Is Intelligence Electronic? by Professor Dacos; 
Ideas Relating to Physical and Biologic Electronics, by Profes¬ 
sor Rylandt, who was inclined to connect his data to chrona.xia; 
Biology of Physical Training, by- Professor Pierre Combemale; 
Special Indications for Streptomycin in the Course of the 
Treatment of the Tertiary Forms of Pulmonary Tuberculosis 
in the Adult, by Dr. Jeannerct; The Resuscitation of the Heart, 
by- Professor Mercicr Fauteux; Observations on Carcinoma of 
the Lung, by Dr. C. Price Thomas; The Destructive Effect 
of Microwaves in Biology: Can They- be Employed as War 
Weapons? by- Dr. Victor Tomberg; Recent Progress in Chemo¬ 
therapy- of Cancer, by- Dr. Alexander Haddow. 

Finally, a conference was held by General Sice, professor 
of tropical pathology at the University- of Basel. It is said tliat 
General Sice plays an important role in the approach of the 
Tchad (French colony in the African Sudan) and Equatorial 
Africa to the Free French Forces. He also assumed the difficult 
task of sanitary organization of the African campaign for these 
forces. He spoke on the combat of dehydration and dechlorida- 
tion as the result of extreme heat. 

International Union of Railroad Physicians 
The National Society- of Belgian Railroads has organized 
under the auspices of Dr. Huybrechts at a scientific session, 
during which the medical chiefs of the great networks of France, 
Holland, Switzerland and England with the Council of Admin¬ 
istration prepared the way for an international union of railroad 
phy-sicians,. The following passages are from the paper presented 
by- M. Verbist, Minister of Public Health, who epitomized the 
tendencies with regard to the organization of medicine in Belgium : 

tr is with Rood reason that pliysicians defend, under all circumstances 
lihcrty of choice and professional secrecy as the essential conditions of the 
practice of their art. Without liberty of choosinc the phi’siciau, the nurse 
anil the institution of medicosocial care or assistance, there is no loneer 
any truly humane medicine. Our constant care in all rcRtilations which 
we take is to reconcile the requirements of technic and those of liberty 
We are convinced that to ameliorate everywhere the health and well! 
being IS the hist ami the most important contribution which one can make 
today to social peace. As long as men and women and children die of 
hunger 111 the world or are struck down hy disease and destitution all 
desperation and all catastrophes arc possilile and civilization is menaced, 
it IS generosity and fraternity between jieoples which can save a dancer- 
ously troubled world. Efficiently to lircscrvc the licallli and ucll heing 
of human beings is to safeguard peace. 

National Exhibit of Physician Artists 
The third National Exhibit of phy-sician iiaintcrs organized 
by the Circle of Art and Medicine with the collaboration of the 
Belgian Chemical Society was opened at Brussels. It has been 
said that this is a curious e-xhibit of distinguished amateurs 
More than twenty painters and sculptors have combined their 
works in the beautiful rooms of the Artists' Circle of Brussels. 
Many of these amateurs liave shown serious qualities, and it is 
interesting to see this movement develop year after year. 
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COUNCIL ON MEDICAL SERVICE 


J. A. M. A. 
Sept. J8, 194S 


Council on Medical Service 


RESUME OF ACTIVITIES OF CONSTITUENT 
ASSOCIATIONS AND COMPONENT 
SOCIETIES 

A preliminary survey has been made of state association and 
county society activities whicli may serve as a basis for com¬ 
piling more detailed information in the future, particularly on 
organization activities as they refer to the National Health 
Program of the American Medical Association. 

Constituent Associations 

Following is a brief resume of replies received from 45 of the 
S3 constituent medical associations, which consist of 48 state 
medical associations, the District of Columbia and the four 
territorial medical associations. For the purpose of simplicity, 
the terms constituent and state are used interchangeably in this 
resume. 

Committees To ]Vork U'itli Council On Medical Sendee .— 
Direct contact with the state medical associations is rccogni/.ed 
as a necessity by the Council. In fact, soon after completing its 
organization, the Council requested each state association to 
appoint a committee, cither new or c.xisting, to work with the 
Council. These committees were then invited to meet with the 
Council—usually five or six states meeting together in some 
central place. In this manner the regional conferences of the 
Council on Afcdical Service were started. Their purpo.se is to 
learn of the views and problems of the state medical associations 
and present to them the views and problems of the American 
Medical Association. Of the 45 state associations answering 
the questionnaire 31 have committees to work with the Council 
on Medical Service. 

Organisation .—The fir.st state medical as.sociation to organize 
formally was the Medical Society of New Jersey (1766); the 
most recent was the Alaska Territorial Medical Association 
(.1925). Fourteen were organized prior to the formation of the 
American Medical Association. The number of associations 
organized during the Civil War period (1851-1875) is greater 
than during any other twenty-five year period. 

A majority (39) of the associations arc corporations, incor¬ 
porated under state or territorial laws, Incori)oration has 
definite advantages for a medical organization, particularly 
when its activities extend beyond the purely academic field, 
vhen it holds or owns property and when it has a sizeable 
budget and operating personnel. 

While almo.st every state medical association has a house of 
delegates composed of physicians selected by the component 
medical societies, to carry out the legislative decisions most 
associations have a smaller group elected by the house of 
delegates. The range in the number of members on these 
governing boards is from 5 to 21, with about one halt of the 
associations (26) having boards of less than 15 membcr.s. 

All of the 45 associations, cxcci)ting Alaska, reported having 
at least one part time employee; all but 7 have full time 
employees. A total of 333 persons arc on association i)ayroll.s, 
of whom 270 are full time and 63 arc part time. 

Membership, —Memher.ship in constituent medical a.ssociations, 
e.xcept for the territories and the District of Columbia, is 
dependent on nieniber.shij) in the component county or district 
medical societies. Physicians do not join either the constituent 
medical associations or the American Medical Association; they 
join the county medical society and are “certified” to the state, 
which, in turn, reports them to the American Medical Associa¬ 
tion. The 45 state associations answering the questionnaire 
reported memberships ranging from 43 (Alaska) to 21,786 
(New York). Only 13 have less than 1,000 members, while 
7 have a membership of more than 5,000. 

Annual dues paid by state association members range from 
S5 in Mississippi to $60 in California. In general, however, the 
dues are rather low compared to other organizations to which 
ph 3 'sicians belong, a majority being less than $25 a year. Each 
state association seems to set its dues to provide sufficient 
income to meet its own idea of necessary activity. With one 
e.\ception, the 7 associations with over 5,000 membcr.s have 


annual budgets of over $100,000. Those in the 2,500 to 5,000 
membership group seem to require a minimum budget of $50,000 
annually. In associations of less than 2,500 members, no general 
requirement is evident. 

Scieiitifie Aethd/ies .—In promoting scierrtific education in the 
field of medicine, the state a.ssociations continue to fulfil their 
proper function. 

As one activity in (his field, .36 state medical associations 
publish scientific journals. In addition, 11 others participate 
with one or more associations in luiblishing a journal. In every 
instance these journals arc devoted primarily to scientific medi¬ 
cine. although most of them publish official .actions of the 
association, news notes from the component county societies 
and papers or items on social medicine. 

Of the 45 associations reporting, 34 provide or make iiost- 
graduate programs available for their meinber.s. Three are 
organizing or arc in the process of organizing postgraduate 
programs. 

ProiessitmnI and Public Relations .—The state medical asso¬ 
ciations are recognizing more and more the need for a planned 
public relations jirogram to explain the achievements of medi¬ 
cine to the public. Twenty-nine associations reported a public 
relations program in operation, and 3 are in the process of 
organizing one. .‘Mthough these arc public relations programs, 
much of the activity is directed toward physicians; to a con¬ 
siderable extent, then, they are also professional relations 
programs. In fact, several associations are concentrating on 
contacts with the profession in order to lay the groundwork 
for future activity in the field of public relations. 

The secretaries’ conference has been a regular activity of 
several state associations for. many years. More reccntl.v, how¬ 
ever, the National Conference of County Medical Society 
Officers has directed an increased attention toward this partic¬ 
ular activity. .Vt jiresent IS state associations sponsor a secre- 
tarie.s’ conference, thus indicating a growing awareness of the 
need for indoctrinating the officers of the component county 
medical societies. 

News letters arc becoming popular among the state medical 
associations. When the Council on Medical Service began 
imblishing its A’ciiw Letter five years ago, only a few state 
associations were using this medium to keep in touch with 
their members, I'ourtcen now publish regular news letters. 

A .speakers' bureau can be an imiiortant actiiity. bolstering 
the scientific programs of the county societies as well as serving 
the public. That this activity has not been explored to its limit 
is shown by tbe fact that only 16 associations reported such a 
bureau in operation, while 3 reiiorted one in process. 

The widespread interest in health councils has not had any 
particular elTect on the formation of state health councils. 
Twenty state associations report participation in health councils, 
most of which have been in operation for several years. -An 
additional 4 a.ssociations reported health councils in process. 

Over one half of the state health councils arc limited to 
representatives of the various jirofessious: medicine, deutistrj’, 
jiharmacy, etc. In this they dilTcr from the jiopular conception 
of a health council, which is composed of representatives of all 
groups, professional and lay. 

Component Societies 

For the imriiose of tabulation the replies from the county 
societies have been divided into two groups. Group I refers 
to replies received from county meilical societies having a 
regular headquarters office and employing lay ])crsonnel. Group 
II refers to replies received from societies which do not employ 
lay personnel. Tabulation of the information received has been 
made as brief as possible. The names of specific county societies 
have been omitted in the tabulation of various activities, but 
will be made available to physicians or society executives on 
request. 

Organisation .—Eleven societies reported owning their own 
building; in addition, one societj' is raising funds for a building, 
and another is considering a building program. Other societies 
ill group I are housed as follows; 36 rent offices and 18 use 
other facilities, such as hospitals and medical libraries. 

Sixty-seven of the 159 societies replying employ lay personnel, 
and thev arc in 29 of the 48 states. In 52 of these societies the 
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lay iKTsomicl is listi'd as lull time niul in IS ns part time. Some 
are full time executive secretaries; others arc lihrarinti.s, and a 
lew are listed ns i)art time secretaries, Tliirty-.six emiiloyccs 
listed as executive secretarie.s are men, and approximately 20 
are women. 

.\ few counties in group II have ofllccs, most of them 
rc<iiiiring space only for their scientific meetings. However, 
6 state that they rent ofiices; one owns its own huilding; one 
has plans under w.ay for huilding its own headiiuarters, and 
another indicated that funds were heing accumulated for a 
huilding program. ■ 

Considering the functions and rcspoiisihilities of the county 
societies, it is surprising how much is accomplished with so little 
in funds. While the annual dues range from nothing to ?50, 
almost fiO per cent of the 1.S9 societies reporting collect ?15 a 
year or less per member. The average physician pays more 
than this for a day of recreation. 

Scicitlijic .-Iclivilics. —The scientific meeting is one of the 
county medical s'K'iety’s imiiortant functions. Most county 
medical societies were organized for the purpose of providing 
their inemhers with an opportunity to keep pace with the 
scientific medical advancements, and 115 of the 159 societies 
reporting have a monthly meeting schedule. 

While county medical societies continue to sponsor regular 
scientific meetings, the declining attendance at such meetings 
is an unsolved prohlem. The increasing numher of hospital 
meetings, easy transportation to medical centers and the pressure 
On the iihysicians by outside sources all contributed to the 
reduction of attendance at the county society programs. ' The 
Council asked the rpiestions “What toiiics draw best” and 
"W'hat topics draw least.” In answer to the first question a 
majority of the sfKicties in both groups I and II stated that 
“general medical programs of interest to general practitioners” 
draw the best attendance. In answer to the second question, an 
equally large majority in both groups answered that papers on 
“specialty subjects" or "nomnedical subjects” draw the least. 
Other programs li.stcd as well attended are tho.se pre.senting 
“recent advances ,in medicine” and conducted by “well known 
guest speakers.” “Research papers” and “local speakers” were 
not popular to the general mcmher.ship. 

In addition to the regular scientific meetings, many county 
societies have organized or make available special postgraduate 
programs for their members. In group I, 56 societies reported 
that postgraduate programs were available to the members. In 
group II, 38 societies reported that postgraduate programs were 
available to the membership. 

The availabilitj’ of medical library facilities is most important 
to the present day physician. As a result, most of the medical 
societies serving the larger cities have either developed their 
own medical libraries or have made provision for the use of 
medical library facilities on the part of their membership. Of 
the 67 county societies reporting in group I, 24 have their own 
libraries and 32 state that facilities are available to their mem¬ 
bers. The replies show that physicians in the smaller com¬ 
munities also have library facilities available to them. Of the 
92 societies in group II reporting, 15 hav'e their own libraries 
and 42 have other medical library facilities available to their 
members. 

Other Following is a tabulation of other activities 

carried on by the medical societies in both group I and group II. 

Number of Societies 


Activity 

Group I 

Group II 



36 



28 


.47 

59 


. 39 

47 



49 


. 38 

n 



28 



8 


. 28 

29 


. 23 

12 



40 



50 



6 


_ 

2 

Social Activities 


63 



27 


7 

5 

Other. - . 

. 18 

16 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL, ABSTRACTS 
Workmen’s Compensation Acts: Ruptured Blood Ves¬ 
sel in Eye Due to Strain.—This was an action for the 
recovery of a workmen’s compensation award for an eye injury 
which occurred during the course of the petitioner’s employ¬ 
ment. From the granting of an award, the employer appealed 
to the Supreme Court of Oklahoma, 

The petitioner was employed as a tool dresser in a well- 
drilling operation. While lifting a heavy beam of about 100 
pounds a dark spot suddenly developed in his left eye, tvhich 
nearly blinded him. It subsequently developed that the strain 
of lifting had so increased his blood pressure as to cause the 
rupture of a blood vessel in bis eye, with the result that he 
became industrially blind. The petitioner’s eye specialist 
admitted that an existing tubercular condition had weakened 
the walls of the blood vessels in the eye, but he stated definitely 
tliat the injury was due to the lifting of the beam. 

The employer contended that the strain of lifting the beam 
was not an unusual or extraordinary strain, but was an ordinary 
occurrence in connection with the petitioner’s work and that 
therefore the petitioner did not sustain an accidental injury as 
that term has been defined by other decisions of the Supreme 
Court of Oklahoma. The court, however, pointed out that 
the term “accident” as emplo 3 'ed in the compensation acts is 
broad enough to include an injury from muscular strain or 
physical overexertion, such as hernia, or rupture, or bursting 
blood vessels, even though the ph.vsical condition of the employee 
is such as to predispose him to the injury. In the instant case, 
the Supreme Court continued, the evidence sufficiently showed 
a strain which, according to the testimony of the petitioner’s 
physician, led directly to the hemorrhage in his eye. The 
strain of lifting, the beam, while lifting was frequently under¬ 
taken by the petitioner, was not what could be termed an 
ordinary occurrence. We have frequently held, the Supreme 
Court concluded, that an injury occasioned by a strain which 
Muses a dormant or latent condition to light up is an accidental 
injury within the workmen’s compensation act. Accordingly 
the award in favor of the petitioner was sustained.—5/>cria/ 
Indemnity Fund v. McFce, 193 P. (2d) 301 (Okla., 194S). 


Medical Motion Pictures 


FILM REVIEW 

Trichomonal and Monilial Vaginitis. Palhoiogy—Diagnosis—Treatment. 
1C mm., color, .sound, 1,500 feet, (1 reel), sliowine time foity-one minute.s 
Prepared in 1917 by .7. P. Grcenhill, JI.D., Cook County Hospital Chi- 
caco. Produced by tlto Medical ITlm Guild. New York through a grant 
from llic G, D. Searle & Co.. Cliirago. Procuralile on loan from Tlie 
Medical Film Guild, 1G7 tVesl Fifty-Set enth Street, New Y'ork 19. 

The film presents with considerable detail an outline of the 
diagnosis and treatment of trichomonal vaginitis. Included are 
a discussion of laboratory diagnostic procedq.res and several 
scenes depicting an ancient aspect of part of the history of 
vaginal infection. The latter could be omitted, as the scenes 
tend to detract from the main subject of the film. 

The photography is good except for the photomicrographs. 
The narration is not undertaken by a professional. Some criti- 
ci.sm can be directed at the length of the film, as lengthiness 
encourages unnecessary details. The diagnosis and treatment of 
trichomonal vaginitis may not always be as simple as depicted 
in the film, nor is the percentage of cases probably as high 
as indicated. Furthermore, the danger of contamination from 
the rectum b\' the method of wiping the anus, as well as the 
comparatively uncommon symptoms, general weakness and 
malaise, has been overemphasized. .Air embolism might occur 
after the use of the demonstrated squirting device. While 
other criticisms are indicated the film does offer information 
that the general practitioner may welcome. It will not be 
especially suitable for the classroom in medical schools because 
of Its length and limited discussion. 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

Nationai. Boahi) of Mi.DtCAK Kxaminkks: Paris I & U. Various 
Centers, Kc1»., June, and Sept,, 1949. Part //. April, 1949. Kxec. See., 
Mr. E. S. Elwood, 225 S. 1.5th St., IMiihidelfiliia 2, l*a. Pari III, Iloston 
& New York, Autumn. Sec., Dr. J. S. Eodniaii, 225 S. 15th St., IMitb* 
delphia. 

EXAMINING BOARDS IN SPECIALTIES 

Americas IIoakd of ANr.STiiKSJoLor.Y : iPrtltcu. Various Centers, 
Jan. 21, 1949, Final date for lilin« application i.s Oct. 1. Oral, i'hil.'i- 
delphia. Oct. 10, Sec.. Dr, Paul M. Wood, 745 Fifth Avc., New York 22. 

American Hoard of Intkrnai. Mfuicinf; irnttm. Oct. 18. Oral. 
ChienKo, Oct. 1.5*1.5; Philadelphia, Nov. 5-5; San 1'ranci‘ico, d.atc not set. 
Candidates not taking; the«>e ^pccial oral exaniin.itions will have no 
opportunity for admission next year. See., Dr. \V. A. Werrell, 1 W. 
.^fa^n St., .5rn((ison .5, U’is. 

Amf.ricas Board of N'furoi.ocical .Surokhv: Ortrk Chic.iKo, June 
1949. Final date for ftlrriK afifilic.atlon Is Jan. 1949. See., Dr. W. J, 
(ierman, 310 Cedar Street, New Haven, Conn. 

American Boarh of Orsti.trics and nvNFCOi.ocY: Part L Various 
Centers, Fch 4, 1949. Final date for filitiK applic.itinn is Nov. 1. Sec., 
Dr. Paul Titu*?. 1015 lliKlrland HfdK.. f'ltt'-fiur^jh t. 

American Boari) or Oi'nTirAi.MOi.ocv; Oral. Chicago, Oct. (i. lFri//eii. 
St. Louis, Oct. 15*19. Sec., Dr. S. J. Beach, 50 Ivie Kd., ('apt* Cottape, 
Maine. 

American Board of Ortmoi'Edic Surofry: Pnri 7. Various Centers, 
.\pnl May. Final date for filing apidication is Dec. 31. Sec., I>r. 
Francis M. McKeever, 1136 W. 6th St., Los AiiReles 14. 

AMEKlc^N Board op OToi-AKVNr.OEOfiY: Oral. ChicaRo, Oct. 5-8, 
New York City, SpriiiR, 1949. Sec., Dr. D. M. Licrlc, University Hos* 
pital, Iowa City. 

American Board of Patuology: ClucaRo. Oct. 8-9. Final date for 
filinR application Is Oct. 1. Sec., Dr. Bohert A. Moore, 507 Euclid Avc.. 
St. Louis. 

American Board oi Pediatrics: Oral. Atlantic City, Nov. 17*19. 
Sec., Dr. Lee F. Hill, 718 Uoyal Union BhlR., Des Moinc", Iowa. 

American Board of Plastic Surgery: Examinations .arc Riven in 
June and November of each >ear in the home town of aimlicanls. Sec., 
Trens., Dr. Louis T. Byars, 400 Metropolitan BldR,, St. Louis. Mo. 

A.merjca.s Board of I’.svrijiATRv and Neurology: New York City, 
Dec. 13*15. See., Dr. F. J. Ilracclnud, 102*110 Second Ave., S., Roches* 
Icr, Minn. 

American BoAitn oi Surgfry: ll'rilicn. Various Centers, March 1949. 
Final date for filiiiR application is Dec. 1. Sec., Dr. J, S. Rodman 
225 S. I5th St., Phifaifclphia. 


BOARDS OF MEDICAL EXAMINERS 

Alajiama: i!:.rflmi«afio/i. JfonfROincry, June 28-30, 1949. Sec., Dr. 
D. C. GUI, 519 Dexter Ave., MoniRoniery. 


Arkansas:* Little Rock. Nov. 4-5.^ Sec., Medical Board of the 
Arkansas. Medical Society, Dr. f,. J. Ko‘>njin<ky, Texarkana. Jich'ctic 
Examination. Little Rock, Nov. 4. Sec., Dr. C. II. Youiir, 1415 Mam St. 
Little Rock. 


California: Oral. Los AiiRelcs, Nov. 20*21. ll'riltcn. Sacramento, 
Oct. 18*21. Sec., Dr. Frederick IsL Scatena, 1020 N Street, Sacramento M. 


Colorado:* Endorsement. Denver, Oct. 5. Final dale for filiiiR 
application is Sei>t. 18. Scc.-Tieas., Dr. Walter W, King. 831 Repiililic 
Bldg., Denver 2. 


Connecticut:^ Hartford, Nov. 9*10. Sec., Dr. Creigh* 

ton Barker, 258 Church St.. New Haven. Ilomcol'athic Ii.ramination. 
Derby, Nov. 9-10. Sec,, Dr. j. H. Kvan^, 1488 Clnpel .St., Nciv Haven. 

Florida:* Jacksouvilfe, .Vov. 28-30. Sec,, Dr. Frank O. 

Hrny, 12 N. J^os;jIind Ave,, Orlando. 

Georgia: Exomiuatiou. Atlanta, Oct. 12-13. Ilndorsemcnt. Atlanta, 
Oct. 14. Sec., Mr, K. C. Coleman, HI State CapftoJ, At/anta. 

Guam: Endorsement. Agana, Last Friday of each month. Sec.. Capi. 
C. K. Youngkin, Dept, of Public Health. Guam, % F.P.O. San Fraiicisvco, 
Calif. • 

Idaho: Boise, Jan. 19*12. Dir., Bureau of Occui»atioiiaI Licem-es, 
Miss EstelU S. Mullincr, State House, Boise. 


Illinois: Chicago, Oct. 5-7. Supt., Dept, of Registration and Educa¬ 
tion, Mr. I'rcd W. Uuegg, Capitol Bldg., Springfield. 

Indiana: Examination. Indianai»olIs, June 1949. Sec., Board of Medi¬ 
cal Rcgistr.alion & Examination, Dr. Paul K. Tindall, 416 K. of P. BWr., 
Indianapolis. 

Iowa: * Examinotton. Dcs Moines, Dec. 6*8, Endorsement- Dc3 
Moines/Oct. 4. Sec., Dr. M. A. Royal, 506 Fleming Bldg., Dts Moines. 

Kansas: Topeka, Dec. 15-lG. See., Board of Medical Registration & 
Examination, Dr, J. 1'. Hassig, 905 N. 7th St., Kansas City. 


Kentucky*: Examination. Louisville, Dec. 13-15. Sec., Dr. Bruce 
Underwood, 620 S, 3rd St., Louisville 2. 

Iouisiasa: E.roHn»inlion. New Orleans, Dec. Scc.-Trcas., Dr. R. B. 
Harrison, 1507 Hil^ernia Bank Bldg., NcivOrleans 12. II omcotatinc Exam¬ 
ination. Baton Rouge, subject to call. See., Dr. F. U. llardcnstcin, 715 
pere Marquette Bldg., New Orleans. 

Ma 3 N£: Portland, Nov. 9-10. See,, Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Examination. Baltimore, 14^7. At 

the discretion of the Board. Sec.. Dr. l.ewis 

St BallimoTC. Homeopathic hxamtnatton. Baltimore, Dec. 7-8. Sec., 
Dr! J. A. Evans, 612 . 40ih St., Baitimore, 


„ . ijuMijn, *>ov. 10 * 19 . bee,, Boani rf 

Registration in Medicine. Dr. G. L. Schadt, 413 E. State House, BoHmj. 

JficHiCMN; • nxamination. Tansins, Oct. 13-15. Endorsement. Ort 
12. .Sec., IJr. J. K. McIntyre, 203 Ilollistcr lildc., Lansing, 

.Min.vesota: Minncaiiolis, Oct. 19-2:. Sec., Dr, I, F. DuI!oi« 230 
l-owry Medical Arts Illdf;,, .St, Paul 2. ' 

.\IISSI.SSI1'1'I: Urn/'roeUy. JneUnnn, Dec. (i. Exec. Officer, State Heard 
of ilcalth, Dr. helix J. Underwood, Jackson. 

Mi.ssouki: St. Louis, Oct. 25-27. Excc. See., Mr, John A. Ilailev, 
1.0. Box 4, Jefferson City, Mo. 

Mostaka: Helena. Oct. 4-6. See., Dr. O. G. Klein, First Kat’l Banl 
Bldg., Helena. 


Nevada: C.nr**!)!! City, Nov. I. See., Dr. G. H. Ross, Industrial Bldj., 
Car.«oi» City. 

New Jersfv: Examination. Trenton, Oct. 19-22. See,, Dr. E. S. 
Hallinger, 28 W. State St., Trenton. 

New Mexico: * Santa Fe. Oct. I M2. See., Dr. V. E. BerchtoH. HI 
Palace Avc., Santa Fe. 


New York: /r.rnmiiia/ir>n. Various Centers, Sept. 27*30. See., Dr. 
J. I.. LrKdmer. Jr., 23 South Pc.nrl St., Albany 7. 

Ohio: Examination. Columlms. Dec. Endorsement. Columbus, Oct. 3. 
See., Dr. H, M. Platter, 21 W. Broad St., Columbus. 

Oklahoma: * EeriJ^rority. Oklahoma City, Oct. 24-25. Sec., Dr. 
Clinton Gallaher, 813 Braniff Bldg., Oklahoma City. 

Oregon* * Examination. Portland, Jan. 1949. Endorsentcitl. Oct. 
15-16. Final dale for filing aiqdicntion is Oct. 1. Exec. Sec., Mr. Hward 
1. Bobbitt, 608 h'ailing Bldg., Portlaml. 

Pennsylvania: Examinatum. Philadelphia, Jan,, 1949. Act Sec,, 
Mrs. M. CJ. Steiner, 351 Education Bldg., Harrisburg. 

Rhode Island: * /^romiHafimr. Providence, Oct. 7-8. Chief, Div. of 
Professional Regulation, Mr. Thomas JL Casey, 366 State Ofticc BM?., 
Providence. 


South Carolina: Endorsement. Oct. 4, Sec., Dr. N. B. Heyward, 
1329 Blanding St., Coli.mlita. 

South Dakoti: * Pierre. Jan. 18*19, See., Dr. G. J. Van Heuvefen, 
C.npilol Bhlg.. I'ierre. 

Te.nne.ssfe: * Memphis, Sept, 29-30, Sic,, Dr- H. W. Qualls, 1635 
Exchange Bldg., Mtmi)lii?'. 

Tixa«;: Fort Worth. Nov. 4*6. Sec.*Trcai., Dr. M. IL Crabb, Medical 
Arts Bldg., i^)^t Wortli. 

Utah: /;.ramiiiuiiaM. .Salt Lake City, July. Endorsement.^ Oct. 4. 
Sec., Di-|)t. of Rcgi''lrnlion, Ml*-^ Rena B. Loomi*-, 324 State Capitol B!dg-i 
Salt Lake City. 

Vfrmont: Examination. Burlington, Feb. See., Dr. F. J. Lawliss, 
Richford. 

ViRGi.v Islands: Examination. Charlotte Amalie, Dee, 8-9. Comffl., 
Dr. Chrivtian R. .Moorhead, ('harlottc Amalie. 

Virginia: E.tamiuation. Richmond, Dec. 3*4. Endorsement. Dee. 2. 
Sec., Dr. K. D. Graves F'ranklin Road, Ro.anokc. 

Washington: * Seattle, Jan. See., Dept, of Licenses, Mi^s Virainia 
Wotherspoon, (dympia. 

West V/rginm: Charle'-toH, Del. 4*6. Comm., Puhlic Health Council, 
Dr. N. IL Dyer, State Det>t. of Health, Charleston. 

WiscoNstN:* Madison, Jan. 1M3. 1949. See., Dr. C. A* Dawsco, 
Tremont Bldg., River I'alH, Wis. 

Wy'Oming: /i.ruHiinofum. Cheyenne, Oct. 4 . See., Dr. G. ^f* Aeder* 
son, Capitol Bldg., Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Exatmnation. Tucson, Sept. 21. Sec., Mr. Francis A. Ro.^, 
Univ. of Arirona, Tucson. 

AkEansas: /D'aminafioii. Little Rock, Oct. 5. See., Mr. L. E* 
Gebaiicr, 1002 l9ouaghcy Bldg., Little Rock. 

Connecticut: /i.raminafion. Oct. 9. Exec. As«t., Mary G. Reynolds, 
110 Whitney Avc., New Haven 10. 

District of Columiha: /Lrominafiou. Washington. Oct. 18-19, Sec- 
Dr. G. C. Uuhlaiid, 4130 Municii»al Bldg., Washington, D. C. 

I-i.orida: /LuimiiiatioN. Gainesville, Nov. 6. b'inal date for filing 

appUcation is (Jet. 25. Mr. M. W. Emmcl, University of Florida, Gumcs- 
viHc. 

Iowa: Dcs Moines, Oct. 12. Sec., Dr. Ben 11. Peterson, Coe Colles^. 
Cedar Rapids. 

Michigan: £.ujmiii(N»on. Ann Arbor and Detroit, Oct. 8-9. See., 
Miss Eloisc LeBeau, 1510 West Allegan St., Lansing. 

Minnesota: Zi.iominatiaH. Oct. 5-6. Scc.-Treas., Dr. Raymond ^* 
Bietcr, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 

Nf.rraska: if-ramiiiafion. Omaha, Oct. 5*6. Dir-, Bureau of E-xaminine 
Doaras. Mr, Oscar F, Humble, Room 1009 State Capitol Bldg., LincoJ * 

New Mexico: 7:.rnmiMatiVM. Santa Fe, Sept. 19. See.. Miss 
gucrite Kilkenny, 110 W. Houghton St., Santa Fe. 

Oklahoma; Sjiring of 1949. Sec., Dr. Clinton Gallaher, 813 Bram 
BMg., Oklahoma City. 

Oregon: Examination. Portland, Dee. See., Basic^ Science Examm* 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 

South Dakota: Examination. Vermillion, Dee. 3-4. Sec., Dr. G. ^ • 
Evans, Yankton. 

Tennessee: £.ramijifltion. Memphis & Nashville, Sept. 20-21. Se^-t 
Dr. O. W. Hyman, 874 Union Ave., hlemphts. ^ _ . 

\Vasi//-vcto.v; Sc.ittle, Jan. See., Dept, of Licenses, Miss Virgiuut 
Wotherspoon, • Olympia. 

Wi-Sconsin; E-ramina/ioii. Madison, Sept. 25. Final date for « 
application is Sept. ^8. Sec., Prof. W. lU Barber, Scott & \\atson b •» 
lliyion. 
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for a period of tliicc Tluco joiitnnls inny he horrowed at a time. 

reriiHhc.aJs are av.iihihle from 19.^7 to tlatc. Kctpiests for issues of 
earlier date c.nmiol he filled. Kc«iiie‘>ls should he .iccottipanlcd hy .stamps 
to cxner po^ianc ((» ecnt*j if one and IS cents if three periodicals arc 
rcqucsteil). I’eritwllcaN ptddishcd hy llit* Atnerie.an Medical Association 
arc not availahlc for lending hut can he su|iplied on purchase order. 
Kepriiits as a rule arc the property of authors and can he obtained for 
permanent possession only from thcni. 

Titles marked uilh an asterisk (*) arc abstracted below. 

American Journal of Clinical Pathology, Baltimore 

18:.'i-J9-45n (May) 19-18 

firceii I'asturto in I'atholo^y. S. V. Kcimann.—p .t49. 

Isotopes in .Mctlicinc. (Irace Modes.—p. 354. 

Kahn Keactions witli Cardiolipin AntiRcn Compared with Kahn Antigen. 
II; Note cm Micronoccnlalion lV(»ce«htre with Cardioltpm Antigen. 
1C 1.. Kahn and Klirahclh Ik McDermott.—p. 304. 

Isoininumiralion ullli the .\ ami H h'aelor.s and Its Rel.ation to 
Henviljiic Disease of Ncwlmrn. S. II. I’olnycs ami J. McNally Jr. 
—p. 375. 

Growth of Pathogenic I'tingi on New (’idtnre Mediimi. M. C. Litlman. 
—p. 409. 

Plastna Concentrations I'ollowing Intramuscular Injections of Variovis 
Do<cs of Penicillin. A. Kathnne Miller nml NV. P. linger p. 421. 
Effect of \*arialions in ('oncentration of Non-Protein Coosiiiuents of 
Serum on Correlation nelwcen Specific (Ira\ity and Protem Content. 
R. A. Mortensen,—p. 429. 

Simple Method of Dctcrmiiiiiig Nonprotem Nitrogen, 'Iota! Protein and 
Alhumin in Ulood Scrum Samples hj t’smg Conway Cells. S. Levy. 
—p. 435. 

Application of Wcich.<clhanm IJitirct Reagent to IX-tcrminatton of Spina! 
I'Uud Protein. M. DittcrhraiuU,—p. 439. 

American Journal of Medicine, New York 

4:1-626 (April) 1948. Partial Index 

Pneumonia and Erjthenia Midtiformc Exudativum; Report of 4 ca^es 
and 3 Autopsies. M. 1‘inlaml, L. S. JoIIiffe and I*. Parker Jr. 
—p. 473. 

DifTercntial Diagnostic Prohlcms in Acute Pulmonary Emholization. 
I. R. Roth.—p. 493. 

^Origin of Thirst in Diahetes Insipidus. J. H. Holmes and ul. I. 
Gregersen.—p. 503. 

Radiation Injuries of Intestines. C. Hock, J. Rodrigues, Anna 
Hamann and W. L. Palmer.—p. 511. 

Lichen Planus, At>pical: Report of 10 Cases. A. A. Holhrook. p. 52a. 
Neurogenic Pain Simulating Visceral Disease, L. Motley.—p. 539. 
Treatment of H}pertcnsivc \’ascular Disease witli Rice Diet. W. Kemp- 
ner.—p, 545. 

*Lo\v Salt Diets and Arterial Hypertension. H. A. Schroeder.—p. 57S. 

Thirst in Diabetes Insipidus. — Holmes and Gregersen 
studied 5 cases of diabetes insipidus in order to evaluate the 
mechanism of polydipsia under the following conditions: (1) 
water ad libitum, (2) pitressin tlicrapy, (3) tlie forcing of fluids 
and (-1) ingestion of salt. During intense tliirst there was a 
reduction of salivary flow. When thirst was abolished by 
pitressin therapy or by the forcing of fluids, tlie salivary flow 
increased to normal values. These observations are consistent 
with the “dry mouth” theory of thirst. Pitressin therapy or the 
forcing of fluids resulted in an increase in plasma volume and 
extracellular volume over the values observed for untreated 
diabetes insipidus. The thirst mechanism in diabetes insipidus 
is similar to that observed in simple dehydration and is caused 
in this instance by the severe polyuria. This is confirmed by 
the observations that pitressin therapy or tlie forcing of fluids 
alleviates thirst and produces increases in plasma and extra¬ 
cellular volume and in salivary flow similar to that observed 
after ingestion of water in dehydration. Salt, while it may be 
effective in maintaining plasma volume and available fluid at 
the same levels as observed under pitressin therapy and when 
fluids are forced, does not abolish the thirst of diabetes insipidus, 
on the contrary, it increases the polydipsia. The reaction to salt 
is the same as that seen in the normal person. 

Low Salt Diets in Hypertension. — Schroeder discusses 
some of the diffculties in the use of low salt diets in the man¬ 
agement of hypertension. The possible role of the adrenal cor¬ 
tex in arterial hypertension and its relation to disturbances in 
tension and its relation to disturbances in salt balance are con¬ 
sidered in the light of experimental and clinical evidence. While 
many subjects respond favorably to rigid restriction of salt b> 


lowering of blood pressure, p.sychotherapeutic influences may 
play a large part-in this change in some. If subjects are ade¬ 
quately controlled, the cliange to be expected is not great and 
may be absent in patients with severe hypertension in whom 
thcrap 3 ' is most needed. It is possible that patients who do 
respond favorably to this diet exhibit a different type of hyper¬ 
tension in which the adrenal cortex is overactive. The mecha¬ 
nism of the response is not understood. No special advantage 
has been demonstrated in the use of a diet cxclusivelj' composed 
of rice, fruit juices and vitamins, as compared with a normal 
diet with a similar content of salt, and this diet has several 
<Hsadvantagcs. 

American J, Obstetrics and Gynecology, St, Louis 

55:367-550 fMarch) 1948. Partial Index 

Phsni.i IVolcins in Pregnancy. J. L. Macarthur.—p. 382. 

Study of Maternal Mortality in Canada. Marion Kerr.—p. 396. 
Vaginal Repair Combined with Vaginal Hysterectomy. J. E. Harri- 
.son.—p. 403. 

Sterility in the Vem.ale. K. M. Grant.—p. 416. 

Improved Operative Technic for Salpingostomy. H. \V. Johnston. 
—p. 426. 

Study of Rrecch Delivery. A. E. Trites.—p. 430. 

•In Vitro Kcrtilization and Clcav.ige of Human Ovarian Eggs. Miriam F. 
Mcnkin and J. Rock.—p. 440. 

Evaluation of N’.aginal Smear ^tethod for Diagnosis of Uterine Cancer. 

L. C. ScliciTcy, A. E. RakofT and J. Hoffman.—p. 453. 
•Observations on V'nginal Absorption of Penicillin. S. Abel, C. J. Far¬ 
mer ami Jeanne Doucette.—p. 461. 

Permeability of Human Placenta to Sodium in Normal and Abnormal 
Pregnancies and Supply of Sodium to Human Fetus as Determined 
with Radioactive Sodivira. L. B. Flexner, D. B. Cowie, L. M. 
Heilman and others.—p. 469. 

Fate of Living Viable Babies in Extrauterine Pregnancies. M. Siiter 
ami C. Wichser.—p. 489. 

Antepartum Hemorrbage. R. A. Kimbrough and B. D. Jones._p. 496. 

Elective Use of Kielland Forceps in Management of Occipitoposterior 

and Occipitotransversc Positions. L. .M. Miles._p. 504 . 

Multiple Sulfonamide Therapeutic Measure in Postoperative Care of 
Cervix and Vagina. A. H. Marbach.—p. 511. 

Anemias of Pregnancy. P. J. Talso and W. J. Dieckmann.—p. 518. 
Antenatal Blood Group Determination. Preliminary Report. S *H 
Polaycs, S. Lubin and J. McNally Jr.—p. 524. 

Late Ivecurrence of Cervical Carcinoma Following Radiation Therapy 
11. Speert.—p. 533. 

In Vitro Fertilization of Human Eggs. — Jlenkin and 
Rock performed in vitro insemination experiments with human 
eggs. _ Fertilization was obtained and cleavage induced in three 
e,\-pcriments. Tlie eggs were recovered from ovarian tissue 
removed from 3 women between the ages of 31 and 38 years 
on whom complete hysterectomy and right salpiiigo-oophorec- 
tomy were performed on tlie tenth, tlie eleventh and the twelfth 
day of the cycle. Tlie eggs were obtained from follicles of the 
c-xtirpated ovary, one to four and one-half hours following 
oophorectomy. .After rapid transfer through three portions of 
sterile Locke’s solution, the eggs were pipetted into a Carrel 
flask containing 3 cc. of scrum prepared from the blood of the 
egg donor. The eggs were then placed in the incubator at 
37.5 C. After an incubation period of twenty-two and one-half 
to twenty-seven hours the eggs were rapidly transferred through 
small amounts of Locke s solution in three watch glasses. In the 
third watch glass were then pipetted a few drops of a suspension 
of spermatozoa w'hich had been at room temiierature for two 
hours and forty-five minutes to four and otie-half hours after 
ejaculation. The watch glass containing the ovum and sperma¬ 
tozoa was observed for one hour under the microscope. The 
spermatozoa were clearly seen to travel through the interstices 
of the loose cellular formation surrounding the egg, and many 
were noted in active motion around the pellucid zone. That was 
follow-ed by culture of tlie preparation in human blood scrum 
for forty and one-lialf hours to forty-six hours. When e.xaniined 
at the end of the incubation period two of the eggs were found 
to be in the two-cell stage, and two in the tlircc-ccll stage. 
The time relations in these experiments are in general accord 
with those reported previously for the in vivo fertilized tubal 
monkey egg cultured in vitro, as well as for in vivo fertilized 
mouse eggs studied at different intervals after copulation. 

Vaginal Absorption of Penicillin.—Abel and his co-workers 
studied the absorption of penicillin calcium from the vagina in 
39 women who were divided in four groups in whom blood 
level studies were conducted. In 10 patients between the ages 
of 23 and 39 years, who had vaginitis, 100.000 units of penicillin 
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General Hospital during the war, Actinomyces organisms were 
isolated from the sputum in 109 of 240 patients. They were 
also isolated from exudate obtained bronchoscopicaliy in 65 of 
these 109 patients. The exudate aspirated from pulmonary 
abscesses in 6 patients, and from the sinus tracts of 2 patients, 
also contained Actinomyces in combination with other organism.s. 
Thirty-seven of the 65 patients witii Actinomyces organisms in 
bronchial exudate had bronchiectasis with varying degrees of 
pneumonitis. The Actinomyces organisms in patients with bron¬ 
chiectasis were felt to be saprophytic and not clinically impor¬ 
tant under aerobic conditions. In another 8 patients the only 
apparent disease was a moderately severe chronic bronchitis. 
There was roentgen and clinical evidence of cither aspiration 
pneumonia, pulmonary abscess or extensive pulmonary suppu¬ 
ration in 20 patients. Actinomyces was isolated and cultured 
from these patients from exudate obtained bronchoscopicaliy or 
aspirated from pulmonary abscesses, and in 6 instances taken 
directly from the lung after pulmonary resection. The finding 
of Actinomj'ces with such frequency caused considerable concern. 
Care was e.xercised to verify the identity of this supposedly 
pathogenic non-acid-fast anaerobic ray fungus. Sputum is an 
unreliable source for examinations for fungous infections because 
of the contamination by the bacterial flora of the mouth. The 
author discusses the response to conservative and surgical 
therapy and says that the prognosis depends largely on the 
severity of the infection. Favorable response occurred with 
the use of chemotherapeutic drugs and antibiotics, particularly 
when these were used in conjunction with surgical therapy. 
In 9 patients healing resulted only after resection of the diseased 
pulmonary tissue by lobectomy or pneumonectomy. 

Annals of Allergy, Minneapolis 

6:99-218 (March-April) 1948 

Electroenceplialogr.'uus of Allergic Chiltlrca. Sas.in C. Decs and 
H. Lowcnbncli,—p. 99. 

Expcrimcnt.ll Studies on Acute Disseminated Encephalomyelitis in 
IthcbUs Monkey.—p, 109. 

Psycliosoniatic Aspects of liny Fever and Asthma Prior to 1900. II. x\. 
Ahramson.—p. 110. 

E(Tcct.s of Dccapryn Succinate, a New x\nti!iistaminc Agent, in Some 
Natural ami xtequired Hypersensitivities in Animals. Barbara B. 
Brotvu and H. \\h Werner.—p. 122. 

Studies on Eggwiiitc Sensitivity in Kat: Intlncnce of Endocrine Glands. 

J. Legcr and G. M. C. Masson.—p. 131. 

Vulvo'Vaginal Pruritus Associated with Hay I'cvcr. W. F. Mitchell, 
lola Sivon and J. H. Mitchell.—p. 144. 

Temporal Arteritis: Case Report. M. Zeller.—p, 148. 

Convulsion.s h'olloiviiig Kpinephrine; Report of Case. A. Seltaer,—-p. 151. 
Weltmanii Reaction in Allergic Rhinitis. Susan C. Dees ami D. J. 
Vtacm,—p. 154, 

. Annals of Otol., Rhin. and Laryngology, St. Louis 

/ 57:5-282 (March) 1948. Partial Index 

Orbitnl Complic.itions Resulting from Lesions of Sinuses. A. T. Smith 
and J. T. Spencer.—p. 5. 

Ob'iervatjons on Cone Conduction in I'cnestralion Cases; Physiologic 
Considerations. A. L. Juers.—p, 2S. 

Recvaluation of ImpJ.intation of Fascial Strips Through Jfasselcr Muscle 
for Surgical Correction of Fascial Paralysis; Report of Three Addb 
tional Cases, N. Owens.—p. 55. 

Special Technic for Diagnosis and Treatment of Psychogenic Deafness. 
W. G. Hardy.—p. 65. 

Infivienzal Laryngitis. D, W. Brewer and J. H. Tom Rambo.—p. 96. 
^Treatment of Chronic Nasal Diphtheria Carriers; Report of Case. J. X. 
Medwick and O. E. Hallberg.—p. 1.1*1. ^ ^ 

Laryngeal Edema in Epidemic Parotitis. J. S. Walker and E. L. Gann. 
—p. 163. 

Penicillin Treatment of Nerve Deafness Due to Sypliilis. W. E. Loch 
and II. A. Tucker.—p. 167. 

Relation of Dosage to Streptomycin ToNicity. R. Tompsett.—p. 18L 

Treatment of Nasal Diphtheria Carriers.—Mcdwick and 
Hallberg report the case of a man, aged 71, who was seen at the 
Mayo Clinic in June 1947. He complained that he had a bad 
throat and that he had been found to be a diphtheria carrier in 
March 1945, after routine culture of material from the nose and 
throat at a state hospital in which he was employed. Symptoms 
included a purulent nasal discharge and variable degrees of 
irritation of the throat for a few years prior to his coming to 
the clinic. The patient never had been immunized against diph¬ 
theria. At the age of 7 years he had had diphtheria. Nasal 
polyps had been removed, first in 1924 and seven times sub¬ 
sequently. Measures adopted by the patient to alter liis status 
as a carrier of diphtheria included the persistent local application 


of various antiseptic agents and sprays for two years, without 
success. Bccau.se of the chronic sinusitis, intranasal surgical 
treatment combined with (he use of penicillin and diphtheria 
antitoxin was instituted. Convalescence was uneventful. Four 
successive cultures of material from the nose and throat were 
submitted during a period of six weeks and all were negative 
for Corynehactcrium diphthcriac. The authors conclude that 
despite the infrequency of the occurrence of diphtheria organisms 
among nonimmunized patients who have chronic nasal infections, 
material from the nose should be cultured for diphtheria 
organisms. Carriers who have been cured should be checked 
periodically. 

Annals of Surgery, Philadelphia 
127:577-768 (April) 1948. Partial Index 

M.-irroiv-N.iiIiiiK of Recent Fr.ictiircs, Pseutl.rrthrosi.s and Bone PJastic; 
Experiences in 100 Cases. A. Westerhorn.—p. 377. 

C.arili.ic Rc.siiscil,Uion. R. D. Dripps, C. K. Kirby, Julian Johnson and 
W. H. Erb.—p. 592. 

‘ifelaliolic Study of Burn C.ise.s. J. W. Kcyscr.—p. 605. 

Surgical Triangles of Iiiguinopcctine.il Region (Inguiiia): Their Classi¬ 
fication, Parietal Relationship and Significance in Hernia Repair, F.E. 
Diigilalc am! C. C. Burton.—p. 627. 

•Thyroiditis. G. Crile Jr.—p. 640. 

Co.ircf.i<ioii .ind Aiieiiry.sm of Aorla; Report of Case Treated iiy 
Excision and End-to-Eiid Suture of Aorta. H. B. SIiuni.icker Jr. 
—p. 055. 

Uterine x\nonialy: Duplication of Uterus, Three Tubes and Three 
Ovaries; Kciiorl of Case. \V. N, Konlcy.—p. 676. 

Selection of Patients for Thoracolumliar Sympathectomy: Description 
of Set of Rules for Kliminatioii of Failures and Fatalities. J, \V, 
Hinton ami J. W. Lord Jr.—p, 681. 

"Fnnctioiiar* Siihcl.ivian Arterial Murmur: Possible Relation to 
Scalenus Anticus Symlromc, Costoclavicular Compression, or Neuro¬ 
vascular Syndrome of Wright. 11, B. Pomerantr.—p. 688. 

Peripheral Nerve Surgery: Repair of Nerve Defects, E. G. Grantham 
and C. Pollard Jr.—p, 690. 

Myxoma, Tumor of Primitive Mesenchyme, A. P. Stout.—p. 706, 

Raynaud’s Phenomenon nml xkiypical Caiisalgia: Role of Synipathcc- 
loniy. L. J. KIcinsasscr.—p. 720. 

Multiple Intiissnsceptioiis, Direct am! Retrograde, of Traumatic Origin, 
W. H. Falor.—p, 730. 

Carcitiosarcoma of Uterus. J. R. Lisa, H. Hartmann, I. Ba>cr,—p. 738. 

Congenital Absence of CallhlaiMcr nilh Case Report. L. Villareal. 
—p. 745. 

Lipoma of Diiodcmim Causing .Melena. T. D. Allison and J. E. Bab¬ 
cock.—p. 754. 

New Method of Restoring Continuity of Alimentary Canal in Cases of 
Congenital Atresia of Esophagus vitli Trachca-Esoi>hage.iI Fistula Not 
Treated Iiy Inmicdialc Primary Anastomosis. R. H. Sweet.—p. 757. 

Metabolic Study in Cases of Burns.—Kcyscr studied the 
daily urinary nitrogen excretion in 20 cases of burns. Only 
a few showed an average daily nitrogen c-xcrction considerably 
greater than normal and in many patients it was somewhat low. 
Nitrogen balances were determined sixteen limes in 7 cases. 
In 5 of these the nitrogen in the exudate from the burned area 
was mca.surcd. The tendency for the nitrogen balance in 
hiinicd patients to become negative was confirmed, but negative 
balances seemed to be due to low intake rather than to increased 
loss of nitrogen. Exudate nitrogen, measured in 10 case.s, 
made up from 2 to 25 per cent of tlie total nitrogen output 
(excluding feces). A fall in plasma protein was observed 
soon after burning in 3 cases in which serial determinations 
were made over several days. Low idasma protein values 
were encountered in other cases also. Creatimiria was observed 
in 3 men with burns of 7 per cent, 15 per cent and 20 per 
cent of the body surface. Proteinuria was observed in many 
cases, especially in those with the more extensive burns. Plasma 
chloride was determined at intervals in a number of cases and 
correlated with urine cliloridc. The fall in plasma chloride 
noterl by some earlier investigators was confirmed and is dis¬ 
cussed in relation to intravenous plasma therapy. Blood sugar 
levels (venous blood, Folin-Wu method) after burns of various 
degrees of severity were measured in 11 cases. In 2 cases 
hyperglycemia was certain, and in a few others values were 
perhaps slightly high. 

Thyroiditis.—Crile reports on three types of thyroiditis: 
27 instances of subacute thyroiditis; 14 of struma lymphomatosa, 
and 11 of Riedel’s struma. The facts that subacute thyroiditis 
is almost always associated with pain and tenderness and that 
these symptoms only’ rarely occur in the other types arc evi¬ 
dence against the possibility that subacute thyroiditis repre¬ 
sents an early stage of the more chronic processes. The facts 
that Riedel’s struma is more often unilateral, that struma 
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Iym]ilmmatos;i \iMi;illy involves the entire thyroid and that 
ailcnomas arc frc(|ncntly present in Riedel's struma hut rarely if 
ever rccopnizcil in struma lymphomatosa are further evidence 
apaiust propress of one lesion to the other. It is po.ssihle that 
siih.icute thyroiditis is the residt of a virus infection. Struma 
lymidiomatosa apjiears to he a .systemic disease, po.ssihly of the 
deficiency type. I'urther study of its relationshi)) to .achlor- 
liydri.a. anemia, peneraliacd lymphoid hyperidasia and possibly 
to vitamin or other dcrieiencies is indicated. Riedel's thyroid¬ 
itis appears to he a iirolifcrative form of fihrosis usually 
centcrinp .ahont a depeneratinp .adenoma. Roentpen irradiation 
is the treatment of choice for suh.acute thyroiditis. Thiour,acil 
may he of value. In the rare cases of struma lymphoniato.s.a 
in which the diapnosis is made heforc operation roentpen 
irr.adlatlon should he piven a trial. If struma lymphomatosa 
is recopnized .at the time of operation a conservative rc.section 
of both lobes of the thyroid is recommended. The morbidity 
of radical resection is hiph. In Riedel's struma roentpen rays 
are of little v.alue. If the onion-like concentric laminations 
in the fdtrous tissue surrouudinp the central depeneratinp 
adenoma can he found, these avascular planes can he followed 
by blunt dissection and the core of the lohe shelled out without 
disturbing its capsule. Symi)toms are relieved after this i)ro- 
cedure. 


Arcliives of Pathology, Chicago 


45;13.S-2/0 (Feb.) 19-18 

Morpliottijs'jc Stmlj of Cnnltac Conduction S.'‘5tem; V. Pathogenesis of 
Heart lUock and lJundIo Hrnnch Plock. I). J- Gloniset and R. F. 


Pirge.—p. 135. _ f 

^tan5fnltl ^!an^fc^tatious of UcUcuto-End'itlielinl Disease: Report of 
Case of llodgkiirs l)i'«ca'‘C (Lsniphogrannlomatosis). Acute Hemolytic 
Anemia and (Rant Folhcttlar Lyniphadcnopatliy. C. 0. 'Icdcschi and 
T. J. Carnicclli.—p. 1“1. , . , . 

Spread of Carcinoma to Spleen: Its Relation to (.icncralized Carcinoma* 
tons Spread. J. W. Hannan and P. Dacorso.—p. 179. 

Laennec Cirrhosis: Its HiMugcncMs, with Special Reference to Role of 
Angiogenesis. E, Jloschcowitr,—p. 1S7. , 

Statistical and Histologic Study of One Hundred and Twenty Canine 
Neoplasms. R. M. Mulligan.—p. 210. 

Mastitis of Mouse as Related to Tostsecrctory Mammary Involution. 

\V. L. Williams and R, A. Ralnode.—p. 229. t. t't • u 

Role Played hy Salivary Clauds in “Alarm Reaction. \\. E. Elinch 


and J. Seifter.—p. 239. 

Normal Variation of Costochondral Junction. 


J. Cohen.—p. 246. 


Laennec Cirrhosis,—In order to study the histogenesis from 
the biologic as opposed to tlic static point of view, Moschcowitz 
examined lesions from the earliest to the njost matitre phase in 
serial sections. His studie.s were made on 75 livers in all stages 
of cirrhosis. Tlicrc was evidence that the earliest stage of 
Laennec cirrhosis is invariably a fatty liver. Transformation 
of fatty liver to cirrhosis may be caused by interaction of nutri¬ 
tional deficiency and a deficienc}’’ of lipotropic factors. If a 
proper diet is instituted, the fat eventually becomes more or less 
depleted, but this does not necessarily prevent the cirrhotic 
process from continuing, at least for a certain period. Under 
favorable conditions, the cirrhotic process may cease, and the 
end result is “latent cirrhosis.” The first evidence of beginning 
cirrhosis is an inflammatory reaction, with round cells, mono¬ 
cytes, plasma cells and a few polymorphonuclear leukocytes 
infiltrating the periportal spaces. This is the exudative phase. 
The succeeding phase is a productive one and is represented by a 
fibroblastic transformation. The third phase is the formation 
of a capillary network in these areas. The further development 
of these capillaries proceeds according to the laws of Thoma. 
ilany of the capillaries collapse, and the resulting cells evomte 
into progressive fibrosis and ultimately sclerosis. Other capil¬ 
laries maintain their integrity and, according to the laws ot 
Thoma, lengthen and enlarge and serve as the main blood supplj 
of the granulomatous and fibrous strands. Serial section^shows 
that these vessels communicate with the portal veins. Ko evi¬ 
dence is found of an arterial supply of these strands. This 
further evolution is similar to that in the embryo and in granula¬ 
tion tissue. These granulomatous areas at first penetrate into 
the interlobular septal spaces or into the lobule and unite with 
similar adjacent projections from other portal spaces. Often 
they unite with projections from the hepatic veins, partially 
converting the blood supply of the liver as in an Eck fistula. 
These liave been termed bivenous strands. This distribution 
forms the typical pattern in Laennec cirrhosis. The progressive 
sclerosis and its elastic transformation convert the liver from a 


hypertrophic to an atrophic one. In tliis interpretation the con¬ 
nective tissue structure is the result of the multipotential prop¬ 
erties of tlic cells of the adult mcsencliynia, which maintain in a 
large measure their embryonic potentialities. 

Archives of Surgery, Chicago 
56:125-258 (Feb.) 1948 

•Priiicijml Iiiilication.s for Splenectomy During Childhood, G. Van Buren 
and G. M. Cnrti.'!.—p. 125, 

Pkistic Sur^'icnl Rcp.iir of Facial Paraly.sis. P. W. Greeley.—p. 132. 
Tonus of Bladder Ditrinp Spinal “Shock.” R. M. Nesliit and L Lapides. 
—p. U8. 

Total (lastrcctoniy with EsophaRoduodcnal Anastomosis. J. T. Priestley 
and F. Kunipnris.—p. hL 

•Li/jation of Splenic Artery in Patients with Portal Hypertension. T. C. 
Kverson and W. H. Cole.—p. 153. 

Acroeinholism of Bone Marrow: Experimental Study. P. C. Colonna 
and E. D. Jones.—p. 161, 

Treatment of Carcinoma of f Fundus Hteri. L. S. McGoogan and 
II. B. Hunt.—p. 172. 

Unusual Proliferaliv’c Reactions to Suture Material, J. A. Witter, 
p. 178. 

•PIilc!>othromf)osis Associated with Miicin-Producing Carcinomas of Tail 
and Body of Pancreas: Clinicopnthologic Study of 2 Cases with 
Necropsy. W. K. Jennings and W. O. Russell.—p, 186. 

Surgical Treatment of Carcinoma of Ampulla of V^ater and Extra- 
hcp.atic Bile Ducts. V. E. Stlcr and M. M. Zinninger.—p. 199. 
Bilateral Cervical Rihs Associated with Neuropathic Joints. A. F. 

Jonas Jr., and W. S. Rise.—p, 22A. 

Femoral Hernia: Treatment and Reswlts. R. F. Mueller.—p. 229. 
Congenital Diat>Iiraginntic Hernia: Anatomic and Surgical Importance 
of Left Triangular Ligament of Liver. P. Thorek.—p. 238. 
Ahsorplion of Blood from Peritoneal Cavity. C. R. Snead.—p. 249, 

Splenectomy During Childhood.—Splenectomy was per¬ 
formed on S5 children at the Surgical Department of Ohio 
State University College between 1933 and 1946. ^''an Buren 
•mid Curtis cite following indications for the operation: con¬ 
genital hemolytic icterus, thrombopenic purpura and the Banti 
syndrome. Splenectomy was also performed for splenic pan- 
hematocytopenia, traumatic rupture, sickle cell anemia, hypo- 
pla.stic anemia, Gaucher's disease and pseudoliemophilia. The 
age of the infant with congenital Jicmolytic Icterus should be 
no contraindication to splenectomy. The youngest patient in 
thi,s_ group was 30 days old. There was 1 fatality in 20 children 
subjected to splenectomy on account of congenital hemolytic 
icterus. As to the indications in thrombopenic purpura, the 
autliors feel tliat splenectomy is not contraindicated' even in 
the presence of an acute crisis, provided adequate preoperative 
blood transfusions are given. Delay in removing the spleen 
may result in a fatality. Two of the 22 patients witli thrombo¬ 
penic purpura were treated with preliminary supportive meas¬ 
ures, but despite medical management the condition of tlie 
children became progressively worse. Emergency splenectomy 
in both instances proved efficacious. The remaining 20 were 
operated on during the interval of quiescence. There was 1 
fatality after splenectomj'. In the 7 patients in wliom the con¬ 
dition was diagnosed as Banti’s syndrome, the cliangcs observed 
ill the spleen after splenectomy were compatible with those 
commonly found. One of the 7 patients witli Banti's syndrome 
died after splenectoni}'. Accessory spleens were found in 2 of 
the 22 children with thrombopenic purpura and in 13 of the 
20 children with congenital hemolytic icterus. Failure to 
remove the accessory spleen at the time of splenectomy may 
result in a recurrence. 

Ligation of Splenic Artery in Portal Hypertension. 
—According to Everson and Cole tlie portacaval shunt type of 
o|)eration appears to offer the greatest promise for the relief 
of the distressing effects of portal hypertension. It is, Iiowever, 
an operation of considerable magnitude, and places a tremendous 
additional load on an already overta.xed patient. The pro¬ 
cedure which they emphasize for poor risk patients is ligation 
of the splenic artery. This operation is a relatively minor 
interi'ention when compared with splenectomy or [xirtacaval 
shunt. The procedure is not new, but it lias not been widely 
used. After ligation of the splenic artery 1 of the 3 patients 
operated on showed immediate improvement, which has per¬ 
sisted up to date (one year after operation). 'The second patient 
is alive almost three years since the operation. Ascites has 
not improved ..ppredably, but the patient reports subjective 
improvement. This, together with the length of the survival 
period, suggests that the ligation of the splenic artery was of 
some benefit. The third patient died four months after the 
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ligation. Exiiericiice with omentopexy performed in their 
cases and the work of Cates indicate that the favorable results 
are not due to this procedure. Ligation of the splenic artery 
win not replace portacaval shunt in the treatment of porta! 
hypertension. It is indicated in patients who could not tolerate 
the more extensive procedure. Even though there is an appre¬ 
ciable decrease in the size of the spleen after ligation, there was 
no evidence of necrosis. 

Phlebothrombosis Associated with Carcinomas of Pan¬ 
creas.—Jennings and Russell add 2 cases to the list of inalig- 
nant pancreatic tumors associated with a thrombotic tendency. 
The pathologic study of the two patients demonstrated remark¬ 
ably similar pathologic changes. In each there was a carcinoma 
of the tail or the body of the pancreas in which the tumor cells 
were producing intracellular and extracellular .suhstance. One 
of the tumors was producing an abundant amount of basophilic- 
staining mucus, while in the other only ii small amount of 
intracellular and extracellular suhstance was demonstrated. 
There was associated phlchothromho.sis involving both the portal 
and the systemic venous systems in each case. The most 
reasonable explanation for the pblebolbrombosis was some 
alteration of the blood-clotting mechanism. These 2 cases arc 
examples of a characteristic syndrome, in w bich a high incidence 
of phlebothrombosis is associated with careiimmas arising in 
the tail or the body of the pancreas. Specific knowledge con¬ 
cerning the relation.ship of disturbance in the meclwni.sm of Wood 
coagulation to the syndrome under consideration might prove 
helpful in the establishment of an early diagnosis. To date, 
no clearcut clinical differentiation has been made between 
multiple thrombophlebitis (“migrating phlebitis") and multiple 
phlebothrombosis. Once these two conditions can be established 
as separate clinical entities, it is possible that a definite clue 
may tie had to the c.xistencc of mucinous carcinoma situated 
in the pancreas, stomach or Umg, the odds greatly favoring the 
first-mentioned organ, .Such evitlence may well constitute an 
itidicatioii for abdominal exploration and possible cure of the 
disease. 

Endocrinology, Springfield, Ill. 

42:153-236 (March) 19-18. Partial Index 

liffect of Dietary Protein Content (Jn Nitro^jeti Uetention and Wciglu 
Gain I*roduced by Uypopliy.scnl Ornwth lloimono. G. S. Cordan, 
L. 1.. Uennett, C. If. L\ and H, M. Kvans.—-p, 155. 

Attempt to Explain Anomalous Action of LuRot's Solution in Exoph* 
tbalmic Goiter. J, F. McClctulon, \V. l o.stcr and J. \V. Cavett, 

—p. 168. 

Metabolism of Steroid Hormones: Iholatiiin of Ktiocho1.'mcdiol-5(Alpba), 
I7(Alpha) from Human Urine. A. M. .Miller and R. I, Dorfman. 
—p. 17-?. 

Pathology of Adrenal Gland in AcldisonV Disoaxe with Special Kefcrcncc 
to Adrenocortical Contraction. IST. B. Fricdm.an.—p. 181. 

ProReBterone and Dcj'o.xycorticoslcronc in Stcroifl t'ontrol of Gonado¬ 
trophic Function of Hypophysis.: Exeinplificil by Behavior of Imra- 
splenic Ovarian Graft in Guinea Pig. A. Lipschutz, U. Iglcsias, 
S. Bruzzonc, J. Ilumerez and J. M. Penaranda.—p. 201. 

EtTect of Dietary Protein f’onceutration On Secretion of Adrcnocortico- 
trophiii. F. Moya, J. L. Prado, K. Kodriguez, ami others.—p. 225. 

Illinois Medical Journal, Chicago 

93:3-04 (April) 1948 

•■Surgical Treatment of Psychoses, E. Liebcrt and L. Davis.—)». 203. 
^Influence of Insulin on Degenerative Changes in Diabetes MeUilus. 
K. N. Hedges.—p. 206. 

Maternal Death Study; Pleas for Instituting an Illinois State-Wide 
Program. C. Nevvlicrger and R. R. Cross.—p. 210. 

Osteomyelitis of Face and Skull, IL Brunner.—p. 215. 

Hydatiform Mole with Eclampsia Occurring in Fourth Month of 
Pregnancy. B. J. Winston,—p. 221. 

Surgical Treatment of Psychoses. — Liebcrt and Davis 
review the results obtained with prefrontal lobotomy in 38 cases. 
Twenty-five patients improved and of the improved patients 
12 wore discharged from the institution. Thirteen patients 
remained unimproved. All of the patients subjected to_ pre¬ 
frontal lobotomy had been ill for many years and constituted 
a severe behavior problem in a mental institution. Untoward 
effects of the operation as incontinence of urine, epileptic seizures 
and lack of initiative following the operation, must be expected 
in some cases. 

Insulin and the Degenerative Changes in Diabetes 
Mellitus, — Hedges points out that more attention must be 
given to such early degenerative changes in diabetes raelUtus 
as albuminuria, moderate hypertension and beginning retinitis, 
rather than to the development of arteriosclerosis in the extremi¬ 


ties, if one is to prolong the life of diabetic persons and protect 
them against comiilications. At present little is done except 
attempting to control the blood sugar tlirougli the use of diet 
and insulin, and, while insulin may control glyccmia, it does not 
check the development of degenerative lesions, ifore informa¬ 
tion is required on the need for additional insulin in diabetic 
liatients when infection is present and more attention must be 
given to the acceleration of degenerative processes in diabetic 
patients, for at present there is no treatment for tiiesc. 

Journal of Clin. Endocrinology, Springfield, III. 

8:3-209-268 (March) 1948 ■ 

.SliMlii-.s in .Serum Klcclrolyles. XVT. Changes in Senim and Body 
Fluitls in Anorexia Nervosa. I', \V. Sunderman and E. Rose.—p, 209. 
Diurnal Rlij'thtn iti ExcrcGon of Neutral Reducing Liptcls by Man and 
lt< Relation to 17*Kctosteroid Rhythm. G. Pincus, Louise I*. 
UoiuaiiofT and J. Carlo.—p. 221. 

Effect*. <if Starv.Ttion on Sex Hormones jn Male. K. C. Jacobs.—p. 227. 
Rapid ii.at Test fur VrcRiiaucy: Ovari.xn Hvpercniia Response as Routine 
Di.-ignosti'c Froccilitrc. G. M, Kiley, Marjorie H. Smith and Pearl 
Brown.—-p. 255, 

AdrcJi.al Cortical Hormone Excretion in Endccrine and Xonendocrinc 
Disease as Mtavured by Chemical Assay. \V. H. Daugliaday, U. Jallc 
and R. JI. Williams.—p, 244. 

Kcl.alum of Obesity to Ftmction of Thyroid Gland, E-^pecially as Indi- 
f:itcd by I’rutfin-Iltumd LmUuc Cmiccivlrntion in Plasma. R. H, 
Williams.—p. 257. 

SttidicH «m Autiluintume Specificity with Particular Reference to Gonado¬ 
tropic Thempy in Fcimdc. J. If. Leathern ant! 2 \. E. RakolT.—p. 262. 

Journal of Investigative Dermatology, Baltimore 

10:227-300 (April) 1948. Partial Index 

Spccilicity of Strcjilococci Isolated from r.iticnts with Skin Diseases: 
Studies on PcmpliiRU^, Dermatitis Herpetiformis Lupus Erythematosus 
.and Erythema Midtiformc: If. Dcrmatit{< Herpetiformis. A. L. 
\Vvlsh.-.p. 231. 

Studies on Effect of PH and Solubility on Antifungal Properties of 
I'.itty Acid.x. 'rritnethyl Cetyl Amnumium Pcntachlorphcnate and 
Other A«cnts. K. J. Foley and S. W. Lee.—p. 249. 

.Method for Study of Penetrability of Liiiuid and SemisoUd Films Used 
in Skin Protection, H. Eisner.—p. 27X 
Provocative 'Pest for Asv.xyinR the Dermatitis Hazards of Dyes and 
Finixhfs Used on N>km. A. J. Fleming.—p. 28i, 

Field Trial of United St.xtos Army Fungicid.il Ointment. M. Sullivan 
.and H. A. Fishbein.—p. 293. 

Journal of Nervous and Mental Disease, New York 

107:313-410 (.-Vpril) 1948 

Motility. Beb.xviur and tlic Brain: Stereodynamic Organization and 
Neural Co-Oidinatcs of Behavior. P. I. Vakovicv.—p. 513. 
Alterations of Bcliavlor Produced in Cats by Lesions in the Brainstem. 
P. Bailey.—p. 556, 

Ba^ic Pathology of Schizophrenia. }. M. Nielsen.—p. 340. 

Studies in Electnmarco'-is Therapy: 11. Physiologic Effects in Blcctro- 
tiarcoxis and Electro Shcick. A. Simon, K. M. Bowman and Nclhe 
Halliday.-—p. 35S. 

Studies ill Elcctronarcosis Thcrajiy: HI. P.‘i>cbologio Test FiodiuK'^* 
K. E. Harris, K. M. Rowinau and A. Simon.—p. 371. 

Electric Shock Therapy in Gcner.al Paresis. II. C. Solomon, A. S- 
Rose and R. E. Aniot.—p. 577. 

Signific.aticc of Phcnonieuon of Extinction. S. B, Wortis, M. B. 

Bender and H. L. Tcuher.—p. 383. 

Cerebral Localization of Psychologic Proccs'-es Occurring During a 
T\v«-Miiiutc Experience. S. D. Ingham.—p. 388. 

Journal of Pediatrics, St. Louis 
32:333-478 (April) 1948 

Uuti(*er EUettia in Children. E. Petiides.—p, 33.1. 

-Sublingual Methyl Testosterone for Boyhood Emotlona!, Physical, and 
Getulal Imniatitrity. F, E. Harding.—p. 351. _ 

Cerel.ral Complications in Pertussis. A. M. I.itvak, H. Gihcl. S. E. 

Kosentij.ai and P. Rosenblatt.—p. 357. 

Pediatric De.aths in Large GeneraJ HospitaL K. V, Platotr, ). Komelam 
and N. C. Woody.—p. 380. 

-Nontuhcrculons Pulmonary Calcification. A. D. Biggs and R. G. Rigby. 
—p. 393. 

Receding Chin and GJossoptosis. A Cause of Respiratory PifEiculty m 
Infant. A. Nisenson,—p, 397. 

Sublingual Methyl Testosterone for Immaturity in 
Boys.—Harding says that in boys with unitsuallj' small genitalia 
a neurosis may he caused by the fear of abiiornialit}’. Methyl 
testosterone enlarges all parts of the male genitalia before or 
during pubertj-. When small doses of it are given, it does not 
initiate the onset of puberty in a child too young for the occur¬ 
rence. Methyl testosterone was administered in small jiaily 
doses to a selected group of 58 boys between the ages of 7 and 
15 years. Tablets of methyl testosterone were held under the 
tongue or between the teeth and the check and were allowed 
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to dissolve slowly. They e.ich eootaiiied .S.O iiiK' of material and 
were cot in half or in hmrths for the 2.5 nm- or 1.2 iiir. doses. 
The total daily dn.se varied between D.fi and 10 nifr. Treatment 
wa.s omtimied for two to twenty months. Genital development 
was coii.sidcred .satisfactory in all patients takings methyl 
testosterone. Satisf.aetory development of primary and secon- 
d.ary sex rharaeteristics oecnrred. In some patients there was 
an increase in weipht and production of nreater mn.scnlar 
strensth. The average rate of growth as determined hy height 
was increased to .5.2 inehes (8.1 em.) per year. The neuroses 
due to the presence of imnsnally small genitalia were cured. 
There was less emotional immaturity. 

Nontuberculous Pulmonary Calcification.—Higgs and 
Righy point out that calcium deposits in the lungs or at their 
hili were always considered to he pathognomonic of tnhcrcniosis. 
In recent years evidence has accumulated that there are other 
causes of pidmonary calcification. The authors obtained con¬ 
sistently negative tuheretdin reactions in 14 children who had 
calcium deposits in the chest. One child had Hoeck's sarcoid 
involving the lungs without cough. Acid-fast bacilli were 
dcmoiistrated hy rlirecl smear in the secretion as|)iratcd through 
the bronchoscope in this 1 patient only. The authors regard 
bronchoscopie methods of study in (piestionahle cases of tuber¬ 
culosis as valuable. .\ thorough clinical study, including 
bronchoscopy and bactcriologic study of the aspirated secre¬ 
tions, failed to iiroduce evidence that these children had or had 
had a tuberculous infection. Eight of these 13 ()aticnts with 
pulmonary calcification had some change in the mucous mem¬ 
brane at the bifurcation or in the main bronchi. Eight had a 
history of frequent colds or persistent coughs. Twelve of the 
13 were given cutaneous tests with histoplasmin. Si.x of the 12 
gave an immediate reaction to histoplasmin. On the basis of 
these observations and of reports in the literature the authors 
conclude that pulmonary calcification may be caused by factors 
other than pulmonary tuberculosis. It has not been definitely 
determined what these factors are. hut there is suggestive evi¬ 
dence that a mild subclinical histoplasmosis may be one of them. 
Ordinary recurrent infections of the respiratory tract may be 
another. 


Journal Pharmacology & Exper. Therap., Baltimore 
92:363-466 (April) 1948. Partial Index 

PhariiiacoIoK) of CompouncN .Struclurallr Rol.Wed to H.v<Irox)-tyraiiiiiic. 
A. M. Lands V. L. N,asli, n. L. Dertiiiger and otliers.-jp. 36». 

•Efficacy of BAI. ( 2 , 3 .Dimercaiilo[iropanol) in 'treatment of bxpenmcntal 
Lend Poi.«oninK in Rat)lnt9. P. G. Gernnith Jr., and H. Eagle. 

Histamine Shock in Mice Sensitized with Hemophilus Pertussis Vac 
cine. I. A. Parfentjev and Mary A. GoodUne. p. 411. 

Acute Vascular Tolerance to Jtorphinc, Isonipecaine (DemcrolL atnl 
ilethadon (Aniidone) in Dog. Is E. Shtdeman an<l H. . Jo 
—p. 414. 

Inliibition of Pancreatic Vacuolization. A. L. Tucker, p. 421. 

Improved Colorimetric Method for Estimation of Histamme. 

Rosenthal and H. Talwr,—p. 425. r • r\ 

Response of Isolated Hypodynaniic Myocardium to Inotropic 

L. J. Sciarini. Elizabeth M. Ackerman and W. T. Salter.—p. 43.. 

Isodynaniic Equivalents of Digitoxin Congeners as Tested on «ypt>* 
dynamic Myocardium. W. F. White, J. Bclford and W. T. baiter. 


Action of P-AininosalicyHc Acid (PAS) in Experimental Tuberculous. 

W. T McClosky, M. I. Smith and J. E. G. Fnas.—p. ^7, 
Curariform Activity of d-N-.Methyl-isochondrodendrinc and d-U-Met lyl- 
isochondrodendrine. D. F. Marsh and M. H. Pelletier, p. a . 


BAL in Experimental Lead Poisoning.—The experiments 
described by Gerniuth and Eagle proved that BAL (2,3-dinier- 
captopropanol) failed to protect rabbits that had been poisoned 
with lead acetate. At times it actually accelerated the toxic 
effects of lead acetate in rabbits. The experimental lead poison- 
hig produced in rabbits by either the subcutaneous or the intra¬ 
venous injection of lead acetate differs so materially from that 
seen in man, with respect to the route of administration, the 
chemical form of the lead, the chronicity of the intoxicatjon 
and the organs affected, that the results obtained with BAL 
in these experimental animals have no necessar 3 ' significance 
with respect to its possible therapeutic activity in man. Despite 
the present complete failure of BAL to detoxify lead in rabbits, 
its effect on the urinary' excretion of lead was^ so striking as 
perhaps to justify its cautious therapeutic trial in human cases. 
Eor two hours after a single injection of BAL at 20 mg. per 
kilogram of weight, the urinary excretion of lead increased 


eleven to forty fold in animals witli a subcutaneous depot, and 
tlircc to seven fold in animals injected intravenously. This 
favomhlc effect on tlie excretion of lead lasted for approxi¬ 
mately four hours after a single injection of BAL. 

Kentucky Medical Journal, Bowling Green 

40:73-112 (March) 19^18 

Mnimgciiictil of Fractures Ilclow tlic Knee. J. P. Glenn.—p. 77. 
blood Dy.<;crasias in Adults: Ilypersjilcnism. M. F. Beard.—p. 84. 
Psycho Surgery, R. J. Angelucci.—p. 89. 

Endemic Typhus Fever. J. T, Gilbert Jr.—p. 94. 

Typhus Survey in Bowling Green, Kentucky. P. H. Harden.—p. 98. 
Prophylaxis as Well as Therapeusis in Toxemia of Pregnancy. G. G. 
Greene.—p. 100. 

Twcnty*Thrcc Cases of Pulmonary Tuberculosis Treated with Strepto- 
nij'ciii. R. Starr.—p. 105. 

Medical Annals of District of Columbia, Washington 
17:191-256 (April) 1948 

Medical Preparedness in Atomic Defense. C. J. Brown.—p. 191. 
Therapy of the Aged. E. J. Stieglitz.—p. 197. 

Gnstrointestinnl Endoscopy. I. B. Brick.—p. 205. 

Surgical Treatment of Hypertension. W. S. McCune.—p. 210. 

Surgical Treatment of Carcinoma of Head of the Pancreas and of 
Thyroid: Report of a Case. P. C. Kiernan.—p. 216. 

•Use of Penicillin in Weil's Disease: Report of 2 Cases. J. M. Moser 
Jr.—p. 219. 

Penicillin in Weil’s Disease.—Moser reports 2 men, aged 
30 and 27, respectively, with symptoms of Weil’s disease and 
a Iiistory of probable contact with rats while swimming and 
camping. Treatment with sulfadiazine had failed; penicillin in 
doses of 50,000 units every two hours was given for 12 doses, 
and after that at somewhat longer intervals. These cases sug¬ 
gest that penicillin is effective if given during the bacteremic 
phase. There is no way of making the diagnosis except by 
finding the leptospirae in blood smears during the first week. 
This is difficult for the ordinary laboratory technician. If the 
physician withholds the therapy until after the diagnosis has 
been made, the effectiveness of penicillin becomes progressively 
diminished and the disease may be fatal. The reason that peni¬ 
cillin loses its effectiveness after the onset of jaundice or 
nephritis is perliaps that the spirochetes take up residence in 
all the organs of the body and liigh therapeutic concentrations 
of penicillin cannot reach them. The author bases ids belief tliat 
penicillin produced the clinical cure in the 2 cases on the definite 
improvement in the temperature curve within twenty-four hours 
after the beginning of penicillin therapy: the moderate Her.x- 
lieinier reactions which the patients demonstrated after their 
second injection of penicillin, and the general clinical improve¬ 
ment. The failure of complete clinical recovery in the first case 
as manifested by fatigability and headaches suggests the e.xistence 
of low grade hepatitis, which took si.x months of good diet to 
clear up. 

Michigan State Medical Society Journal, Lansing 

47:363-456 (April) 1948 

Cytologic Study of Bronchial Secretions in Diagnosis of Bronchogenic 
Carcinoma: Short Review. H. M. Smathers.—p. 393. 

Primary Carcinoma of Lung: Report of 100 C.ises. N. Levitt.—p. 395, 
Diagnosis and Treatment of Breast Tumors, F. A. Coller.—p. 399 . 
Tuberculous Child: Reflections on Problems of Prophylaxis and Recent 
Advances in Therapy. R. V. Platou.—jj. 400. 

•Mercurial Diuretics in Paroxysmal Is'octurnal Dyspnea. R. A. Sokolov 
—p. 404. 

Proctologic Principles in Hemorrhoidectoni.v. J. F. Wenzel._p. 408. 

Potentialities and Limitations of Prenatal Pediatrics. C. A, Smith 
—p. 411. 

Mercurial Diuretics in Paroxysmal Nocturnal Dysp¬ 
nea.—Sokolov presents observations on 47 patients with evidence 
of left ventricular failure and, more particularly, paroxysmal 
nocturnal dyspnea. The treatment of the individual attack of 
paroxysmal dyspnea was along conventional lines. Jlorpliine in 
Id to )4 grain (16 to 32 mg.) doses was given hypodermically, 
usually in conjunction with ^ioo grain (0.6 rag.) of atropine. 
When indicated, oxygen via tent was also supplied. If the 
patient had not been previously digitalized, rapid digitalization 
was induced by giving 1.2 mg. of digito.xin in twelve hours, to 
be followed by a daily maintenance dose of 0.1 to 0.2 mg. Bed 
rest was enforced for a varying length of time. If the patient 
was overweight, a low caloric diet was prescribed. Regardless 
of the patient’s weight, a salt-poor regimen was instituted. 
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Many of these patients ultimately required more energetic diu¬ 
resis, so that mercurial diuresis was made an integral part of 
the treatment in all cases in which no contraindication existed. 
Acidifying agents, such as ammonium cliloridc, enhance the 
diuretic effect of the mercurials. The mercurial diuretic used 
was mcralluride. The first dose of meralluride is 1 cc. intra¬ 
venously. This is followed in four days by a 2 cc. dose. There¬ 
after injections of 2 cc. are given once a week until the patient 
is considered stabilized. At this point the interval between 
injections is lengthened as much as possible. Mercurials should 
not be given in the presence of severe renal disease, in severely 
dehydrated patients or those with depleted scrum chlorides, in 
the moribund, in the presence of shock associated with recent 
myocardial infarction, in patients having previously exhibited 
idiosyncrasy to the drug and in the presence of large amounts 
of digitalis-containing edema fluid. The author emphasizes that, 
although this treatment is not new, its value has been inade¬ 
quately emphasized. 

New England Journal of Medicine, Boston 

238:583-61-1 (April 22) 1948 

^Carcinoma of Stoiiiacli. C. E. Wclcli .md A. W. Alien.—p. 583. 
Complete Heart lllock. Study of Two Cases in Veterans of World 
War n. C. Fisch.—p. 589. 

Vaccination Afiainst infinenza A and H. Comparison of Rcactioit.s, 
Doses and Titer Responses of Two Different Vaceine.s in Infants 
and Children. R. I. Licnkc. I*. Crninri and J. M. Attains.—p. 593. 
Acute Meningitis Caused by Neisseria Sicca. Charlotte llansmcr and 
J. Brcm.—p. 596. 

Cancer. G. W. Taylor.—p. 598. 

Mucous Carcinoma of Stomach, Signet Ring Type.—p. 603. 
Adenocarcinoma of Asccntling Colon, uith .Metastases to Liver, Tliromho* 
lihlchitis of Both Femoral and Iliac Wins and of Inferior Vena 
Cava.—p. 60-1. 

Carcinoma of Stomach.—Welch atid Alien review obser¬ 
vations on patients with carcinoma of the stomach admitted to 
the Massachusetts General Hospital during the ten year period 
1937 to 1946. Comparisoti witli earlier reports shows that the 
delay before treatment has remained unchanged, averaging five 
months. A more aggressive attitude toward gastric ulcer has 
increased the recognition of early cancer of the stomach. The 
introduction of a transthoracic approach and the wider use of 
total abdominal gastrectomy have increased the number of cases 
available for resection. The mortality for gastric resections for 
cancer has dropped to a present level of 17 per cent for the 
entire scries and to 11 per cent in the last five year period. 
The mortality for subtotal resections in which all gross disease 
is removed has been 3 per cent in the last five year period. 
Meanwhile, the number of patients not operated on has declined, 
so that 75 per cent have an operation. Fifty per cent of the 
total have a gastrectomy, either subtotal or total. The best 
palliative operation, if gross disease cannot be removed, is sub¬ 
total gastrectomy. The five year survival rate is now 7 per cent 
of the entire group that enters the hospital. The most fruitful 
method now available to increase the number of cures of cancer 
of the stomach is to reduce the delay from onset of symptoms 
to surgical intervention. 

Public Health Reports, Washington, D.C. 

63:501-528 (April 16) 1948 

Progr.ira of National Cancer Institute. W. Carrigan and Ora Marsliino. 
—p. 501. 

63:529-556 (April 23) 1948 

Employment of Soluble Antigen in Screening Tests for Typhus Com¬ 
plement Fixation. T, O. Berge.—p. 539. 

Statistical Studies of Heart Diseases, Part I. Heart Diseases and 
Allied Causes of Death in Relation to Age Changes in the Population. 
I. M. Moriyama and Mary Cover.—p. 537. 

63:557-592 (April 30) 1948 

Operation of United States Public Health Service Malaria Control Pro¬ 
gram. F. Tetziaff.—p. 557. 

♦Dental Effects of Community W.-tters Accidentally Fluormated for 
Nineteen Years: II. Differences in Extent of Caries Reduction 
among Different Types of Permanent Teeth. H. Klein.—p. 563. 
Diphtheria Epidemic in Utah in 1947. A. A, Jenkins.—p. 573. _ 

Appearance of "Jlinimus” Type Diplitheria in Utah. T. W. Galbraith, 
R. k Fraser and E. H. Bramhall.—p. 577. 

Dental Effects of Fluorinated Waters. —The study 
reported by Klein is based on examination of nearly 2,000 
children residing in New Jersey and more than 6,000 children 
of Hagerstown, Md. Of the New Jersey children ranging in 


age from 5 to 19 years, 874 were born and reared in a fluoride 
area, 725 moved into the fluoride area at various ages subse¬ 
quent to birth in places outside the fluoride areas and 340 
children were lifetime residents of the nonfluoridc area. The 
depressant effect of fluorides on caries may be approximately 
of equal potential for all the different types of teeth. Because of 
the different gradients in the characteristic or expected caries 
susceptibilities of the different teeth, the resultant clfect may 
be a variation in the per cent reduction of caries among the 
different teeth. Consideration of the differences in caries reduc¬ 
tion among the different teeth leads to the view that the dif¬ 
ferential effects are pcrbaits related to basic differences in the 
characteristic susceptibilities of the different teeth. Even after 
Itrenata! exposure and a postnatal residence of fifteen to nineteen 
years in a fluoride eiiviroiimeut. caries attack is reduced only 
by about a third of normal expectation in the lower molar 
teeth of lifetime residents. .Although this is a significant reduc¬ 
tion. particularly from the point of view of the total need for 
dental service in the population, it is necessary to recognize 
that approximately two thirds of the treatment problem for 
caries still ari.scs among molars in the fluoride area. 

Rhode Island Medical Journal, Providence 

31:153-220 (March) 1948 

The Pdsition of General Practitioner Today, J. M. Faulkner.—p. 167. 
Leaves OIT The Tree. U, Fitz,—p. 171. 

Graduate Medical Education and Hospital Economics. O. G. Pratt. 
~p. 177. 

Admission to Medical School.s. D. OTIara.—p. 1S6. 

Intern Training in Hospital System. C. F. Wilkinson Jr.— p. 201. 

31:227-276 (April) 1948 

Conquest of Puerperal Infection lK46-19-t6. E, S, Brackett.—p. 2J5. 
Tuberculosis in Providence. P. F. Harrington.—p. 240. 

Symposium on Hhcitm.itic Fever and Heart Disease, E. F. Kelly, 
llanice Feinbcr^r, V. V. Corripan and J. F. Kenney.—p. 243. 
Kesponsihility of Hospital Administrator to Other Community Health 
Agencies. 3. V. Hiscock.—p. 250. 

Surgery, Gynecology and Obstetrics, Chicago 

86:513-640 (May) 1948 

zVonic Valvulotomy: Exi'crimeutal .Mctliods ami Early Results, H. 6. 

Smithy, H. K. Prntt-Thomas and H. P. Deycrle.—p. 513. 

•StiMlics on Vagotomy in Treatment of Peptic Clcer: 11. Clinjcal 
Evaluation. K. A. Meyer, P. A. Rosi and I. F. Stein 524. 

Steel Wire Sutures, Local Ancslhe^in, and Immediate Ambubtion in 
Treatment of Hernia. G. H. Pratt.—p. 530. 

Studies on Spinal Cord Injuries: III. Altered Kctle-x Activity. J. Mar¬ 
tin and L, Davjs.—p. 535. 

Atypical Adynamic Ileus Apparently Caused l»y Xutritional (Thianim 
Chloride) Deliciency; Report of 6 Cases. D. J. Leitluinser.—p. 543. 
Ohservaltons on Use of Gelatin Sponge in Closure of Evperimentally 
JVoduced Defects of Bronclius. C. R. Hanlon.—p. 551. 
•Discrepancies in Myelography; St.Ttisticnl Survey of 200 Operative 
Cases Undergoing Pantopa<{ue Myelograpliy. W. B. Scoville, \\. H. 
Moretz and W. D. Hankins.—p. 559. 

Wound Healing in E.nrly Ambnl.Ttion. H. P. Royster, Lillian I. Mc¬ 
Cain and A. Sloan.—p. 565. 

Differential Spinal Block: IV. Investigation of Intestinal Djskiuesb, 
Colonic Atony and Visceral Afferent Fibers. S. J. Sarnoff, Julia (». 
Arrowood atid W. P. Chapman.—p. 571. 

Biologic Cliemislry of Wound Healing; I. Effect of dl-JIethionine on 
Healing of Wounds in Protein-Depleted Animals. S. A. Loc.tUo, 
Margaret E. Morgan and J. W. Hinton.—p. 582. 

Tumors of Testicle. H. R. Sauer, E. M. Watson and E. M. Burke. 
—p. 591. 

•Correction of Hypojiroteinemia by Administration of Plasma and Blood. 
J. G. Allen. G. Bogarrhis, W. Egner and D. B. Phemister.—p. 604. 
Electrocardiogram in Biliary Tract Disease and During Experimental 
Biliary Distention: CHnic.il Observations on 26 Patients. G. B. Hodge 
and A. L. Messer.—p. 617. 

Vagotomy in Peptic Ulcer.—Meyer and his associates 
report 35 cases in which previous medical or surgical manage¬ 
ment had failed to give relief from ulcer pain. There were 
16 instances of previous perforation. Nineteen patients had 
had previous bleeding. Repeated attacks of severe epigastric 
pain were present in 31 of the 35 patients, and in 12 the pain 
was intractable. Duodenal ulcer was present in 26 patients, 
marginal ulcer in 7 patients; 1 patient Iiad a gastrojejunal colic 
fistula and 1 had a prepyloric ulcer. The transthoracic approach 
was employed in the first 9 cases and the transabdominal 
approach in the remaining 26. The latter is now preferred, 
because of several advantages. All patients had immediate 
relief from ulcer pain. Thirty-one of the 35 are leading an 
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unrestricted life (or the first time iit many years. Dietary and 
medical treatment has hcen cnmidetcly eliminated. ’I'hc majority 
of patients noted a chanpe in the bowel liahit. They had one or 
two soft bowel movements a day. whereas prcoiicrativcly almost 
every patient pave a history of constipation. Thirty-one patients 
expressed themselves as heiiif; well satisfied with the results. 
One patient died because of uremia and nephro.si.s which 
followed a blood transfusion. Kccurrence of ulcer symptoms 
with positive roentRen evidence of peptic ulcer occurred in 
•1 cases. The symptoms of cardiospasm were noted in d i>alicnls, 
hut were spontaneously relieved. 'I'lie most frctpient and dis¬ 
turbing complication was gastric retention and distention, hut 
this has been controlled. The permanency of the altered 
gastric function following a complete vagotomy is not yet 
certain, and little is known of the efi'ect of vagotomy on the 
other organs innervated by the vagi. The use of vagotomy 
should be limited until more information is available. Complete 
vagotomy is the method of choice in marginal idccr following 
gastric resection. 

Discrepancies in Myelography.—Scoville and his asso¬ 
ciates had gained the impression that myclograiihy yields 
equivocal findings in at least 25 per cent of the eases. This is 
at variance with published statistics. They analyze 200 con¬ 
secutive eases in wdiicb patients were subjected to pautopaque 
myelography and operation for a lumbar ruptured intervertebral 
disk at the Cushing General Hospital. Four cases of lumbar 
spinal tumors were excluded from the statistics. Ruptured 
disks were found in 173 of the remaining I9d patictits operated 
on. Findings in the 23 other cases were swollen nerve roots, 
adhesions, bony ridges, one fractured facet and, more commonly, 
nothing. Double disks were found in 11 per cent. Over-all 
errors occurred in 65 out of 196 eases. Iti order to rule out the 
personal equation from these diagnostic errors, the authors 
made a comparison with two surveys made by other inves¬ 
tigators. Clinical evidence of a ruptured disk is more important 
than is myclographic evidence. A positive myelogram is more 
important than a negative one. A normal myelogram in the 
face of clinical evidence of a ruptured disk will be wrong three 
out of four times. Myelography fails to ride out the presence 
of a laterally placed lumbosacral disk. When myelography is 
used as the sole diagnostic criterion, the over-all error is in the 
neighborhood of 25 to 35 per cent in contrast to the 6 to 8 per 
cent cited in the literature. The authors will continue to use 
myelography routinely on all persons suspected of having 
ruptured disks, but will tend to discount all normal myelograms 
if contradicted by the clinical findings. 

Correction of Hypoproteinemia by Plasma and Blood. 
—Allen and his associates report a study of 9 hypoprotcinemic 
patients who were given large volumes of plasma in an endeavor 
to elevate the plasma proteins. Whole blood was sometimes 
given to correct anemia, but in all but 2 patients the greatest 
source of parenteral protein was plasma. The amounts of 
plasma, usually given daily, were large as measured by current 
practice, but the amount of nitrogen given by this method was 
less than that advocated wdien protein hydrolysates are used 
for this purpose. The increase in the plasma protein concentra¬ 
tion was rapid after these quantities of plasma and blood were 
given. Normal values were usually established within five to 
seven days. Nitrogen balance studies and plasma volume 
changes in 6 of these patients showed that most of the trans¬ 
fused plasma probably left the blood stream wdthin a day or 
two. That which could not be accounted for on the basis of an 
increase of total circulating plasma protein may possibly have 
been recast as tissue protein, since there was little, if any, 
evidence of a latent increased nitrogen e.xcretion. Larger 
amounts of plasma and blood were required to elevate the 
plasma protein concentration in the more severely starved 
patient than in the better nourished one, even ^ though the 
plasma protein concentrations were reduced to similar levels 
in both groups. This Work suggests that the fear of over- 
transfusion is unwarranted except when the . cardiovascular 
reserve is reduced. It emphasizes the wisdom of using blood 
in some .patients in place of plasma because of the gain in 
oxygen-carrying’ cells and the possible utilization of hemo¬ 
globin to form tissue proteins. 


Union Medicale du Canada, Montreal 
77:517-652 (May) 1948. Partial Index 

Prevention of Wliooping Cough by Vaccination. L. Forte and A. Frap- 
picr.—p., 528. 

•Commentary on Tnljcrciilosis of Larynx. J. Brahy.—p. 557. 
Spontaneous Aiiortion and Its Treatment with Progesterone. A. Cou- 
.sinean.—p. 5*13. 

Biliary Peritoniti.s. K. Crignon.—p. 547. 

Medical Appiication.s of Genetics. M. Moreno.—p. 551. 

Pliysical Tlicrapy and Occupational Tlierapy in Psychiatry. J. Fanre. 
—!>. 554. 

Simple Skin Grafts. G. E. Cloutier.—p. 556. 

Tuberculosis of Larynx.—According to Braby, tubercu¬ 
losis of the larynx is to be considered as a complication of 
pulmonary tuberculosis exclusively, because primary tuber¬ 
culous lesions of the larynx have not been demonstrated and 
tuberculosis of the larynx has not been reported in association 
with tuberculosis of bones, peritoneum, meninges or eyes. For 
several years tlie incidence of advanced cases of pulmonary 
tuberculosis decreased as the result of a successful campaign 
against this disease. It also explains the reduced number of 
cases with laryngeal lesions, which, however, may be observed 
in two thirds of those cases of pulmonary tuberculosis which 
cannot be controlled. The age groups between 25 and 40 years 
arc affected most frequently. Laryngeal lesions are observed 
three times more often in men than in women. One hundred 
patients with pulmonary tuberculosis, many of whom presented 
larj’ugea! lesions, were treated with streptomycin at the hos¬ 
pital of the Sacre-Coeur in Cartierville, Montreal. Five 
milligrams of the drug was administered by intramuscular 
route ever)' morning and evening for three weeks. In 1 male 
patient aged 40 with bilateral pulmonar>' cavities and consider¬ 
able involvement of the larynx, the odynophagia subsided 
completely after the second week of this treatment, and his 
body weight was increased 25 pounds (11.3 Kg.) after three 
weeks of treatment. The left half of the larynx was practically 
healed, while diffuse edema of the right half was still present. 
The cavity of the right lung did not appear cleared on roent¬ 
genologic examination, wliile the aspect of the left lung was 
satisfactory. Although not ail the other patients were 
improved to the same degree, it is believed that streptomycin 
lias a favorable effect on the ulcerations of the larynx, leaving 
a uniform and smooth mucosa. This effect is more pronounced 
with extensive than with small lesions. The present tendency 
is to continue the treatment with streptomycin for a period of 
one hundred and twenty days. 

Virginia Medical Monthly, Richmond 

75:159-212 (April) 1948 

Miscellaneous Observations on Management of Allergic Patient. E. L. 
Alexander.—p. 161. 

Medical Pu!»Iic Kelations. J. T. T. Hundley.—p. 167. 

Management of Diabetic Coma. J. H. Smith.—p. 171. 

Blood Disturbances and Anuria Resulting from Severe Burns. P. J. 

DeVries and H. Allen.—p. 173. 

Medical Care and Hospital Administration. P. S. Smith.—p. 179. 
Indications for Broncho'Esophagology. H. D. Hoskins.—p. 182. 

Clinical Review of Papillary Adenocarcinoma of Ovary. G. Speck 
—p. 285. 

Anemia Problem in Everyday Practice, H, C. Brownley.—p. 191. 

Cancer Following Burn Scars. H. Cantor.—p. 197. 

Evaluation of Annual Serologic Test Performance Studies Conducted 
by Virginia State Health Department from 1940 through 19-16. E. M, 
Holmes Jr,—p. 200. 

75:213-262 (I^Iay) 194S 

Medical Legislation in 194S Virginia General Assembly. R. C. Duval 
Jr.—p. 213. 

Contributions of 1948 General Assembly in Field of Health. L. J. 
Roper.—p. 217. 

Management of Early Syphilis. D. C. Smith and R. C, Thompson. 
—p. 219. 

Q Fever: Case Report. T. J. McGurl, J. P. Williams.—p. 225. 

Treatment of Phlebitis and Its Complications. A. Bigger._p. 229. 

Report of Infestation of Intcstin,il Parasites Throughout Virginia 
Lula W. Garst and A. W. Bengtson.—p. 231. 

Vocational Rehabilitation a Resource for Physicians. R. M. Hoover 
—p. 233. 

Hemoglobin Studies on Albemarle County' School' Children. T. S 
Englar, Ruth Blakely and W. Wilkins.—^p. 236. 

Jticroscopic Examination of Exfoliated Cells as an Aid in Early Can¬ 
cer Diagnosis. G. Cooper Jr.—p, 241. 

Management of Peripheral Vascular Disease. X- Bloom._p. 248. 
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British Journal of Ophthalmology, London 

32:193-256 (April) 1948. Partial Index 

CHnicat Report on Nystagmus. Dorothy A. Campbell.—p. 19X 

Dark Adaptation of Coat Miners SniTering from NyvStagmus. 1*. W. 
Sharptcy.—p. 199. 

Psychiatric Aspect of Miners’ Nystagmus. I. K. S. Stern.—p. 209. 
Rinocutar Vision in Miners. Dorothy A. Camidioll, Itencc llarrison and 
Jean Veiligen.—p. 226. 

British Medical Journal, London 

1:627-672 (April 3) 1948 

Public Health Lnbmatory Service. G. S. Wilson.—p. 627. 

Identification of Medical Documents. I.. Ilogben, M, M. Johnstone and 
K. W. Cross.—p. 622. 

Treatment of Hypendvosis. If. A. Haxton.—p. 6J6. 

Immediate Prostatectotny for Retention of Urine. G. A. Ragot.—p. 638. 
Some Simple Observations on Transfusion Reactions. J. Wallace and 
R. D. Richard.s.—p. 640. 

l>o-Immunizaiion by lllood I'actor N. L. De Kromme and D. A. M. 
Van Dcr Spek.—p. 643. 

{April 10) 1948 

Surgical Te.acbing in America. A. K. PorriU.—p. 673, 

Public Health Uaborntorj Service: Origin and DcvclopmeiU of Public 
Health L.aboratone.s. (i. S. WiLson.—p. 677. 

(iuterman Test m Threatened Abortion; Report Paved on 100 Con.sccn* 
tive Ca.ses. S. Render.- p- 683. 

(iuterman Test for Pregnancy. NY. H. H. Merivalc.—p. 685. 

Hydrolysis of Protein in Cartilage and lUmc. P. Pincus.—p. 687, 
Yearly RcTCxamination of Factory (iroiip by Mass Miniature Kadi* 
ography, NV, Pointon Dick.—p. 089. 

Edinburgh Medical Journal 

53:129-192 (March) 1948 

Short Ilirtorj- of Pmnimococciis with Siiecinl ftcfcrence to Lotar I’licu- 
monia. J. T. Smcall.—p. 129. 

Preparation of IsO'O.vniotic Phosphate l)it/Ter Solutions. K. R. Hendry. 
—p. 142, 

Mortality from Appendicitis in .Scotband 1901*45. J. R. Do NV. Molony. 
—p. 153, 

Symposium on Headache ns a Symptom: I. Geuer.al Considerations. 

NV. A. Ale.xandcr,—p. 168. 

Id.; II- Migraine. J. K. Slater.—p, 173. 

Id.: in. psychologic A.spcct. \V. M. C. H.irrowes.—p. 176. 

Id.: IV. The Eyes and Headache. H. M. Trn(|u.air.--p. 180. 

Id.: V. Headache from Sinus Infections. A. R. Smith.—p. 183, 

Lancet, London 

1:505-544 (April 3) 1948 

i "Measured nailiwl G:is,trectoiiiy; Ueview of 505 Oiier.itimi, for rc|>llc 
' Ulcer, A. II. Visick.—p. 503, 

Peuicilliii and Sidfonanildc-s in Typhoid Fever: Kxperieuce of Thysi- 
ciaps in Miiit*'iry Htispitais in Middle E,o^t. U. G. F.vrsons,—p, 510. 
Physiologic J.iundi'ce of Newborn. Some Neiv Mc.isnremenls of Factors 
Concerned. P. I-. Mollison.—p. 513. 

Combined Cbanimoograte and Snlpbune Treatment of Leprosy and Piilier- 
culosis. L. Rogers.—p. 515. 

Normal Temperatures in Olri Age, T. 11. How'ell.—p. 517, 

Treatment of Angina of EiTort with Androgens. V. K. Snnmicrs. 
—p. 519. 

1:545-580 (April 10) 1948 

"Penicillin and Sidfatbiazolc in Typhoid Fever. Clinical Trial. G. Jievan, 
Marjorie V. N. Sudds, R. Evans and otlivr,-.—p, 5-IS. 

Weight Changes in Pregnancy. J. A. .Sc(nt and li. ileiijaniiii.-p. 550. 
•Measured Radical Gastrectomy. A. U, Visick.—p. 551.^ 

Sterile Splenic Abscess After Relapsing Fever. L. A.^ Nasv.—p. 555. 
Reducing Substances in Urine in Pregnancy and Early Pucrpcnnnt. 

H. E. Archer and 13. J. Haram.—p. 558. 

Primary Atypical Pneumonia: Small Higlily infeettve Oulhrcak. U. G. 
Alton and M. U. Hickey.—p. 559. 

Penicillin and Sulfathiazole in Typhoid.—Bevan and 
associates point out that considerable interest was aroiwcd 
when Bigger in 1946 found tiiat typhoid bacilli are cffcctiyely 
inhibited in tiie te.st tube by tlie combined action of penicillin 
and sulfathiazole. A typhoid outbreak in which the vchide of 
infection was ice cream infected by a urinary earner offered 
an opportunity for a trial of the combined penicillin-sulfatliiazolc 
treatment. The 39 patients who received courses of combined 
penicillin and sulfathiazole, similar to those found effective by 
MeSweeney in 1946, did not show the speedy disappearance of 
toxemia and subsidence of pyrexia described by MeSweeney. 
Three small groups of patients treated with pcmcillin-sulta- 


thiazolc were compared with three untreated control groups. 
There was no evidence of an appreciable clinical effect of the 
drug treatment. There were no fatalities in the largest group 
of 25 treated jiaticnts, but 5 of the patients whose condition 
caused the greatest anxiety Iiad been given Felix's “Vi -f 0’’ 
antityphoid serum. A considerable proportion of patients yielded 
po.sitivc blood cultures shortly after completion of their courses 
of pcnicilliu-sulfathiazole treatment. Fecal excretion of typhoid 
bacilli during convale.scence was not shorter in the treated groups 
than in llic controls. The typhoid strain responsible for the 
reiiortcd outbreak was not more resistant to the action of peni¬ 
cillin and sulfathiazole than were four other strains with which 
it was compared in tests in vitro. The authors warn against 
the indiscriminate use of penicillin and sulfathiazole in the treat¬ 
ment of typhoid. 

Measured Radical Gastrectomy.—In this review of 505 
operations for peptic ulcer N'isick asserts that the cs.sential point 
of technic of a measured radical gastrectomy is division of all 
hut one of the vasa hrevia and all branches of the left gastro¬ 
epiploic artery. This makes it pos.siblc to leave a small devas- 
ctilarized gastric remnant P/i inches (3.8 cm.) and 3 inches 
(7.6 cm.) long on the lesser and greater curvatures, respectively. 
A measured radical gastrectomy differs from a conventional 
three-(|uarters re.section in three respects: (1) the area of 
stomach tvliich remains can be measured and controlled with 
accuracy ; (2) the gastric remnant is extensively dcvasciilarized, 
.and (3) ill 98 per cent of ca.ses permanent relative achlorhydria 
is produced. The operative mortality for the last 430 gastrec¬ 
tomies was 3.7 jier cent, A penetrating ulcer caused twice the 
olierativc mortality of a noiipenetratiiig ulcer. If the history 'vas 
over five years, the oiierative mortality was increased two and 
one-half time.s. One patient among 155 under the age of 40 died. 
The operative mortality among patients aged 40 to 49 was S per 
cent; ageil 50 to 59, it was 5.8 jicr cent, and 60 and over, 7.1 per 
cent. Of the 430 patients examined from six months to twelve 
years after operation 95.1 per cent .showed satisfactory results. 
The year by year continuous follow-uii indicates that results 
improve with time. The jiroportion of patients who are free of 
symiitoms at six months (47 per cent) rises to 63 per cent at 
forty-two months after o|jeralion. Women were more liable 
to have minor symptoms re.Milting from operation. In spite of 
wide resection macrocytic anemia has not been discovered. No 
nicer recurred later than eighteen montlis after gastrectomy. 

Medical Journal of Australia, Sydney 

1:321-356 (Jfarch 13) 1948 

Tin- liidividti.il .vnti llic Environment. A. A. Abbic.—p. 331. 
Ilypotb.iliniiis .inti Obesity. C. Brooks.—p. .337. 
liiKiiiiml Jleriiln; Review of Tre.ilnient. G, Brosimn.—p. 331. 
Tnliercillosis of Uiu'cr P.nrt of Rcs|>ir.vtor,v Tr.nct. with .1 Report of 

Case. II. B. Rnsenthni.—p. 335, 

•Four Ca.se.s of Cariiitis Occurring in Children and A.ssodated with 

Administration of :i Foreign Serum. Joan Storey.—]). 337. 

Carditis Following Administration of Foreign Serum. 
—According to Storey there is a dose analogy between certain 
of the symptoms of rheumatic fever and those of scrum sick¬ 
ness. Polyarthritis, fever, rashes and Ij'inpli node enlargement 
may occur in both. In view of the present theory that rheumatic 
fever may be akin to an allergic reaction, a iiypersensitivity 
to the hemolytic streptococcus group A, the author pursued 
the analogy of the 2 cases more closely. The greatest danger 
in rheumatic fever is in the damage done to the heart, and 
this is not ordlnariij' a feature of serum sickness. Tiie 4 cases 
cited by tlie autlior Itai’e in common the development of poly* 
arthritis, fever, raised blood sedimentation rate and carditis 
following the injection of a foreign serum. In the last 3 cases 
scrum sickness occurred in the interval between the injection 
of the serum and the discoi’cry of carditis. It is well witliin 
the bounds of possibilitj' that these children suffered an attack 
of rheumatic fever in which the “Ph.ase 1” infection passed 
unnoticed and that tlie serum sicfcnes.s, which developed more 
quickly than usual after injection of serum, was purely coin¬ 
cidental. This is especially so in view of the fact that the 
administration of tetanus antiserum is a fairly common pro¬ 
cedure and that these 4 cases were selected from over a thousand 
histories of rheumatic fever investigated. A second explanation 
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is tl\at nivcii lij \\iuiil llruun, who, in discussing their 
ease ut carditis, iiointcd out tliat tlicro is mucli to favor the 
assumption tliat carditis may liavc heen reactivation of suh- 
rlinical rheumatic fever liy protein shocU. 

Itd.v-.WS (Marcli 20) 19-)8 

Auiie MacKeilrie ttiatiim. 1', S. Hour - p. .t5". 

t'ratoin Ilcficicucy atiil t'*-o nf lltiuiaii Sfriiin in 11*' Tre.'ilincnt 
J. lOiiOer.—p. -U'J. 

1:.W.M20 (March 27) 19-IS 

*I’ncmiiopoVoino'is in N(w Sontli Wales t'ont Miners. A. T. Nistiet. 
—p. .189. 

lleclusivc Artcri.il lli.se.isc. M. Ilounie.—|i. .19ti. 

Alc.*ipt(inuri,n witii Kepnrt of .nn 'Vitiljlion.*!) t'.nse. A. llasscr.—p. 400. 
.Mellioil for Kipiilitir.'itinn of lllnoil nitli tins Mixture. Alice J. I'almcr 
nnil M. J, Morrissey.—p. 401. 

Pneumonoconiosis In Coal Miners.—Nisbet descrihc.s how 
the “Special Pncnmonobonio.sis lionrii of \'c\v South Wales” 
operates, and attempts to evaluate the cause nf fibrosis of the 
Itiug tissue tin the basis of nearly tifleen years’ e.x|)eriencc as 
radioloftist to this special board. It is unfortunate that the tuo 
tliffcrent terms “reticulosis" and "uotiular fibrosis" are u.sed by 
.separate authorities to mean the same tbinp, anthracosis. Silica 
is the cause of the tlisahility in coal tniners as well as in other 
miners. Miners workiiiK: in a pit with the greater content of 
silica in the coal or seam, and therefore in the dust, will show 
the greater percentage of cases of pulmonary disease. The 
guartz miner may contract silicosis in five to seven years; the 
metal worker without proper precautions in under ten years; 
the asbestos worker, the flour miller and others take longer 
still. The soft coal miner must work at least twenty years before 
manifestations of anthracosis occur. The incidence among coal 
miners in New South Wales of suiieradded tuberculosis appears 
far less than that among the remainder of the poimlation. The 
total incidence of men with incapacitating pulmonary fibrosis 
due to dust was -1.90 per thousand colliery employees per year. 

Proceedings of Royal Society of Medicine, London 

41; 187-260 (.-^pril) 1948. Partial Index 

'.St'rioui, J.{ttUt.Hion*! .itld Errnueous rtuiicatioiis of Itiopsy ill Diagnosib of 
^ Tumors of Done. J. P. Brailsfurd,—p. 225. 

Surgery in Treatuient of Klicnniatoid Arthritis .and .Atikylosiiig Spondyl¬ 
itis. W. A. Law,—p. 251. 

Limitations of Biopsy in Bone Tumor.—Brailsford shows 
that it is erroneous to supiKjse that biopsy will permit the sur¬ 
geon to establish whether a bone tumor is benign or malignant, 
when clinical and roentgciiograpbic observations by competent 
observers have failed to clarify this question. .■Actually biopsy 
may add conflicting evidence wbicli will delay the accurate 
diagnosis. Ultimate resolution of a bone tumor which had 
clinical, roentgenograpbic and even histologic appearances of 
malignancy is the best evidence of simplicity. In view of the 
not imcontmon occurrence of such cases, it is unjustifiable to 
record lesions as "fnlly proved” malignant tumors if amputation 
results in cure. .\ malignaut bone tumor appears to indicate a 
local expression of a constitutional disturbance, which may dis¬ 
appear when the patient is given the essential corrective; for 
in spite of the earliest amputation similar lesions may develop 
at any time after, even with twenty years’ syinptomless interval. 
Yet primary lesions and the multiple associated lesions which 
have the features of metastases may resolve completely or 
sufficiently to permit of the average duration of symptoinlcss 
normal life. The response of carcinomatous metastases from 
some primary carcinomas in the breast or prostate to dietUyl- 
stilbestrol gives hope that some such hormone will be found 
to cure sarcoma. In the investigation of bone tumor par¬ 
ticular attention must be paid to hereditary dysplasia or 
dystrophy, the possibility of vitamin deficiency, endocrine or 
blood disorder, infection or trauma. If the roentgenograpbic 
appearances indicate a simple lesion the appropriate treatment 
should be given. If the lesion has the roentgenograpbic features 
which suggest nialigiiancy the only treatment which present 
imperfect knowledge dictates is amputation. This is an irre¬ 
vocable procedure, the success of which cannot be predetermined, 
-As the roentgenograpbic appearances can be closely mimicked 
by inflammatory or deficiencj* and other disorders, it wonld^ be 
reasonable in an}* doubtful case to give a course of appropriate 


medication, and it this fails, a course of high voltage roentgen 
therapy. Even when it is established beyond doubt that the 
tumor is malignant and amputation is decided on, there appears 
to he some justification in preceding this with a full sarcoma 
dose of roentgen rays. 

Thorax, London 

3:1-52 (March) 1948 

II}(Iatid Disease of Liinj;. A. LoKan and H. Nicholson.—p. 1. 
Dissociated J’aralysis of Diaphragm rollowing Phrenic Crush and 

Piieufnopcritnnciim. W. Fox.—p, 15, 

•Peptic CIccr of Esophagus. P. R. Allison.—p. 20. 

CalciTtcd Foci Within Thorax of English Children. B. C. Thompson. 

—p. -13. 

Iiilra-Pidnionary CnlciJicatinn and Histophasmin Sensitivity- B. H. 

AtcCr.'icken.—p. 45. 

Cavernous Hemangioma of Lung: Report of Case. W. P. Clcland- 

—p. 4S. 

Peptic Ulcer of Esophagus.—AIIi,son shows that for a long 
time peptic ulceration of the lower part of the esophagus did 
not receive proiter attention, but more accurate observation in 
recent years has led to more frequent diagnosis of these ulcers. 
ScvciUj'-four instances of this condition have been studied in 
the thoracic surgical unit at the General Infirmary at Leeds. 
Dysphagia always more marked for solid foods than for liquids, 
was the symptom that brought most of these patients to the 
hospital. Dyspepsia was present in about three fourths of the 
patients. It occurred in 1 of 3 forms: (1) high epigastric dis¬ 
comfort associated with high acid secretion and related to 
disturbances of gastric motility; (2) burning pain behind the 
sternum caused by acid bathing the lower end of the inflamed 
esophagus, and (3) a more boring type of pain passing into 
the hack between the shoulder blades and often made worse by 
flexioii of the spine.* Diaphragmatic defect is the, most impor¬ 
tant etiologic factor. Heterotopic gastric mucosa in the esopha¬ 
gus accounts for few. Congenitally short esophagus occurs 
but rarely; it has not been seen in this series. Defects in the 
diaphragm allow herniation of the cardia into the mediastinum 
and so render ineffective the mechani,sm for keeping acid out 
of the esophagus. These hernias may be congenital (congenital 
short esophagus), infantile or acquired. There are 7 examples 
in infants in the present series. The acquired group includes 4 
patients in whom ulceration followed gastroesophageal anasto¬ 
mosis after excision of carcinoma of the cardia. 

Tubercle, London 

29:73-96 (April) 1948 

•Sigmiicance of Tuberculin Sensitivity. I. Bluhm.—p. 73. 

Mass X-ray and Health Propaganda. Jocelyn Goldsbrough.—p. 82. 

BCG Vaccination of Nurses. J. Heinibeck.—p. 84. 

Significance of Tuberculin Sensitivity.—In order to find 
out whether there exists a connection between the size of the 
tuberculin reaction and the tuberculous infection, Bluhm studied 
a series of_ healthy persons and of persons with tuberculosis. 
The investigation has been carried out at the Central Dis¬ 
pensary of Stockholm. He employed dosages of 0.05 mg. of old 
tuberculin. The sensitivity has been evaluated by measuring 
the length and breadth of the red papule. In persons without 
manifest tuberculosis, who live in a milieu in which tubercle 
bacilli arc to be found, tuberculin sensitivity is usually increased. 
If the source of infection is removed, the reaction decreases. 
The cause of hypersensitivity is probably a continuous exposure 
to tubercle bacilli. Thus if persons without tuberculosis prove 
hj'persensitive, the environment should be investigated. In 
persons with manifest tuberculosis there is a certain regularity 
in the fluctuation of the tuberculin reaction. In persons with 
erj-thema nodosum and primary pulmonary tuberculosis tuber¬ 
culin sensitivity is usually much increased. Sensitivity seems 
to be maximum in an early phase of the infection. Tuberculin 
sensitivity shows a gradual decrease on repeated testing. In 
patients \v*ith exudative pleurisy the reaction is comparativ'clv* 
low. In pulmonary tuberculosis sensitivity is stronger in the 
e.xudative than in the productive cases. In healed tuberculosis 
exposure to tuberculosis may bring about an increase in the 
reaction even though no fresh lesions appear. In pulmonary 
tuberculosis with cavities, in which the lesions are productive 
or exudative-productive, sensitivity is also low. It seems that 
the variation in sensitivity docs not depend so much on whether 
the disease is extensive, progressive or regressive as on whether 
it is in an exudative or a productive phase. 
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Acta Medica Scandinavica, Stockholm 

130:1-106 (March 10) 1948. Partial Index 

Investigations on Acute Infections of the Respiratory Tract: IV, Experi¬ 
mental Studies on Effect of Small Doses of Sulfonamides in Respir¬ 
atory Tract Infections. G. Lbfstrbm.—p. 1. 

Clinical Problems Concerning Fatty Liver and Metliylation Processes. 
P. Astrup.—p. 12, 

Myocardial Infarction Resulting from Intravenous Administration of 
Hypertonic Solution of Sodium Chloride to Patients with Arterio¬ 
sclerosis Obliterans of Lower Extremities.—p. 26. 

•Porphyrin in Urine as First Symptom of Lend Poisoning. C. D. 

de Langcn and J. A. G. ten Berg.—p. 37. 

Resorption of Penicillin After Inhalation. P. Dragsted and M. Schwartx. 
—p. AS. 

Porphyrin in Urine as First Symptom of Lead Poison¬ 
ing.—De Langen and ten Berg found that increased excre¬ 
tion of porphyrin in tlic urine was an carl}' sign of lca<l 
poisoning among the population of a district in which the water 
contained comparatively large quantities of lead. The semi- 
quantitative method found useful in these investigations requires 
20 cc. of urine, to which arc added some drojis of glacial acetic 
acid and 2 cc. of ether. Tlic test tube is shaken and is c.xamincd 
under ultraviolet light, in which the layer of ether fluoresces. 
In the presence of a normal porphyrin content of the urine 
the fluorescence is light blue to green, but in the presence of 
increased porphyrin content gradually decjicning red fluorescence 
appears as the porphyrin content increases. In case of an 
equivocal result a quantitative method can he employed. This 
method is also described. The aforementioned method appeared 
to be more reliable for detecting the first signs of lead poison¬ 
ing than the basoptiilc granulation of the erythrocytes. This 
was proved (1) by a comparative examination of both criteria 
in 87 persons who all had more or less high c.xcretion of jior- 
phyrin due to intake of lead and (2) by an c.xpcrimcntal 
examination of normal persons taking predetermined (juantities 
of lead. The authors arc convinced that in the routine control 
of workers in the industries using lead the semiquantitntivc 
porphyrin method is much better than looking tor basophile 
granulation. 

Acta Radiologica, Stockholm 

29:189-278 (March 31) 1948. Partial Index 

•Influence of Castmtion tiy UocntReu K.ays on Carcinoma of Urcast. 
t', E. Thays!;en,—p, 189. 

•Protrusion of Acetabulums as Complication of Labor, J. Petersen, 
—p, 805. 

Uocutgen Diattnosis of Pluiti in Frontal and Spbcnoidal Sinuses, 
D, Turcsson.—p. 815. 

Microcolon: With Keport of Two Cases. J. Zirnmer.—p. 288. 
Roentgen Examination in Acute Dilatation of Stomach. J. F. Dahl. 
—p, 237. 

Treatment of Keloids at Radiumbemmet 1921-1911. F. Jacobsson. 
—p. 251. 

Influence of Roentgen Castration in Carcinoma of 
Breast.—Thaysseii states that at the Radium Center in Copen¬ 
hagen several hundred patients were treated between 1934 and 
1943 for cancer of the breast with metastases. Of these. 99 
were given local treatment of both the iirimary tumor and the 
metastases, and underwent roentgen castration some time after 
the appearance of the metastases, whereas the others got only 
local roentgen treatment. It was found that 40 per cent of the 
castrated patients were still living two years after the appear¬ 
ance of the metastases as against only 11 per cent of 100 controls. 
Of 74 patients given roentgen treatment before or after opera¬ 
tion and castrated, 28 per cent were alive five years after the 
operation, as against 8 per cent of the controls. On the basis 
of 79 urinalyses for gonadotropin and estrogen it is shown that 
the castration may have a highly beneficent effect even in cases 
in which the estrogen output was low also before the castration. 

Protrusion of Acetabulums in Labor.—Petersen s.iys that 
although it had been suggested many years ago that protrusion 
of the acetabulum could be the cause of dystocia, no case seems 
to have been reported until one was observed at the author’s 
hospital in 1944. The patient was a primipara, aged 32, in whom 
delivery was protracted (about forty-five hours) and -in whom 
both the clinical and the roentgenologic examinations, as well 
as the pressure traces on the skull of the child, make it probable 
that the protraction was due to protrusion of the patient’s 
acetabulums. The chief feature of protrusion of the acetabujum 
or Otto’s disease is an abnormally strong dome-shaped_ projec¬ 
tion of the floor of the acetabulum into the small pehns. The 
autlior discusses the cause of the disease. 


Analecta Medica, Mexico, D.F. 

8:1-54 (July-Sept.) 1947. Partial Index 

•JsoimmitntzatJon of Mother for Factor of "A’* Blood Group of Fetus. 

U. Medina Aguilar.—p. 49. 

Isoimmunization of Mother from Fetus of A Blood 
Group.—The subject of this report, a woman 37 years of age, 
had had 9 normal children ami 3 abortions. Her blood was 
of group B, Rh positive and MN positive. There was no 
syphilis in the family. In the course of the thirteenth preg¬ 
nancy she contracted moderate diabetes and moderate liypo- 
chroniic anemia. Her blood serum agglutinated blood of the 
A group, both Rh positive and Rh negative. It did not agglu¬ 
tinate hlootl of cither B or 0 groups. After inactivation it 
hemolyzed blood scrum of the A blood group. The father’s 
blood was of group A, Rh positive and also ifN positive. The 
children belong to A, AB or O blood groups. All are Rh posi¬ 
tive. The patient was brought (o the lio.spita! with acute 
hemorrhage from placenta previa with a dead fetus whose 
blood was of group A, Rh positive and ifN positive. The 
fetus presented hepatomegaly, splenomegaly and blood con¬ 
taining 84 per cent erytbroblasts, the majority of which were 
of the Lcmlorff type. The liver and the spleen contained 
l.argc numhers of crytliroblastic nests which greatly damaged 
the structure of the organs. The findings in the fetus clarified 
the isoimmunization of the mother of the B blood group by 
a fetus of the A blood group, notwithstanding the fact that 
both the mollicr's and the fetus’s lilood were Rh positive and 
also MN positive. 

Annales Paediatrici, Basel 

170:113-168 (.March) 1948. Partial Index 

•It.-uui’s Cmiipicx of Symptoms niitl Its Rebtions to Occult Malaria Dur* 

iiiR Chilillmoil. A. Eckstein,—p. 113. 

Tropical Aspects of I’atliolozy of Liver in I’etliatrics. E. Straiisky and 

I'. Danis Lanas,—ji, 131, 

Synechia Vnlvnc in ChiUlvi'ii. K. Vesoiy.—p. 151, 

Banti’s Disease and Occult Malaria During Childhood. 
—Hckstcin of .Xnkara believes that in tlic presence of disorders 
that show splenomegaly, degeneration of splenic tissue and its 
replacement by connective tissue, BaiUi’s syndrome will have 
to be considered, if malaria, kaln'-azar, cirrhosis, glycogen dis¬ 
ease, Niemann-Pick’s disease and the like can be ruled out. 
h'urtlicr advancenient in tliagnostic procedures will probably 
limit the conceiit of Banti’s disease more and more and replace 
its diagnosis by one of the aforementioned group. The author 
cites a case in which repeated examinations of the blood and 
of the sternal and splenic punctates and observation of the 
temperature justified the diagnosis of Baiiti’s disease after all 
other possibilities, particularly malaria and kala-azar, had been 
ruled out. When ttie spleen, which weighed 3J4 Kg. (7 pounds, 
11 ounces), was removed it showed histologically only degen¬ 
eration with proliferation of the connective tissue, while the 
characteristic signs of malaria (plnsmodia and pigment) were 
absent. Immediately after the operation the typical picture of 
tertian malaria (type of temperature curve, tertian ring forms) 
developed. There e.xisted in this case an occult form of malaria 
which had presented the picture of “Banti’s disease.” In spite 
of the splenectomy there were no complications, and the patient 
was eventually' cured after several relapses. The case cor¬ 
roborates earlier impressions that malaria in patients without 
a spleen is not necessarily e.xtrcmely serious or even fatal as 
some authors have claimed. The author feels that splenectomy 
is justified in similar cases. 

Arch. Hosp. Clin. Ninos Roherto del Rio, Santiago 

15:151-208 (Dec.) 1947. Partial Index 

•Leukemias iu Infancy- A, Costa.—p. 158. 

Leukemia in Infants and Children_Costa reports obser¬ 

vations on 37 leukemic patients, between the ages of 6 months 
and 10 years. There were 25 boys and 12 girls. Leukemia 
was of the acute type in 29 patients, of the ciirom'c myeloid type 
in 5 and monocytic in 1. The youngest patient in the group 
with acute leukemia was 6 months old. Acute leukemia appears 
to be frequent in infants and in young children. It represents 
80 per cent of the total number of cases of infantile leukemia. 
In acute leukemia of infants and children there are remission.s 
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(luriiijT wlnVIi the lelihcimV ch:iii);cs of the blood are lacking. 
Tlii.<; f.ict makes the myelogram of great diagnostic importance. 
The dnrativ'n of the disease is short, especially in infants and 
yomig children. The clinical and hematologic iiicturc of chronic 
myeloid leukemia in infants and children is similar to that of 
adults. The cases of monocytic leukemia observed by the author 
were all of the Xacgeli type and of .short coiir.sc. 

Kedcrlandsch Tijdsclirift v. Gcnceskunde, Amsterdam 

92:fiSl-7-t8 (March G) 19-18. Partial Index 

‘EkclTDC.inJidirrani nnd I’.Ttcnl ntictuv Iloinlli. W. dcii IJocr.—p. 698, 
Vlircnic S)ioultliT I'nin. (i. J. Smell.—p. 706. 

Electrocardiogram and Open Ductus Botalli.—According 
to den Boer 3 children with sym|)toms of jiatenl dnclns arlcrio.sus 
(Botalli) were seen during the last year at the clinic in Utrecht. 
Deviation in the clectrocardio.gram of the a.vis to the left may 
occur, but a decided deviation to the right makes it almost 
certain that the open dnctn.s is com|)licatcd by other defects such 
as pulmonary steno.sis, or that a patent ductus arteriosus docs 
not c.\ist. Deviation of the a.\is to the right is a contraindication 
to operative treatment. The electrocardiographic c.vamination 
is of great value in the difTerentiation of patent ductus arteriosus 
with and without complications. It will help prevent operations 
where they arc not advisable and will also prevent bringing an 
otherwise valuable oiieration into discredit. 

Nordisk Medicin, Stockholm 

37;299-3-lS (Feb. 13) 1948. Partial Index 

Chcniotiienpy in Rbcimintic I’ol,v.-irtIiritis. N. Svartz.—p. 499. 

Trc.ilmciit in Chronic Polyartliritis. F. Sondclin. — v. 303. 

"Chronic Poly.-irlliritiji in Children atid Gold Treatment. C. S. V. Bille. 

—p. 307. 

^^yaslhcn^^. S. Rcfsuin.—p. 311, 

Gold Treatment in Chronic Polyarthritis.—Reactions or 
complications were seen in SO per cent of 2,817 courses of treat¬ 
ment in 1,904 cases of polyartliritis treated witli gold in the 
last five years; only 4.S per cent of the complications were 
grave and led to the interruption of tlic treatment. Seven cases 
were fatal. On completion of treatment fully 90 per cent of 
the patients were subjectively and objectively improved both as 
to local symptoms and general condition. Preliminary report 
oil late results shows that of 300 patients given treatment with 
colloidal gold completed at least three years ago 273 continue 
fully or partly able to work. Because of its effectiveness, 
treatment with colloidal gold occupies a special place among 
the therapeutic means tried to date in chronic polyarthritis. 
The treatment must be gii’Cii under close control of tlie patient. 
The dosage must be comparatively higii to insure quick and 
adequate results. Large doses do not entail greater risk than 
small doses. The complications are often associated with rapid 
improvement in the articular symptoms. The grave compli¬ 
cations consist of e.xteiisive and prolonged dermatitis, granulo¬ 
cytopenia and thrombopeiiic purpura; also eiiceplialitis and 
bronchopneumonia. Tlie author does not repeat the treatment in 
a patient who has liad thrombopeiiic purpura. Arteriosclerotic 
patients with bypertciision and with cardiac injuries and some 
patients with nephritis occasionally evince low tolerance to 
treatment with colloidal gold. 

Chronic Polyarthritis in Children and Gold Treatment, 
—Bille reports on 43 cases of the disease in children under 
15 given treatment with colloidal gold; in 46 cases iiitra- 
nuiscularly, in 16 intravenously, in 2 by mouth, with one injec¬ 
tion a rveek and usually from six to ten injections in each course, 
under close control with examination of the blood and urine at 
least once between injections and daily control of the temper¬ 
ature. In all, si.\ty-four courses rvere given. The treatment 
Was individualized, with initial dose usually of 5 to 40 mg. 
depending on the body weight, highest dose form 20 to ISO 
mg., the total amount in a course of ten injections from 100 to 
1,000 mg. The treatment gave good results in 25 children; 
11 were somewhat improved, and 7 unchanged. Complications, 
almost all mild, appeared in about half the courses of treatment 
and were independent of the amount of gold given. Eiiceplialitis 
and purpura are the most dangerous complications in adults. 
None of the children had encephalitis; 1 case of purpura, with 
recovery, was the most serious complication in these cases. 
Albuminuria occurred more often than in adults. 


Pediatria del Medico Pratico, Turin 

22:271-312 (Oct.) 1947. Partial Index 

•Congenital Hemolytic Disc.-i5e: I'revcnlion and Therapy. E, Lattes, 
p. 271. 

Congenital Hemolytic Disease,—Prevention of the disease 
includes avoiding transfusion or intramuscular injections of 
Rli-positive blood into infant girls, girls and women all through 
their life of sexual activity when the blood of the infant, girl 
or woman is Rli negative. In case of isoimmunization of the 
mother, tiie sudden increase or lowering of blood antibodies 
after the eighth month of pregnancy is an indication for induc¬ 
tion of delivery and replacement of the newborn infant’s blood 
by transfusion immediately after birth. Transfusion of this type 
is also indicated immediately after birth in cases of acute jaun¬ 
dice in infants born at full term to isoimmunized mothers. 
Blood in the amount of 500 cc. is administered. Transfusion 
of Rli-ncgative blood is indicated in the great majority of cases 
of anemia from congenital hemolytic disease. The author 
reports good results with blood transfusion in 5 cases. 

22:313-340 (Nov.-Dee.) 1947. Partial Index 

•Penicillin Therapy of Purulent Pleurisy and of Pulmonary Abscess in 
Infants. F. Toscano.—p. 323. 

Penicillin Therapy of Purulent Pleurisy and of Pul¬ 
monary Abscess.—Combined intrapleural and intramuscular 
penicillin therapy is of value in purulent pleurisy of infants. 
Toscano reports favorable results in 7 cases. Pulmonary abscesses 
require continued introduction of penicillin into the abscess by 
means of aerosol inhalations. The solution of penicillin to be 
nebulized in o.vygen should contain from 20,000 to 100,000 
(Oxford units of penicillin for each cubic centimeter of the solu¬ 
tion. The patient should inhale from 5 to 8 liters of the 
oxygen-penicillin nebulization as the total dose. 

Presse Medicale, Paris 

56:193-204 (March 20) 1948 

•Preventive Voccinalioii Aguinst Whooping Cough and Diphtheria in 
IiiLints and Young Children. G. Ramon, R. Debre, JI. Lelong, 
R. Sohier and R. Ricliou.—p. 193. 

•Modified and Latent Forms of Acute Meningitis and Abscess of Cere¬ 
brum in Patients Tre.ited with Penicillin. L. Rouques, M. David 
and Jean P.autrat.—p. 194. 

Syndrome of Pancoost and Tobias. J. Chenebault.—p. 195. 
Vaccination Against Whooping Cough and Diphtheria, 
—Ramon and his associates have resumed their investigations 
on immunization against diphtheria and whooping cough which 
tvere begun before the war. They had demonstrated on guinea 
pigs that when diphtheria toxoid was mixed with antipertussis 
vaccine its efficacy was increased from tliree to ten times. The 
authors continued their studies on e.xperiniental animals and on 
young infants with an antipertussis vaccine which is non- 
viruleiit and nontoxic and to which had been added diphtheria 
toxoid. The latter was concentrated, purified and freed from 
foreign elements, so as to avoid reactions to peptones and to 
other substances derived from the culture. Combining the 
vaccines not only makes it possible to reduce the quantify to be 
injected, but increases the chances of success. The authors 
think that it will be possible to immunize infants before they 
are 8 months old simultaneously against whooping cough and 
diphtheria. In the course of the second year of life the child, 
ill accordance with French law, will be subjected to vaccination 
with a mixture of diphtheria and tetanus toxoids to which 
should be added avtrulent whooping cough vaccine. This last 
formula will have the advantage of reinforcing tlie previously 
induced immunity to diphtheria and whooping cough and confer 
immunity to tetanus. 

Modified Forms of Meningitis and Cerebral Abscess in 
Patients^ Treated with Penicillin.—Rouques and his asso¬ 
ciates point out that acute meningitis and cerebral abscess of 
patients treated with penicillin often assume modified aspects 
and may even remain latent. It is not advisable to wait for 
the appearance of the classical functional signs before con¬ 
sidering the existence of these complications. The authors 
present 2 cases. One concerned acute febrile meningitis mani¬ 
fested only by intense headache without muscular contracture 
or changes in the reflexes. The other case was one of a large 
cerebral abscess with osteomyelitis of the frontal bone; the 



246 


CURRENT MEDICAL LITERATURE 


I A. M. A, 
Sept. 18. 1948 


condition was so dorniant that without the existence of papil¬ 
ledema one would have hesitated to affirm the existence of a 
pathologic process. 

56:301-316 (April 24) 1948 

Treatment by Transplantation of Tissuc.s According to I'il.atov's I’rocc- 
dure. r. Wertb-imer, K. Gautier .and S. Marek.—-p. 301. 

*“Cure’' of So-Called Acute Leukemia. It. Tauvert, J, Mallnrme and 
I>. F. Petit.—p. 302. 

•Brucellosis and Rapid Agghitination. J. Basset.—p. 30,1. 

Cure of Acute Leukemia,—According to h'auvert and his 
co-workers acute leukemia or malignant leukosis is a subacute 
condition with a prolonged course, spontaneous remissions and 
occasionally even with a temporarily reversible blood picture. 
Four cases, in 2 adults and in 2 children, are reported, which 
presented an initial phase of characteristic and complete leukosis 
followed by clinical and hematologic remission. The duration 
of the remission was four years and one j'car respectively in 
the adults, and two and one-half months in the children. The 
treatment of these 4 patients consisted of rest exclusively. 
These facts must be considered in the evaluation of the cflicacy 
of any therapeutic trial, and results should he acknowledged 
only after a follow-up of several months. .Mlliungh satisfactory 
results had been obtained with penicillin, transfusions or jier- 
fusions of citrated blood, they should he considered only as 
.symptomatic treatments. Exsanguination transfusion wiiich was 
given to children did not prove more efTeciive than simple 
transfusion or perfusion. 

Rapid Agglutination in Brucellosis.—Basset believes that 
a iwsitivc reaction obtaincti with a rapid antigen may cause an 
erroneous scrum diagnosis of brucellosis when certain unreliahle 
commercial antigens arc used. Only antigen.s .should be con¬ 
sidered of value which have been standardized and adjusted to 
the titer of a known .serum. Tiic more coiiceiitratetl or the 
more rich in microhian bodies an antigen is, the less sensitive 
it is. For rapid agglutination an antigen of much liighcr con¬ 
centration is required than for slow agglutination because of the 
considerable volume of serum used for rapid agglutination. 
Procedures are described by which such antigens may be 
obtained which then may offer considerable aid in the diagnosis 
of brucellosis at the sick bed. 

Revue du Rhumatisme, Paris 

15:101-132 (April) 1948. Partial Index 

^Reducible Discal HerniaM Contribution to rroUlvm of Sciatica OchiK* 
natecl as ''NoncIiscaJ.” S. dc Seze aiul J. Levernieux.— i». 101. 

Lumbar Arthrodesis L'2 L-3 EiTected by Anterior Aiidonuual A|*proach 
m Treatment of Post traumatic Vcrtcbrodi>cai Sjiuiromc. S. dc Seze, 
r. Funk-IUcntano and S, H. Jurmand.—p. 100. 

Vertebral Accidents in Shock Therapy: Rajnd Aggravation After Scries 
I of ElectrO'Shock.s of Slight Pre-existent Scolio^^s. S. <!c Seze ami 
' J.-C. Dubois.—'p. 115. 

Latent Spondylolistliesis with Large Spondylolysis of L-S: UociU- 
genologic Discovery at Time of Acute Volvulus of Stomach. S. dc 
Seze, J. Durieu and A. Djian,— p. J20. 

Reducible Discal Hernias and Sciatica.—Evidence is pre¬ 
sented by de Seze and Levernieu.x to the effect that certain 
posterior hernias of the intervertebral disk arc reducible. This 
explains some discrepancies between the clinical aspects and the 
results of roentgenography. In certain cases, in which clinical 
signs of discal hernia exist, contrast roentgenography fails to 
disclose the typical notch. This is not surprising, because the 
roentgenologic examination is made with the patient in the 
recumbent posture, usually after rest, and in the i)Osturc which 
gives him tlie least pain. The discal notch might appear if 
such a patient were examined, with the aid of morphine, in the 
position in which the pain is mose severe. The reclucibility of 
some discal hernias explains also a certain miniber of negative 
surgical explorations in cases of sciatica which are then referred 
to as “nondisca!” or not due to herniation of a disk. The sur¬ 
geon must be able to evaluate the consistency of the disk and 
must think of the possibility of reducible disk lesions and learn 
to recognize them. The reducible character of the discal hernia 
does not necessarily imply the benign character of the painful 
lumbosciatic syndrome, Ou the contrary, nothing is more annoy¬ 
ing than are these “intermittent” hernias. After much loss of 
time, an operation may be decided on, but if the iicrnia is not 
detected and removed, the operation may be ineffecti%’e; il it is 
' recognized exeresis may not suffice. These hernias, which are 
reducible by rest, pose the question of the advisability of a hone 
graft. 


Revue de la Tuberculose, Paris 

12:165-308 (No. 3 & 4) 1948 

•Report OH Tratmcnt of Tuberculosis VVitli Streptomjcin. (Study of 
225 r.iticiits), E, Bernard and Miss Alice Lotte in collaboration 
with B. Kreis, J. S. Botirdiu and G. Arnaud.—p. 165, 

Streptomycin in Tuberculosis.—Bernard and Lotte 
treated with streptomycin 225 patients, 78 of whom had tuber¬ 
culosis of the meninges, 54 miliary tuberculosis, 64 nonmiliar)’ 
tuberculosis of the lungs, and the remainder tuberculosis of the 
larynx and pharynx. The average dose administered by intra¬ 
muscular route was 1.5 Gni. (1,500,000 units) for twenty-four 
hours. Occasionally the daily dose was increased to 2 Gra., 
but some patients couid tolerate only 1 Gm. or even less. At 
the initiation of the treatment all the patients were given addi¬ 
tional three to eight intraspinal injections of 50.000 to 300,000 
units, hut in general 100,000 units of streptomycin every second 
ilay. The treatment by intramuscular route was continued for 
several months. There were recurrences in 14 of 22 patients 
in whom treatment was di.sconlimied spontaneously after two 
to three inontiis. In 5 patients there were recurrences in the 
course of the treatment after three to five months and in I 
patient even after seven months of treatment. Untoward 
reactions consisted of vomiting, vertigo and, in 1 case, eo'thro- 
derma, but in the majority of the cases these reactions did not 
recur when the treatment was contimicd after a tcniporarj' 
discontinuance of three to four days. Vestibular disturbances 
were observed in 39 per cent of the iiatients. Thirty-one of the 
78 i)atients witli tuberculous meningitis were alive after six to 
eight months. In 22 of the 54 patients with miliary tubercu- 
losi.s meningitis supervened before, during or after treatment. 
Thirty-six of the 54 patients, mostly those without meningitis, 
survived and presented a comjiletc clearing up of their roent¬ 
genograms. Streptomycin proved to be a valuable preoperative 
or j>ostoperativc measure in cases of noiiulceraling pulmonary 
tuberculosis. In laryngeal and jiharyngcal tuberculosis the 
dy.sphagia subsided ami the dysphonia and the lesions improved 
as result of tlic treatmeut with streptomycin. Improvement 
was obtained in isolated nonstenosing forms of bronchial tuber- 
ctilosi.s. 

Schweizerische medizinische Wochenscrift, Basel 

78:317-344 (April 10) 1948. Partial Index 

B. C. G. \'accinM5oni Dffirakiltiy of Its Intruiliiction in Switzerland. 
T. B.Tittnamu—J». 337, 

Ckcniothcrajn of Tut)crcu!i»s|},. E, Sutcr.—p. 324, 

•Streptomycin in Trentment of Intc^t^nal Tuberculosis. X. Markoff. 

—p. .U9. 

"P-Aminosalicylic Acid in Chemotherapy of Tubercnloils. L. Ragaz. 
—p. 3SJ. 

Streptomycin in Intestinal Tuberculosis.—Markoff 
presents a imeliminary report on the supporting effect of 
streptomycin in the treatment of ulcerative intestinal tubercu¬ 
losis. Streptomyeiii is administered parcntcrall.v, but also 
ciUernlly in the form of liigli enemas with elevation of the 
pelvis and subsequent placing on the right side. In this way, 
the streptomycin can be carried to the ileocecal valve and 
beyond into the distal portions of the small intestine. The 
region of the ileocecal valve is the most frequent localization 
of the ulcerous and tumor-like forms of intestinal tuberculosis. 
The enema is given daily for two weeks. This enteral local 
treatment of intestinal tuberculosis with streptomycin has 
proved to be a valuhle supportive treatment in the 5 cases in 
which it was employed. Only six months have elapsed since 
tlic authors tried tliis treatment. Their ob.scrvations are 
similar to those in the United States. The intestinal symptoms- 
were greatly improved. Roentgenoscopy suggests a healing of 
the ulcers, but complete repression of the tuberculous process 
has not been observed as yet. If the more distal portion of 
the colon and the rectum are involved, treatment by enema )S 
likewise advisable. If tuberculosis involves the small intestine, 
particularly the proximal portions, oral therapy with strepto¬ 
mycin could be tried with the same doses as those used for 
bacillary dysentery. 

P-Aminosalicylic Acid in Therapy of Tuberculosis.— 
Most of the patients treated had a progessive form of tuher- 
culosis and a positive sputum. Internal treatment with divided 
doses of 10 to IS Gm. per day, continued for a week and then 
followed by a week free of treatment, was the method most 
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coimmmly ciiiiiloycd. TIii> troatim'irl was tistially continued 
for several months. Imiirovement was observed in from GO to 
70 per cent of tlie patients with pnhnonary tnhercniosis. There 
was hnprovcnient in the general condition, increase iti weight, 
decrease in temperature, improvement in the sedimentation rate 
and decrease in tlie nnmhcr of bacilli in tlie spntnni. A patient 
with renal ttdjercnlosis was free front bacilli after two wcck.s 
and free from symptoms after eleven weeks. However, para- 
atninosalicylic acid did not pass the crucial test; it did not save d 
patients with miliary tnhercniosis and 3 with meningitis. Favor¬ 
able results were obtained in the local treatment of empyemas 
and abscesses by means of a 10 per cent solution of the drug. 

Schweizerische Zeitschrift fiir Tuberkulose, Basel 

5:1-64 (No, 1) 194S. Partial Index 

Atclrct.'isis of I.niin with Ilrom'hn.’Ct.T.is .ts Secnifhi of Tuber- 
culo^is of llihis Node*. II. Wiv'ilcr.—p. I. 

*Bronch(t5-cop5c Study ntid lUdinvior of llrotichi in Course of Primary 
and Scconilary of Tulicrcidiuis Infection. A. Oufonrt and 

P. Motinier*Kuhn.—p. dP. 

5:65-126 (No. 2) 1948. Partial Index 

‘Broticlioscopic Study and Itrliavinr nf Itronclii in roiir>c of Priinnry 
and SecoinJ.iry St.TRcs of 1‘nlicrculou’' Infection. (Concluded). 
A. Dnfourl and P. Mounier*Kulm.—p. <<S. 

Successive C.Tsenlifm of Hotli Poles of Prim.-iry Tuberculous Complex. 
Nelly M. Schmid.—p. 100. 

Bronchoscopic Study of Primary and Secondary Stages 
of Tuberculosis,—Dufourt and Mniinicr-Kiilin report 25 ca.‘5cs 
of primary infection, tuberculous baciliosis and opitiil>erculo.sis 
in 22 female patients between tlic age.s of 2 y 2 nnd 20 years and in 
3 boys between tlie agc.s of 12 inonth.s and 4 years, on 24 of 
whom bronchoscopy was carried out. Tliis lucthcKl of examina¬ 
tion has been of considerable aul in elucidating tlie pulmonary 
manifestations which follow the primarj' infection. In uncom¬ 
plicated primary infections the orifice of the lobar bronchus 
corresponding to the location of the primary focus appeared 
usually slightly congested, edematous attd covered with a mucous 
secretion rich in polymorphonuclear leuhocytes and niacrc^ 
phagocytes. It may contain bacilli. In cases of chronic ept- 
tubcTculosis edema of tlic main broncluis of the involved lobe 
may be the dominating feature, and the narrow central oi>cning 
may be obstructed by a plug of tightly packed macrophagocytes. 
Compression of the bronchial wall by enlarged lymtih nodes, in 
addition to the swelling of the mucosa and to the plug of the 
secreted material, may be responsible for broncliial occlusion. 
Buptiirc of a lymph node into a bronchus and formation of 
fistulas were observed more frecjiicntly than it has been pre¬ 
sumed. Large fistulas arc rare, but small fistulas, either single 
or multiple, occur frequently: they may be latent or manifested 
by occasional attacks of cough, pain in the chest or rise of 
temperature. As a rule the roentgenologic picture of the chest 
reveals only minimum changes limited to the inferior or median 
lung fields. The bronchial fi.stulas may lical completely or they 
may be responsible for various late clinical syndromes resulting 
from scar, cicatricial stenosis and bronchogenic dissemination. 

Semaine des Hopitaux de Paris 

24:891-912 (April 6) 1948 

ratliogenic Study on Origin of Dyspnea Associated With Pneumothorax 
Causing Suffocation. G. Giraud, A. Palmes and J. Mirouze.—p. 8Vl. 
Slandardi 2 .Ttinn of Verne^’ Test for Serum DiagnosI^ of byphihs, 
K. Bricq, A. Gager and J. Lacapere.—p. 894. 

Recent Observations on Recrudescence of Diphtheria in Europe and on 
Efficacy of Ramon’s Anatoxin. H. and M. Hinglais. p. 899. 

Recrudescence of Diphtheria in Europe.—According to 
the Hinglaises, diphtheria has become the most common and 
the most fatal of the epidemic diseases in Europe after World 
AVar II. The average number of cases in the Netherlands dur¬ 
ing the period of 1933 to 1939 was 1,400. as compared to that 
of 38,000 during the period of 1941 to 1940. The correspond- 
mg numbers in Finland were 1,993 and 54,297, respectively: 
in the Iberian peninsula 1,119 and 27,474 respectively; in France 
19,893 during tlie decade of 1928 to 1938 as compared to 45,541 
in 1945; in Belgium 2,090 and 6,099 respectively; in Switzerland 
2,264 and 4,981 respectively. In Hungary, where vaccination 
with Ramon’s antitoxin was practiced on a large scale and 
organized methodically, a definite decrease it: the number of 
cases-was observed (from 14,500 in 1934 to 9,576 in 1946), and 
tke same applies to Sweden and Denmark. In England mas. 


vaccination ha.s been carried out since 1940-1941. The average 
number of cases during the period of 1935 to 1939 was 59,114, 
with 2,860 deaths (mortality rate 5.8 per cent) as compared 
with 1^596 in 1945 with 694 deaths and to 12,337 in 1946 with 
472 deatlis. These data and those published by the hcaltli 
service of New York City demonstrate the decisive part whicli 
vaccination played in tlie regression of the disease in England 
.and in New York City. The rhythm of the drop in the mortal¬ 
ity rate was the same as that of the drop in the morbidity 
rate, which proves tliat the vaccine is as effective with regard 
to mild forms as to grave forms of the disease. In spite of a 
certain failure margin which should not be denied, the methodic 
application of vaccination in a country may practically eliminate 
the disease in the course of several years. 

24:1011-1034 (April 22) 1948 

Isol.ifcd Round Tuficrculous Focus, Nodular, Pseudotiimorous or Pseudo- 
cystic on Roentgenologic Examination, (Infiltration of Assmann’s 
T>pc, Tuberculoma and Definitely Isolated Cavity). R. Kourilsky, 
M. Fourcstier, Miss D. Rrille and E. de Saint-Germain.—p. 1011. 
•Armstrong's Dise.Tse (Lymphocytic Choriomeningitis). B. Kreis. 

—p. 1018 . 

Prolonged Icterus in Neivhorn Due to Incompatibility of Rh Factor. 
Part Played by Maternal Lactation. G. Desbuquois.—j). 1023. 

Lymphocytic Choriomeningitis,—Kreis emphasizes that a 
filtrablc virus which was discovered in the United States, may 
be the patliogene of certain forms of Ijunphocytic meningitis in 
which recovery occurs. Elistory of contact with mice, a pro¬ 
dromal febrile period and a pronounced hyperleukocytosis in 
tlic cerebrospinal fluid aid in the diagnosis. The latter may be 
further confirmed by animal inoculation or by demonstration 
of certain reactions in the serum. The virus causes a lympho¬ 
cytic infiltration of the clioroid plexus when inoculated into 
the brain of mice. E,\periments in man revealed that the dis¬ 
ease may be reproduced experimentally by the subcutaneous, 
intramuscular or intravenous injection of 2 cc. of an emulsion 
of brain of mice containing the virus; after an incubation 
period of thirty-six Iiours to tliree days rise in temperature 
may occur at two or tiiree intervals over a period up to tliree 
weeks, and the last febrile attack may be associated with late 
meningitic symptoms such as headache, vomiting and Kernig’s 
sign. In contrast to the tendency of American authors to con¬ 
sider lymphocytic meningitis and choriomeningitis as synonyms, 
the virus is responsible for only a small number of these 
cases. The considerable number of persons examined at random 
who neutralize the virus suggests that Armstrong’s disease is 
to be considered as one of the most important infections occa¬ 
sioned by an identified serum. 

Strasbourg Medical 

108:83-94 (Alarch IS) 1948. Partial Index 

Ileraorrhage.s after Hysterectamj- (Fourteen Cases Observed During 
Two Years). R. Keller and L. Gioanni.— p. 83. 

•Calcareous Arteritis and Its Treatment by Parathyroidectomy. A. Jung. 
—-p. 87. 

Parathyroidectomy in Calcareous Arteritis.—Jung 
reports 1 case of chronic hyperparathyroidism in a man aged 
53. The patient had generalized arteritis with calcium deposits 
in the abdominal aorta, in the femoral and posterior tibial 
arteries, in the ititernal and external carotid arteries and in the 
choroid plexus. There was a calcified subacromio-deltoid bursitis 
and calcium deifosits in the epiphysis. Tliere was generalized 
osteoporosis, paradentosis and multiple dental caries. Abnor¬ 
mally large amounts of calcium were observed in the blood 
and in the urine. Two parathyroid glands were removed under 
local anesthesia. The calcemia was reduced from 12.2 mg. 
per cent to 11 mg. per cent and the calciuria from 40 mg. per 
cent to 13 mg. per cent. Pain in the back and in the shoulder 
disappeared and pain in the legs and feet was considerably 
relieved. Three years after the operation the patient was able 
to hike in the mountains and had resumed his work as an 
architect. Prerious animal experiments had shown that injec¬ 
tions of parathyroid extract in rats produced an increased 
calcium content of the heart and arteries which can be demon¬ 
strated both chemically and histologically. These results sug¬ 
gested the existence of chronic hyperparathyroidism with 
predominant vascular manifestations. The case reported is to 
be considered as the first clinical proof. 
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Pathology of Tumours. By It, A. Willis, D.Sc., M.I)., r.K.C.I*., Sir 


WllUam H. Collins Professor of Human and Comparative Pathology, Koyal 
CoUego of Surgeons, London. Cloth. Price, $20. Pp. 1044, with 500 
lUustralions. C. V, Mosby Co., 3207 Washington Blvd., St. Louts 3; 
Butterworlli & Co., Lid., 4-5 Bell Yard, Temple Bar, London, W.<\ 2. 1048. 

The first part, 207 pages, deals with general pathologic aspects 
of tumors; definition, classification, “innocence and malignancy,” 
experimental production, statistics, tumors in animals, mode of 
origin, structure and growth, direct spread, metastasis and hyi>o- 
thetic nature of neoplasia. The rest of the text, pages 208 to 
992, covers systematically in 50 chapters the tumors in the 
different parts of the body. Tiiis is jicrhaps the most important, 
convenient source now available for thorough and reliable infor¬ 
mation about the pathologic aspects of individual tumors. There 
is a valuable list of select references at the end of each clia(>tcr, 
frciiucntly with comments. In the case of main references and 
review.s, the authors’ names arc in capitals and the full titles 
are given. The SOO figures are all of personally studied struc¬ 
tures, with emphasis on less familiar and special features. Need¬ 
less repetition is avoided. There arc many instructive reports 
of the author's own observations in Melbourne and London of 
more or less familiar aspects of tumors. The book is addressed 
primarily to pathologists, advanced students and investigators, 
but clinicians with special interest in cancer will find it of great 
interest and value. Willis states promptly and clearly his own 
present opinion in disputed matters in order “to avoid noncom¬ 
mittal vagueness,” realizing fully that future advances may 
modify current views. Fourteen years ago Willis published 
his book on "The Spread of Tumours in the Human Body,” 
also a notable book, and now is "Pathology of Tumours” is 
welcomed as an outstanding addition, soundly critical and com¬ 
prehensive, to the literature on tumors. 

Annual Review of Physlolooy. Volume X. Victor K. Hull, Killtor, 
.loirctaoii it. Crlsmon nml Arlliur C. (ileac, A.s.-iOcl<itc Killlors. Cloth. 
Price, fn. P(). 552. Anminl Ilovk'n.v, Iiic., aiitl Aiuciicoii Physlohwlcnl 
.Soclet.v, Stiiiiford, Cnilfonila, 1018. 

Tile tenth “Annua! Review of Physiology” is, like the previous 
volumes, replete with a wealth of information that has labora¬ 
tory and clinical value, Practically all the reviews have been 
^ obtained from this country; only a few from abroad. Ncvcrthc- 
£« less, the contained information will interest everyone with 
" research and progressive clinical interest. Included in the con¬ 
tents are discussions of physical properties of protoplasm, physi¬ 
ologic aspects of genetics, developmental physiology, physiology 
of reproduction, conduction and synajjtic transmission in the ner¬ 
vous system, somatic functions of the central nervous system, 
vision, digestive system, blood cytology, heart, peripheral circula¬ 
tion, metabolic aspects of shock, respiration, anoxia in aviation, 
regulation of energy excliange, metabolic functions of the endo¬ 
crine glands, Iseat and cohl, physiology of sweating, pharma¬ 
cology, the coagulation of blood, hemostasis, physiologic [)sychoI- 
ogy and physiologic effects of radiant energy. This volume 
will need no introduction to those who arc familiar with the 
earlier reviews. Others who have yet to make their acquaint¬ 
ance with it will find a collection of information that warrants 
the reputation gained by the book. 

Altfs to Diagnosis and Treatment of Diseases of Children, lly F. M. It. 
xVUeu. M.I)., F.B.C.P., rhysU’ian, Belfast Hospital for tslek ChlUlron, 
Belfak. Ki^blk edition. Fabrlkold. Price $2. Fp. 2GS. WIHlams & 
Wilkins Comjian.y, JH. Boyal and Guilford Aves.. Baltimore 2; BnilBcre. 
Tindall and Cox, 7 and 8 Henrietta St., Covent Garden, London, W. C. 2. 
1047. 

This book attempts to cover briefly the entire scope of 
pediatrics and to give aids to diagnosis and treatment. How¬ 
ever, most of the materia! is inadequately covered, serious 
omissions are present and much of the material is obsolete. 
Intrathecal therapy is recommended for meningococcic menin¬ 
gitis, a procedure that has been discarded. None of the newer 
developments in the prophylaxis of rheumatic fever or the 
diagnosis and surgical treatment of congenita! cardiac disease 
arc mentioned. 

There is little in the book that will be of aid to the student 
or practitioner. 


J. A. Jf. A. 
isept. 18, 1948 

Dio Sauna: Ihro Geschlchte—die Grundlasen Hirer Wirkuns—Hire Anwen. 
duns zur Prophylaxo und Therapio ralt elnem Anhanp: Bau ond Belrieb 
der Sauna. Von Dr. Med. Victor It. Oil, I’rlv.itdozcnt an der mcdliintichcn 
FaKuliit ZUricli. CIolli. Price, 15 »Svvlss fraiicx. Bp. 224 with ‘^3 
lllusiratlons, Gnmc & Slrnlton, Inc., 3S1 411! Avc., yew York 10; Demo 
Sclnvalio iV Co,, IClo.slcrlicrc 27, Basel, 1918, 

The author states that one of the most important tasks of 
physical medicine is to submit well established physical proce¬ 
dures to an itnpartial scientific investigation. 

The Finnish “sauna batli” became popular in Europe after the 
Olympics in 1936. At that time the Finnish athletes considered 
the regular use of "the sauna’’ to be so essentia! to their physical 
fitness that they had a sauna bath built in Berlin. 

The sauna bath is a sweat bath heated by a stone oven in a 
small enclosed room. Basically it is a dry hot air bath, but 
steam is produced occasionally by sprinkling a small amount 
of water on the hot stones. Flagellation with bircii twigs is 
done to promote hyperemia of the skin. Cooling is performed bv 
a brief plunge into cold water. 

Dr. Ott has coiniiilcd bis data on the effects of the sauna bath 
over a period of several years. 

A good review of the history of sweat baths through the ages 
precedes the discussion of the author’s own experiences. The 
rejiort is based on questionnaires sent to 95 licaitiiy persons wiio 
used the sauna spontaneously, and on observations of 130 patients 
at the Polyclinic for Physical Therapy at the University of 
Ziirich with varying complaints, predominantly rheumatic dis¬ 
eases and "nciirovegctativc” disturbances. 

The physiologic effects observed include increases in bodily 
temperature, pulse rale, blood pressure and respiratory rate, 
electrocardiographic changes and changes in the chemical and 
cellular composition of the blood. The author also reports 
therapeutic effects by means of representative cases, but olivi- 
ously a much larger clinical study would be rcquircrl to prove 
the reported clinical results. 

A comprehensive discussion of experimental physical condi¬ 
tions such as temperature and liumidity of the air at various 
locations in the sauna room, heat radiation and cooling after 
the hath is included. 

All appendix gives detailed specifications for the building and 
maiiUcnam-c of a sauna hatli. 

The author has presented a thorough review of the subject 
and his experimental observations seem sound; however, his 
conclusions concerning clinical results, which include indications 
and contraindications for the use of the sauna bath, appear to be 
premature on the basis of his small series of cases. There seems 
to he little likelihood that this ancient ami rather crude proce¬ 
dure will be employed extensively in American medicine, but 
physicians interested in modern forms of thcrniothcrapy may 
find tills presentation interesting. 

Fundamentals ol Human Reproduction. H.v Kdllli B. I’oilcr, 
Assuclate Drorcssor of Dutholocy, Deiiavtmciit of Olwiclrlra and Gyiiecol- 
oi:.'', Xcliool of Medielnf, University of Clileaeo. riileneo. rtolh. rrirr, 
S.'l..50, I’p. 2.'tl, u'illi 92 JUoslivtlion.s liy .Vlvln W. .Meyer, F, A-t.Jt. 
.MiGran-lIlll Book Co,. Inc., 2,'10 W. -k'lnl St., .Vciv VorJ; IS, l.HS. 

This is an excellent reference or supplemental book for nurses 
on the subject of human reproduction. If used as a textbook 
it would require a skilled teacher, since there are none of the 
usual textbook appurtenances such as review questions, projects 
or other teaching iieips. After the introduction, Part I proceeds 
ill well planned sequence from a consideration of forms of animal 
life to the general pattern of reproduction, the factors responsi¬ 
ble for body form and the number of offspring. Part II deals 
with the sex organs and their function, the development of the 
blastocyst and the formation of the placenta and a survey of 
embryonic and fetal development. In Part III, separate chap¬ 
ters are devoted to development of each of the following parts: 
brain and spina! cord, stomach and intestines, liver, pancreas, 
lungs, spleen, heart and blood vessels, kidneys and urinary blad¬ 
der, organs of reproduction, glands of internal secretion, body 
framework, skin and accessory structures, and the face and 
sense organs. Part IV is devoted to birth and the future life 
of the infant. 

There arc excellent diagrammatic illustrations throughout 
the text. A notable feature is the series of photographs—twehe 
plates in number—which begins with the chorionic vesicle and 
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sliows the cnil>m> and fcins at va^i(>n^ sla^’es of devt'lojmiciit 
lip to l\vcnly-l\vo weeUs, incUuHnji a rociUj»cno^ram of bony 
development at sixteen weeks. There arc a good bibliography, 
a helpful list of visual aids and an adc(iualc index. The book 
is well printed and attractively made. It can he recommended 
with enthusiasm for the use for which it was intended in nursing 
education or any other introductory course in embryology. 

Introduction K Titude de rnncsttidslo: Chlmlo—blochlmlc—phyololoole— 
physlopatholoQle—phftrmncodynanile--th6rnpoutlquc—technique. Pnr L. 
Uautrobnmtc. prnfoyscur ^ 1‘VnlMTsUo (\c laeKo, K. PhlUppot, chef Oca 
IroY.wx de IherftppnUqxu' oYpiTlmcntnle, ct M. i. llnUominme. naalatnnl 
de chlrurclc c\piTlincnlnlo. rri'cla dca cours de rKcolc d'nnealhcalu tie 

I. U'ce. r.'ipcr. Price, ToO llcictnn re.-vnea. I’p. 12115, with 2SS UlUHiriiUtma. 
Mfl’ison (’lo. 120 lUmlcvnrd S!, (lermntn, Pnrls; .T. Duculot, (lombltmx, 

UdRtum, toil. 

As tlie title implies, the Injok is an introduction to the study 
of anesthesia in all its aspects compiled with true continental 
thorouglincss. It is dedicated, and is a worthy memorial, to 
Frank McMechan that pood friend of the senior author (Dau- 
ircbandc) and of .all anesthetists. During the past riuartcr cen- 
Iviry the publications of the senior author, a distinguished Belgian 
physiologist, have been useful to American anesthetists. The 
i)Ook is divided into three parts. The first (410 pages) deals 
with the fundamental concepts of physiology, biochemistry atid 
pharmacology which innuence, and are influenced by, depres¬ 
sant drugs and the anesthetic state. The second part (ISO pages) 
is concerned with the chemical, physical and other properties 
of ancstlictic agents which influence the absorption and elimina¬ 
tion of them by the body. The third part (379 pages) deals 
with the clinical applications of parts I and If. It includes 
details of all the various technics of administration, effects of 
various concentrations of the individual drugs, methods of deter¬ 
mining concentrations and a general e.xposition of clinical anes¬ 
thesia. Inhalational therapy, endotracheal technics and other 
subjects allied to anesthesia are dealt with quite adequately. 
Part III is, in itself, a tc.xthook on clinical ancstlicsia. As such, 
however, it is slightly handicapped by an obviously limited 
clinical knowledge and experience of the authors. A very 
complete bibliography (244 pages) of the English and French 
literature and an indc.x follow the text. The excellent table 
of contents appears at the end of the volume instead of at the 
beginning. This moiuimcntal work deserves translation into 
English. Meantime it will prove extremely valuable to those 
anesthetists and students who read French. The Belgian editor, 

J. Duculot, and the Paris printers arc to be congratulated on 
the arrangement, printing and binding accomplished under war¬ 
time conditions. A paper-bound book of 1,235 pages which opens 
flat in the reader’s hands and stands hard usage witliout falling 
apart is a triumph of the publisher’s art. 

Mental Health In Modern Society. By Tliom.is A. C. Hennie. M.I)., 
Associate Professor of Psycliiatiy. Cornett Pnlverslty Medical CoIIcEe. 
New York, and Luther E. Woodward, Ph.O., VieUl Consultant, Division 
Ot Itchabilitation. Xatlonai Committee for Jlcntal Hyciene. Xew York. 
Cloth. Price, $4. Pp. 424. Tlie Commonnealtii Fund. 41 E. 5Itli St.. 
Xew York 22; Oxford tlnlversity Press. Amen House, Warwick Square. 
London. E. C. 4, 1948, 

This is a comprehensive and well written review of the social 
implications of modern dynamic psychiatry. The book deals 
particularly with developments in the field during and since the 
last World War. Included in its scope are factual and pertinent 
discussions of military psychiatry, the civilian readjustments 
required of the returned veteran, the role of the general practi¬ 
tioner in solving the problems of post-war rehabilitation and the 
contributions that can be made by social workers, psychologists, 
tbe clergy and by leaders in education and industry. Perhaps 
the only criticisms that can be made of this volume pertain to 
its implicit assumptions that much of the* material it presents 
is of recent discovery, whereas in truth nearly all of the lessons 
we painfully “learned” during the last war were well known by 
1920, were published in psychiatric journals and government 
reports, and were then tragically forgotten. Rennie and \)^ood- 
ward now remind us of the incalculable and protracted cost of 
war in human suffering and social turmoil, and we join with the 
authors in their fervent hope that this will be the last reminder 
we shall ever need. The book is highly recommended to phy¬ 
sicians, social workers, clinical psychologists and all others inter¬ 
ested in the field of social psychiatry. 


Henrt: A Physiologic ond Clinical Study of Cardic-Vascular Diseases. 
By Aldo A. Liil.sadn, M.I)., In.slructor In I’liy.slolocy and fPiarmacoloey, 
Tufta (’olk'KC Medical School, Boston. Wltli a foreword by Ilcrrman L. 
IlliiniEart, l*hyalcian-ln-Ch!cf, Betlt Israel Hospital, Boston. Cloth. Price, 
«I». P( 1 . fi.'iS, with .'l.-i.'l Illustrations. Williams & Wilkins Co., Ml. Boynl 
& (lidlfnrd Avc.s., Baltimore 2, Maryland, 1948. 


This text is written for the practitioner who desires to 
increase liis knowledge of cardiovascular disease. It will be 
a valuable reference book also for medical students or post¬ 
graduate students reviewing this field. The field is covered 
compclciitly; the book is well illustrated and has a very com¬ 
plete bibliography at the end of each chapter which includes 
not only the literature in English but also European references. 

After a tabular history of cardiology and two chapters deal¬ 
ing witli the development and function of the cardiovascular 
system, the autlior devotes two chapters to the clinical and 
technical (laboratory) study of the patient. The author has 
abandoned the usual ctiologic presentation of the heart diseases 
and substituted an anatomical-clinical classification which he 
attempts to correlate with etiology. To the reviewer this seems 
only to lengthen the volume without achieving any clarification 
of diagnosis. The author complains in his preface that the 
ctiologic classification of heart disease has resulted in mental 
laziness in formulating an exact diagnosis. Nowhere in his 
book does he stress that an adequate diagnosis of cardiovascular 
disease should include a statement of the ctiologic factor, the 
anatomic lesion and the physiologic disturbance, as well as a 
functional and therapeutic classification. The latter two are 
becoming more important, especially in connection with patients 
who are recommended for rehabilitation and employment. 

In general one can concur with the majority of his statements 
regarding diagnosis and therapy. A few topics on which some 
discussion would be expected are either omitted or only briefly 
mentioned. ’These are: the use of anticoagulants in coronary , 
thrombosis with myocardial infarction; the low sodium diet in 
hypertension, and tbe use of penicillin in cardiovascular syphilis. 


Bergey’s Manual of Delorminativa Bacteriology. By Robert S. Breed, 
E. C. t). JIurroy niid A. Parker Hltrhens. Assisted by Sixty Contributors’ 
Sixth edition. Clotii. Price, J15. Pp. 1529. Williams ..t Wilkins Co., 
Ml. Hoyal & GnJlford Arcs., Baltimore 2, 1048. 


The new sixth edition of this standard reference, revised 
under the editorial chairmanship of Robert S. Breed, contains 
contributions from sixty well known specialists in the field of 
bacteriology. Changes in the presentation and relationships of 
almost every genus of bacteria have been made by specialists 
in consultation with the editorial board. Nearlv three hundred 
new species are described. Because of increased knowledge the 
number of species described under fission fungi has increased 
from 1,335 in the fifth edition to 3,630 in the present manual. 

The authors state that the present edition does not cover all 
the descriptions of species found in the literature for, as in all 
other branches of biology, many of the descriptions are so 
inadequate that the species described cannot now be identified. 
Additionally, many of the descriptions are obvious duplications 
of previous descriptions, while other so-called differences are 
based on nothing more substantial than tbe investigator’s 
opinion. A completely new feature, the “Source and Habitat 
Index,” has been added to this volume; the editors believe that it 
will be ^xtremcly useful both to teachers and investigators in 
determining the identity of a described species or whether a 
given species is new. Organisms cannot be classified before 
detailed study of their morphologic, cultural, physiologic and 
pathogenic characters is made, and the student is warned not to 
take too literally the descriptions which are drawn to represent 
av'crage findings. Especially among bacteria, characters such 
as sugar fermentations, gelatin liquefaction, presence or absence 
of flagella or other identifying characters may vary. 

New information for this volume has been taken from dark 
field motion pictures of motile cells and photographs taken 
with the recently developed electron microscope, revealing 
heretofore unsuspected facts regarding structural features. The 
book contains a wealth of references to both the domestic and 
foreign literature for the use of the student and investigator 
The total number of pages of the book has been increased from 
1,031 to 1,529. Additionally, each page contains approximately 
20 per cent more materia! than the pages of the fifth edition. 
The structure of the contents of the hook remains essentially 
the same. 
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Treatment by Diet. liy CTlIfuril .T. llavboilen, B.S., Jl.S., M.D., Assistant 
Professor of Metllcine, Northwestern 'University Xledlc.sl School, Chtcnno, 
Fifth edition, Fahriltoltl. Price, $10. Pp. 78-1, with 11 Illustrations, 
.1. B. Llpplncott Co.. 227-231 S. Cth St., Phlh-tdelphla 5. 1048. 

Much of the recent voluminous literature on nutrition has 
been revised and significant additions have been incorporated 
in the fifth edition. Tables summarizing the effects of vitamins 
on the bod}', sources of supply and recommended daily allow¬ 
ances give much information in a concise form. Other tables 
give analysis of foods that serve to meet basic requirements, 
symptoms of deficiensy states, conditions that influence vitamin 
requirements and utilization and other significant data. In 
general, tables are well constructed, clear and contain sound 
current information. A number of excellent colored photo¬ 
graphs add considerably to the value of the book. Seven 
photographs .show comparative servings of foods in such a clear 
manner that they should be helpful to the physician in diet 
prescription. Effects of deficiency diseases are shown in three 
colored photographs and experimental studies in humans on a 
deficient vitamin C diet clearly show alterations in the healing 
pattern of wounds. 

All the more common disease entities that have nutritional 
problems are briefly discussed. A number of suggested diets 
and supplementary instruction for patients form a valuable 
part of the book. The chapter on cutaneous disease and diet 
summarizes recent knowledge in the field. A large appendix 
containing many useful tables, weights and measures and recipes 
adds to the usefulness of the book. The extensive bibliography 
is helpful in finding original articles. A good fable of contents 
and index make it easy to find subject matter, although it is 
disappointing that there is no index of the beautiful colored 
photographs. On the whole the book is well written, suitably 
illustrated and can be recommended to physicians interested in 
the dietary treatment of disease. 

Pathological Histology, liy Itoliortson F. OcHvlv. M I).. F.It C.F.. 
F.K.S.K., Levtiii'cr 111 I’allmloay anil Aaal.'-taiit In Fnrcn.slc .Mcdlrliic, 
University of K(llril)iiri!li, K(llnlniri,'li. Foreworil hy .Murray lirenimii, 
M D., F It C.l*.. F It K F., Professor of Palliolo).'}', Unlverally of-KiHiitiiircU. 
Tliirtl eilltion. riotli, Prlee, $10. Pji. 4.MI. with 200 tlluslrattons. 
Williams A: WlllUns Co.. Jit. Iloyai A (;ullfor<l Avvs.. Italtlniore 2. 
Mary land, 1017. 

In the recently published third edition of this book, much of 
the text is said to have been revised and expanded and fifteen 
new subjects and their illustrative plates added. The quality 
of the book, however, remains unchanged. Most of the illus¬ 
trations arc e.xcelicnt examples of the pathologic processes which 
they illustrate. The color photography excels the photomicro¬ 
graphs in most medical textbooks made in this country, although 
overstaining with cosin detracts from the beauty of many of 
the preparations. If this book were to be used as an atlas of 
pathologic histology and not as a textbook of pathology, it could 
be useful to American students in medical schools where classes 
arc large, instructors are few and material limited in quantity 
or quality. Although this hook is not intended to replace standard 
textbooks, its conciseness and attractiveness seem to offer the 
time-harried student a way out of his perennial dilemma. Unfor¬ 
tunately, however, textual material is inadeciuate for this pur¬ 
pose, and, aside from the gross and microscopic descriptions, 
the text is so limited in scope that it might be better to omit 
it and make the book entirely a laboratory atlas. This would 
increase its real usefulness to students and at the same time 
would decrease both the bulk and the cost of the book. 

La chlrurgie blllairo sous controlo manoraetrique et radlologiquc per— 
operatoire. Par Plcrrc Jlatlft-C.iiy, ju-ofcsscur i ta Facultv ito niedcclnc (to 
I,yon, Uyoii. Rene Jeanjean, As.sist.viit a ta Faculto, et Pleirc Jlarlon, 
riief lie Cllnli|iie a I.i Faciiltc. Paper. Price, 1200 francs. Pp. 13S, 
with 170 illnslrations. Masson & Cle, 120 Boulevard Baint-tlernialn, 
Parts C, 1947. 

This well documented discussion of cholangiography—the 
materials needed, the technic, the indications and the interpre¬ 
tations of manometric and radiologic procedures to be carried 
on concurrently with the surgical treatment of the biliary tract 
deserves careful study. The procedure is not new, having 
been given its great first impetus by Mirizzi, of Cordoba, 
Argentina, who in 1939 published a monograph on the subject. 
The text is based on SSO operative cases. The authors’ technic 
has been somewhat simplified by the use of a portable, com¬ 


pletely enclosed x-ray machine on wheels, sufficiently small 
to be wheeled under the operating table. The operating table 
itself is of unique pattern, supported at the two ends instead 
of by a central pedestal, thus permitting the placement of the 
x-ray apparatus under the operating table. A device is pro¬ 
vided which permits quick simultaneous centering of the x-ray 
tube and the film holder in the midst of the operation. The 
authors consider carefully the problems of anesthesia incident 
to surgery in the presence of x-ray equipment. Numerous 
beautifully reproduced illustrations are accompanied by explana¬ 
tory line drawings which make them perfectly clear to the 
reader. This book is worth while. 

You Can Be Thin! Slenderness Through Psychology. By llernan 
Fricilel, JI.I). Foreworil liy Milton .T.uvny, M.D. Fahrikold. Fricf. $2. 
Fp. 117. C.-ixton llinisc, Inc., 0 Rockefeller Flaza, New York.20, 1918, 

Another booklet about weight control with the usual diet 
lists, tables of caloric content of the common foods and, as ait 
innovation in the popular literature of this field, with emphasis 
oil the im))ortance of psychological factors—such as inner con¬ 
flicts and frustration—in the development of obesity. This will 
hardly suffice to increase the number of persons who can reduce 
their weight to or below normal through their own efforts, as 
promised in the title of this booklet. But it may be useful 
education for the obese subject if it helps him to understand why 
bis physician tries to explore his personal problems as part of his 
c.xamination and treatment. 

Motivation in Health Educatton: The 1947 Health Education Conference 
of the New York Academy ol Medicine, noth, Priic $1. I'p. 53, Cotum- 
hlii l'iil\orsll.v I’riBS, 29G0 Ilrontlwny, New York 27, I9IS. 

Four qualified contributors present a well rounded clinical 
analysis of the basic problems of health education and how 
these may eventually he resolved. Every health educator 
will encoimter in cacli of the contributions numerous examples 
of (iroblems with which be or site has wrestled, often despair¬ 
ingly. These matter of fact introspections are both refreshing 
and citcouragiiig. They demonstrate that health education is 
not the intangible, formless problem that many arc apt to con¬ 
sider it but a living, pulsing subject closely interwoven with 
all Immnn activities. Physicians as well as lay workers in 
Iteallli education will obtain helpful orientation through con- 
Millation of this volume. 

Confrontations radio*anatomO'C}lniqucs. 11. rul*lloes .sous la direction 
tie M Hilray, It. A. Outnmnn. el J. I’aper. rrlcc, 465 francs. 

Tp. t>U. wltii Jlln.strntloiis. (laston Doiii & Cle, S place tie rOdeon, Paris 

. .Masson iV CIc, 120 lloulcvard Snlnl-dcrmain, Paris O'*, 1947. 

.■\ previous review in these pages concerned volume I of this 
series of A2 case reports. The reviewer is favorably impressed 
with the choice of the cases and the complete analysis of the 
roentgenologic, anatomic and clinical aspects. Differential diag¬ 
nosis is thoroughly considered. Many of the cases arc gastro- 
cntcrologic, but a number of documents relate to osseous 
pathology. The photographs of the anatomic specimens add 
to the value of the presentations. This scries of "dry clinics 
is presented on a high plane of scientific excellence. 

Healing Herbs of the Upper Rip Grande. Ry L. H. M. Curtin. Boarils. 
Fiivv. $7.50. Fp. 2S1. with 30 drawings Ity F. G, Napnlil.sTio. BskH' 
rntory of .tnlliropalopy. S.rnl.i Fv, X. M.; Sail Vicente Foundation, Inc., 
9S4 Acequla Mndre, Sant,a Fe, N. M., 1917. 

This book contains a scries of brief discussions on articles 
ranging from kfcxican oil (accitc mexicano) to love-vine (verba 
mala) arranged alphabetically according to the Spanish name. 
If the book is not accepted as a therapeutic guide it offers 
some rather unusual bits of information presented in a some¬ 
what popular style. This is essentially a collection of statements 
on primitive herbal medicine. 

Some Fundamental Principles of Metabolism. By B. H. Xewburfb, 
M. tv. .lohneton, aiui J. D. Newbnrgli. Third edition, Faper, Frice, $-• 
Pp. 70, with 20 Illustrations. J. W. Edwards, Ann Arbor, Mlcldgan, lylr- 

This monograph offers to physicians some basic knowledge of 
the manner in which the body uses food and water. The phptcs 
and chemistry concerned are beyond the depth of most practicing 
physicians; yet a basic knowledge is essential, particularly m 
controlling such conditions as obesity, undernutrition, edema 
and fever.- 
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Queries and Minor Notes 


T«£ .\><s\vr«s iwuY. vvi'uftun havk hfks rRrrAHrn ny coMrtiE.vr 
•At;TnoRiTir5. Tni;v vo not* howt.vkh, kh'rksfnt the oriNioxs of 
ANV orricrAL podiks r.vtrss spKcincAi.i.v statkh jk the kfi'LY. 
Anonymous communications ano t^uiRiis ox iostai. cards will noi 
nr. NOTicFD. Kvi-rv letter must contain Tiir uritkk's name Axn 

ADPRrSS, PUT TIirSE MILL PT OMITTFD ON RFOUFST. 


METHYL ALCOHOL INTOXICATION 

To W/for:—Recently I wos osked to testify on the effect of methy! 

olcohol on o mon. Tlcose furnish the odditionol needed informotion. 
The pQticnt vros on apparently healthy non about 45 to 50 ycors old. 
He hod hod severaf teeth extrocted shortfy before being arrested for 
drunkenness and hod taken occtyfsolicylic acid ("empirin") tabictj for 
pain. He hod token whisky during the previous evening and the 
morning of his arrest. About noon that day he drove his cor obout 
60 miles. His cor contained "icrone" ontifrccie. **2cronc’‘ contains 
90 per cent methonol (methyl olcohol). The odor of the cntiffecic 
was strong in the cor, cspcciolly when oil the windows were dosed end 
the heater (hot water type) wos turned on. When he was arrested, 
Gt obout 3 p. m., the arresting officers stated that he wos so drunk 
thot he could not stood up, his speech was slurred ond he hod 
to be assisted to the jail. About one hour later he was icleoscd 
from |oiI, ond at that time was able to write his name when he 
posted his bond. 'He recognized the difference between a one dottor 
bill ond 0 five, and could walk stroight without assistance. Hove 
eases of intoxication occurred from inholing methyl alcohol antifreeze? 
Would the fact that he had token some whisky moke the effect of 
the fumes greotor? Would the effects of the whisky, antifreeze, and 
occtylsalicylic ocid hove caused him to be more stuporous than whisky 
alone? Does the presence of whisky (ethyl olcohol) in the body slow 
down combustion of methyl alcohol? V. Fallcnbcrg (Sollmon, Manuol 
of Pharmocology, 1936, p. 682) stoted ". . . if methyl is mixed 
with ethyl alcohol, as In liquors, the combustion is inco.-.ipletc, and 
harm results from relatively smoll doses,*' Would o man os drunk os the 
arresting officers said that he was have been able to recover ffo.ti 
whisky intoxication as quickly as he epparenUy did? 

Joseph W. Chinn, A4.D., Toppahannock, Vo. 

Answer. —The extraction of the teeth may have interfered 
with his driving, particuiUrly since he may have been given 
procaine hydrochloride with cpincijlirinc. Tlic acctylsalicyhc 
acid would not have effect on ius condition unless it had been 
taken with codeine, and even then the chances are that the cfiect 
would have been negligible. TIic alcohol which he imbibed 
the niglit before was probably eliminated before noon the next 
day. However, the alcohol that he took the next morning would 
most likely have been present in bis blood at noon and possibly 
for several hours thereafter. 

The inhaling of alcohol fumes definitely increases the amount 
of alcohol in tlic blood. An instance is known of considerable 
discomfort and disorientation caused by sitting in a car filled 
with alcohol fumes. A specimen of urine taken about an hour 
afterward revealed 0.025 per cent alcohol, whicli is about the 
amount that one would have liad from an ordinary “shot." 
Intoxication from the inhaling of methyl alcohol is a definite 
possibility. 

It is likely that the subject was under the influence of ethvi 
alcohol before he inhaled the methyl alcohol fumes. It is fairlj” 
weir established that methyl alcohol is less poisonous than ethyl 
alcohol if the metliyl alcoliol can be prevented from being 
oxidized to formic acid. explained that ethyl alcohol in 

the stomach prevents absorption of ingested methyl alcohol. 
Also, formic acid ordinarily produced b 3 ' the oxidation of methyl 
alcohor will not be formed when etliyl alcohol displaces methyl 
alcohol in the respiratory organs. In the medicolegal ease 
under discussion, it seems that the subject had consumed the 
antidote before he was exposed to methyl alcohol. There is, 
therefore, little likelihood that the methyl alcohol inhaled was 
an important factor in his state of intoxication. The acetyl- 
salicylic acid would have had no effect on his condition unless 
toxic doses Iiad been taken, and evidence is lacking that such 
was the case. The apparent quick recovery is not typical of 
methyl alcohol poisoning, but commonly occurs when a person 
is sufficiently stimulated bv his surroundings to become tem¬ 
porarily sober. 
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TINEA CAPITIS 

To the EdHon —Two small boys, oges 7 and 9, hove tinea capitis. They 
hove been under the core of o dermatologist for four months. The 
Wood light shows that the infection is stili active. The mothers ore 
intcBlgcnt and cooperative, the hair is kept closely dipped and 
thoroughly scrubbed every night and the salve applied Qs directed by 
the dermatologist. What further treatment can be given to hasten 
cure of Ihcir infection? CutrigM, M.D., Wooster, Ohio. 

Axswkk.— Tinea of the scalp may lie treated by either 
roeiilKfiiolofvic epilation, manual removal of infected Iiairs, 
topical applications or combinations of the tliree mctJiods. None 
of these provides a rapid cure, and the choice of method 
employed dci>ends in large part on the circumstances in each 
case. It is desirable first to identify the organism from culture, 
for tinea cajritis due to Micros|)orum lanosum usually responds 
readily to treatment by manual removal of infected bairs and 
topical applications, whereas that due to Microsporum audouini 
is rather resistant to such therapy. Topical therapy alone is 
usually adc<inafc when there is pustular involvement of the 
scalp. 

If in the aforementioned instances there are no other children 
at home who might become infected and if the youngsters 
can he trusted to protect their ])laymates and schoolmates by 
wearing ca|)s constantly and not e.vchanging them, it would be 
well to continue with conservative treatment, which is the 
application once or twice daily of an ointment of S per cent 
salicylamlide in “carbowa.v ISOO" over the entire scalp followed 
every few days by a thorough u'ashing of the scalp with tincture 
of green soap. After the shampoo, when the scalp is free of 
ointnteiit, it should be examined under the Wood light and all 
infected hairs removed with a tweezer. These hairs can be 
detected easily, for they assume a bright green color under 
the Wood light. If tlicre is not sufficient improvement after 
a few weeks with this treatment, epilation .may then be accom¬ 
plished by means of roentgen therapy. The technic is e.xact 
and must be e.xecutcd with skill and caution. In one sitting 
an epilating tiose of roentgen rays is administered to the entire 
scalp with the five point method of Kienbock-.Adamson. In 
three weeks the hairs and with them the fungi begin fo fall 
and, with the use of strips of adhesive tape, those hairs which 
still adhere are removed. The scalp then should be e.xamined 
under the Wood light to defect the presence of any scattered 
infected hair stubs, which should be c.xtracted so that the scalp 
is entirely bald. An antiseptic ointment, such as salicsdanilide, 
ammoniated mercury or sulfur, should he applied daily during 
this period until there is a regrowth of hairs. New hairs begin 
to grow in again after one to three months. The new hair is 
usually vigorous. On rare occasions the new hairs may differ 
in quality from the old—tiiey may be straighter or more curly, 
finer or coarser in texture, and they may even change a little 
in color. The new hairs should be e.xamined with the ^Yood 
light at intervals for several months. 

In experienced hands, the treatment of tinea of the scalp by 
roentgen epilation has proved safe and reliable in tliousands of 
instances. But it must be emphasized again that the treatment 
is an exact one to be administered with caution. It should be 
used only by one skilled in the use of roentgen rays for epilation 
of the scalp it permanent ill effects are to he avoided. 




ro the W/tor;—Several of my patients suffer from respirotory ollergic 
altazks precipitafed by contact with cold oir. Is it possible to desensi¬ 
tize these people to cold? ii r, ... 

M.D., Connecticut. 

^ Ax'swer. While attacks of asthma are frequently pre¬ 
cipitated or aggravated by e.xposure to cold, patients in whom 
tins IS the primary immunologic cause of such attacks are 
unusual. Such patients usual!)- have other manifestations in 
addition to nasal and bronchial symptoms on e.xposure fo cold 
Urticarua and angioneurotic edema are not only the most fre- 
quent associated manifestations but generally the main or only 
manifestations of cold allergy. In addition, various degrees of 
prostration associated with a sudden fall in blood pressure may 
occur when the e.xposure is sudden and the surface area chilled 
IS extensive. 

The cases mentioned bj- tbe inquirer are probably not primary 
cold alicrgA’. Patients who are sensitive to inhalants and have 
symptoms of either nasal allerg^^ alone or bronchial and nasal 
allergy are not iincomnionl)- intolerant of cold. This is gen¬ 
erally due to the irritating effect of cold air on a labile \nd 
irntated mucous membrane wliich responds rapidly to all types 
of nonspecific irritants (smoke, odors, inorganic dust) with 
increased edema and therefore increased nasal or bronchial 
obstruction. Treatment of asthma precipitated by cold depends 
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oil the determination of whether the symptoms of asthma are 
due to primary cold allergy or to the more common effects of 
nonspecific irritation (Urbach, E., and Gottlieb, P. M.: Allergy, 
New York, Greene and Statton, 1946, pp, 411-41S; Cooke, 
R. A,; Allergy in Theory and Practice: Philadelphia, W. B. 
Saunders Company, 1947, pp. 482-48S). 

Primary cold allergy is extremely difficult to treat. The 
simplest treatment, suggested by Horton and Roth of the Mayo 
Clinic, is the immersion of the hands or arms in cool water 
for one or two minutes twice daily. The temperature of the 
water is gradually lowered from 65 degrees F. until the patient 
is able to tolerate water at a temperature of 45 degrees F. Ice 
rubs or coo! showers have been suggested by some allergists. 
Other methods depend on increasing the jiatient's tolerance of 
histamine by daily injections of small doses of the drug, 
gradually increasing the interval of injections to once a week. 
Antihistaminic drugs have recently been suggested in doses of 
SO to 100 mg. every four hours as needed. These and numerous 
other measures reviewed in the textbooks mentioned arc rather 
lame suggestions for therapy of a most difficult condition. The 
results are seldom good in cases of asthma due to primary cold 
allergy. 

As for the more commonly encountered condition of intoler¬ 
ance to cold on a nonspecific basis in patients sensitive to 
inhalants or occasionally to foods, the treatment depends 
primarily on the cause of the respiratory allergy. Inhalants 
to which the patient is clinically sensitive should be removed 
from the patient’s environment if possible. If this cannot be 
accomplished satisfactorily (as in sensitivity to pollen, mold and 
house dust), treatment by increasing the tolerance through 
injections of the antigens is necessary. Foods to wliich the 
patient is sensitive should be eliminated from tlie diet. The 
more successful the treatment of the primary allergy the less 
will nonspecific irritants affect the respiratory mucosa. Mean¬ 
while the patient should be protected by adequate clothing during 
cold weather. Commonly such patients protect the mouth and 
nose by the use of a scarf to avoid breathing cold air. 


NUTRITION IN ILLNESS 

To the editor :—I am involved in a discussion on the ^pc of nulrllion 
most appropriate during acute Illness, particufarly febrile illness. Both 
sides agree that protein is necessary but disagree on type. One side 
mointoins thot as much moot and eggs should be given as the patient 
con tolerate without inconvenience, as those proteins arc most com¬ 
plete for rebuilding of tissues, and that vitomins should be given in 
obundonce. The other side moinfains that protein should be given 
only 05 milk ond vegetobics to prevent overstimulation of metabolism 
by excess protein ond also to ovoid the toxic effects of nucicor proteins 
ond nucleic acids. It also asserts that vitomins should be given spor- 
ingly to prevent invading micro-organisms from receiving the benefit of 
growth stimulation. What arc the cxocf teasons for restriction of meat 
in certain diseases, such as nephritis? M.D., Canada. 

Answeu. —The acute period of a febrile illness such as pneu¬ 
monia is usually of such short duration that the nutrition prob¬ 
lem is chiefly one of nutrient fluids which may be taken with 
a minimum of effort on the part of the patient and with empha¬ 
sis on the liquid rather than on the protein. Milk and orange 
or other fruit juices have been judged most suitable at this 
stage. As soon as the acute stage of fever is past, generous 
amounts of protein should be fed to check its rapid loss and 
to prevent hypoproteincmia. A variety of tender meats, eggs 
and milk supplemented by cereal and vegetable proteins should 
be used. At least 1 Gm. of protein per kilogram of body weight 
siiould be given, this being increased up to 1.5 or 2 Gm. per kilo¬ 
gram if scrum proteins are already low, until normal scrum 
protein levels are reached. The added growth requirements of 
children may bring the levels needed for them up to 4 or 5 Gm. 
per kilogram of body weight as shown by Harrell for chii- 
dren with Rocky Mountain spotted fever. The relation of 
protein to antibody formation reported by Cannon suggests a 
further reason for maintaining adequate protein fevels as a 
protection against infection. 

Vitamins should not be restricted in infections. .Any condition 
such as fever which increases metabolism increases the require¬ 
ment for thiamine. In tuberculosis generous intake of ascorbic 
acid is necessary to maintain normal plasma_ levels and appears 
to reduce the extension of infection to the digestive tract. _ The 
incidence of deficiencies of nicotinic acid and riboflavin in 
patients was also found higher than average. The observation 
that vitamin A tends to disappear from the blood during fever 
and the favorable results with the use of vitamin A in animals 
with tuberculosis indicate that it should not be restricted in 
infection. 

■ The e.xact reasons for restriction of meat in nephritis are not 
obvious. Possibly the more severe effects of large quantities 
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of meat protein on rat kidneys compared with the simple hyper¬ 
trophy found with equal levels of casein have influenced same 
In other cases, no doubt, such restriction is used as a simple way 
of reducing protein intake. Meat also is acid forming, and tlie 
use of basic diets in nephritis has received some favorable 
reports. Protein consumption should not be reduced below the 
minimum metabolism. This with adequate intake of energy 
may approximate O.S Gin. per kilogram of normal weigh!. 
Lower intakes would not spare the kidney and would deplete 
body protein. In the nephrotic syndrome the protein intake 
should equal the minimum metabolism plus the albumin 
excreted plus ciiougli to build the depleted serum protein up to 
normal. _ 

ARTERIOSCLEROSIS AND DIABETES 

To the editor :—A physicion ES years of age, a recognized early author¬ 
ity in roentgenology, has been diabetic for years and is now suffering 
from the vascular changes that may fake place in the advanced ycors; 
atteriosclcrasis, hypertension, vascular spasm—but no visible retinol 
hemorrhoges. He hos macular degenerotion of the left eye and has had 
on embolus that first involved fhe central retinol orfery of the right 
eye and blocked lower tolinoi arteries, thus resulting in a blind upper 
field but with preservation of rending vision in this eye. Other vas¬ 
cular involvements of the lower extremities hove occurred but his brain 
has rcmolned clcor. He has circutatory impairment which involves the 
fight lower extremity when suddenly assuming sitting or erect position. 
While tying down he is able to move the lower extremity ot will, but 
when erect the right leg is somewhat paretic, at times cousing him 
to foil. Most ol the time while erect he favors it by support ond by 
chair to choir progress. He has become interested in the possibilities 
of ether as a therapeutic agent in the terminal stages of orteriosclcrosis. 

I have been obic to obtain only short, incomplete references to the 
use of other. Whot ore the references stoting amount or frequency 
of dosage and possibility of its use intramuscularly? 

Alfred Dean, M.D., Grand Rapids, Mich. 

Answi'-U. —The condition described by the correspondent is 
naturally an irreversible process of advanced cardiovascular 
disease which fortunately has left the mental capacities intact. 
There arc obviously multiple arterial occlusions in various seg¬ 
ments of the vascular tree. The lesion in the right lower 
extremity sounds like a neurologic one. If the reflexes are 
hyperactive, an upper motor neuron lesion is apt to be present, 
possibly on a cerebrovascular basis; vascular lesions of the cord 
are known to occur. Finally, the patient may have a diabetic 
neuropathic condition in tlie peripheral nerves producing an 
areflexia at the knee or ankle. Certainly a neurologic e.xami- 
nation is in order, for the paresis may be even independent of 
the generalized vascular sclerosis. 

The advocate of intravenous ether therapy for diabetic gan¬ 
grene, Dr. R. A. Katz, has abandoned the intramuscular use of 
ether because of the tissue reaction caused by the injection of 
ether into muscic. He later advocated tiie intravenous use of a 
2.5 per cent solution of ether, 2 liters daily for twelve days, 
followed by a rest of two days after which twelve more daily 
treatments are given. 

In a situation as described by the inquiry, the urge for active 
therapy should be tempered by the recognition of harm which 
may result from such treatment in a patient aged 88 years with 
a nerve lesion which is only indirectly vascular, perhaps purely 
diabetic. _ 

CHILDREN'S SHOES 

To the Editor; —“Experts" in children’s shoe departments have expressed 
widely divergent opinions on the type of shoe thot should be worn by 
my children. Parents ask advice on the subject, and I have been 
unable to find a satistoctory answer. Assuming abnormality is obsent 
and the proper size is worn, docs it make any difference whether o 
child wears sondals, slippers, shoes with ankic support, soft or hard sole 
shoes, shoes with or without arch support, or shoes with or without on 
eievoted heel? From the orthopedist's point ot view, is there _ony 
conlroindicotion for the normal child to go barefooted most of the tune. 

M.D., Florida. 

Assweu.— The fottrth line of tiie query contains an important 
assumption that might be debatable. 

A child walks on the same surfaces as its mother and father; 
viz., hard floors, cement sidewalks and asphalt streets. 1' 
should have, therefore, the same degree of support and pro¬ 
tection. 

In the case of normal feet and a proper fit of shoes, it makes 
little difference whether the child wears sandals, slippers, shoes 
without ankle support, hard soles, shoes without arch supports 
or shoes without "elevated” heels (inquirer means “tilted rather 
than "elevated” heels), providing occasional observation does 
not reveal ankle valgus or pronation. 

Regarding the question of “going barefooted most of the bm?' 
the answer depends on the ground. The only places a ciiiw 
should go barefooted are in warm sand on a beach and m tne 
bath tub. 
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SUBJECTIVE HEAT SENSATION 

To fhc frfilor:~A 35 ycor otd Mexican mole patient is robust, stout, 
opporcntly hcollhy and weighs 190 pounds (862 Kg.). He was In the 
Army for obout four yeors, and served in Italy. On his discharge in 
1945 ell tests and examinations were negotivo In result. Two months 
ogo he began experiencing a sensotion of hcot, or hot flosh, which 
storts on the mediol surface of the right foot about the plantar area 
end extends to the ankle. At times, it seems to Involve the lotcrol 
surface of the right thigh. After the hot flash is over he soys that 
it seems that the area involved contracts. This same sensotion 
involves the nuchal area and the right side of the face, couslng a 

slmilor feeling of controction. Yet when he touches the areas involved 
they do not feel hot. His symptoms actually began in 1937, when for 
three days he hod q hot sensation posteriorly beneath the lower rib 

morgin. This feeling then extended to the neck, head end face with 

a tremor of the right lower eyelid. This wos soon followed by gen- 
crolljcd headache with nousca. On the third day of the attack, about 
10 0 . m. he lost consciousness, his hcod turned to the right, his foce 
become cyanotic, and he salivated profusely. In about five minutes 
he "come to*' ond was token to the emergency hospital, where he 
was released after a short period of rest. Diagnosis was not made 

ond freotment was not given. He has consulted many physicions but 
hos been unable to obtoin relief from the feeling of heat in his foot, 
neck ond right side of face. He has been told by various doctors 
that there Is nothing the matter with him. The symptoms arc aggro- 
voted when he gets ongry or excited. Physical examirrotion was essen¬ 
tially negative in result. The blood pressure was 130 systolic and 
84 diostolic. Deep reflexes were hypcroctive. Serologic reactions for 
syphilis ore negative. He is nervous most of the time, stoting that 
he is worried obout hoving an attack, os in 1937. What suggestions 
do you hove regording diagnosis ond treatment? He had the symptoms 
while in the Army but was told that he wos shomming. M.D. Texes. 

•A.vswtr.— ^Iii tlic absence of all objective evidence of involve^ 
ment of the nervous sy.stcm, tbe subjective complaints must be 
analyzed to decide whctlier it is likely that tltcy reflect the 
presence of a disturbance in that” system. One may encounter 
in nervous disorders, disturbances of long duration which, even 
though they disturb structure, may give no objective cvicfcnce 
that they exist. The subjective complaints must be analyzed 
with the following points in view: 1. Do they have a con¬ 
sistent anatomic distribution? 2, Do they have a consisteiU 
behavior, compatible with a dfsturCance of nerve function? 
In regard to tbe distribution, it is seen that tbe symptoms arc 
alu'a.vs found on the right side of tlie body, involving tlie right 
foot and ankle, thigh, and the tiuchal area and the right side 
of the face. This would correspond, if tfie condition is neur(v 
logic, to a disorder in tbe left hemisphere. However, there is 
no consistency as to.the areas involved; it-may be the foot oi 
tlie thigh .of thejieck or. the, face. . It is also pointed out that 
■there is no progression of the-symptoms over the body whicli 
would indicate “a cortical spread.” If the subjective complaints 
were to start in the foot, they should then travel to the leg, the 
thigh, the trunk, then the arm and the face, and, if he is a 
right-handed ■ man, some disturbance of language should be 
present. 

The character of the symptom, which is a feeling of heat, 
‘ could be of neurologic origin, but the fact that it is continuously 
present, especially in the foot, is a strong indication that it is not. 
Taken as a whole, the lack of consistency of tlie distribution 
of subjective complaints and the fact that the behavior of the 
complaints doeVhof conform to'that usually-seen in organic 
disease of the nervous system would lead one to suppose that 
such does not exist. The nature of the disorder is not clear; the 
fact that it reproduces itself in somewhat identical fashion would 
lead one to believe that it is not an emotionally determined 
symptom; tbe possibility' might be considered of a neurovascular 
disorder or even one of the disorders associated with histamine. 
Wliilc toxic phenomena are usually bilateral in character it 
could be pointed out that histamine cephalalgia will usually 
occur only on one side of the face and repeat itself in identical 
fashion. It might be wise to give this patient a trial with anti¬ 
histamine and/or ascorbic acid. One might determine whethci 
nistaminc would precipitate or increase the subjective complaints. 


irradiated blood 

To the Editor;—V/hot is the status of ultraviolet Irrodiation of the blood, 
ood the '"Knott hemo-Irrodiator"? Is it regorded os of clmicol voIjc? 

Thomas P. Butcher, M.D., Emporia, Kon. 

Answer.— There is no conclusive evidence that irradiation of 
the blood with ultraviolet light has merit. The studies in Ais 
field have suffered from the lack of adequate controls.^ The 
greatest possible usefulness of ultraviolet light in relation to 
blood lies in the radiation of pooled plasma to inactivate the 
virus of homologous serum hepatitis. However, the proper 
technic for such disinfection of plasma has not as \ct been 
perfected. 


EARLY ACQUIRED SYPHILIS 

To the Editor :—A girl with active syphilitic lesions gave as her only 
source of contact a boy who had no history of either’ primary or sccon- 
dory lesions and whoso physical examination was normol. His qualita¬ 
tive Kahn reaction was positive. A quantitotivc test was not done at 
that time. He was treated with the twenty-six week Army plan of 
freotment consisting of forty injections of oxophenarsinc hydrochloride 
ond sixteen infections of bismuth compound. His blood Kahn reaction 
was still positive after treotment with eight quonlitotive units. Spinal 
fluid wos normal. Three months later the blood Kohn reaction was 
doubtful. No therapy had been given. Please discuss further therapy 
of this cose ossumlng thot the blood Kohn reaction remains positive. 

M.D., Kentucky. 

AxswF.ii.—It seems likely that the boy had early acquired 
syphilis. The twcnty-si-’C week army plan of treatment is 
usually* effective. The serologic response of the boy seems to 
he that of early syphilis adequately treated. At the end of 
treatment, tlie titer was 8 and three months later, it had 
dropped to doubtful. Ordinarily this indicates a satisfactory 
'response, and a negative reaction should be e.xpcctcd within 
a few montlis. As some iiatients’ serologic reactions decline in 
titer slowly, a period of ciglitcen months from the beginning of 
treatment should be permitted to elapse before furtlier treatment 
is considered. 

If at the end of ciglitcen months following tbe institution of 
treatment the reaction is still positive and no lesions are present, 
the bOy may be considered to have seroresistant sj’philis, or if 
the titer has risen, a serologic relapse, or a reinfection. In 
either event, the boy should be given the benefit of an adequate 
course of penicillin, for which there are many treatment 
schedules. A simple schedule is that of 600,000 units daily 
of pcnicillin-oil-wax for ten consecutive days. Subsequent to 
titis, if the spinal fluid is again negative and the physical exami¬ 
nation reveals no evidence of syphilis, no further treatment is 
indicated. ' _ ' 

MALARIA 

To the Editor:—Living in on area where molorio is epidemic, I om par¬ 
ticularly interested in-an edifoHal sn The Journol (p. 1176, August 2, 
1947) in which the -ideo wos suggested thot "plosmochiti" is advo- 
coled lor use in coniunclion with pentaquine in the treatment ol 
motario due to Plosmodium vivox to eradicate extra erythrocytic forms. 
Is this now odmitled os routine theropy? I understood that it was 
opplicoble only for molignonl forms. 

M.D., Chino. 

. .Answer. —There -is a. misconstruction -of-the-.article-which 
appeared in editorials and comments of The Journal wherein it 
was assumed that “plasmbchin" was advocated in conjunction 
with pentaquine in the treatment of vivax malaria. The 
improved treatment of malaria with pentaquine includes its 
simultaneous use with quinine but not “plasmochin.” Actually,, 
pentaquine is a less toxic and more effective compound than 
"plasmochin" and replaces the latter in the treatment of malaria. 
The dosage used in studies to date is 2 Gm. of quinine and 
30 mg. of pentaquine in three doses daily for two weeks. 
Although this therapy has not been used c.xtensively in the 
field, it has been found that recurring cases among former 
servicemen have disappeared completely after this type of 
ambulatory treatment. _ 

HYPOGONADISM 

To the Editor:—Pleose outline 'the treatment of hypogonadism in a girl 
aged 22 who has no mammary development, no pubic hair, primary 
.amenorrhea, no. development, of vagina and the frame of on imma¬ 
ture girl. - Louis A. D'AIecy, M.D., Staten Island, N. Y. 

.Answer. —There is insufficient information to permit deter¬ 
mination of whether this girl'is suffering from primary pituitary 
insufficiency or frorh congenitally aplastic ovaries with se.xua! 
infantilism. The distinction is important, since treatment for the 
latter condition is so much more satisfactory. There are many 
physical signs which will-help in the differential diagnosis, and 
there is one helpful laboratory procedure; assay of the urine tor 
gonadotropins, which assay gives a high reading in the presence 
of aplastic ovaries and shows little or no gonadotropins in cases 
of pituitary, insufficiency. Some encouraging results have bec-.i 
obtained with the use of estrogens in the treatment of giri.> 
suffering from congenitally aplastic ovaries. .A recent review 
of this subject pn be found in the October 1947 issue of the 
fonrnal of Clinical Endocrinology (Lisser, H.; Curtis, L. E.; 
EscaniiUa, R. F., and .Goldberg, Alinnic B.: The Syndrome of 
Congenitally Aplastic Ovaries with Se.xual Iiifamilisni, High 
Urinary Gonadotropins, Short Stature and Other Congenital 
Abnormalities. Tabular Presentation of Twenty-Five Previously 
Unpublished Cases, page 665). 



256 


QUERIES AND MINOR NOTES 


I- A. M. A. 

18. 1918 


HYPERTHYROIDISM AND PREGNANCY 
To the editor :—Please inform me regarding management of pregnanev 
with hyperthyroidism being adcguatcly controlled with propylthiouracil. 
The patient is o young woman who had two previous pregnancies with 
0 moderate nausea and vomiting in the first trimester. Thyroid enlarge¬ 
ment and symptoms of toxicity developed about two years ago and 
reached o severe stage with extreme nervousness, weakness, weight loss, 
ond tachycardia. Her basal metabolic rote was between plus 60 end 
plus 70. For the post five months symptoms hove been absent and she 
has gained weight and strength. Tachycardia has disoppeored,.. and her 
bosol rote hos dropped to the upper limits of normal. She receives 
ISO mg. of propylthiouracil doily. Two months ogo she become preg- 
nont; she is beginning to hove anxiety symptoms, although there has 
been os yet no return to 0 toxic stote. 

Burrell F. Eckordt, M.D.. Sheboygan, Wis. 

An’swer. —The literature dealing with hyperthyroitKsru in 
pregnancy was recently reviewed by R. O. Mussey, S. F. Haines 
and E. Ward (Am. J. Obst. & Gyncc. 55:609-618 [April} 1948). 
Thtouracil and related drugs have been used to control hyper¬ 
thyroidism in pregnant women in a small number of cases- 
reported in the literature. The occurrence of hyperplastic thy¬ 
roids in a few of the fetuses calls for caution in the use of tiiesc 
drugs in pregnancy, althougli in a few cases they have been 
successfully used without demonstrable harmful effects. Of 
the goitrogenic drugs so far employed in the treatment of hyper¬ 
thyroidism in pregnancy, rciiorts seem to indicate that propyl¬ 
thiouracil can he used with greatest safety to tlic mother. 

In 30 instances in which tlic patients received treatment at 
the Mayo Clinic, hyperthyroidism complicated pregnancy. The 
treatment carried out by Mussey, Haines and Ward included 
oral administration of l-ugol's solution (strong iodine solution 
U. S. P.) and thyroidectomy for hyiKrfunctioning adenomatous 
goiters and Lugol’s solution plus thyroidectomy, if needed, for 
exophthalmic goiter. Pregnancy diti not seem to influence the 
course of hyperthyroidism in most cases. Likewise, proper 
treatment of the hyperthyroidism allowed the pregnancy to 
proceed normally. Tlic standard treatment of hyperthyroidism 
by iodine and thyroidectomy can be carried out safely in the 
great majority of cases of hyperthyroidism complicating preg¬ 
nancy and should be emi>loycd in this case if toxic symptoms 
appear. _ 


HISTAMINE IN GASTRIC ANALYSIS 

To the editor :—References which I have for using histomlnc in gastric 
analyses soy to use 0.1 mg. hislominc for each 10 Kg. of body weight. 
Anoffier reference advises 0.5 mg. os o fotol for the test in t ec. of 
solution. Docs this quantity refer to histamine acid phosphate, or to 
histomine itself? If to the tatter, may histamine acid phosphotc be used 
in a gastric analysis? I hove a solution of histomine acid phosphale, 0.S5 
mg. in 1 cc. (equivalent to hislomine 0.7 mg.). In order fo give 0.5 mg. 
histomine os my reference states, should I give 1 cc. of my present 
solution or give 2.5 cc. of the solution? In o recent potient whose 
blood picture wos that of pernicious anemia I found no free hydro¬ 
chloric acid offer olcohol or histomine. The amount of histomine used 
was 0.55 mg. hisfominc ocid phosphote. The patient weighed 150 pounds 
(6B Kg.). Is this o satisfactory test? M.O., Kentucky. 

Answeh. —On looking over the statements regarding this 
subject in standard reference books, one is amazed at the 
differences in dosages suggested. Some of tiiis confusion 
apparently arises because of the nnmbcr of preparations of 
histamine which arc commercially available. The drug may be 
purchased as acid pho,sphate or the dihydrochloridc. The active 
portion of these substances is the histamine which they contain. 
The amount of histamine base in acid phosphate represents 
36 per cent and in the diliydrochloridc 60 per cent. The dosage 
used should always be calculated in terms of the histamine base. 
Either salt may be used, and both of the compounds should be 
dissolved in isotonic sodium chloride solution. 

The usual dose of 0.1 mg. of histamine base for each 10 
kilograms of body weight may perhaps be a little high. No 
harm will be done, however, if no more than 0.7 mg. is used. 
Satisfactory results can be obtained by using 0.3 to O.S mg. 
of histamine base. 


ACNE VULGARIS 

To ffie editor :—I om seeking information on the treatment of acne, vul¬ 
garis with estrogenic substonees, porticulorly in mole potients. Whof 
ore specific dosages, thcropeutic regimen ond limitofions of this fhcropy? 

Lieut, Donald H. Ewoif, M.C., Fort Sill, Okio. 

Answer. —Estrogenic substances should not be used in the 
treatment of acne in either boys or girls. They may have a 
profound effect on the patient, which would not be desirable. 
There is no assurance that they would have a good effect on 
the acne itself. It is suggested that other methods be employed 
for acne rather than hormone therapy. 


ANAL FISTULA 

To the ftfiTor;—Kindly inform me whether there is ony Ireotment (m 
onol fistula and perionoi abscesses except surgical treatment. 

Oscar Gelbart, M.D., Ossining, N. Y. 

Answer.— In every kind of anal fistula and abscess, there is 
an opening into the bowel with a tract leading through the 
soft parts to the skin. In' order to obtain a cure, this opening 
in the bowel must be closed. Small tracts have closed as a 
result of inflammation. Such small openings may possibly 
heal spontaneously if the patient is given succinylsulfathiazol'e 
or sutfaguanidinc, 3 or 2 Gm. four times a day, and, in addition, 
if he takes a 10 ounce water enema every day before movemciils! 

Some surgeons'have tried treatment by injettion of sclerosing 
solutions such as sodium morrhuate. If this is done when- 
infection is' present the bacteria that are present in the bowel 
are apt to produce an abscess. The result is uncertain and the 
results with surgery properly executed arc so satisfactory that 
there is little reason to attempt treatment by injection. 


AMMONIATEO MERCURY 

To the editor :—In the trcolmcnt of dermotifis of tho scalp is it suit 
to opply Q 5 per cent ommonioted mercury ointment fo the entire scalp? 
Could such on ointrnent give rise to o toxic reaction? Does ony phormo- 
ceuficol house supply ommonioted mercury in o wofcr-miscibie bare? 

M.O., Florido. 

.Answer. —Derniatologists not infrequently prescribe animoni- 
ated inercury in 5 per cent concentration for use on the entire 
scalp in adults. Ordinarily the concentration is reduced for use 
in children. Unless the patient is sensitized to mercury, there 
would be no reason to expect trouble from its use, for usually 
the ointment is applied only for short periods and little of it 
is re<|iiircd to cover the scalp. The ointments containing inercury 
which arc preii.arcd by pharmaceutical Itouses for the market 
apparciilly arc not m.ade with walcr-mi-scible bases. 


RESIN DERMATITIS 

To ffie fdi'for;—Plcoic discuss methods of prevention of contact dermo- 
titis from o resin used in gluing plywood together colled "P, R, 14" or 
"omberlitc'' mode by the Resinous Products and Chcmicol Compony, 
Washington Squorc, Philadelphia 5. ,,1 p Wisconsin. 

.A.v.swkr.— In order to prevent dermatitis from resin, it is 
necessary to avoid contact with it, for desensitization to resin 
cannot be induced. If it is impractical to wear gloves during 
work, contact can he avoided by wearing any of the so-called 
chemical or invisible gloves or protective ointments that are 
advertised for use in industry. There arc several available 
on the market. They serve adequately to protect the skin 
against the action of irritants except when it is necessary 
to wet the skin, for these protective preparations are iisualij' 
soluble in water. 


PAGET'S DISEASE 

To the editor :—Please give informotion on the use of aluminum occfoic 
in the treotment Poget's disease. 

Samuel Waidmon, M.D., Brooklyn. 

Answer,— Agreement is lacking amongst authorities as to 
whether aluminmn acetate in the treatment of Paget’s disease 
does any real good. However, one is dealiiyg with a chronic 
disease and there is sufficient evidence from reliable observers 
to warrant at least a trial of the drug in treating Paget’s disease 
(Paget's bone disease or osteitis deformans). 

The aluminum acetate solution is made in the following pro¬ 


portion : 

Solution nlnmimim acetate....S ounces 

Uiurow's Solution) 

Sjrui' of tolu........3 ounces 

Honey sufTicient to ninke.. .16 ounces 


1 tc.aspoonful two or tlirec times ilaily 


HERPETIC STOMATITIS 

To the Bifttor :—I should like to supplement the onswer to the query cn 
"herpetic stomatitis** in The Journol, Dec. 13, 1947, page 1040, Hrst, 
herpetic stomatitis is not necessarily occompanied by cxtcrnol lesions or 
herpes simplex, as the writer stoics; such an association Is' exception®’’ 
Second, it is by far the most frequent reason for recurrent orol ukcro' 
tioo over a period of many years. Finally, it Is almost olways relieved, 
ond sometimes octuoUy cured, by repeated vcccinotion against smou* 
pox or, perhops better, repeated biweekly introdermaf ini'cctions 
smallpox voccine suspended In saline solution. The technic is desenbea 
In detoil in the Proceedings of the Sfoff Mcef/nffs of the Cf/mc. 
Hono/ofo, for August 1944. 

Htsrry L. Arnold Jr., M.D., Howoli. 
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In exercising tlie Chainiian’s prerogative this after¬ 
noon I wish to address the Section on certain activities 
and impacts of the American Board of Internal Medi- 
6ne. 1 feel impelled to discuss this topic because of cer¬ 
tain rather widespread misunderstandings that have 
arisen about the board.' As one of the two co-sponsoring 
organizations this Section must obviously have a deep 
interest in the hoard's policies and activities; hence I 
am sure you will appreciate the reasons for my choice 
of this subject., ^^^lat 1 shall have to say represents 
my own information and views as an individual member 
of the board'; nevertheless, it is a pleasure to state that 
the other members have been kind enough to read this 
paper and approve of its being presented to you today. 
,,The first of the misunderstandings to which I referred 
a moment'ago relates to the constitution and degree of 
autonomy of the board. I find the idea commonly held 
that the board is a fully autonomous self-perpetuating- 
group, answerable only to its own dictates. In fact, 
the board is simply the instrument of this Section and 
of the American College of I’hysicians. Its member¬ 
ship and policies are subject to the direction of these 
two agencies through the mediums of election of new 
members and of influence by discussion and advice. In 
its organization the board is guided in a general way 
by the by-laws of the Advisory Board for Medical Spe¬ 
cialties, "this lieing composed of representatives from 
each specialty board as well as the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation, the Association of American Medical Colleges 
and the American Hospital Association. It is perhaps 
well to note that the main responsibility for general 
policy formation lies with the Advisory Board. 

Contrary to widespread belief that the Board of Inter¬ 
na! iMedicine has broad latitude in forming policies 
affecting the practice of medicine, it may be emphasized 
that the only function and responsibility with which 
it is charged is that of examination to determine fitness 
for certification as an internist. It is true that the 
training requirement for eligibility to examination has 
had and will continue to have a considerable impact 

From the Department of Medicine, University of Jlmnesota Hospital, 
•'unneapolis. 

Hr. Victor \V. Logan of Rochester, N. Y., librarian of the board’s 
txamination Committee, provided the data in the figure and in table 2. 

Read before the Section on Intenial Medicine at the Niriety-Se\’cnth 
Annual Session of the American Medical Association, Chicago, June 
~i, 1948. 


on the practice of medicine. It has been argued that 
the establishment of a training requirement is not the 
function of an examining board. Nevertheless, it was 
the will of the founders, representing this Section and 
the college, that such a requirement be established, and, 
as you know, it has been in effect from the beginning, 
except for those who graduated prior to 1936, since the 
requirements were first published late in that year. Until 
last year the prerequisite to examination consisted of 
three ymars of formal training and two years of practice. 
The board then reaffirmed its belief in this program, but 
at the same time relaxed the requirement in favor of 
longer periods of practice and shorter periods of formal, 
or residency, training. The new plan recognizes that 
a man may become a capable internist by different path¬ 
ways, and it therefore allows considerable latitude in 
the type of program leading to eligibility for examina¬ 
tion. There has been a good deal of unawareness of 
this change. I will not take time to discuss it now, 
but will simply point out that it has been fully described 
in The Journal (134: 1399 [Aug. 16] 1947) and 
in the Annals of Internal- Medicine (27:845 [Novi 
1947). 

Since the board is an examining board, it is self 
evident that the -character of its examinations'is 'the 
keystone of its structure; on' this score, too, there have 
been some confusion and misunderstanding. The policy 
of the board since its incipiency has been to formulate 
examinations intended to determine whether a candi¬ 
date, if certified, might be regarded not only as an able 
practitioner of internal medicine but a capable consul¬ 
tant as well. 

'I'lic comments which I wish to make on this subject 
have the approval of the board’s committee on exami¬ 
nations for 1948. Dr. M. A. Blankenhorn, chairman. 
Dr. Alexander Burgess and Dr. Truman Schnabel. 
Somewdiat more than two years ago the board aban¬ 
doned the essay type of examination in favor of an 
objective and comprehensive type. I have heard it said 
that the board was’obliged to resort to the “true-false” 
method of examination because of the large number of 
candidates. There can be no . doubt about the great 
throng of candidates in the past two years, and in a 
certain sense the objective examinations used have been 
of true-false type. This term, however, is more cor¬ 
rectly applied to an examination consisting of single 
statements which are true or false, a type u'hich has 
not been used by the board as it is much less discrimi¬ 
nating than the multiple choice examination. The latter 
was selected not merely, or even chiefly, because of the 
ease and speed of correction, but on the basis of proved 
superiority from a number of other standpoints. I may 
pause to remark tiiat there appears to be relatively little 
general awareness, among teachers of medicine, of 
studies which have been documented by psychologists 
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and students of education with respect to the superior 
merit of properly prepared multiple choice examina- 
tionsd Tliis is not to say that the ones thus far given 
by the board have been models of perfection. Certain 
deficiencies have been recognized, and a constant effort 
to minimize them is being made; nevertheless, I am 
satisfied that these examinations have been superior to 
the essay type. They have permitted a much broader 
sampling of the candidate's general knowledge of inter¬ 
nal medicine and the basic sciences pertaining thereto; 
as the name implies, they have been wholly objective 
and the correction has been correspondingly fair and 
uniform, which it can never be with the long essay 
type. It has been argued that the multiple choice e.xam- 
ination does not probe the candidate’s ability to reason 
as well as the essay type. This depends largely on the 
character of the question, which may be devised to lest 
nothing more than factual knowledge or experience or 
to provide a situation which requires considerable analy¬ 
sis and reasoning. The following problem is an 
example of the latter variety: 

A physician, 76 years of age, had diabetes for many years. 
He received 20 units of cry.stalline zinc in.siilin daily in divided 
do.ses. He experienced sudden onset of impaired vi.sion while 

MARCH 1947 423 CANDIDATES 



Frcqucnci distrihiiijuii cuj'V’c of cantlit!i>tcs' scores. 


he was reading the newspaper, with transitory confu.sioii and 
disorientation. There was painful sensation above the right 
eye and tenderness in the right supraorbital notch. The cxani- 
fner’s finger was not seen as it came up on the left side of the 
face until it reached the midline; the patient perceived it at 
the usual location as it came up on the right or from above 
or below. The right optic disk was indistinct, while the left 
was normal in appearance. There were no other abnormal 
physical observations. 

It is most probable that the syndrome described was 
due to: 

1. A retrobulbar (arteriosclerotic) hemorrhage on 
the right side, involving the optic and supraorbital 
nerves. 

2. Hemorrhage from a small aneurysm of the internal 
carotid artery just at the circle of Willis. 

3. Rupture of a craniopharyngioma (Rathke pouch 
cyst). 

4. Thrombosis of a branch of the right posterior 
cerebral artery. 

5. Thrombosis of the cavernous sinus. _ 

1 The inuUiple choice comprehensive examination is now used ^ the 
Association of American Medical Colleges (Professional Aptitude^ 
the Cooperative Test Service of the American Council on Education and 
the United States Armed Forces Institute. 


This situation tests the candidate’s knowledge of 
anatomy as well as his clinical experience and analytic 
ability. He must recognize, to begin with, that the 
patient has homonymous hemianopsia, which narrows 
the choice to either 2 or 4. On an anatomic basis alone 
3 or 5'would be remote possibilities, but the candidate’s 
knowdedge of pathology and his past experience, if at 
all adequate, will induce lu’m to reject them. Correct 
evaluation of the painful sensation above the right eye 
and the supraorbital-notch tenderness depends on his 
knowledge that the supraorbital nerve is a branch of 
the first or ophthalmic division of the trigeminal, this 
division lying adjacent to the internal carotid artery, 
anterior to the circle of W'illis and in close relationshiji 
to the optic nerve just posterior to the chiasm. This 
location is in good agreement with the observation of 
homonymous hemianopsia of the left side; hence 2 is 
the correct choice. 

'This question that I have just shown you has not 
liecn used in an examination. If it were to be used, 
how would the board determine whether it is too ciitfi- 
cnll or too easy? In the first place, it must be clear 
that tlie members of the lioard’s examination committee 
can answer it with unanimity. If they concur on any 
given (|ucstion and agree that it is acceptable in other 
respects as well, it may then be used in the next 
examination. But. you will say. perhaps it is still 
too difficult, in spite of the committee’s judgment. In 
this connection 1 may assure you that the examination 
committee in the main leans over backward, as the 
saying goc.s, to avoid inclusion of questions that might 
be regarded as unfair, ambiguous, tricky or simply too 
difficult. Nevertheless, a further device is employed 
to gain more accurate judgment as to the difficulty of 
the individual ([uestions and tlie e.xamination as a whole. 
Racb member of the board selects one or two capable 
internists in bis locality who have lieen certified by 
tlie board for at least three years. These men, without 
advance notice, are recpiested to take the examination 
within a few days after the date on which it is given 
to the candidates. Their score and the manner in 
which they handle individual questions are then care¬ 
fully scrutinized. If a significant number of the “guinea 
pigs” disagree on a question it is usually' scratched, 
that is to say, not counted in scoring the candidates 
liapers. After suljtraction of points for questions which 
Itave been scratched on the basis of these trial runs, 
the candidate's scores are calculated and plotted in the 
form of a frequency distribution curve. An extimple, 
that of the March 1947 examination, is shown in the 
figure. 

The form of this curve in itself is reassuring as 
to tlie reliability of the examination. The passing 
score was set at 125. The individual scores oi 
the certified “guinea pigs’’ are indicated. It is seen 
that, with one exception, they did very well. Human 
frailty is such that one sliould scarcely expect all 
the guinea pigs to pass in all instances, though as 
a rule it is gratifying to find their scores well in the 
upper brackets. It is of some interest to consider the 
factors which might have been responsible for the low 
score in this one instance. Perhaps the essay and oral 
examinations which permitted his certification severa 
years previously' dealt more kinclly' with him than Ins 
knowledge or experience warranted; or perhaps he ha 
since then allowed his reading and study to lapse to such 
an extent that he was able to answer less than half o 
the objective questions. One of the advantages of the 
objective multiple choice examination is that it permits 
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a broad sainiding of the candidate’s knowledge of recent 
advances and hence of the extent to which he is striving 
to “keep np with the literatnre.” It also permits the 
board to gain insight into the breadth of his information 
and experience in those disciplines and diseases which 
are more or less intimately related to internal medicine, 
such as neurology, clinical pathology, allergy, tubercu¬ 
losis and syphilis. The question which was given as an 
example a moment ago was mainly neurologic in char¬ 
acter. The breadth of the examination bears directly 
on the question of the board’s imjwct on specialization, 
an important matter to which I shall return in a 
moment. First, however, I wish to add another point 
with respect to the examination itself. Further infor¬ 
mation is readily obtained as to the relative “hardness” 
of individual questions by reference to the performance 
of the uiiper, middle and lower thirds of the candidates, 
the division in thirds being based on scores for the 
entire e.xamination. Tims, if it is found that 85 per 
cent of the upper third answered a given question 
correctly, as compared with 60 per cent of the middle 
third and 35 per cent of the lower third, this reveals 
that the question discriminates satisfactorily and that 
it may be used to advantage in a subsequent examina¬ 
tion. If. however, 98 per cent of the upper third, 
95 per cent of the middle third and 90 irer cent of the 
lower third answer the question correctly, it is obvi¬ 
ously too easy. The converse is true if only 35 per 
cent of the upper third, 32 per cent of the middle third 
and 25 per cent of the lower third make the correct 
choice. Such questions do not discriminate well and 
must be either discarded or altered in the proper direc¬ 
tion if they are to be used again. The possession of 
a large pool of questions from which to draw permits 
repeated use of discriminating questions at suitable 
intervals. This pool, of course, is steadily replenished 
by questions relating to newer information, white those 
believed to have become obsolete are discarded or 
altered. 

The purpose of the oral examination is to determine 
the candidate’s clinical ability and whether his training 
and e.xperience are sufficient to qualif)' him as a con¬ 
sultant in internal medicine. The members of the board 
assume that the candidate is well aware of this and 
that he elects to come up for the examination only 
after an ample period of preparation. Particular atten¬ 
tion is given in the oral examination to the following 
attributes: 

I have heard it said that the examiners ask questions 
about what they know, rather than what the candidates 
know. Obviously, however, the examiners are chosen 
because of an. assumed broad knowledge of internal 
medicine, so that their questions may be expected to 
relate to what the candidates ought to knorv. It is 
axiomatic that the members of the board are careful to 
avoid any undue emphasis on topics of their own special 
interest. 

There has been a gratifying correlation between the 
results of the multiple choice written and the oral exam¬ 
inations, as shown in table 2. 

To turn for a few moments to certain impacts of the 
board, I wish to remark first on the matter of speciali¬ 
zation. It was inherent in the establishment of specialty 
boards that specialization along the well established 
cleavage lines would be emphasized. It is not too sur¬ 
prising that various attempts are being made to promote 
further subspecialization by the formation of individual 
boards. The American Board of Internal Medicine has 


four subspecialty committees, in cardiovascular, pulmo¬ 
nary, gastrointestinal and allergic diseases. I think that 
it is safe to say that the board feels just as strongly 
now as in the past that it would be undesirable to estab¬ 
lish independent boards which would examine in these 
subspecialties alone and that persons who are to be 
specially certified in these divisions should be capable 
of passing the regular examination in internal medicine. 
If they are to have a special interest in allergic or 
pulmonary diseases, it is essential that their training and 
experience be sufficiently broad so that they will natur¬ 
ally consider allergic or pulmonary manifestations 
against the whole background of internal medicine. I 
believe that this statement is sufficiently obvious not to 
require any illustration or amplification. 

There is a degree of specialization which is, no doubt, 
in the best interest of medicine, but beyond which more 
harm than good may be anticipated. It is my opinion 
that the policy and the type of examination of the 
American Board of Internal Medicine constitute a bul¬ 
wark against undue specialization which ought not be 
overthrown. 

Tabi.e 1. —The Oral Examination 


1. Tcclinlc of physicnl e.vamlnotion 
5. E.\’i>erieDcc in tyiw of ease at liand 
S. Interpretation of laboratory data 

4 . Knowledge of basic sciences 

5. Organisation of entire problem 

tl. Knowledge of recent adyances in medicine 
7. Qnalities desired in a good internist 


T.tBLE 2. —Correlation of Proficiency in U'riltcn and 
Oral Examinations 


Kuniber of Percentage Passing 
Score * Candidates Oral (lOlS) 

50 pins and np. 4 100 

40 plus. 10 73 

SO pins. S3 70 

20 plus. 23 Co 

10 plus. S2 50 


* Points above the passing score. 

The question has been raised whether the specialty 
boards have an undesirable impact on the younger 
generation in medicine, in the sense that their examina¬ 
tions exert a leveling influence or tendency toward 
mediocrity. The thought has repeatedly been expressed 
that the boards are responsible for a regimentation 
which tends to prevent persons with special talent from 
achieving what they might in other circumstances. It 
this were true, it would relate more particularly' to 
training and accomplishment in medical research. If 
young men with investigative talent were being lost to 
medical research in greater number than would other¬ 
wise prevail, this would indeed be a serious matter. 
I have studied this question with some care and hai'e 
discussed it with many clinical investigators and medical 
teachers, and I feel confident that it may be answered 
in the negative. To those in my own school who have 
shown the necessary interest and zeal for research in 
internal medicine, the certification by the board has 
not been the prime objective. They have simply taken 
it in their stride when the time was ripe. Thus far, 
at least, there has been no instance in my' experience 
in which such a person has given up a promising career 
in teaching and research in favor of a more remunera¬ 
tive practice, simply because of having become certified. 
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There have been, however, a great many with little or 
no interest in research, whose prime objective has been 
certification. It is safe to say that the majorit}' of these 
have had more and better training than they would have 
had without this objective. A great many of them have 
gained habits of reading about disease and of investigat¬ 
ing their patients which will further their entire careers 
as physicians. It has been said that unless the exami¬ 
nation is repeated every fi^'e years or so there is no way 
of knowing whether a man’s certification continues to 
be deserved. This is true, but it does not vitiate the 
belief that the habits gained in the training prior to 
the examination will maintain a great man}' at a higher 
le\’el of thought and practice than would otherwise be 
jirobable. While there would be both interest and 
advantage in reexamination every five years, it is a 
practical impossibility, but this fact in no wa}’ detracts 
from the value of the initial examitiation. 

I wish now to refer briefly to the impact of the board 
on the general practice of medicine. There are two 
particularly important aspects of this matter. The first 
relates to the supply of general physicians, especially 
for smaller communities. Again it was inherent in 
the establishment of specialty boards that relatively 
more of the medical graduates of the country would 
enter specialties and relatively less would take up 
general practice. Except for the war. it is doubtful 
that this would have created any significant disparity. 
During the war preferment was given to specialists, 
and this naturally provided a strong iizipettis to specialty 
training, which is residual in the salary scales of tlze 

eterans Administration at the present time. This may 
be regarded as unfortunate, but no one can itlamc the 
latter agency for seeking the best trained personnel 
and taking advantage of certification to avoid the diffi¬ 
culty of making certain staff aizpointments under one 
pressure or another. Nor can it be doubted that the 
existence of the specialty boards and their certification 
has been a major factor, since 1946, in the elevation 
of the Veterans Hospitals to the present high plane of 
achievement in professional care and graduate medical 
education. The same may be said, in fact, of many 
private hospitals throughout the country. 

Since the end of the war the .American Board of 
Internal Medicine has certified 1.247 physicians. It is 
unlikely that a majority of these will quick'ly become 
established as consultants in large centers. Not a few 
have entered group or private practice in smaller com¬ 
munities. These men are serving as family physicians 
and are thus contributing materially to the first line 
care of the sick. Unlike many general jzractitioners, 
their time is not divided between surgery and medicine; 
hence they are able to consider the problems of their 
practice in moi'e detail and to meet the challenge of 
functional disease in a much more adeejuate way. The 
magnitude of this challenge was emphasized by Dr. 
Wearn in his chairman's address to this Section last 
year; ft is apparent, 1 am sure, that in the proper 
handling of this truly large segment of the physician's 
practice time is an essential element, and I submit that 
one who is first and foremost a physician is more likely 
to give adequate time to the functional problems than 
one who is striving to serve as both general surgeon 
and physician. Because this touches on a difficult but 
highly important aspect of the question of specialiption, 
I should like to digress for a moment, to consider it 
in more detail. I think that we have all become increas- 
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ingly aware that the growth of knowledge and technics 
of medicine and surgery has long since outstripped 
the ability of one mere mortal to master and apply 
them to the best advantage. One may venture to pre¬ 
dict that the next decade will find many more who have 
determined to build a general practice on the corner¬ 
stone of interna! medicine rather than surgery. A 
number of institutions, including my own, are offering 
two year internships in training for general practice. 
The jrattern of these consists of a year of medicine, 
including neurology, jjsychiatry and dermatology, and 
a second year, divided equally between obstetrics and 
gynecology, pediatrics and emergency surgery. Training 
in elective surgery is omitted entirely. A third year 
of assistant residency in medicine is strongly recom¬ 
mended, but with or without this the phy'sician niav 
be expected to ser\-e as a family physician in a truer 
sense, rather than a general jjractitioner worshipping 
at the shrine of elective surgery. The facility of mod¬ 
ern transportation is such that his surgical cases are 
readily gotten into the hands of a capable surgeon 
working in a fully' equipped hospital. He must be 
determined to forego the larger income which the fees 
for operations would provide; if he has regrets on this 
score, let him read Hugh Morgan’s fine essay “Pro- 
fessio” (Anil. hit. Med., May 194S). The physician 
with this training and experience in general practice 
is admirably suited to specialization in internal medicine 
at a later date, shoidcl he so elect. By means of tlie 
alternate jjlnns previously referred to, it would be 
unnecessary for him to take additional formal training 
unless lie wislicd. During his general practice, what¬ 
ever its tenure, he would not be faced by the dilemma 
which must be very real in the case of many general 
practitioners seeking membership in the .American Col¬ 
lege of Surgeons; i. e.. .that, while it is required that 
a principal percentage of their practice must be surgical, 
a large majority of the patients for whom they accept 
resi)onsibility have medical, and often functional, com- 
izlaints, rather tiian a condition requiring oizeration. 

In closing I should like to say that I am sure that 
the other members of the board view with regret, as 
I do, the exclusion of noncertified physicians from the 
staffs of certain hospitals. I feel that a duly licensed 
doctor of medicine should not be denied the privilege 
of giving his patients hospital care solely on the basis 
of not being certified by a board. On the other hani 
the staff of any hospital ought to establish a fair 
mechanism for determining that none of its'members, 
certified or otherwise, are abusing the privilege oi mem¬ 
bership. Hospital staffs ought to take a more inde¬ 
pendent view of the matter than regarding board 
certification as the sole arbiter of a physician’s member¬ 
ship. Boards are bound to make mistakes, and men 
are bound to vary in the way they maintain tbeir stand¬ 
ards of ]3ractice. This being accepted, it would seem 
obvious that continuing merit as a physician or surgeon 
ought to be the only basis for membership on a liospita 
staff. 

Thus, while the board has been the target of criticism 
on various scores, I am inclined to think that it liai> 
often been misdirected. I believe that no one can 
gainsay the really significant effect of its activities m 
elevating the plane of medical practice and of gradiia e 
medical education. This being accepted, then tic 
board’s only problem is one of continuous striving 
uphold its standards and improve the inechamsms o 
its operations. 
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EPIDEMIOLOGY OF ENCEPHALO- 
OPHTHALMIC DYSPLASIA 


THEODORE H. INGALLS, M.D. 
Boston 


During the past decade oplithalmologists have pio¬ 
neered advances in tlie knowledge of prenatal disease 
which have transcended the confines of their specialty 
and acted as a ferment on investigations by ])edia- 
tricians. obstetricians, pathologists and students of pub¬ 
lic health. The first iiniietns came from the observations 
of Gregg on the permanent consequences to infants 
which follow rubella of the mother in early jiregnancy.' 
A drastically altered point of view of jihysicians toward 
iniiior disorders of gestation was the result. The impli¬ 
cations are that the principle at work is the key to 
many of the structural defects characteristic of the 
developmental period of life.- Thus, Terry’s demon¬ 
stration ’ that rctrolental fibroplasia is a defect not 
merely of infants, but for the most part of iirematurely 
born infants, challenged further study and interpre¬ 
tation. Krause ‘ established that the condition was 
generally associated with dysplasia of the brain—hence 
the name encephalo-ophthalmic dysplasia. Reese and 
Payne '■ pointed out a significant association with single 
or multiple hemangiomas of the skin; all of which gives 
further proof to the accepted concept that ocular disease 
is only a part of a broader clinical pattern. 

The frequency of encephalo-ophthalmic dysplasia 
was reported by Krause to be I to 4,000 total births 
at the Chicago Lying-In Hospital (time not stated). 
.Assvuning that 5 per cent of the total number of infants 
born are stillborn or noirviable, this ratio may be con¬ 
verted into a rate of about 0.26 per 1,000 live births. 
.At the Boston Lying-In Hospital from 1938 to 1945. 
Clifford and Allers" observed that in 13 per cent of 
254 babies weighing less than 4 pounds (1,814 Gm.) 
at birth there ultimately developed the ocular sign of 
retrolental fibroplasia. On this basis the rate of 
encephalo-ophthalmic dysplasia at the Boston Lying-In 
Hospital for those years is computed as 1.1 per 1.000 
live births.' This estimate appears conservative, since 
missed cases of retrolental fibroplasia presumably con¬ 
stitute the main variable. 

The association between encephalo-ophthalmic dys¬ 
plasia and prematurity is clearly demonstrated by the 
data of figure 1, which show the distributions of the 
birth weights of 41 babies in whom this ocular disease 


Aided by a grant from the Perkins Fund. 

Read before the Section on Ophthalmology at the Ninety-SevcnUi 
Annual Session of the American Medical Association, Chicago, June 23, 


From the Department of Epidemiology, Harvard School of Public 
Health; the Department of Pediatrics, Harvard Medical School, and the 
Children’s Hospital of the Children's Medical Center, Boston, 

1. Gregg, N. M.: Congenital Cataract Following German Measles in 
Mother, Tr. Ophth. Soc, Australia 0: 35, 1941. 

2. (a) Ingalls, T. H., and Gordon, J. E.; Epidemiologic Implications 

of Developmental Arrests, Am. J. M. Sc. 314: 322, 1947. (6) Gordon. 

.T. E., and Ingalls, T. H.; Death. Defect and Disability vn Prenatal Life. 
Am. J. Pub. Health OS: 06, 1948. ^ 

3. Terry, T. L.: Fibroblastic Overgrowth of Persistent Tunica > ascu* 

losa Lentis in Premature Infants: Report of Cases—Clinical Aspects, 
Avch. Ophth. 29 : 36 (Jan.) 1943, . „ , . , . 

4. Krause, A. C.: Congenital Encephalo-Opbthalnuc Dysplasia, Arch. 

Ophth. 3G: 387 (Oct.) 1946. , ^ 

.5. Reese, A. B., and Payne, F.: Persistence and Hyperplasia of the 
Primary Vitreous, Am. J. Ophth. 29: 1, 1946. 

6. Clifford, S. H., and Allers, O. E.: Personal communication to the 
author. 

7. Total live births from Jan. 1. 1938. to Sept. I, 1945, the period 
covered, were 34,040; 255 of the babies weighed less than 4 pounds. Since 
infants under 4 pounds accounted for only 29 of the 34 babies 'vith 
retrolental fibroplasia born at the Boston Lying*Iti Hospital betiveen 1938 
and 1945 and 37 of 41 reported b> other investigators, a factor of 66/75 
was taken into account in calculating the rate of retrolental fibroplasia 


developed, and of 1,000 baliies from the general popu¬ 
lation." It is evident that the incidence of the disease 
in any particular hospital or city will bear a relation to 
the numbers of premature infants born and surviving. 

EPIDEMIOLOGIC IMPLICATIONS 

At least two epidemiologic factors must be considered 
in any explanation of the significant difference in 
distribution of l)irth weights of surviving babies in 
whom the lesions of encephalo-ophthalmic dysplasia 
develop compared with viable infants of the general 
population. The difference may be conditioned by 
some characteristic of the infant host or by an alteration 
of the prenatal or neonatal environment. Investigation 
reveals that an active interplay of both these factors 
ma}- be involved in production of the specific end result. 
An important attribute of the decidedly premature 
infant is the patent hyaloid artery. Terry emphasized 
that the terminal ramifications of this vessel nourish the 
retrolental site which is classically involved in the 
ocular disease" (fig. 2). Involution of this structure 
is complete at about the eighth mouth of fetal life,'" 

CufttHS BIRTHS 

<S€vCCTeo» CCENERALl 



Fig. 1.—Distribution of birth weights of 1,000 surviving babies of a 
general (Lying-in Hospital) poimlation (light bars) (mean 7.25 pounds 
,3,289 Gm ] and standard deviation 1.3 pounds [544 Gm.]) and 41 sur¬ 
viving babies in whom cncepbalo-ophthalmic dysplasia developed (dark 
bars) (mean 3.3 pounds 11,497 Gm.] and standard deviation 1.3 poiuuls 
[590 (jin.]). Source: Terry.“ Krause* and Ingalls.^-'* 

after which disease of the tunica vasculosa lentis can 
hardly arise as a purely developmental defect. An 
analogous defect is imperforate anus, which never 
arises in postnatal life and assuredly cannot occur after 
the anal membrane has perforated in the first trimester 
of pregnancy. 

That the placental environment may be a second 
factor is indicated by abundant evidence of an asso¬ 
ciation between encephalo-ophthalmic dysplasia and 
unusual or abnormal placental conditions. Table 1 
shows a strikingly increased frequency among twins 
and triplets, and in the presence of placental disease 
and hemorrhage, over expected rates for the general 
population. Such conditions are of course, the usual 
precursors of prematurit}' itself, and their over-all 
significance in relation to encephalo-ophthalmic dys¬ 
plasia awaits further study. Of significance however, 
is the occurrence of most of the antepartum hemor- 

8. Sample taLen from the records of the Boston Lying-In Hospital 
during 1947. 

9. Terry, T. L,: Filiroblastic Overgrowth of Persistent Tunica Vascu¬ 
losa Lentis. Am. J. Ophtli. 25: 1409, 1942. 

10. Reese and Payne." Terry, T. L.: Ocular Maldevelopment in 
Extremely Premature Infants: Retrolental Fibroplasia; General Considera¬ 
tion, J, A. M. A. 12S:5S2 (June 23) 1943. 



262 


ENCEPHALO-OPHTHALMIC DYSPLASIA—INGALLS 


J. A, JI. A. 
Sejit. -25, 1948 


rhages (as represented by the black dots in figure 3) 
in the fifth, sixth and seventh months of pregnancy. 
This is before the tunica vasculosa lentis has completed 
involution. The timing is in distinct contrast to that 
of a similar phenomenon (represented by the open 
circles) observed in early pregnancy among mothers of 
mongoloid babies.-" If the hemorrhages bore no rela- 




I'ig. 2.—-4, drawing of tlic tunica va.scnlosa Icntis from the eye of a 
hal)y born six weeks prematurely (after Terry”). diagraminatic repre¬ 
sentation of a human eye at term, following involution of hyaloid artery 
and tunica vasculosa lentis. 


lion to the particular disease of the baby, they should 
be distributed at random. They are not. The fact 
leads to a conclusion that antenatal hemorrhage of the 
mother does bear a causative relation to both defects of 
the baby in the groups studied. 

COMMKNT 

The data indicating a relation hetueen encephalo- 
ophthalmic dysplasia and specific conditions which 
constitute placental environment point to the possibility 
that action of the causative agent is favored by them. 
The associations with placenta previa, antepartum 
hemorrhage and eclampsia suggest the hypothesis that 
ano.xia represents one possible causative agent. ClifTord 
e.xplored the relation of placenta previa and antepartum 
hemorrhage to asphyxia of the fetus in a ijostmortcm 
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MONTH OF PREGNANCY 


Fig, 3 ,—Diagram of antepartum hemorrhages, arranged by month of 
pregnancy: 8 pregnancies jtroductive of babies with cnccphalo-ophthalmic 
dysplasia (hemorrhages represented by black dots) and 20 pregnancies 
productive of mongoloid infants (hemorrhages represented by circles). 
There were more hemorrhages than pregnaticies, for some of the mothers 
had bleeding in more than one month. The data graphically shown in the 
chart are summarized in table 2. 


11. When these two types of pregnancy are complicated by mateni^ 
intercurrent infections, there is evidence that similar distributions occur. 
The observation awaits confirmation and interpretation . , „ 

12. (a) Ingalls and Gordon.:'" ((,) i„galls, T. H.: Congenital Encephala 
Ophthalmic Dysplasia — Epidemiologic Implications, Pediatrics 1.315, 


13*. Clifford, S.’ H,: Asphyxia of the Fetus and the Newborn Infant, 
Am. J. Obst, & Gynec. 09: 388, 1940. 


study of 11 infants, all delivered by cesarian section 
prior to labor. He concluded: . interference with 

placental circulation as a result of hemorrhage from 
jilacenta ])revia apparently produces in the fetus an 
initial stage of intense blood vessel congestion that may 
he followed by the liberation of edema fluid, hemor- 
rliage and even tissue necrosis.” The effects were 
noted to “. . . involve the organism as a whole even 
though symptoms referable to one part of the body 
. . . may dominate the picture.” 

Eclampsia may produce anoxic insult to the fetus 
through jiremature separation of the placenta or infarc- 


T.mh.i; 1.— Iluccphaln-ONitlittlmic Dysplasia and Placcitlal 
Environment; 120 CoUccicd Cases* 


Rate jier 1,000 Live Ki'rtli« 


Pliimitiil KiltIrnniiti'iit 

Numliur 

or 

C'lif-c.*- 

Observed 

Expected for 
General 
Populationt 

'rrlplvt idjK'viitii. 


33.0 

0.1 

IMiitvidn jircvlii. 

V 

75.0 

3.5 




3.0 

3ll**cel!iinfOu« plnccutiil th'sen*-*-1. 

3 

41.0 



• .Soiim**-: Terry,3 Kmu‘-c,' Ree.'-e and Payne,^ Ingalls*-*' and ClilTor.l 
and AIKt.**'.® 

f Sources: Footnote 17, Slander, H. 3,: WJlJIain.®’ Obstetrics: A Twt- 
book for the Use of Students and Practitioners, cd. 8, New York, 
I>. ApplftoiPCeiitury Company, Inc., 1941, and CIllTord, S. II.: Reduction 
of ITcinature Infant Mortality Through Pelenninntlon of Fetal .''Ize 
111 Ulcro: Attempt to Control Weight at Plrth According to Comiillca- 
tioii of Pregnancy Present, ,1. .\. M. A. lOtt: 1117 (Oct. 13) 1934. 

; Two ca«e.‘? of premature separation of placenta and 3 cases ol pro* 
hmged MH'page of amnlollc tUiId. 


I'aku: 2.— of Data Graphically Shotva in PifffO'^ ^ 


Group With 
Group InfantsWItli 
With Kncephnlo- 

Mongoloid Ophlhahiilc 
Infants Dysplada 


Number of hemorrhages. ^4 12 

3Ieaii month of Jiemorrhage. 3.25 5.50 

.Stiimlard deviation. 1.33 l-f‘5 

Standard ilevhition of the means. 0.3S3 Ooici 

Difference of the means. 32?5 

Standard deviation of the dlfTereiicc. 0.413 


(’ritJenI ratio (dlfTcreuec of the means divided 
by the ."lainlard deviation). 


tioii. The essential change iii the placenta has been 
characterized by Hertig ' ‘ as . . premature a^ng. 
Involvement of the arteriolar sinusoids of the decidua 
leads to jiecrosis of the latter with attendant placental 
infarction of the toxemic variety.” Kellogg “ 
described .the effect on the fetus as . a race between 
the rate of placental infarction and the gestational age 
of the baby'.” If the race is won by the “. . • pad'o- 
logic process an inadequate placental ratio and deatn 
in utero” result; if won by' the fetus a normal birth 
occurs. That defects of the central nervous system 
may' be the result of a borderline finish is well estab¬ 
lished,”* though little consideration has been given to 
the probability that the ey'C may' occasionally' partake o 
the disease process. 


14. Hertig, A.; Involution of Tissues in-Fetal Life, J. Gerontol. 1,99. 

15. Kellogg, F. S.: Toxemias of Pregnancy, Glinics *!: 585, 19'19. 

16. Faber, H.: Cerebral Damage in Infants and in Children. 
Observations on Its Causes and the Possibilities of Its Prevention, 

Dis. Child, rtil (July) 1947. 
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That the mortality rate rises significantlyand the 
mean birth weight falls with each additional member 
of a multiple pregnancy is common knowledge. New¬ 
man ascribed the main cause of the excessive prenatal 
mortality of twins and supertwins to . . crowd¬ 
ing. using this term in the broad sense to include all 
damaging cfTccts due to interference of one fetus with 
another.” Among other factors. “. . . there is compe¬ 
tition between the fetal blood vessels of the two indi¬ 
viduals (3, 4, or 5 in the cases of higher one-egg sets)^ 
for a placental area adequate for only one individual.’ 
Furthermore, “. . . a premature infant whether a twin 
or singleton is far more delicate and more easily 
injured at birth than a full-ternr baby”—in other words, 
the premature baby represents a susceptible host. 

rRIXCIl’LES OF A PROGRAM FOR PREVEXTIOX 

Any program for prevention of a disease rests pri¬ 
marily on an understanding of causative factors. Tlie 
hypothesis that sublethal oxygen deprivation is a causa¬ 
tive agent for encephalo-ophthalmic dysplasia can be 
criticallv tested by direct methods for the determi¬ 
nation of the oxygen saturation of maternal and fetal 
blood and correlating low values—particularly those 
obtained during periods of hemorrhage, toxemia or 
difficult labor—with the subsequent development of 
disease. If the hypothesis is confirmed, measures 
directed toward the maintenance of maternal-fetal oxy¬ 
gen saturation during the antenatal period of stress 
are indicated. Since the agent of disease (anoxia) is 
only one of three interacting factors productive of 
disease, the other two (host and environment) must 
be the object of general study and preventive measures. 
These are already the general objectives of modern 
obstetrics, namely, maintenance of a favorable placental 
environment, permitting the orderly intact development 
of the fetus beyond that stage of relative susceptibility 
which characterizes prematurity. 


SUM.MARY 

Kpidemiologic evidence is presented indicating that 
the production of encephalo-ophthalmic dysplasia 
results from the interaction of factors related to the 
fetal host and to an unusual or abnormal placental 
environment. One such factor in the fetus is the 
presence of the tunica vasculosa lends until the eighth 
month of fetal life. After involution, disease of the 
tunica vasculosa lentis can no longer arise as a purely 
developmental defect. The importance of environment 
is suggested by high rates for multiple births, toxemia 
of pregnancy, placental diseases and hemorrhages 
among mothers of 41 babies in whom encephalo- 
ophthalmic dysplasia developed. An etiologic relation 
between antenatal hemorrhage of the mother and dis¬ 
ease in the child is indicated by the occurrence of most 
of the menorrhages in the fifth, sixth and seventh 
months of gestation. Significance of this timing is 
indicated by contrast with that of a similar phenomenon 
observed earlier in pregnancy among mothers of mon- 
goloid babies. Sublethal anoxia is hypothecated as a 
principal agent in the production of encephalo-oph¬ 
thalmic dysplasia, because of the relationships to 
placenta previa, antepartum hemorrhage and eclampsia. 


17. Vital Statistics of the United States, United States Department of 

Commerce, Bureau of the Census, 1944. ^ j 

18. Newman, H. H.: Multiple Human Births: Twins. Triplets, Quad¬ 
ruplets and Quintuplets, American Association for the Advancement of 
Science Series. New York, Doubleday. Doran & Comiiany, Inc., 1940. 


ABSTRACT OF DISCUSSION 

Dll. William C. Owens, Baltimore: Dr. Ingalls emphasized 
the association of retrolcntal fibroplasia with prematurity. I 
am in complete agreement with this observation. In my e.xperi- 
ence the disease has developed in premature infants. I encoun¬ 
tered the greatest incidence in premature infants weighing 
3 pounds (1,361 Gm.) or less at birth. Dr. Ingalls has suggested 
that antenatal anoxia, resulting from an abnormal placental 
environment associated with multiple pregnancy, placental hem¬ 
orrhage or toxemia of pregnancy, may be a causative factor 
in the disease. However, as Dr. Ingalls stated, these abnormal 
conditions are “. . . the usual precursors of prematurity 
itsclf, and their over-all significance in relation to encephalo- 
ophthalmic dysplasia awaits further study.” Since retrolental 
fibroplasia occurs principally, if not entirely, in premature 
infants, the higher incidence of these factors in cases of the 
disease may be related to the prematurity alone and not speci¬ 
fically to the occurrence of retrolental fibroplasia. The incidence 
of these abnormalities of the placental environment in the cases 
of retrolental fibroplasia shown bj' Dr. Ingalls in table 1 is 
not greater than the incidence of these factors in cases of 
prematurity as a whole, as reported by Anderson and Lyon, 
and by Eastman. Therefore it is not clear whether the 
postulated causative factors are not related generally to pre¬ 
maturity rather than specifically to retrolental fibroplasia. My 
observations on tbe clinical course of retrolental fibroplasia do 
not lend support to Dr. Ingalls’ postulate as to the significance 
of the persistence of the hyaloid system. For the past three 
years, Dr. Ella Uhler Owens and I have been routinely exam¬ 
ining the eyes of the infants in the premature nursery of the 
Johns Hopkins Hospital. We have observed the onset, course 
and development of the final picture of retrolental fibroplasia. 
None of the infants had retrolental fibroplasia at birth. The 
disease was not related to persistence of the hyaloid system. 
Early postnatal examinations of the eyes revealed normal fundi. 
The earliest change observed was progressive angiomatous dila¬ 
tation of the retinal vessels, followed by the development of 
extensive grayish retinal edema and detachment. The vitreous 
became cloudy. The retrolental membrane was formed by the 
extension across the retrolental space of fusing peripheral 
portions of the swollen grayish retinal detachments. The ves¬ 
sels in the retrolental membrane had their origin from retinal 
vessels and not from vessels associated with the embrj-onic 
vascular sheath of the lens. In most cases the active stage of 
the disease subsided gradually. In some eyes the activity 
subsided before a complete membrane was formed behind the 
lens. Usually bands simulating retinal folds extended through 
the vitreous to localized areas of retinal detachment. New- 
formed vessels arising from the retina were visible in the folds. 

Dr. Everett Kinsey, Boston: Dr. Ingalls’ interesting paper 
on the epidemiologic aspect of encephalo-ophthalmic dysplasia 
has been concerned chiefly with the possible causation of the 
ophthalmic dysplasia, rather than with that of any accompany¬ 
ing mental disorder. We, at the Alassachusetts Eye and Ear 
Infirmary, prefer to call the disease retrolental fibroplasia, 
because we believe that there is insulficient evidence, in our 
cases at least, of mental retardation to justify the name 
encephalo-ophthalmic dysplasia. For instance, in ISO cases 
which are being followed up currentlj-, in less than 20 per cent 
are there signs of mental disorder. To be sure, further psycho¬ 
logic studies are necessary in borderline cases before a final 
evaluation can be made. Therefore, I shall use the term 
retrolental fibroplasia in this discussion. Dr. Ingalls has pointed 
to the possible importance of the prenatal environment in the 
production of retrolental fibroplasia, as exemplied by the high 
rates in multiple births, to.xemia of pregnancy, placental dis¬ 
eases or hemorrhages among mothers of babies who subse¬ 
quently have this condition. He calls attention further to the 
etiologic relations between disease of the mother and disease 
in the child, as indicated by the occurrence of hemorrhages 
during the sixth, seventh and eighth months of gestation. There 
are two points I would like to make in this connection. First, 
such factors as multiple births and placenta! diseases are in 
themselves frequent causes of prematurity. Since the incidence 
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of retrolental fibroplasia is highest among infants born prema¬ 
turely, it follows that the reasoning employed by Dr, Ingalls 
would apply equally well to any condition of the mother which 
is associated with premature birth. To draw any deductions 
concerning causation from this kind of information, one must 
be certain that the incidence of the disease in infants premature 
because of multiple birth, for instance, is significantly diticrent 
from the incidence in infants born prematurely as a result of 
some other condition, e. g., spontaneous delivery. Dr. Ingalls 
pointed out that a conservative estimate of the incidence of 
retrolental fibroplasia at the Boston Lying-In Hospital was 
15 per cent, in babies weighing less than 4 pounds (1,814 Gm.) 
at birth. Percentage incidence figures arc always subject to 
variation, depending on methods used in calculating them. 
A detailed study of the incidence of this disease from the same 
hospital by our group would suggest that this figure is low. 

Dr. Ingalls, Boston: A congenital origin is established 
when the ocular disease is observed at birth or in the imme¬ 
diate neonatal period. Such babies who show the congenital 
disease are usually those born at term.- The ratio of premature 
to term births, about 1 to 7 when the condition was recognized 
during the first month of life, showed a complete reversal after 
the third month to about 18 to 1. The differences may be 
c.xplained in Terry’s observation, confirmed by the testimony 
of those who spoke today, that it takes considerable time for 
some of these ocular changes to take place. If several months 
are required for the retrolental membrane to manifest itself, 
then the low incidence of ocular lesions in premature infants 
and the high incidence among full term infants suggest that 


the causative agent acts generally about the time the premature 
group is born and, therefore, well before birth for the term 
poup. To determine the significance of antenatal hemorrhages, 
it was said that more data are needed on antenatal hemorrhages 
among premature babies who did not have encephalo-ophthalmic 
dysplasia for comparison with hemorrhages in babies in whom 
it did develop. That is true, but, to produce a fourfold table, 
four types of data are really needed: antenatal hemorrhage 
followed by ocular disease, antenatal hemorrhage not followed 
by ocular disease, no antenatal hemorrhage followed by ocular 
disease and no antenatal hemorrhage not followed by ocular 
disease. The results could be submitted to a chi square test, 
which, however, is only one method of determining significance. 
Another method was used in this present study, based on the 
time at which antenatal hemorrhages occurred among mothers 
of babies in whom encephalo-ophthalmic dysi)lasia developed, 
as compared with the time of antenatal hemorrhages among 
mothers with babies having mongolism. If the time of bleeding 
bore no relation to disease of tbe baby, the hemorrhages would 
c.xpcctcdly occur at random. They did not. 

As for the term "encephalo-ophthalmic dysplasia,” I have 
borrowed it from Krause of Chicago. It seems to me that 
he has made a real contribution by drawing attention to the 
necessity for study of the whole child. A good e-vample was 
also set by Reese and Payne, who found a significant asso¬ 
ciation (about IS per cent) of the condition with hemangiomas. 
Likewise, a 20 per cent association of any condition with 
mental retardation is probably significant. It certainly makes 
it worth while to study the whole child. 
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TUMORS OF THE NECK 

FRANK H. LAHEY, M.D. 

Boston 

Tumors of the neck are important to discuss bccau.se 
tliey are not uncommon. Because of the fact that 
malignancy is not rare in them it is important to 
determine their character as early as possible; the 
need to know their origin and character is not far 
removed from that of tumors of the breast. Ex'clusive 
of the lipomas of the neck, which can occur anywhere 
in the neck and can usually be diagnosed by their 
consistency and demonstrable lobulation, there arc 
almost no tumors of the neck which should not either 
be promptly biopsied or removed after discovery'. I 
know of no other tumor than lipoma which can make 
one blush more for having forgotten it in considering 
the diagnostic possibilities in superficial tumors. 

The diagnosis of tumors of the neck can be extremely 
simple or so obscure as to make their final diagnosis 
possible only by exploration and biopsy, and since many 
of the malignant tumors of the neck will prove to be 
radiosensitive lymphomas, microscopic demonstration 
of this character should not be delayed. Dr. Hugh F. 
Hare, head of the Department of Radiology, The Lahey 
Clinic, has recently demonstrated' that of 181 patients 
proved to have lymphomas and regularly treated with 
roentgen rays, 29 per cent are alive and well over five 
years without recurrence, a point of no small impor¬ 
tance in the early detection and treatment of these 

tumors. r , . 

To make the discussion of tumors of the neck 
orderly, my associates and I have always classified 
them into midline tumors and cysts, practically all 
occurring as single tumors, laterally located tumors and 
single and multiple tum ors (table' 1). __ 

Read before the interim meeting of tbe American Medical Association, 
CIevcI.^d,^Jan. Sornberger, C. F.: I-ymphoid 

Tumors, Radiology. 7.0: 506-514 (Aiinl) 1946. 


These are the common tumors with which my associ¬ 
ates and I have had to deal. I have omitted considera¬ 
tion of those conditions related to trauma, the 
extremely rare air cyst which the patient can blow 
up at will, pneumatocele, of which we have had 1 case, 
large esophageal diverticular sacs, which the patients 
can fill and demonstrate (rare), and the acute 
innammatory lesions, such as deep cen’ical abscesses. 
Ludwig’s angina and also the uncommon gunimatoiis 
masses in the neck. 

Midline tumors and cysts can be disposed of with¬ 
out too much discussion, since, e.\'cept for the occa¬ 
sional inflammatory submental mass and dermoid, they 
arc related either to the thyroid itself or to the develop¬ 
mental descent of this gland from the back of the 
tongue to its normal place on the upper tracheal rings. 

(3f the miclline cysts and tumors the most dramatic 
as well as the rarest is the lingual thyroid and the 
commonest is the thyroglossal cyst. Each is the result 
of developmental failure, in the lingual thyroid the 
failure of the thyroid to descend and in the thyroglossal 
cyst the failure of the thyroglossal tract to close. 

Lingual thyroids are supra, intra and infra in loca¬ 
tion in relation to the back of the tongue, at which 
point their origin is represented by the foramen caecum. 
We have had three of these unusual tumors, one supra- 
lingual and two intralingual thyroids, but no infra- 
lingual thyroids. 

There is little to be said about the diagnosis of these 
tumors, since their consistent location always at the 
same point on the back of the tongue marks them 
as lingual goiters. There would be no excuse foi 
including these rare tumors in a discussion of tumois 
of the neck if it were not for the fact that, as shown 
in figures 1 and 2, they show themselves as tumors ot 
the neck by roentgenologic e.xamination and as such 
must be considered in the diagnosis of tumors of the 
neck. They force themselves on the patient’s attention 
bv their gradual enlargement, finally, to the degree 
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that tlicy interfere with food intake and so demand the 
consideration of tlieir removal. 

There arc only two ]ioints to he mentioned 'in rela¬ 
tion to the removal of lingual goiters. Lingual goiter 
usually rc|)rcsents all of the thyroid tissue which the 
patient has. Before its removal is undertaken, the 
surgeon will save himself embarrassment and possible 
criticism by e.xplaining this to the patient and his 
family and informing them that following the operation 
it will be necessary for the patient to take thyroid the 
rest of his life. 

Becau.se of the location of the lingual goiter on the 
back of the tongue and possible tipprehension of one’s 
ability to control the bleeding expected to occur with 
such a vascular tumor as a thyroid tumor is known to 
be, and in such an inacce.ssible location, the ojrerative 
a]iproach to such a tumor could he selected as through 


T.^iiLC 1. —Chssificnlion oj Tumors of the Keck 


I.inRUul goiter 
Supra 
Intra 
Jntru 

Thyrogloesal cysts 

TyrainldMl lobe 
llypcrplnstlc 

Aberrant thyroid tissue along this inidlinc tract 
Adrnoina of isthmus 
Mctlial dermoids 
l.utiral tumors—dleorcte 

Intlammatory salivary RJnnil swelling with stone 
Mixed tumors of the submaxlllury gland 
t’urotid body tumors 
Mranchinl cysts 
Neurofibromas 
Discrete parathyroid ennrer 
Di'crcte aticrrant thyroltls 
PNiTotc Hodgkin’s disease 
' T^iserele lymphosarcoma 

' Discrete primary carcinoma of neck (branchial tract 
origin) 

' Dif-rrotc tuberculous cervical nodes 
Discrete adenomas of the thyroid 
■Lipomas 

Lateral dermoid cysts 
Lateral multiple tumors 
Hodgkin’s disease 

. Tuberculous cervical glands (multiple) 

Multiple aberrant thyroids 
Multiple colloid adenomatous goiter 
Hygromas of neck 

Low tumors of neck extending Into mediastinum 
Intrathoraeie goiter 
- ?lbroma.s of c«opliagus 
Virchow's glands 

Cancer secondary to carcinoma of «tnmach 
. Cancer scoomlary to carcinoma of lung 


the neck, beneath the chin and through the tongue. 
We have had no experience with infralingual goiters of 
this type in which this approach might be considered 
but for intralingual and supralingual goiter, the 
approach through the mouth will prove simple and 
in no way troublesome. With traction stitches on 
the lateral aspects of the back portion of the tongue, 
with an intratracheal tube in place and with the 
pharynx packed to prevent blood from being sucked 
into the lungs, these tumors can be removed through 
the mouth and the bleeding from them controlled with¬ 
out any great difficulty. 

The two types of swellings in the neck related to 
the thyroglossal tract are the pyramidal thyroid lobe 
(fig. 3) and the thyroglossal cyst (fig. 4). 

The pyramidal lobe of the tly'roid, located as it most 
often is just to the left of the thyroid cartilage and, 
when completely developed, extending from the thyroid 
isthmus to the hyoid bone, will interest us as a tumor 
of the neck onlv as it occurs in patients who have had 


subtotal thyroidectomies performed for exophthalmic 
goiter in the course of which operations the pyramidal 
lobe of the thyroid has not been removed. Every one 
who has had any considerable experience with the 
surgical treatment of hyperthyroidism has many times 



Fig. 1.—This illustration shows definitely the shadow of an intra* 
imgual th>rot<l (from S. Clin. North America, p. 487, June 1947). 


seen the small pyramidal lobe of the thyroid overlooked 
in the thyroidectomy and not removed. When this 
pyramidal lobe, preoperatively so insignificant, is not 
removed in the subtotal thyroidectomy for active hr-per- 
thyroidism, it can so enlarge postoperatively from 
hyperplasia that it can be seen and felt as an unsightly 
finger-like tumor mass extending from the level of the 



l*ig. L—riiis illustration shows the specimen of the intralinsual th>rojd 
removed (from S. Clin. North America, p. 4S7, June 1947). 

thyroid isthmus to the level of the hyoid bone and 
resting on the left plate of the thyroid cartilage. One 
cannot fail to recognize enlarged pyramidal lobes of the 
thyroid, because of their location and because of their 
firmness due to the hyperplasia and tissue regeneration 
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ill them, as the thyroid still attempts in the remaining 
thyroid tissue to respond to the continuing influence of 
the pituitary-stimulating thyroid hormone. 

These tumors are often extremely disfiguring, stand¬ 
ing out as they often do on the neck as unsightly 
sausage-like longitudinally placed tumors. They are 



Fig. J.—In this illii-iration oi rccurrcMii {.showMi« the 

scar of the previous operation), in the midline is siiown a remnant which 
lepresents hypcn>lasia in an unremoved pyramidal lobe. 


easily removed by reelevating the cutaneous flap, and 
in their removal it is unnecessary to remove central 
sections of the hyoid bone and follow them u]) to the 
base of the tongue, as is necessary in the remoi’al of 
thyroglossal cysts and tracts. 

Since tlie thyroglossal tract, representing tlie embryo- 
logic remnant of the fetal thyroglossal duct, c.xtcnds 
from the isthmus of the thyroid to the foramen caecum 



Fig, 4—This is a typical thyroglossal cyst. Although it .appears to he 
in the midline, it actually is just to.the left of the »oteh in the thyroid 
cartilage (from S. Clin. North America, p. 488, June 1947). 


on the back of the tongue at the junction point made by 
the circumvallate papillae, one may observe a .thyro- 
elossal- cyst at any level between these two points, in 
the floor of the mouth at-the level of the notch in the 
thyroid cartilage or at the level of the thyroid isthmus. 


However, the most consistent location at whicli these 
cysts occur is slightly to the left of the midline and 
opposite tlie notch in the tliyroid cartilage. They are 
commonest in cliildren, but can and do delay their 
appearance until adult life. They have often spon¬ 
taneously ruptured or have been incised after infection 
of the cj'st (fig. 5). 

We have now operated on three hundred and nine¬ 
teen of these cysts and have learned, as has every 
one dealing with them surgically, that, if one wishes 
to avoid recurrences following their removal, not only 
must the cyst be removed but the central section of the 
hyoid bone must also he removed and any continuation 
of the tliyroglossal tract followed up to the base of the 
tongue and removed also. This radical removal, first 
proposed by Sistrimk,- has never failed to remove the 
tract entirely' and result in permanent relief of the 
condition in my experience. There is only one warning 
to be uttered in connection with this operation, and 
one I would not feel necessary to mention if I had not 
seen the unsightly results of its employment, that is 
that never should the incision for the excision of tliyro- 
glossal cysts he made in tiie longitudinal direction, hut 
always in the transverse direction. If made in the 
longitudinal direction it will result in a checkrein-like 
scar, which is almost impossible to overcome e.xcept by 
means of a free graft. 

T.ini.K 2 .—Lateral Discrete Tumors of the Neck 


(nfhniunutory ?hJ!vnry ghjiHl SsWiillng stoae in the sub* 
uuixillnry tluct 

tumors of the fubmoxllJtiry glunti 
fiiTOltiJ botly ttnnors 
I^rnnchhi) cysts 
Ncuronbromas 

niHTcte i»t»riiU»yro!(l mallKnunt comlltfon 
D^crclc nbcrriinl thyroids 
l)i,'-m*to Jfodgkin’s tllscnsc 
PlscTole lyinpbosnrcomn 

DNcrolc primary carcliioinn of the neck (branchial tract origin) 
IMscrcto tubtTculons cervical nodes 
Discrete adenomas of the tlo’rold 
Lipomas 

Lateral dermoid cysts 


Single discrete adenomas of tlie thyroid can occur 
at any level of the thyroglossal tract, hut are ahiiost 
never seen outside tiie lateral lobes or isthmus of the 
thyroid gland. They are not imcoiimion in the isthnin.s 
of the thyroid, hut are usually small here, since if they 
attain any size they must encroach on the lateral lobes 
and occupy that portion of tlie thyroid gland. 

In discussing the diagnosis of discrete lateral tumors 
of the neck, I would like to state, as a result of my 
own considerable experiences with them, that it is 
impossible in most of these cases to do more than 
state one’s suspicion of what the tumor will prove to 
be. setting down the different types of tumors and 
cy'sts tliat need to be considered. No one who has had 
much ex 2 )erience with removing tumors of the neck 
can deny' that what was thought might prove to be a 
tense branchial ej'st has turned out to be a carotid body 
tumor; what was thought might he a carotid body 
tumor has turned out to be a discrete malignant growtn 
of jjarathyroid origin, a discrete lateral aberrant thy'roid 
mass or, for that matter, any' one of the discrete 
laterally located tumors of the neck witli the exception 
of discrete adenomas of the thy'roid and dermoid cysts 
included in this list. 


2, Sistrunk,' 
the Thyroglossal 


c/W. E.: Technique of Removal of Cysts and Sinuses-of 
sal Duct, Surg., Gynec. & Obst. 46:109-112 (Jan.) 1928. 
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Ill discussing liie diai^iwsis of the discrete laterallj' 
located tumors of tlie neck, one can only suggest, the 
features freriuently observed in connection with them 
and at the same time admit that, in spite of this, sur- 
])rises will occur when the tumors are exposed and 
removed and the pathologic rciiort returned. 

An enlarged salivary gland, usually secondary to a 
calculus within the salivary duct, is not difficult to 
distinguish, particularly hccausc. with one finger in the 
mouth and the other over the region of the salivary 
gland, its location beneath the angle of the jaw, char¬ 
acteristic shape, the history of change in size and the 
])rcsencc of a calculus demonstrable hy the roentgeno¬ 
gram or pal])able through the floor of the mouth will 
generally make it possible to he rather certain of the 
diagnosis. 

When chronic enlargement of one salivary gland has 
existed over a considerable period of time as the result 
of the presence of a salivary calculus, the stone maj' 
usually be excised through the mouth from its position 
in the submaxillary duct beneath the mucous mem¬ 
brane. If this does not immediately result in diminu¬ 
tion and disappearance of the submaxillary swelling, 
the entire gland should be removed externally. 



Fig. 5.—TWs mustratioii sliows a thyroglossal cysl which has ruptured 
and drained, ^vitb the grannlation at the point of draining, lower 

level in the midline of this thyroglossal cyst as compared with the more 
common level near the notch of the thyroid cartilage may be seen t,troni 
S. Clin. North America, p. 4S9, June 1947). 

Mixed tumors originating in the salivary gland ai'e 
likewise rather readily diagnosed, because of the fact 
that they can be similarly palpated as arising in the 
submaxillary gland by combining external palpation 
with internal palpation by means of a finger in the 
mouth. 

Two of the tumors of the neck which will not infre¬ 
quently require differentiation are carotid body tumors 
(figs. 6 and 7) and branchial cysts (figs. 8 and 9). 
They are frequently located at about the same level. 
Branchial cysts are often so tensely filled with fluid 
that their consistency deceives one into thinking that 
they are tumors, and the differential diagnosis between 
the' two t)'pes of tumors is not easy. 

There are certain features of each, however,^ which 
will aid one in at least being reasonably suspicious of 
the diagnosis. It is to be recalled that the course of 
a branchial sinus, from which a branchial cyst arises 


(fig. 10), is from a point just in front of either sterno- 
mastoid upward beneath the skin, beneath the belly of 
the digastric muscle to enter the pharynx at the region 
of the tonsil. Unlike carotid body tumors, the course 
of a branchial sinus is extremely superficial, directly 
heneath the skin, until it reaches the level at which it 



Viii 0.—Thii illustration shows a carotid body tumor, with its tendency 
to extend beneath the angle of the jaw and to grow inward and not 
outward as seen in the illustration of the branchial sinus (from S. Clin. 
North America, p. 494, June 1947). 

passes beneath the belly of the digastric muscle. It is 
obvious, then, that the tendency of thyroglossal cysts 
will be to enlarge outward, in contradistinction to that 
of carotid body tumors to enlarge inward, arising as 
they do, deeply in the neck, and situated as they are, 
at the notch made by the external and internal carotids. 

Rarely do branchial cysts extend under the angle of 
the jaw as do carotid body tumors. Because of their 
superficial location, branchial cysts are movable, and 
whether or not they are cysts can be determined hy the 
exploratory introduction of a small caliber needle. 



Branchial cysts, as shown in figure 11, can attain 
large dimensions; they are often rather disfiguring and, 
of course, because of their epithelial elements, possess 
always the danger of malignant degeneration, although 
the percentage of malignant conditions in branchial 
C 3 ’sts is relatively low. Since the}' are superficially 
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J. A, Jt. A. 
Sciit. 25, 1948 


located, their removal is not difficult or dangerous and, 
with good exposure and diy fields, can be accom¬ 
plished successfully with relatively little danger to any 
important structures except the large vessels, the hypo¬ 
glossal nerve and, at times, the spinal accessory nerves. 



I'rg. S.—Thl^ !•> n trholyKrciI')* n paticnl .*1 c»>I. 

iiig tJic tendency of this tyjic of tumor, as dii-cusscd in the text, because 
of its superlicial location, to grow outward and downward (from S. Clin. 
North America, p. *191, June 1947). 


Carotid body tumors arc not common tumors. In 
a recent article reporting our experiences with eighteen 
carotid body tumors," \Varren and I reported that we 
Iiad found tliat only three hundred carotid body tumors 
had been reported in the literature. 

Carotid body tumors, arising as they do from the 
carotid gland in the notch made I)y tlie junction of the 
external and the internal carotids, are as stated, deeply 
located tumors. Unlike branchial cysts, carotid body 
tumors enlarge not outward hut inward and upward. 



Fig, 9 .—This also is a iiliotosraiih of a patient with a hvaitchial cyst, 
showing in this ease that the distinguishing feature of external ciiharRc- 
inent is not as apparent as in figure 8, again demonstrating that, regardless 
of the distinguishing features of tumors of the neck, diffcrcntmtion of 
them will often he difficult. 


They are characterized not only by their deep location 
hut by extending upward toward the base of the skull 
behind the angle of the jaw, and. while, as shown in 
figure 12, they do produce a swelling on the neck, the 


3, l^alicy, F. 
Surg., r.yncc. & 


II., nml WaiTcii, K. W.: 
Obst. 85^281-288 (Sept.) 


Tumors of tlic Carotid Body, 
1947. 


greater part of the enlargement is not outward. In the 
aforementioned article on ‘carotid body tumors, atten¬ 
tion is called to a feature of carotid body tumors which 
frequently may not he appreciated unless one has had 
some exjrerience with them; that is, the tendency of 
certain carotid body tumors to bulge into the pharynx 
to such a degree that they can interfere witli swallow¬ 
ing. In 2 of the patients on wliom we operated for 
carotid body tumors, sucii was the intrapharyngeal 
bulging as the result of the pressure of these Uiniors 
that their removal became an urgent necessity, because 
of the fact that the patients were unable to swallotr an 
adequate amount of food. 

Another feature to he remembered in carotid body 
tumors is the fact that, unlike other tumors of the neck, 
they cannot he dislocated downward. Since they arise 
ill (he carotid notch, it becomes obvious that they 
cannot he made to move downward by pressure. 
Still another diagnostic point in carotid body tumors 



I-'ig, 10,—'I'liis photograph of .a hranchi.al sinus injected u'afi mdued 
seed oil is shown to dcmonstr.'itc the covir.'^c of the br.anchial 
;iiul its .superficial location. This was a complete branchial sinus in wnicfi 
tl»c injection could be done from llie point of exit in front of the stemo- 
mastuul to the point of entrance into the pharynx. 


is that their deep origin just beneath the mucous mem¬ 
brane of the pharyn.x can frequently be demonstrated 
by himamial palpation, with two fingers, one finger in 
the mouth, pressing on the side of the pharynx, and 
the other on the neck, beneath the angle of the jaw. 
One can also not infrequently determine the origin of 
these tumors when they are palpated biniannally by 
demonstrating the relationship of the tumor to the 
himanually palpated common, external and internal 
carotid vessels. 

The percentage of malignant conditions occurring m- 
carotid hod)' tumors has been placed at various^ levels 
by various authors, ranging from 20 to as high as 
50 per cent. In the series of IS cases recently reported 
by Warren and me there were no malignant conditions, 
and since that time two additional carotid body tumors 
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have been rc\uovccl in which there were no malignant 
conditions. 

Because carotid body tumors tend to enlarge and 
may ultimately require removal because of pressure, 
because in a definite percentage, even if they are small, 
malignant degeneration will occur, it is my opinion 
that all carotid body tumors shovdd be excised if 
irossihle. When, however, the carotid body tumor 
surrounds all three vessels, as shown in figure 13, 
necessitating the ligation of all three vessels for its 
removal, I do not believe that its removal is justifiable. 
In my hands, the mortality of this procedure has been 
33 per cent, which I believe is higher than the incidence 
of malignant degeneration. In the cases in which liga- 
tion of all three vessels is necessary I believe that the 
tumor should not be removed. When, however, malig¬ 
nant degeneration has been demonstrated or when the 
size of the tumor and its ju'essure on the pharynx 
with its increased size are such as to interfere with 
swallowing and when, in addition, it becomes evident 
that the tumor can be removed only by the ligation of 
all three vessels, I believe that a preliminarj' low liga¬ 
tion of the common carotid by the infolding plan 
devised and practiced by Dr. James L. Poppen in the 



\ 




Fig. 11 ,—Tins is a photograph of a large branchial cyst extendiug down 
toward the shoulder. This is of unusual size and of unusual location. 


Neurosurgical Department of the clinic, in the manage¬ 
ment of intracranial aneurysms, is the plan to be 
employed (fig. 14). With the common carotid infolded 
and ligated for six weeks, particularly when afterward 
heparinization is done to avoid thrombosis, later 
removal with ligation of the external and internal 
carotids will prove distinctly less hazardous. 

Lateral aberrant thyroid tissue,^ arising fi'oin the 
ultimobranchial bodies, as shown diagrammatically in 
figure 15, can be made up of multiple nodules or of a 
single discrete nodule, as shown in figure 16. One 
must have in mind that any laterally located solid dis¬ 
crete tumor of the neck can, on microscopic exami¬ 
nation, prove to be a lateral aberrant thyroid, either 
benign or malignant. If a laterally located single tumor 
of the neck proves to be an aberrant thyroid, the 
remainder of the neck should be carefully searched for 
other small aberrant thyroid tissues and removed by 
radical complete dissection. If the discrete lateral 
aberrant thj'roid tumor proves to be malignant papillary 
adenocarcinoma, a radical dissection of the neck on 
that side should be carried out. 


•«. Lahey, F. H.. and Ficarra. B. J.: The Lateral Aberrant Thyroid. 
Gyncc. & Obst. 82:705-711 (June) 1946 


Neurofibromas of the neck, as shown in figure 17, 
can occur at any level and at any location on the neck 
and can arise from any of the nerves in the neck. In 
figure 18 is shown one which occurred beside the 
pharynx, and in it the deviation of the esophagus filled 



Fig. 12.—This is still another photograph o( a carotid body tumor, to 
indicate that even though the carotid body tumor may be at a location 
lower than the angle of the jaw, due to the fact that the carotid notch 
is lower, the tendency of the tumor is still to project inward and not to 
enlarge outward as do most of the branchial cysts. 


with barium sulfate can be seen. They are discrete 
and firm, and the final diagnosis in these tumors can 
be made only with a pathologic report. They are of 
a low grade of malignancy; they tend to recur locally 



I'ig. 13- In this photograph of a removed carotid body tumor, it can 
be seen that the tumor had surrounded all three branches of the carotid 
the common, the external and the internal, so that they were enveloped 
and removal required ligation of all three vessels. This ligation of all 
three vessels in my actual experience has resulted in a mortality of 33 
per cent and in my opinion should never be done. It is in enveloping 
carotid body tumors such as shown in this illustration that removal is 


and should be removed radically, and one should take 
care that they are removed completely and intact. 
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Three types of tumors have occurred, in my experi¬ 
ence, of parathyroid origin—paratliyroid cysts, para¬ 
thyroid adenomas and discrete lateral malignant growth 
of parathyroid origin. Parathyroid cysts have been 
seen up to the size of a horse chestnut and parathyroid 
adenomas, likewise, up to the size of the horse chestnut. 



Fig. 14.—In this illustration (supplied by Dr. James L. Poppcit of the 
Neurosurgical Department of the Clinic) is dcmonstr.atcd the method of 
infolding the common carotid vessel and then ligature to avoid (1) cutting 
of the ligature and (2) the production of thrombosis. Tliis is the method 
that Dr. Popiien has employed in dealing with carotid ligation in intra¬ 
cranial aneurysms, 

Parathyroid cysts and parathyroid adenomas have 
occurred in direct relationship to the thyroid gland and 
have been seen located posterior to it. The rare malig¬ 
nant growths of the neck of parathyroid origin which 



Pig. 15 ._In this illustration {A, B and C) are shown the three types 

of aberrant thyroid which 1 have found in a series 9 f 47 patients with 
this lesion on whom I operated and reported in an article on this subject. 
In C is shown the typical discrete tumor of aberrant thyroid origin. 

I have seen have been of considerable size and not 
related to the thyroid itself. They have been discrete 
laterally located movable tumors of the neck, and the 
diagnosis has been made in every case only with the 
pathologic report. 


Lymphosarcoma has occurred, in my experience with 
tumors of the neck, as a discrete tumor and as Hodg¬ 
kin’s disease. Discrete primary carcinoma of the neck- 
arising in the branchial tract has likewise occurred in 
my experience, and all of these tumors have been 
diagnosed solely on the basis of the pathologist’s report. 

Discrete tuberculous cervical nodes have occurred in 
my experience, but much less commonly than in the 
past, when this disease was particularly common in 
children, prior to almost routine tonsillectomy in chil¬ 
dren and prior to inspection of milk herds for tubercu¬ 
losis. Tuberculous adenitis of the cervical nodes most 
commonly occurs in the region drained by the tonsils. 
The nodes most commonly involved discretely are those 
just below the angle of the jaw and in front, beneath 
or behind the sternomastoid muscle. While tuberculous 
cervical adenitis can occur as a discretely involved 
gland, it does not usuall}- occur in a single gland. The 
diagnostic feature which will be helpful in one’s siis- 



Fig. 16.—-This is a single ilifcrcle tumor of the neck, of l.iteral abcrun'! 
thyroid origin with carcinomatou.s degeneration. In comparing this photu 
graph with one of a patient with a branchial cyst one can easily see hoA 
difhctih it is to difl’crcnliate some of the tumors of the neck (from S. Chii 
North America, p. 493, June 1947). 

picion of the diagnosis is the fact that in any tubercu¬ 
lous gland which has reached the size of a horse 
chestnut rarely will caseation l)e absent. In the 
presence of caseation rarely will calcium deposits be 
absent which can be demonstrated h)' the roentgeno¬ 
gram, and this suggests the diagnosis of tuberculous 
lymph node. 

If a tuberculous node of the neck does occur as a 
discrete involvement of a single node or set of nodes, 
excision followed by radiation is a most satisfactory 
form of treatment. It is to be recalled, however, that 
the spinal accessory^ nerve passes beneath the sterno¬ 
mastoid at this point where discrete tuberculous glands 
of the neck are so likely to occur, that is, behind the 
middle portion of the sternomastoid muscle, and that, in 
dissection of the tuberculous node here, this nerve is m 
danger. It is to he recalled also that the spinal acces¬ 
sory' nerve innervates the trapezius, which by scapular 
rotation provides the last 90 degrees of abduction of 
the arm, and that injury to it results in serious loss 
of motion and function of the arm. 

Discrete adenomas of. the thyroid should never be. 
difficult to diagnose, since, with few exceptions, that is. 
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those adenomas extruded from the tliyroid. the discrete 
tumor can I)c palpated as arising in one of the lohes of 
tlie tliyroid. There is one distinguishing characteristic 
of a tumor, discrete or multiple, arising in the thyroid 
gland, and that is the fact that it ascends and descends 
with swallowing. The only other tumor occurring at 
this location that I know of which ascends and descends 
with swallowing is the fihroma of the esophagus. 

Discrete adenomas of the thyroid with their relation- 
-ship to thyroid malignancy (table 3), in my opinion, 
.should all he removed, since the mortality in removal 
of these tumors should be zero. 

It is to be recalled that inclusion cysts of the neck 
(dermoid cysts) can occur at any level (figs. 19 and 
20). from the back of tlie tongue to the level of the 
clavicle. 



Vig:. 17.—A neurofibroma removed from the neck in the renion of the 
pliarynx. 


Table 3. —Incidence of Malignancy in Thyroid Adenomas* 


Year 

PJ2G . 

Total 

Thyroid Tumors 
. 443 

Ylallynaiit 

conditions 

Pcret‘i)l»Kc 

3.0 

1027 . 

. 501 

4-0 

3‘»2S. 

. 52G 

10..S 

3929. 


7.3 

lOffO.. 


4.3 

3951. . 

. 504 

3.5 

19J2 . 


3.2 

39.^1. .. 

. 42G 

3.5 

3934 . 

. 495 

5.0 

1935. 

. 433 

3.5 

Total. 

. 5,052 



• Because of the statements which are being made of late that there is 
little dnngei of inolignsnc^^ in ndenomos of tlie th 5 ’roid, Its incidence over 
8 ten year period in 5,052 cases of tumor of the thyroid is recorded. 

Attention has been called to the fact that lipomas can 
occur in any portion of the neck, but the possibility of 
this diagnosis should not be forgotten in considering 
any tumor of the neck not of solid consistency. 


The lateral multiple tumors of the neck, consisting 
of Hodgkin’s disease, tuberculous cervical adenitis, 
multiple aberrant thyroid, cystic h 3 'gromas of the neck 



Fi’k. is.-—I n this illustration may be seen the outline of the shadow of 
the ncurolihronia beside the jiharynx, as indicated by arrows. 



and multiple colloid adenomatous goiters, present par¬ 
ticularly difficult diagnostic problems. 
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I do not believe that it is possible to distinguish, 
with any definite certainty, Hodgkin’s disease from 
tuberculous cervical adenitis by any other means than 
biopsy. When Hodgkin’s disease occurs in multiple 


I 






■W, 


5 .■■i V.-' • 






iHg. 20.—A Oermuid c.'bt jn the midlinv beneath the jaw. 

locations, one can be sus])icious of it, when the char¬ 
acter of the glands in Hodgkin’s disease is typical 
that is, multiple movable grapelike structures without 



Vi- 21 —A cystic hygroma of the neck, beneath the jaw. Again, this 
demonstrates how difficult it is to differentiate many of the cysts or 
tumors of the neck. From its location, this could easily be a tumor of the 
suhmaxillarTgiand (from S. Clin. North America, „. 499, June 194,). 

inflammatory reaction; one may be suspicious of Hodg¬ 
kin’s disease, but the final differentiation between 
tuberculous nodes of the neck, lymphosarcoma and 


the various other tumors of the neck, either single or 
multiple, can be made with certainty only by the 
removal of a node and on the basis of the pathologic 
report. While multiple glands of Hodgkin’s disease, 
when it is diffuse in character, are not usually fused 
together, as inflammatory glands seen with tuberculous 
cervical adenitis often are, I have seen tuberculous 
cervical adenitis occur in all forms and types and have 
never attempted to do more than consider the possi¬ 
bility of both lesions and settle the final diagnosis by 
biojjsy. 

Multiple aberrant thyroids have in most instances a 
feature wbicli is helpful in distinguishing them from 



other multiijle glandlike tumors of the neck; that is. 
they tend to occur as a lateral chain running longi¬ 
tudinally up and down in front of the sternomastoid. 
in close relationshij) to the internal left jugular vem. 
They may occur as a small discrete chain of glandli.fc 
structures; they may occur as a chain of small glandhke 
structures with an occasional large glandlike mass, oi 
they may occur, as previously' stated, as a single dis¬ 
crete and large lateral aberrant thyroid tumor. 

Little need he said about the diagnosis of miiltipk 
colloid adenomatous goiter, since the diagnostic features 
which attach themselves to the discrete adenoma of tlie 
thy'roid are likewise true of multiple adenomas of the 
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tliyroitl; llmt is, tlu'ir origin wiiliin the thyroid mul 
tlic fact that they ascend and descend with swallowing. 
These features should in practically all cases make it 
possible to settle when multiple tumors of the neck arc 
inultijile adenomatous goiters and to distinguish them 
from the other lesions producing multiple tumors, 
aberrant thyroid, tuberculous cervical lyvnph nodes. 
Hodgkin's disease or multiple lympbomas. 

Cystic hygromas of the neck, with their diffuse char¬ 
acter and their cystic consistency, in most instances 
are not difiicult to diagnose (lig. 21). 

In discussing tumors of the neck one should not fail 
to mention the difl’erential diagnosis of the low-lying 
tumors of the neck, particularly those that cither extend 
into or emerge from the sujiraclavicular space, the 
commone.st of which is iutrathoracic goiter. This 
is the tyjie of goiter which is largely iutrathoracic, 
with its topmost portion projecting up through the 
upper thoracic strait, so that it can be palpated 



I'iR, 2^. —Till,*; roentReiiogram demonstrates the deviation ot the trachea 
'vhich occurs rvith the intrathoracic goiter shown in the previous ulus- 
^ration, showing the deviation of the trachea to the left or to the ri^ht, 
which occurs in the tvnical adenomatous thjroid which has descended into 
the’mediastinum (from New England J. Med., 23G;60 [Jan. 9} 194/). 

above the clavicle in the root of the neck. Intra- 
tboracic goiter is the commonest of all the low-lying 
tumors of the neck which extend into the medias¬ 
tinum, and has several rather typical characteristics. 
Again, as is true of all tumors of the thyroid, it is the 
only tumor in the neck, exclusive of the fibromas of 
the esophagus, an example of which is shown in 
figure 22, which ascends and descends with swallow¬ 
ing. Since intrathoracic goiters are oftenest discrete 
adenomas of the thyroid which have descended into the 
mediastinum with their upper surface showing above 
the clavicle and arising usually in a lateral lobe, they 
will deviate the trachea characteristically either to the 
right or the left, as shown in figure 23. They are 
practically the only tumor in the loiver part of the neck 
which curves the* trachea symmetrically, as shown in 
figure 23. They have the additional feature that they 
arc usually smooth in outline and that in a roentgeno¬ 


gram they will usually show a shadow with a sharply 
demarcated outline. 

Fibroma of the esophagus, which occurred in 3 
jiaticuts who were operated on for its removal, as shown 



Fig. J4. -Tins roentgenogram demonstrates a fibroma of the esophagus 
as brought out by liarium sulfate in the esophagus, showing the intra- 
thoraeJe location and Jjow readily it can, on palpation, simulate an intra* 
thoracic goiter, particularly when one remembers that it ascends and 
descends with swallowing. 

in figures 24 and 25, is the only tumor of the lower 
part of the neck other than intrathoracic goiter which 
ascends and descends with swallowing. Outside of the 
fact that its outline frequently can he brought out 
when barium sulfate is ingested, showing distortion of 






Fig. 25.—SpccinitTi of the fibroma of the e-«tophagus removed through 
the neck. 

the esophagus, it is practically impossiI)le to distinguish 
it by roentgenogram or by palpation from an intra¬ 
thoracic goiter. There is a point which l 3 ecomes 
valuable at the time of operative exposure, by means 
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of which it can he settled that this intrathoracic tumor, 
occurring on the lower portion of the neck, is an intra¬ 
thoracic goiter or an intratlioracic tihroina of the 
esophagus, and that is the relationship of the recurrent 
laryngeal nerve and the inferior thyroid artery to the 
tumor. .\s the neck is o]3ened and the tumor exposed, 
if the inferior thyroid artery and the recurrent laryn¬ 
geal nerve run over the anterior surhice of the intra¬ 
thoracic tumor, it will he a tumor of esophageal origin 
and not of thyroid origin, for if the tumor he of 
thjToid origin the inferior thjToid artciy and liie 
recurrent laryngeal nerve, because of their develop¬ 
mental origin and anatomic course, will he hehind the 
tumor. In all 3 cases of fibroma of the esophagus, 
the tumors were succcsfully removed without oiicning 
the esojjhagus and contaminating the mcdia.stinum. 

There occasionally arise .secondary malignant growth.s 
in any location in the neck, .such as discrete tumors of 
^hrchow’s gland hehind the in.serlion t)f the left sterno- 
mastoid process, 'I'his has been such a classic lesion 
that one should never fail to remember it and to search 
for it in any examinations of the neck for tumors. 
Failure to find Virchow’s glands and thus demonstrate 
them as secondary to carcinoma of the stomach has 
occurred unfortunately more than once in every one’s 
experience and has resulted in an imneccsstiry explora¬ 
tion to determine the operability in carcinoma of the 
stomach when, had the gland been discovered, inopera¬ 
bility could have been determined and exploratory 
operation avoided. Virchow's glands occur as .sin,gle 
fliscrete movable tumors or can have extended uiitil 
they are represented by a firm fixed mass hehind the 
insertion of the sternoma.stoid. with a broad fixed base 
and a firm apex jxjinting upwtird. ,\t this sta.ge, secon¬ 
dary extension in the region about the thoracic duct 
has taken place, and these can rarely he iiti.s'sed. 

.\nother type of. secondary malignant growth, sec¬ 
ondary to carcinoma ))articul.'uly in the u|)per lobe of 
the lung, will occasionally he observed extending above 
the clavicle. It is a fixed firm mass, unfortunately' 
at times the first evidence of the ])resence of such a 
bronchiogenic carcinoma. 

In discussing the diagnosis of tumors of the neck. I 
am aware of the fact that even after extensive experi¬ 
ence with such tumors such discussions .seem ina<le- 
cjuate and that one can do no more than mention some 
of the features of the.se tumors which will make one 
suspicious of what the di.agnosis may prove to be if the 
tumor is removed and the pathologic report received. 
So uncertain do I feel, botli as to diagnosis and the 
possibility of malignancy, that in practically all patients 
with tuinors of the neck who come to me for opinion, 
one of two things is usually done; A gland is removed 
for pathologic report, or the tumor is explored with tiie 
purpose of removing it. 

St’.M .MARY 

The importance of immediate removal of tumors of 
the neck anrl a pathologic report, because of the danger 
of malignancy, is stressed. 

The various ty’pes of tumors of the neck, median, 
single, lateral, single and multiple, are listed and cer¬ 
tain of their features discussed. 

The uncertainties in determining the exact nature 
of all tumors of the neck, exclusive of thyroglossal 
cysts, adenomas of the thyroid, the neck dermoid and 
the cystic hygromas, are stressed, and the need for 
early exploration with the purimse of removal or an 
early biop.sy in multiple tumors is strongly urged. 


FUNDAMENTALS IN THE DIAGNOSIS 
OF JAUNDICE 


ALBERT M. SNELL, M.D. 
Rochester, Minn. 


h'or more than two decades medical literature lias 
been replete with publications hearing on hepatic 
physiology' in health and disease and on laboratory 
methods of .studying hepatic function. Much of the 
work has been highly .specialized and of intere.st chieflv 
to investigators engaged in similar studies. The gen¬ 
era! practitioner has not found in the reports of such 
.studies as much a.ssistance as he might like in dealing 
with clinical problems of hepatic and biliary disease. 
In fact, he might easily be excu.sed for pleading igno¬ 
rance of the matter and leaving the study of the jaun¬ 
diced ])aticnt to persons and organizations specially 
equipiied to deal with such matters. 

I'or several cogent reasons, however, the practitioner 
may he rcf(uirefl to turn his attention again to the 
matter of diagnosis in the case of jaundiced jiersons. 
During the war years the most extensive epidemic 
of infectious jaundice on record swept across Europe, 
the Orient. Africa, the I’.'icific islands and the North 
.\merican continent :md left in its wake several highly 
important seqnel.'io. The first obviously is the ptihiic 
heaitli problem which may arise in any community in 
which the disease :ip])ears; the second is an incrc.'ise in 
the mnnher of older ])crson.s afi’ected by the more 
.serious and even fattil forms of hepatitis, including 
.sui)acule and chronic forms of atrophy of the liver, and 
by such chronic lesions as the cholangiolitic or biliary’ 
types of cirrhosis. 'J'here has been an absolute increa.se 
in the various forms of atrophy of the liver observed 
both in this country and in Europe," and the mortality 
rate of the more :icute form has been distressingly high. 

third problem has to do with tlie transmi.ssion of 
virus hepatitis by the use of blood, blood ])roducts. 
such as lupiid or dried plasma, and even confaminated 
syriiyges :md needles. 'This form of hepatitis, often 
designated as “homologous serum j.aundice,” has 
carried a mortality rate many times higher than that of 
the iKiturally transmitted di.sease and has led to a cur¬ 
tailment of the use of plasma in many institutions. 
The dill’crenliation of these “meLlical’’ types of jaundice 
has become a matter of unusual importance, since 
surgical intervention in .such ca.ses is often attended by 
hep.-itic insufficiency and death. ]''inally. the war years 
.saw the growth and develo]jment of radical surgical 
procedures for the relief of biliary obstruction due 
to carcinoma of the ampulla of Vater and the pan- 
crea.s. The residts to date have been most encour¬ 
aging and would he even more gratih’ing if earlier 
diagnosis were ])os.sible in the ]wtient's home environ¬ 
ment. It is in the hope of encouraging earlier and 
better' diagnostic studies on jaundiced patients at the 
time when they first come to the attention of the family 
physician that this article is written. The principal 
thesis to he developed is that it should be possible for 
any practitioner, by obtaining an accurate history, mak- 
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iiig a careful physical cxaniiuatiou and pcrfonning a 
few technical pruceduvos which do not t;ix the capacity 
of a small lahoratory, to arrive at a satisfactory work¬ 
ing diagnosis for the jaundiced patient. 

The family physician has several advantages over 
other physicians in dealing with jaundiced liatients 
which should not he disregarded. He knows the 
patient and his hackgronnd. and can often evaluate 
the history of onset a>id the severity of symiitoms helter 
than a stranger. He sees the dise.ase at its onset before 
it is obscured by com)ilicating factors, and he can follow 
the devclo|iment of jihysical signs atid laboratory data 
with less inconvenience and expense to the patient. 
He can take comfort i\^ the thought that many diag¬ 
noses in cases of jaundice have been made in the past 
on the basis of purely clinical data and tliat in the 
last analysis such clinical data ]dns sound judgment 
should alway.s outweigh any comhination of laboratory 
linding.s. 

The first step in diagnosis is a tentative classilkation 
of the general type of jaundice jiresent. iMany classifi¬ 
cations have been advanced, the most recent being that 
of Dncci.“ He listed three types of jaundice as foliow.s: 
(1) the prehejiatic. which includes the various types 
of hemolytic jaundice and constitutional hepatic dys¬ 
function; (2) the intrabepatic which includes hepato¬ 
cellular and heiiatocanalicnlar forms, and (3) the 
po.sthejiatic type of jaundice which includes the benign 
and malignant varieties of obstructive jaundice. 

The hemolytic varieties of jaundice may be recog¬ 
nized by appropriate studies of the structure of the 
blood and of the products of breakdown of hemoglobin 
as well as by tlie fact that acdioluria is an associated 
phenomenon. Evidence of serions hepatic d.ysfnnctioii 
is usually ahseiit. The ohstriictive types may be identi¬ 
fied by the signs and symptoms of interference with 
liiliary flow, such as colic, intermittent or permanent 
acholia. and by the retention in the blood of biliary 
constituents other than bile pigment. In obstructive 
jaundice there seldom is evidence of seriousl}- disturbed 
metaliolic function unless the jaundice is of long dura¬ 
tion or complicated by infection of the biliar}’ tract. 
Patients who have intrabepatic or hepatocellular jaun¬ 
dice do not present, as a rule, any evidence of long- 
continued interference with the flow of bile into the 
intestine, and. in contrast to the aforementioned types, 
they give early and conclusive evidence of disturbances 
of the metabolic functions of the liver. It is on these 
general diagnostic premises that a distinction sufficient 
for therapeutic purposes must be made. 

THE HISTORY 

Of the greatest importance in dealing with any jaun¬ 
diced patient is a detailed and accurate chronologic 
history. The various points which such a history 
should cover will not be reviewed in detail. .Particular 
attention, however, should be paid to three points; 
(I) the symptoms which either immediately or 
vemoteh' preceded the onset of jaundice; (2) possible 
exposures to virus hepatitis, either epidemic or arti¬ 
ficially transmitted, and to hepatotoxic agents and (3) 
a detailed description of an}’ pain which the patient 
may have suffered before or since jaundice made its 
appearance. These ma\’ be considered separately. 

It is unnecessary to point out that a long history of 
flatulent indigestion, increasing in severity, suggests the 

Ducci, H.: Contribution of the Lahoratorj to the Uifferentia* 
of Jaundice. J. A. M. A. 1^5: 694-698 (Nov 1947. 


presence of heuigii calculous cholecystic or inflamma¬ 
tory disease. It is not so well known that pancreatic 
cancer may begin with similar poorly defined abdominal 
symjitoms which are often thought to he of functional 
origin. In fact, depressive symptoms and frank psycho¬ 
neurosis may precede the onset of jaundice. In addi¬ 
tion, there may he unexplained pruritus, loss of weight 
and diarrhea and, in not a few cases, an otherwise 
unexplained tendency to phleliothrombosis. Pain in 
jiancreatic neoplasm lacks the clearciit and definite 
character of biliary colic, hut may gradually develop to 
a disaliling level. 

The onset of hepatitis of the infectious type is usually 
abrupt, with nausea, anorexia, vomiting, fever and 
malaise. There are types which have at the onset 
symptoms which suggest the development of an infec¬ 
tion of the upper respiratory tract; in a few cases, too, 
there ma}’ lie fairly severe pain in the upper part of the 
abdomen. Among older patients, the onset of severe 
hepatitis may he insidious and jaundice may he the first 
symptom noted. In cases of acute atrophy of the liver 
(as was often seen in cases of homologous serum jaun¬ 
dice) the onset may be associated with psychiatric 
symptoms and organic neurologic signs, singly or in 
comiiination. Finally, the incidence of a previous 
jaundice is of importance; this may be a feature of the 
history of.patients with common duct stone, but it is 
almost equally significant in the history of portal cir¬ 
rhosis, as Howard and Watson's ^ recent report 
indicates. 

An inquiry into an exposure to specific hepatic 
poisons has always constituted an important part of 
taking the history of a jaundiced patient. At one time, 
because of the current prevalence of jaundice due to 
cinchophen. the first question asked of a jaundiced 
person was whether he had been taking any remedy 
for rheumatism; an affirmative answer often helped to 
establish the diagnosis. Inquiries into the use of other 
drugs were, and are now. only rarely productive. At 
the IMayo Clinic we are inclined today to center our 
inquiries on two major points: (1) the consumption of 
alcohol and (2) the use of blood or blood products, or 
even of other parenteral treatment, within two to four 
months of the onset of jaundice. 

The hazard incidental to the transmission of hepatitis 
by blood and blood products has been recognized onl}- 
recently, but the homologous serum forms of jaundice 
are of such a serious nature that this possibility must he 
considered for every jaundiced patient. It is not 
generally recognized that from 4 to 5 per cent of 
patients' who receive pooled plasma will have virus 
hepatitis within two to four months. 'I'he incidence 
following blood transfusion is. of course, definitely less, 
Frequently, the incidents which have led to the giving 
of blood or plasma are practically forgotten by the 
patient in the aiixiet}’ which attends the development 
of a new group of symptoms. A good example of this 
fact was encountered recently in the case of a patient 
who was seen about two weeks after the onset of 
jaundice, which had lieen ushered in h\’ pain high in 
the right side of the abdomen, nausea and vomiting. 
There was a long antecedent history of digestive com¬ 
plaints and a previous cholecystogram had been 
regarded as indicative of disease of the gallbladder. 
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Naturally, under the circumstances, a diagnosis of 
stone in the common duct seemed likely. A review 
of the patient’s history, however, made it apparent that 
many of her earlier digestive .symptoms were due to 
constipation and an irritable bowel. It was learned 
also that about three months previously, hemorrhoid¬ 
ectomy had been done and that blood and plasma had 
been given at that time because of postoperative bleed¬ 
ing. 'i bis information was sufficient to halt the plans 
for surgical procedures and to initiate a careful study 
of hepatic function, which quickly established the fact 
that the patient was suffering from .serum hepatitis. 
She made a satisfactory recovery in about eight weeks. 
This incident has been repeated many times with 
various modifications in the past few 3 ’ears .and docs 
not always have so fortunate an outcome. 

Little discussion regarding other liepatotoxins is 
needed. The patient's stor\' in regard to alcohol is 
rarel}' to be taken at its face value, and one is inclined 
to become as skejitical as Mallory," who recently stated 
that a man’s statements in regard to the quantities of 
alcohol taken can safely be doubled, those of a woman 
tripled or quadrupled and those of a teetotaler dis¬ 
regarded. Friends and relatives may sujqdy the infor¬ 
mation : the patient .seldom docs. 

The .severity of abdominal pain is a most difficult 
matter to interpret and )et is of the greatest importance 
to diagtiosi.s. Much depends on the character of the 
patient, his memories of previous illnesses and his indi¬ 
vidual tendency to exaggerate or minimize .symptoms 
which he may have h:id. .Some ])ersnns deal only in 
superlatives when describing their iline.s.ses, while 
others have a remarkable capacity for forgetting their 
troubles entirely. Hence, it is not alw.ays ea.sy to prove 
that the pain which a patient may have had was of a 
severe or colicky nature. Practically all patients who 
have stones in the common duct have had severe pain 
and colic at one time or another, although it may not 
necessarily be chronologically related to the onset of 
jaundice. . Biliary colic is likely to be, but is by no 
means neces.sarily, confined to the right u])])cr quadrant 
of the abdomen. M'herever it m.'iy be situated, how¬ 
ever, it u.sually retains its severity, its intermittent 
character and its tendencj' to inhibit res()iration, and 
morphine is required for its relief. Anti,sj>asmodics 
and nitrates may occasionally control the individual 
attack. The pain of the destructive forms of pan¬ 
creatitis, on the other hand, is less sharply defined in 
location but is as severe as that caused b)^ stone in the 
common duct and of much longer durati(;n. I’ainful 
seizures may in fact persist over a period of days, and 
for them hospitalization and the repeated use of nar¬ 
cotics may be reejuired. The jjain of pancreatic carci¬ 
noma is rarely so severe, is often worse at night and 
may be confined chiefly to the hack. Morphine is 
rare!}' required for its control until relatively late in the 
course of the disease. At least half of all pancreatic 
and ductal neoplasms produce little or no pain at any 
time during the early part of the clinical course. 

Too much emphasis catinot be placed on the necessity 
of a painstaking analysis of the history with special 
reference to the matters just mentioned. The details 
should be checked and rechecked and confirmation 
sought from the family or from other physicians who 
may have attended the patient. __ 


S. Schiff, L.: The DilTcrential Diagnosis of J.auiulicc, Chicago, The 
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7 Mallory T. B,: in discussion on Acute Cirrnosi.s of i.iver. Alco¬ 
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PHVSICAL EXAMIXATIO.V 

.A sjiecfal search should be made for four bits of 
objective evidence in any jaundiced patient: spiders, 
evidence of cancer elsewhere in the body, the size and 
consistency of the liver and sjileen and a palpable gall¬ 
bladder. 

'file vascular spider is almost the trademark of long¬ 
standing injury to the parenchyma of the liver. Most 
of thc.se spider nevi are found in the distribution of the 
stiiierior vena cava and are often most marked about 
the head, face and neck. They may vary in size but 
their pulsating central point and the spidery appear¬ 
ance of the surrounding net of capillaries should sen-e 
to identify them. They are rarely associated with 
obstructive jaundice e.vcept in that due to long-standing 
stricture of the common duct. 

Search should he made for tumors elsewhere in the 
body or a history of tumor in the pa.st. Also metastatic 
nodes should be the object of a careful search. The 
old and familiar story of the patient with an artificial 
eye. or a radical mtiste’ctomy scar, a large firm liver 
and jaundice is still repeated in our wards. 

A careful examination of the abdomen with refer¬ 
ence to the size and consistency of the liver and spleen 
is also in order in all cases of jaundice. .An extremely 
large liver usually means syphilis, carcinoma or cir- 
rho.sis and is not often found in the presence of obstruc¬ 
tive jaundice. The spleen is rarely paJpable in cases of 
metastatic malignant disease of the liver and its pres¬ 
ence as a palpable tumor indicates primary hepatic 
disease. The grossly nodular and stony hard liver is 
usually carcinomatous; the smooth and symmetrically 
enlarged liver may be largely fatty. 

The last and perhaps the most important feature 
of the i)h}'sical c.vamination of the abdomen is an 
attempt to identify a distended gallbladder. Its pres¬ 
ence is proof of obstructive jaundice, usually due to 
ncojilasm in the pancreas or ampulla. The palpation 
of a distended gallbladder seems to be a lost art and 
one which certainly should be revived. The time- 
honored practice of examining the patient while be is 
in a hot tub and after the admini.stration of a sedative 
will often prove helpful. 

Brief comment may be made here about two other 
physical findings; the color and texture of the skin and 
the ))resence of edema. The golden orange color of the 
jaundice a.ssociated with hepatitis may be contrasted to 
the blackish or greenish hue of obstructive jaundice. 
A rough thickened .skin with factitial dermatitis and 
melanosis is almost a .specific finding in biliary or 
cholangiolitic cirrhosis. For the patient acutely ill 
with recent jaundice, j)articular attention should be 
paid to the question of edema. Its presence is not 
common in obstructive jaundice and points to serious 
injury to the jrarenchyma of the liver. Frequently 
pitting edema of the sacrum, ankles and face precedes 
the develoj)ment of hejiatic coma in the presence of 
acute atroj)hy of the liver. Edema developing after a 
long period of jaundice is of less significance than that 
appearing earl}', 

LABORATORY STCDIKS WITH P.VRTICL'LAR REFER- 
EXXE TO TESTS OF HEPATIC FUNCTION 

The tests devised and proposed for the study ot 
liejiatic function in disease are extremely numerous and 
new ones are added with great regularity. The multi¬ 
plicity of the.se te.sfs indicates clearly that none arc 
uniformlv .satisfactorv. Manv are excellent laborator} 
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tools for study of particular jtnmps of cases of cir- 
rliosis or hepatitis, liut fall short when ap])licd to the 
more varied material seen in the surgical wards of 
general hosjuttils. Others are useful enough hut difli- 
cult to employ in ])ractice. A good many arc not 
spccihc tests fur hepatic function at all hut merely 
convenient w;iys of checkitig certain physiologic dis¬ 
turbances most fre<|ueully ]n‘odnccd by (lisease of the 
parenchyma. These various tests have become so 
numerous and are used so widely that one may synipa- 
tbir.e with the noted surgical authority who complained 
that most jaundiced patients are "studied to death." 

Before tests arc imdertidam in the individual case, 
it is well for the phy.sician to ])ausc long enough to 
determine what he really wants to know. Actually, 
be is intere.sted chieily in determining (1) whether 
fberc is evidence of mechanical obstruction to the 
e.\trahcpatic bile ])nssages and (2) whether there is 
evidence of injury to the metabolic functions of the 
liver. Rather simple jiroccdures which can he carried 
out in most ho.sjutals will give this information. The 
te.sts which arc considered to form an indispensahlc 
minimum are the following; (1) the Harrison spot 
fe.st or meth 3 'Icnc hlue test for hiliruhin in the urine: 
(2) duodenal drainage to determine the jiresencc or 
absence of bile in the duodenum: (3) determination of 
the icterus index (or serum hiliruhin) preferably done 
on more than one occasion to determiire the depth and 
consistency of jaundice: (4) one or more of the .simple 
flocculation te.sts. of which that performed with thymol 
in a barbiturate huffer seems to he about the mo.st 
reliable and sensitive, and (5) determination of the 
prothrombin time and its response to the injection of 
a single dose of vitamin K. If one wishes to go 
farther with study and if facilities are available, determi¬ 
nation of serum cholesterol and cholesterol esters and 
of alkaline phosphata.se is often helpful to check on the 
pre.sence of biliary constituents other than bilirubin in 
serum. With the results of these tests, added to the 
aforementioned clinical data, a reasonably accurate 
appraisal of the situation may be made. 

Some consideration of these individual points would 
appear to he in order. An icterus index, especially if it 
is determined on successive days, will indicate the 
depth of jaundice. If the index is consistently more 
than 100 (normal is usually 10 or less) the patient 
most probably has either complete carcinomatous 
obstruction to' the duct or severe necrotic hepatitis. 
\Mth levels of less than 100 either calculous obstruction 
or a milder and more chronic tyjje of hepatitis is most 
probably present. A fluctuating icterus index indicates 
a stone in the common duct; a high constant level, 
complete neoplastic obstruction; and a gradually falling 
level, subsiding hepatitis. The icterus -index is, ,of 
course, a simple colorimetric comparison of the serum 
with a bichromate standard and does not distinguish 
pigments' such as carotene, which may discolor the 
serum, from bilirubin. For this reason, actual determi¬ 
nations of the quantity of bilirubin in the blood in 
both its direct-reacting and indirect-reacting forms are 
desirable if suitable laboratory facilities are available. 
If not, a fairly good idea of the depth of serum bili¬ 
rubin can be had^ by remembering that an icterus index 
of 100 represents a bilirubin level of 10 to 12 mg. per 
hundred cubic centimeters. 

When the icterus index is 50 or less, the prehepatic 
(acholuric) forms of jaundice previously mentioned 
may be e.xcluded easilv by a test of the urine for 


urobilin. A sim])lc test of this kind jjerforined on the 
urine also will give evidence of infectious or serum 
hei)atitis in the prcicterus stage and not infrequently 
will indicate small increases in the serum bilirubin 
occasioned In- a stone in the common duct. 

With greater degrees of jaundice and especially if 
the icterus index exceeds 100. it becomes necessary to 
determine the i)atency of the bile passages. Tlte most 
con.stant single sign of neoj)lastic ol)Struction to the bile 
pa.s.sagcs is comi)icte exclusion of bile from the duo¬ 
denum.'' The use of duodenal drainage is recom¬ 
mended for this purpose chiefly because it is within 
the reach of every one and. if the position of the tip 
f)f the tube is checked roentgenoscopicallv. study of 
drainage material has proved reasonably accurate. In 
tloubtful cases, the procedure should be repeated. The 
presence of gross blood in the drainage is almost 
pathognomonic of neoi)lasm. especially if no bile is 
obtained at the same drainage. The presence of bile, 
even in rather small quantities, is sufficient proof that 
the ducts are not completely obstructed. The impor¬ 
tance of locating the tip of the tube by roentgenoscopic 
observation cannot be overestiniated. especially in the 
presence of acholia. 

My colleagues and I .have little confidence in the 
visual examination of the stools and have found that 
the widely used Schmidt test for bile in the stools is 
•scarcely more reliable. If laboratory facilities are 
available and there is an opportunity to make accurate 
collections of urine and feces for periods of two to four 
days, studies of fecal and urinary urobilinogen are 
invaluable. Such studies are. however, of little value 
unless they are done meticulously. The significance 
of the presence or absence of urobilinogen in casuall)* 
voided specimens of urine cannot be depended on in 
the absence of confirmatory evidence. 

Space does not permit a discussion of the theoretical 
basis of the various flocculation tests. They are. of 
course, not specific tests of hepatic function, but mea¬ 
sure certain phenomena associated with changes in 
plasma proteins. For this reason they may give posi¬ 
tive results in the absence of hepatic disease. The 
well known cephalin-cholesterol flocculation test proba- 
bh- depends on the lack of an inhibiting substance 
associated with normal levels of serum albumin and the 
presence of an accelerating substance which parallels 
a rise in serum globulin. The thvmol turbidity test 
appears to depend on a lipid complex, associated with 
beta globulin, plus a rise in gamma globulin.” The 
turbidimetric test recently described by Knnkel 
depends on increases in gamma globulin alone. The 
first mentioned procedure, the cephalin-cholesterol floc¬ 
culation has. unfortunately, a considerable margin of 
error in that it often gives a positive result in obstruc¬ 
tive jaundice. Turbidimetric determinations of gamma 
globulin have not been employed widely enough (o 
justify a final statement as to their usefulness, but a 
small experience indicates that the test probably giv.es 
normal values in obstructive jaundice. The 'thymol 
turbidity test as a rule has gi\-en consistently negative 
results in the presence of obstructive jaundice except 
in a few cases of stricture of the common duct of 
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long standing. Unfortunately, the test may give nega¬ 
tive or only weakly positive results in cirrliosis, espe¬ 
cially in that of alcoholic origin, and at certain stages 
in the course of toxic hepatitis. A strongly positive 
result is to be expected in late infectious or serum 
hepatitis, especially of the more severe degrees, and 
in the various forms of acute and subacute atrophy of 
the liver, ^^d 1 en practicable, all flocculation te.sts 
should he checked against the level of serum albumin 
and globulin, although this statement does not imjjly 
any necessary parallelism in the results of the two 
determinations. 


The determination of lilood prothrombin is an essen¬ 
tia! part in the study of every jaundiced patient and 
may be quickly and easily done by one of several 
simplified bedside methods. If the prothrombin time 
is within normal limits, it gives no information of 
diagnostic value, but. if the time is elevated, a ready 
method of distinguishing obstructive from parenchyma¬ 
tous jaundice can he used. This consists of an intrave¬ 
nous dose of one of the various substitutes of vitamin K 
and repetition of the test for prothrombin in two lo 
four hcnirs. A marked reduction in prothrombin time 
is the rule in biliary ob.struction, whereas in primary 
hepatic injury, little or no response is noted.” 

The serum concentration of alkaline phos])hatase, a 
substance which is widely distributed in the body and 
usually excreted in part in the bile, is elevated in 
obstructive jaundice and is cither normal or reduced 
in primary hepatic injury. ;\faclaganhas com¬ 
mented on the fact that the determination of phospha¬ 
tase used in connection with his th 3 'mo! turbidit}- test 
will differentiate obstructive from nonobstructive jaun¬ 
dice in about 80 per cent of cases. The values for 
cholesterol and cholesterol esters run roughI\- parallel 
with those for alkaline phosphatase, 'i'he cholesterol 
esters are characteristically reduced in cases of atrophy 
of the liver, a fact which may have considerable prog¬ 
nostic significance. 

It is assumed, of course, that findings on routine 
urinalysis, test for henioglobin. leukocyte count, floccu¬ 
lation test for sy])hilis and a roentgenogram are avail¬ 
able. Certain accessory laboratory studies are also 
e.xceedingly helpful in the study of jaundiced patients. 
In any doubtful case of jaundice, an examination of 
the blood with .sjjecial reference to the structure of 
the cells as seen in stained smears may i)ay important 
dividends. Even a rather cursory examination will 
reveal the presence of sickle cell anemia or leukemia, 
the spherical microcyte of congenital hemol)'tic icterus 
or the macrocytic anemia of primary hepatic disease. 
Since hemolytic jaundice is associated with gallstones 
in about 60 per cent of cases, and since the other 
laboratory findings referable to jaundice may be some¬ 
what altered in the presence of stone in the duct, the 
blood smear remains the best single aid to diagnosis of 
hemolytic jaundice when stones are also present. 

The roentgenologic e.xamination of the gallbladder 
after the administration of dye has relatively little to 
offer the jaundiced patient. One may occasionalh- see 
stones or a primary .shadow, but the usual cholecysto- 
graphic technic does not permit satisfactory visuali- 
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zation of the gallbladder in the presence of occluded 
bile passages or hepatic damage. A simple roentgeno¬ 
gram of the upper part of the alidomen may reveal 
pancreatic or biliary calculi; such roentgenograms 
should always he taken when patients describe severe 
or recurrent pain with posterior extension. Roent¬ 
genograms of the esojihagus. stomach and duodenum 
may be helpful in excluding primarj' malignant lesions 
in tiiese organs. They also may firing out two other 
important liits of evidence: (1) varicosities in the 
csojihagiis. whicli are fif themselves practically suf¬ 
ficient to prove the presence of cirrhosis of long stand¬ 
ing and (2) widening and distortion of the duodenal 
loop which may point to a new growtii in the head nf 
the pancreas. 

.SO.UK niAGXOSTIC POINTS IX VARIOUS SYNDROMES 
AS.SOriATEI) WITH JAUX’DICE 

Injections Hepatitis. —Most plmsicians who were in 
militarv ser\-ice liave had long and unhapjiy experience 
with infectious hepatitis, and not a few have suffered 
from it personallj-. It requires little comment here 
excciit to note the frequency and relative severity of 
late relapses. These may he of long duration and seem 
to lie more persistent and severe among older persons. 
The diagno.sis should not be abandoned simply because 
jaundice recurs or is slow in clearing. Persistently 
positive rc.snlts of the tliymol turbidity test are clini¬ 
cally useful and relialile in such circumstances. 

Homologous .'>enim Jaundice. —Homologous serum 
jaundice may be detected in its preictcric phase by 
various tests of hcjiatic function of which the siilfo- 
hromophthalein sodium and cephalin-cholesterol floccu¬ 
lation tests arc the most reliable. Jaundice may develop 
suddenly and t!ic disca.se may nm a rapidly fatal course. 
However, in other fatal cases the course may he pro¬ 
tracted. There may he increases or decreases in the 
dejilh of jaundice, anemia, gross hepatic enlargement 
with ascites, hemorrhage, pruritus and alidominal pain.'' 
It is in such cases that tlie irregular course, pain and 
fever suggest the ])ossihle presence of stone in the biliary 
tract, and. in fact, stones may ajipear as a terminal 
event. Their removal when snhaente atrophy of the 
liver is associated has done little to benefit the patient 
or alter the course of the disease. 

Cholangioliiic Cirrhosis. —Cholangiolitic cirrhosis 
lias attracted much attention lately because of the 
possibility that it is a late residue of virus hepatitis. 
It is recognized clinically by its chronic course, mela¬ 
nosis, factitial dermatitis, the presence of a large liver 
and spleen, the remarkable preservation of the meta¬ 
bolic functions of the liver and the persistent elevated 
levels of bilirubin, phosjihatase and cholesterol in the 
scrum. It is not known to he amenable to either medi¬ 
cal' or surgical treatment. 

Stone in the Common Duet. —One may paraphrase 
the old aphorism regarding syphilis and say that, « 
one knew stone in the common duct in all its clinical 
manifestations, all other knowledge of biliary and 
hepatic disease would be at one's disposal. For clini¬ 
cal purposes, it must be recalled' that practically an) 
syndrome associated with intrahiliary or extrabihary 
disease can be closely mimicked b}' stone. Endless 
examples could be cited to prove this point. This fact 
also must be considered in diagnosis and the selection 
of cases for surgical exploration. Two jioints may he 
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helpful ill this aiuiR'ctiim; (1) it is rave for a patient 
with coinnion iluct stone not to have had colic at some 
time and (21 it is rare for a stone to cause complete 
ohstruclion of the ducts for any length of lime. 

Slrictiin's .—Postoperative strictures of the biliary 
ducts arc on the increase :u)(l as always present a grave 
prohlcm for the surgeon. Diagnosis, however, is easy 
if the e.xamining physician iiupiires carefully into the 
postoiierative course of the jiatient. .\ story of inter¬ 
mittent jaundice with biliary iislula which alternately 
opened and closed is almost diagnostic. In late cases 
splenomegaly and vascular sjiiders are not uncommon, 
pruritus is severe, and latent hemorrhagic tendencies 
are often delected. Laboratory studies often indicate 
evidence of injury to the [lareiichyma of the liver, 
which is not ordinarily of a degree to interfere with 
successful surgical results. 

Chronic Dcsintctk'c Paiicrcatili.f Il'ilh or Without 
Stoucx .—Chronic destructive pancreatitis with or with¬ 
out stones is commoner than is generally hclieved. It 
may he recognized by the persistence and severity of 
its painful seizures, by the fact that it may he associated 
with steatorrhea, fatty liver and diabetes mellitus and 
by the evidence of regurgitation of jiancrcatic enzymes, 
lipase and amyla.se. into the blood .stream. It is a 
dramatic and violent di.sea.se. unlike the insidious pan¬ 
creatic carcinoma. It rarely jjroduces comjdete biliary 
obstruction and may pass through numerous episodes 
without demonstrahie icterus. 

t.N-mCATIONS AND CONTUAIXDICATIONS TO 
SfKCUCAI. TREATAtKNT 

It may be inferred from this brief resume that a good 
history, a painstaking physical examination and cer¬ 
tain minimal laboratory studies will point the way to 
an accurate diagnosis of jaundice in a large majority 
of cases. Unfortunately, however, there are many 
persons whose Itistories are confusing, whose physiral 
findings are meager and on whom laboratorc' studies 
give equivocal results. In such [jersons. a reasonable 
doubt in regard to the nature of the diagnosis must 
remain. It is of such patients that one may say, as 
did one famous surgical authority, that a guess is a 
poor peg on which to hang a man’s life and that the 
possible benefits of exploration may well justify the 
risk. This wideh- (pioted dictum has been responsible 
for many rather unfortunate surgical procedures on 
jaundiced patients, many of which might have been 
avoided by reference to the statistical odds in the indi¬ 
vidual case. 

There are four well recognized indications for explo¬ 
rations in the presence of jaundice: (1) a reliable 
history of gallstones, colic or preferably' both; (2) 
proved intermittent biliary obstruction with fever; 
(3) a patent biliary fistula", and (4) proved complete 
and permanent biliary obstruction. The reader is 
invited to note the words “reliable” and “proved.” 
Tile principal problem is to be sure of the facts: if 
any doubt exists, the data should be reviewed and 
checked. 

Only a few of the many contraindications to surgi¬ 
cal procedures on jaundiced patients will be mentioned. 
AH are directed at the avoidance of surgical procedures 
on patients with jaundice caused by injury to the 
parenchyma of the liver alone. Perhaps the most 
important is the history of transfusion of blood or 
plasma infusions from two to four months prior to 
the onset of jaundice. In these circumstances, the 


palietit's iittcrests are best served by deferring a 
decision until further observation confirms or di.sproves 
the diagnosis of homologous serum jaundice. A second 
important contraindication is the presence of vascular 
spiders, edema and evidence of collateral circulation, 
.singly or in combination. These contraindications may 
he waived in the presence of a known postoperative 
stricture of the common duct, hut hardly otherwise. 
.\ third contraindication is the persistence of intense 
jaundice (icterus indexes of 100 or more) in the 
presence of patent bile passages. Such patients are 
almost invariably sufTering from primary hepatic injury 
and will not be heljied bv oiieration. A final, and by 
no means the least important, contraindication is a 
l)rolonged prothrombin time which does not respond 
to the administration of vitamin K. If the indications 
and contraindications stated are home in mind, less 
and less should he heard of e.xplorations done on 
patients with primary liver disease: surgical results 
should improve and the mortality rate decrease. 


Special Article 

CARCINOMA OF THE BREAST 

C. D. HAAGENSEN, M.D. 

New York 

(Concluded from page 205) 

This article is the fifteenth of a scries to he fittblishcd by the 
American Medical Association in cooficration teith the American 
Cancer Society. The series is designed to aid in the early diag¬ 
nosis of caneer and thereby to gain more effective results in 
treatment. 

PROVING THE DIAGNOSIS 

The last generation of surgeons had to rely solely 
on their knowledge of gross pathology in proving the 
nature of tumors of the breast, and this often led 
them astray. Thus Bloodgood.“ writing in 1914 of his 
experience in Halsted’s clinic in the diagnosis of breast 
tumors, stated; “Among 542 benign lesions . . . 

54. or 10 per cent, have been incorrectly treated for 
cancer [i. e.. radical mastectomy was done], . . . 

It is interesting to note that among these 54 benign 
lesions which were treated as malignant, in 27 cases 
the diagnosis of malignancy was based upon the clinical 
appearance alone. ... In 24 cases, the diagnosis 
of cancer was based upon the gross appearance at 
exploratory incision. . . ." 

Fortunately, this kind of mistake is no longer neces¬ 
sary, for today there are quick and sure methods of 
proving the diagnosis microscopically. Pathology has 
grown up and become a senior, partner of surgery in 
doling with lesions of the breast. The skilled patholo¬ 
gist is just as essential as the surgeon, and I believe 
that the treatment of tumors of the breast should not 
be attempted in communities that are unwilling or 
unable to support a projierly trained pathologist. 

Biofisy .—tVe are all agreed today that biopsy and 
immediate microscopic examination are often indicated. 
The only differences of opinion are in regard to the 
method. 

-Aspiration Biopsy: Aspiration biopsy has been advo¬ 
cated by the Memorial Hospital groiqj for some vears 
and has gained many adherents. The jjrocedure is ordi- 
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narily carried out in the .surgeon's office, before the 
patient has entered the hospital. With the patient under 
local anesthesia a large bore needle attached to a syringe 
is inserted into the tumor and. while suction is exerted, 
is withdrawn and advanced several times, sucking 
up a core of tumor cells into the bore of the needle. 



Fig. 34.—A cyst of the breast masking a carcinoma. 


The material thus obtained is smeared on a glass slide 
and fixed and stained. In this manner a fairly accurate 
impression of the cell types of the tumor is gained, 
although the details of cell structure arc somewhat 
di.storted by tite crudity of tlie fixation and staining. 

This kind of preparation gives no information, how¬ 
ever, as to the cellular arrangement and the general 
architecture of the lesion. The pathologist is forced to 
rely in making his diagnosis on cytology rather than 
on histology. This is a great handicap. For example, 
in disting’'ishing certain better differentiated types of 
carcinoma f he breast from benign epithelial pro¬ 
liferation, the arrangement of the cells within the ducts, 
as well as their invasive character, is just as important 
as the type of cells—and aspiration bioji.sy does not 
provide this crucial information. This is the main 
.reason why Dr Stout and I, working together at this 
problem over a period of years, have :onie to believe that 
aspiration biopsy is not a relialile methoil of diagnosing 
lesions in the breast. 

There is also a theoretic objection to as])iration 
biopsy on the ground of its roughness. A good de.al 
of force is required to idunge a large bore needle into 
the firm structure of mammary carcinoma—and this is 
exerted not once but several times. W''e fear that this 
trauma may squeeze carcinoma emboli into veins. If 
our emphasis on gentleness in manipulating carcinoma 
of the breast means anything we should avoid a methofi 
as rough as aspiration biopsy. 

Another disadvantage of aspiration biops)- is that 
cystic disease and carcinoma may coexist in the breast, 
the cyst or cysts being prominent and the carcinoma 
small, as in figure 34. Aspiration would empty the 
cyst but leave the inconspicuous carcinoma undetected. 
Surgical exploration of a case of this kind, with excision 
of the cyst and careful inspection and palpation of the 
surrounding breast tissue through the open wound, 
would be more likely to detect the carcinoma. 

. A final objection to aspiration biopsy is that success 
with this method becomes more and more difficult as 


the carcinoma diminishes in size. It is difficult indeed 
to hit witli the point of the aspirating needle a nodule 
in the depths of the breast measuring only 4 or 5 mm. 
in diameter. Yet. as the education of women in the 
detection of tumors of the breast improves, lesions'of 
this size are seen more and more frequently. Figure 35 
.shows such a primary carcinoma measuring 4 mm. in 
diameter which we recently excised for biopsy. It is 
just in such difficult diagnoses, when one must have 
a reliable method of proving the nature of the tumor, 
that the aspiration method will most often fail. 

Incisional Biopsy: These are some of the reasons 
why we prefer incisional biopsy and frozen section as 
the method of choice in proving the nature of tumors 
of the breast. Our procedure,is as follows: The diag¬ 
nostic problem is discussed fully with the patient, as 
gently and as hopefully as possible. Her consent for 
radical mastectomy, should it be required, is obtained. 
She is admitted to the hospital and all jireparations 
made for the radical operation. The surgical patholo¬ 
gist often sees and examines the patient before opera¬ 
tion. He is regularly present in the operating room 
when the biops)’ is done. “Pcntothal sodium” admin¬ 
istered intravenously and supplemented with nitrous 
oxide and oxygen is our anesthetic of choice. We do 
not use local anesthesia: it puts the patient on the rack 
of .suspense while the diagnosis is being made. 

A small incision, 3 or 4 cm. in length, is made through 
the skin over the tumor, and deepened to e.xpose its 
surface. All vessels are meticulously caught with mos¬ 
quito clamps and tied with fine silk, so that the wound 
is perfectly dry and the surgeon is able to see the 
cut surface of the lesion as he incises it. If the tumor 
is solid a small wedge, measuring about 3 by S mm., 
is excised. This is ordinarily adequate for our frozen 
section. On infrequent occasions when the microscopic 
diagnosis; is difficult the pathologist may ask for.a 
second small wedge of tissue. We do not excise the 
vvhole tumor for diagnosis unless it is a very small one, 
measuring only a few millimeters in diameter, for we 
believe that the practice adds unnecessarily to the risk 



^ 35.— A very small carcinoma of the hreast tncasnrlnj: 

diameter. - ■ 

of producing metastasis. If the carcinoma is of some 
size the line of local excision will cut across dilated veins 
which ma 3 ' carry off carcinoma emboli. Biopsy mush 
of course, always carry with it some degree of ns' 
of causing metastases. Since we cannot avoid it m 
man}^ cases our aim is at least to minimize the risk. 

'Fhe argument that excising the wliqle tumor for 
hiopsv is safer because the line of exci.sion is aroiim 
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and not through the tnnior dm-.s U(n. of conrso, have the 
approval of the patholoiiist. He knnwvs that carcinoma 
frequently infiltrates far lieyond the grossly visible lim¬ 
its of the. iliseasc and that no surgeon can he reasonably 
sure that a local excision will get beyond it. 

The .small wedge wliich we excise for frozen .section 
is heated for a few .seconds in Bonin's fixative. Pro¬ 
longed h.cating i.s not desirable, for it distorts Ib.e ti.ssnc 
too nincb. It is then frozen and cut on a freezing 
microtome, ^^’c cut a block of tissue of snnicient size 
to show the arcbifccture of the tumor. W'c do not 
depeiul on a .section so small that only a few cells arc 
shown. The .scction.s arc floated out in a basin of water 
and picked out on a glass rod and stained in an af|Ucous 
polychrome .stain. Five or ten minutes only are 
required to prepare these sections. 

Although we believe that frozen sections made in this 
manner proviilc the best immediately available micro¬ 
scopic evidence, we have learned that there is one type 
of ncopla.sm in the breast in which nothing except a 
good parafiin section suffices. This is the papillary 
growth situatcfl at a di.stance from the subareolar area 
of the brea.st. It is .so difficult to di.stinguisb papillary 
carcinoma from papilloma in this location that prelimi¬ 
nary biojisy as a separate operative procedure, and 
careful study of paraffin sections, should jirecede any 
operative therapy. 

There arc rare occasions when the frozen section 
technic will fail to give an immediate diagnosis because 
the microscopic picture is confused by the presence 
of inflammation or by the variety and ricbne.ss of the 
epithelial proliferation. The best difterentiated carci¬ 
nomas, of conr.se. give the most difficulty. On these 
rare occasions when the pathologist cannot be certain 
what the lesion is the surgeon closes the wound and 
waits for a paraffin section, available in twenty-four 
hours. He docs not proceed lAth niaslcctoniy "iAthout 
being certain of his diagnosis. 

' The surgeon who performs a radical mastectomy 
merely on the suspicion that he is dealing with a carci¬ 
noma, becau.se he feels that it is the best thing to do 
in this dilemma, runs an unnecessary risk of mutilating 
the patient needlessly. A study of a series of cases of 
carcinoma of the breast in our clinic in which there 
was a delay of from one to ten days between biopsy 
and the radical mastectomy showed that the end results 
were no worse than in cases in which immediate opera¬ 
tions were carried out. While we do not of course 
recommend delaying operation when it can be done 
at once, this evidence justifies delay which i.s unavoid¬ 
able, as for instance when the frozen section.s do not 
yield a definite diagnosis or when a jmthologist is 
not available to prepare frozen sections and the surgeon 
has no other course but to excise tissue for biopsy 
and send it to a pathologist in the community for a 
twenty-four hour paraffin section. 

Simple mastectomy as an alternative procedure when 
the biopsy fails to yield an immediate microscopic 
diagnosis is, in our opinion, equally unwise. If the 
lesion finally proves to be benign, removal of the breast 
is unnecessary. If it proves to be a carcinoma a .simple 
mastectomy spoils the field, speaking in a technical 
sense, for a proper radical mastectomy, besides jjutting 
the patient through an additional major operation. 

To return to the surgeon in the operating room who 
has just received word from the pathologist that the 
frozen section shows carcinoma, I recommend that he 
place a small piece of gauze soaked in fonnaldebyde 
in the wound or coagu'are it n itli the electrocauterv, and 


close it tightly with a continuous suture of silk. .Since 
the danger of blood oozing from the biopsy wound 
and carrying cancer cells into the operative field of the 
.subsequent radical mastectomy is very real, it has been 
our custom to seal the wound with a jtatch of rubber 
dam cemented in place with rubber cement. 

This method of jiroving the diagnosis of a tumor of 
the brea.st is not only the most reliable one with which 
we arc familiar, but it is the one most likely to lead 
to pronijrt treatment. When it has been explained 
to the patient it le.ives her in no doubt about the serious 
possibilities of her .seemingly innocuous tumor of the 
bre.'isf. .She is usually willing to come into the hospital 
at once, b'rom the jdiysician’s point of view it j)rovides 
him with a direct and adequate plan to follow for every 
patient with a lesion in the brea.st. Me will not be 
templed to make a biopsy of the tumor in his office. 
If be is not a member of the surgical staff of a reputable 
hospital or is not himself qualified to perform a radical 
mastectomy, he will refer the patient immediately to 
a .surgeon who is properly qualified. He will not pro¬ 
crastinate because be is in doubt about the nature of 
the lesion, sending the patient away with instructions 
to .apply heat or cold, or reassuring her and telling her 
to return in a month. He will instead send at once 
every woman with a dominant tumor in her breast, or 
retraction signs, or abnormal erosion or di.scbarge from 
the nijiple, into the hospital to'have the nature of her 
lesion proved by biojxsy. The ])ractice of this simple 
rule is the best hope of reducing the mortality of carci¬ 
noma of the brea.st today. 

TRE.AT.MEN’T OE CARCL\'OM.\ OF THE BREAST 

The diagnosis of carcinoma having been proved, the 
surgeon must decide how to treat it. This decision is 
a complex and technical one, but it should concern the 
general practitioner or internist who makes the original 
clinical diagnosis at least to the extent that he should 
have an understanding of the basic principles of the 
modern therapeutic attack on cancer of the breast. He 
nnist know enough to assure himself that his patient 
is getting the best possible treatment. 

First of all, of course, he must have seen enough 
of the results of the modern radical surgical attack 
on cancer of the breast to believe that the disease can 
be cured. I assume that the reason why some physicians 
are content to do half-hearted and incomplete opera¬ 
tions for cancer of the breast is simply that in their 
personal experience, with the surgical methods they 
have seen tried, the disease has been invariably fatal. 
Our system of medical education is not yet well enough 
(leveloiied in this country to make it possible for every 
medical student, or even every hospital intern, to have 
seen in the follow-up clinic patients cured of carcinoma 
of the breast by radical surgery. Until this kind of 
evidence is supplied to students they will not be con¬ 
vinced. for they share the prejudice that lies deep in 
the heart of every man that cancer is incurable. The 
truth is that, considering all patients who come for treat¬ 
ment of carcinoma of the breast, including those whose 
disease is the most advanced, five vear clinical cure 
can be achieved today in about one third. By this 
I mean that the patient remains free of all evidence of 
her carcinoma for five years. If the patients with far 
advanced and inoperable lesions are excluded from the 
calculation, about one half of those operated on remain 
well for at least five years. In patients without axillary 
mefastases the five year cure rate reaches 70 per cent. 



282 


CARCIXOMA OF THE HKEAST—HAAGENSEN 


,T. A, M. A 
Slept. 25, 15« 


After live }'ear.s iiave elapsed tlie frequency of recur¬ 
rence is much less, as shown in Simmons’ * chart 
C%. 36) of the late results of operation. In his series 
of cases these late recurrences developed only in patients 
who had axillary metastases at the time of operation. 
One can therefore say that a woman who.se disease is 
attacked before axillary metastases have developed has 
a 70 per cent chance not only of five year cure hut of 
pennanent cure. 

If one could convince all practicint;; phj’sicians of 
this truth one should have gone a long wa}' toward 
improving jire.sent day treatment of carcinoma of the 
l)reast. 

When methods of treatment are discussed it is funda¬ 
mental to make a distinction hetween cure and pallia¬ 
tion. This is an important ■ distinction because, as 1 
shall show later, atteniiUs to cure lesions which are 
quite beyond the reach of present methods not only 
(liscredit the methods hut actually increase the i)atient's 
di.scomforl and shorten her life. 

There are only two methods of treatment which can 
he claimed to cure carcinoma of the breast—radiation 
and snrger}-. 'I'liere is today such a wide range of 
o|)inion concerning the merits of radiation that its use 
must he considered in some detail. 



'I'fH flul n-Hult*- ju vitricct (j( llrc;^^t. hue, total. 

cjive**. .?.? jkt Cffit curt*'*, l.mo of (Ittl*', axilln nivttlvod, 95 IK 

I’cJit cure*', l.iiic of axilla not invtjlved, 59 ca*‘C.s, 70 f»cr cent 

euro. (I’Jilicntv \ivinu with disea'-e at end nf tcti >cars arc comited a*- 
ileatM 

UOLK OF UADlA’l’UhN 

Radium, ajqilied interstitially in needles, has been 
used extensively for carcinoma of the hrca.st by Mr. 
Geoffrey Keynes at Saint Bartholomew's J lo.spitai. In 
this country McKittrick" has given the method a thor¬ 
ough trial and has found it less desirable than surgery 
in operable cases. Pain and limitation of arm motion 
are disturbing late after-effect.s of the radium treatment. 
A more im])ortanl disadvantage is the hict that the 
method cannot he depended on to de.stroy carcinoma 
in the axillary nodes. This truth is apivarent in the 
report of Mr. J. P. Ross," from Keyne’s own clinic, 
concerning the microscoinc observations in a series of 
cases in which the breast and some of the axillary lynij)!! 
nodes were removed surgically three months after the 
completion of the radium treatment. In 30 per cent 
of the cases active-looking carcinoma cells were found 
in the axillary h'lnph nodes. Surgical treatment, on 
the other hand, is highi)' efficient in eradicating carci¬ 
noma in the axilla. Local recurrence develops in the 
axilla in less than 5 per cent of the cases in which 

4. Sinunoiis, C. C.: Cancer of the Breast: Ten Year Enil-Results, 
Surf,'., Cyiiec. & 01)>t. 74: 765, 1942. 

5. Keyjje.s G.: The Place of KatUum in the Treatment of Cancer of 
the Breast, Ann. Snr«. 106 : 019, 1937. 

6 McKittrick, L. S.: Interstitial Radiation of Cancer of the Breast: 
A Review of Ninety-Six Cases of Cancer of the Breast Treated Accordiiit* 
to the Technic of Geoffrey Keynes. Ann. SurR. 106 : 631, 1937. 

7. Ross, J. P.: Aw InvcsliRation into tlie Effects of Radium U|«oii 
Carcinoma of the Breast, Brit. J. Surg. 2<:2n, 1939. 


a thoroughl}' radical operation is carried out. In view 
of this fact it would seem to me that interstitial radium 
has no proper jilace in (he treatment of operable mam¬ 
mary carcinoma. 

Roentgen radiation deserves more serious considera¬ 
tion as a curative method, although I mn.st admit that 
in oitr own clinic at the Presbyterian Ho.spita! our 
experience with it as a curative agent lias been dis¬ 
couraging. We have reluctantly come to the conclusion 
that roentgen rays do not iiermanenlly eradicate carci¬ 
noma in the breast. aitlioUgh if given in maximum dose.s 
they often lock the disease up in scar tissue for .several 
years. 

'J'hi.s conclusion has been forcct! on u.s from our 
ex])erience with an experimental series of 38 cases in 
which treatment was given between 1933 and 1937 at 
the Presbyterian I'losjiitai. In this series large doses 
of roentgen rays were given, and radical mastectomy 



then performed. The roentgen treatment in these cn.ses 
has been described b}' Lenz," who supervised it. The 
fractional dose method was used, 100 r to 200 r being 
given daily to each of one or more portals, depending 
on the jiatient's tolerance. The breast was treated 
through four portals directed tangentially to the chest 
wail, and often through an additional jiortal directl}' 
over the tumor. The axilla and sn])raclavicnlar regions 
were treated through an anterior and a nosterior portal 
and through a third direct axillary portal. Approxi¬ 
mately 2.000 r in air was given to each of the breast 
and axillar}' portals. The tumor dose to the primary 
lesion in the breast reached 4,500 r. 

Approximately two months are required for this tyiie 
of radiation, and it is necessar,v to wait at least another 
month for the severe cutaneous reaction to subside 
before it is safe to carry out a thoroughly radical 

S. Lenz, Af.: Tumor Dosane ami Kesiilt.; In UortitKeri Ther3P> 
Cancer of the Breast, Am. J. RoentRcnol 56:67. J946, 
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niastcclowiy. ’I'lii; tissues removed ;U oiieratinu were 
sliulied hv Stout will) special attention to tlio (piestion 
of the destructive elTects of radiation. Many blocks 
of tissue were studied from each specimen. In every 
case in the series persisliujj; c.M'cinoma cells were found. 
althoui;h the de.structive eiVect of the radiation was often 



I'lR. 38,—'C.'trciiiojiin of tlic (snitu' ca<c ns. in Hr. 37) after treat* 

WMiii y\\\h 8,500 r. 


great. The details of the histologic findings in repre¬ 
sentative cases in this series were reported by Beach." 
I include photomicrographs from one of these cases. 
Figure'37 siiows the appearance of the primary breast 
carcinoma in the preradiation biopsy. Figure 38 shows 
the same tumor as it appeared when the breast was 
removed two months after the completion of the roent¬ 
gen treatment. Only scattered strands of carcinoma 
cells remained, locked U)5 in a dense hyalinized stroma. 
Some of these cells apjteared to be well preserved 
although they did not show mitoses, but in most of them 
the radiation effect was ap]3arent from their gigantic 
and pyknotic nuclei and vacuolated cytoplasms. 

Figure 39 shows the appearance of the axillary lymiph 
node metastases. The}' appear to be unaffected by 
the irradiation although they were heavily treated. 

The greater resistance to radiation of metastases in 
lymph nodes is, of course, a well known phenomenon, 
which is observed in other types of carcinoma. In 
mammary carcinoma this inability of roentgen treat¬ 
ment to control the axillary metastases is an unsur- 
mountable objection to reliance on this method for cure. 

Our objection to reliance on roentgen treatment for 
the cure of carcinoma of the breast and its axillary 
uietastases is not based on microscopic evidence alone; 
clinical experience has been equally decisive. We have 
repeatedly seen patients with operable carcinoma of 

9. Beacli, Tlje Effects of J^oentRen-Rav Dosage in Breast Carci- 
ftima, Am. J. RoentRenol. 4G: 89, 1941. 


the breast in whom intensive roentgen treatment, given 
in preference to surgery and with the hope of cure, 
caused only tcmiiorary regression of the disetisc. After 
an interval, sometimes lasting as long as five years, 
the disease broke out of its fibrous bonds and reap- 
jicared locally. The following case history is a typ¬ 
ical one. 

Ill Scplcmlicr 19.18, H. M., a woman aged 36, discovered a 
small tumor in the upper outer sector of her left breast. There 
was a single small clinically involved axillary node. The tumor 
of the breast was excised for biopsy at another hospital and 
proved to be a carcinoma. The patient refused radical mastec¬ 
tomy and was therefore treated intensively with roentgen rays. 
The breast received a total of 9,7.'0 r in air through five 
(lifTerent portals, given in two separate series of treatments over 
a period of fifteen months. The axilla received a total of 
8,650 r in air given' through three portals during the same 
jieriod. 

Both the tumor of the breast and the axillary node disajipeare.l 
after the radiation. Some thickening in the region of the 
original tumor was noted in December 1942. This induration 
increased slowly. By March 1944, it had grown so that the 
radiologist in charge of the patient became convinced that it 
represented a local recurrence. Being unable to give further 
radiation he persuaded the patient to have an operation. She 
entererl the Presbyterian Hospital April 5, 1944, five and one- 
half years after radiation had been started. 

The skin over the axilla and upper outer portion of the breast 
showed pronounced telangiectasia and atrophy. Beneath the 
center of the radiated area in the breast there was a firm mass 
4 cm. in diameter, fixed to tlic jiectoral fascia, No axillary or 
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supraclavicular nodes were palpated. Roentgen studies failed 
to show metastases in lungs or bones. Radical mastectomv was 
therefore done on April 7, 1944, a large Thiersch graft'being 
used to cover the operative defect on the che-t wall. Micro¬ 
scopic study showed well preserved carcinoma in the breast 
and a small metastasis in one axillary lymph node. To date 
(October 1947) there has been no local recurrence or evidence 
of distant metastases. 
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The use of roentgen rays projrhylactically as a sup¬ 
plement to surger}' is another question—one miicli 
debated today. Prophylactic radiation has Ijeen given 
cither before or after operation, tlie latter form being 
the more popular one. Three j^ortals have usually been 
used—a supraclavicular portal, one which includes the 
operative field on the chest wall, and a third directed 
to the axilla. The total dosage and the rate at which 
it has been given have varied widely. At the Congress 
of the German Roentgen Ray Society in 1926, for 
instance, a dose of 300 r at l)imonthly intervals for 
as long as two years postoperatively was recommended, 
and this type of protracted ther.apy was much used 
everywhere during the following decade. During recent 
years most radiotherapeutists have concentrated their 
treatment and raised their dosage of prophylactic radia¬ 
tion somewhat. A t}'pical jilan of treatment tod.a}' 
would administer a total of 1,000 r to each of the three 
portals mentioned, given at the rate of 250 r to one or 
more portals twice weekly. Some radiotherapeutists 
push the total dosage to each portal up as high as 
2,000 r, hut this is unusual. 

It is at once apparent that tiiesc prophylactic do.ses 
of radiation are r-ery small indeed as comjrared with 
the doses given by Lena in our Presbyterian Hospital 
experimental series of cases in which preoperative treat¬ 
ment was given: They amount at most only to about 
one quarter of the total dosage in our series. Moreover, 
the method which Lena used of administering radiation 
in small daily doses is a more effective one than the 
old fashioned technic of giving larger single doses 
repeated at long intervals. 

In view of the fact that carcinoma was not entirely 
destroyed Ijy the large doses used in our cx])erimental 
series it seems unlikely that the small amounts of radia¬ 
tion commonly given propliylactically before or after 
operation can destroy all carcinoma cells which may 
have been left in the operative field. It is conceivable 
that such prophylactic radiation may restrain the growth 
of residual disease to some extent and delay its reap¬ 
pearance, hut it is unlikely that such rc.straint will alter 
the. late results much. 

This theoretic ineffectiveness of prophylactic radia¬ 
tion is substantiated by study of the actual results. 
Many reports have of course been publisl'.ed in which 
it was claimed that prophylactic radiation significantly 
raised the cure rate, but most of this evidence can be 
viewed with suspicion because the scries of ca.ses 
reported are not strictly comparable. It must be real¬ 
ized that we have been going through an era in which 
the results of the exclusively surgical treatment of breast 
cancer are steadily improving. I will refer again to 
this fact later in my discussion. For this reason it is 
not projier to compare recent case series in which 
surgery has been supplemented by irradiation, with 
earlier case scries in which surgery alone was used. 
Ahlbom’spaper and Marshall and Hare’s” recent 
report are good examples of Ibis kiiu' of improper 
comparison. 

Carefully compiled case series comparing the results 
of operation with those of operation supjdementcd by 
radiation have been reported by Simmons, Taylor and 
Wallace from the hlassachusetts General Hospital 


10. Ahlhom, H.; Preoperative Roentgen Treatment of Mammary Tvtmors 
at Radiumhemmet, Acta dur. Scandinav, 74:474, 1934. 

n. Marslinll, S. F., and Hare. H. F.: Carcinoma of lUc Breast: 
Results of Combined Treatment with Surgery and Roentgen Rays, Ann. 
Snrg. 125: C.88, 1947. 

12. Simmons. C. C.; Taylor. G. W.. and Wanacc, 

Breast: End-UesuUs, Massadiiisetts General Hospital, 1924, 19i:> amt 
1926, New England J. Med. 210:8.36, 1934. 


and by Harrington from the Mayo Clinic. The for¬ 
mer reported that prophylactic radiation did not influ¬ 
ence the results of operation. The latter found a .slight 
increase in the percentage of five year survivors in 
the radiated grouji, but concluded that irradiation had 
not had a great effect on the late results of .surgical 
treatment. 

Even if one admits that ])ro]iiiylactic radiation may 
have some restraining effect on carcinoma cells left in 
the operative field, its use routinely in all patients seems 
a heavy price for a small possible gain. It has been 
.shown by Taylor and his associates at the Massachusetts 
General Hospital, as well as in our own clinic, tliat 
if patients are properly .selected for operation and a 
thorough operation is done, only about 10 per cent 
have local recurrence in the field of operation, that 
is, the chest wall and axilla. Prophylactic radiation 
to these areas can be of benefit therefore only in this 
10 per cent, and it lias lieeu our experience that when 
local recurrences do ajipear in this small group of 
cases they can be adequately dealt with by radiation 
given at the time of appearance. These patients do 
not succumb to their local recurrences. They die from 
distant metastascs—tlic bOc noire in cancer of the 
breast. 

These are t!ie considerations which have led us to 
abandon jiropbylactic radiation in our own clinic after 
using it over a jieriod of years. In our experience it 
was expensive to the patient both economically and 
biologically. 'Nc. found no definite evidence that it 
raised tlie rate of cure. j 

Tlierc is, however, one type of case in wdiich we 
continue to give po.stoperative radiation, but only to the 
supraclavicular region. It is the type of case in which 
the surgeon, while performing radical mastectomy on a 
patient whose disease bad aiipcared to lie operable, finds 
to bis chagrin that the axilla contains many sinail 
involved nodes extending all the way up to the apex 
of the axilla. This tyjie of extensive a.xillary involve¬ 
ment cannot be detected preoperatively by any method 
with which we are familiar, and the surgeon is thus 
blindly led into the error of operating on incurable 
disease, for these patients almost invariably succumb 
to distant metastases. Surgery does remarkably well 

■disease on the chest wall, and in the 
' it is extensively involved. But since 
wc do not attempt to remove the supraclavicular lymph 
nodes, which are the next way station for metastases, 
and which are often involved" in these patients with 
extensive axillary metastases. it seems w’ise to radiate 
the .supraclavicular area. Leiiz gi^'cs these patients 
3,000 to 4.000 r administered in daily doses of 109 
to 200 r. 

Tlic question might be raised of the advisabilit}' of 
giving routine prophylactic radiation to the supra¬ 
clavicular area in tlie operable grou]) of cases. Our 
answer would again be that it would not seem worth 
while to radiate all of these patients when only the 
few who are doomed to have supraclavicidar metastases 
develop can benefit from the treatment. In our Presby¬ 
terian Hospital series of ca.ses of radical mastectomy 
only 11 per cent of the patients in the operable group 
of case.s subsequent!}' had supraclavicular metas¬ 
tases. 2 \gaiu, it has been our experience that racing 
tion given to these metastases at the time of their 
appearance holds them in check until ifiore distant 
metastases in bone or lungs get beyond control. More- 

IS. UarrinRlon, S. W'.: C-Trcinoiiua of tlie Breast witli ItcpuUs of Bail! 
cftl . S. Gitn. Notth America 21:106.3, 1^41. 
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over, radiulion to the siipradavicular and axillary areas 
often increases sliniildcr (iiscoinfori and edema of the 
arm. We do not wish to intlicl this penalty on all 
onr patients for a qncstionahle henelit to a few. 

In .summary, it can be said that critical evaluation 
of the evidence at hand does not give radiation any 
substantial place in the curative attack on carcinoma 
of the breast. Althottgh it is widely used as a sujrple- 
inent to surgery its v:iiuc has not been proved. 

KOi.K OK snun-uv 

Surgery remains our sole reliance for the curc^ of 
c.ancer of the breast. With this fact before us our first 
duty is to try in every way that we can to intprove 
our surgery. The first step in this direction, it has 
seemed to us, is to select our cases for operation nuire 
critically. At the Presbyterian llosjiil.al llr. Stout and 
I set out, some years ago, to try to define, from the 
records of the hositital, in Just what types of c.ises 
cure can be efl'ceted by oiieration. \Vc were favored 
in this undertaking by the fact that the unit case 
records of patients with carcinoma of the breast in 
the Presbyterian Ho.spital have been exceiuionally com¬ 
plete. They have often included photographs of the 
!e.sion. and the clinical descriptions of the lesion have 
usually been fairly detailed. \N'c analyzed the records 
of all female patients with carcinoma of the breast 
coining to the hospital between the years 191 .S to 19.14. 
inclusive. 

In studying this material we utilized the punch card 
method. .In this way it is not only possible to work 
out correlations between any number of different factors 
with ease, but the findings can be checked and counter- 
checked in a way that is scarcely oossille by hand 
sorting and arithmetic. 

Having the punch cards with all the clinical data 
recorded on them, we were able to study correlat.ons 
between the local recurrence rate, the five year cure 
rate and a whole series of clinical features of carcinoma 
of the breast as recorded in our series of cases.'^ We 
presented tables showing these correlations for twenty- 
one different clinical factors. There is not space here 
to do more than summarize our positive findings. 

. There were eight types of cases that together formed 
a group in which surgery did not achieve a single per¬ 
manent cure (table 1). W^e called this group, therefore, 
the categorically inoperable group. This experience 
led us to conclude that radical mastectomy is futile 
in such cases. There are several types of cases in this 
group regarding which some discussion is desirable. 

The group of cases with edema of the skin has 
especially interested us. I Lave already discussed the 
pathologic significance of this important clinical sign. 
In order to determine as accurately as possible the 
clinical significance of edema of the skin we classified 
the cases in which the phenomenon was present into 
two groups: (1) those in which the extent of the 
edema was limited to less than one third of the skin 
over tlie breast, and (2) those in which it extended over 
a larger area. The group of 41 cases included in 
table 1 were all of this latter type. W^'hen this exten¬ 
sive edema is interpreted in terms of the presence of 
carcinoma emboli in the subdermal lymphatics through¬ 
out the whole edematous area it is apparent why even 
the most radical surgical treatment al ways fails to cure. 

14. Haagensen, C. D., and Stont, A. P.: Carcinoma of the Breast: 
Results of Treatment, Ann. Surg. 116 : 801. 1942; Carcinoma of the 
Rre3St:_ Criteria of OperahiUty, ibid. 118:859 and 3033, 1943. 
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'fhe sfi-called inflammatory type of carcinoma of the 
breast is another type of incurable carcinoma which 
merits .special consideration. In recent years this acute 
and fata! form of the disease has been well described 
by American and German writers, jiarticularly Lee and 
'rannenhaum and Taylor and Meltzer,'" 

In our series of cases there were 2S patients with 
the inflammatory tyjie of carcinoma. In 20 of them 
radical mastectomy was jierformed. In half of these 
there was known local recurrence, and all succumbed 
to their disease within a relatively short time after 
operation. It is understandable why this experience 
led U.S to place this type of case in the categorically 
ino])erah!e group. 

Another gronji of cases in onr series in which the 
results of surgery were disastrous was that in which 
carcinoma of the breast occurred fluring pregnancy or 
lactation. Carcinoma occurring in the breast at this 
time, of course, shares the tremenoous growth .stimulus 
which physiologic need imparts, and it is only reason¬ 
able to expect the disease to he exceptionally malignant. 
Recently, however, Harrington ” has rejiorted results 
in a much larger group of cases than ours from the 
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Mayo Clinic, which give a more hopeful picture. While 
all except 1 of our group of patients had axillary 
metastases, 15.2 per cent of his did not have them. 
Sixty-one per cent of these patients who did not have 
metastases were still alive five years after operation. 
In view of Harrington’s experience it may be that our 
group of cases was a particularly unfortunate one and 
that radical mastectomy is justified in these patients, 
provided, of course, that the disease is locally operable. 

The relationship of the age of the j)atient to her 
chance of cure is a separate question, although again 
no doubt in some way dependent on physiologic differ¬ 
ences. There is a widely held impression that carcinoma 
of the breast is incurable in young women. This is 
certainly incorrect. Taylor showed that the disease 
indeed tends to be more malignant in youth, but in 
carcinomas of the breast of comparable extent and 
equal grade of malignancy, age alone does not affect 
curability, De Choluoky collected reports of a total 

15. Lee, B. J., and Tannenbaum, N. E.: Inflammatory Carcinoma of 
the Breast. Surg., Gynec. & Obst. 39: 580, 1924. 

16. Taylor, G. W,, and >ileltzer. A.: "Inflammatory Carcinoma" of 
the Breast, Ain. J. Cancer 32: 33, 1938. 

17. *Harrington, S. W.: Carcinoma of the Breast: Review of Surgical 
Treatment wlien the Carcinoma Occurred in the Course of Pregnancy or 
Lactation and when Pregnancy Occurred Subsequent to Operation, 1910- 
1933, Ann. Surg. 106: 690, 1937. 

18. Taylor. G. }\^: Carcinoma of the Breast in Young Women. New 
England J. Med. 215: 3276. 1936. 
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of 73 cases in women under 30: The five year survival 
rate was 40.8 per cent. On the other hand, most observ¬ 
ers are agreed that in the aged, carcinoma of the breast 
usually progresses more slowl}' and is therefore more 
amenable to surgical attack, \\fith modern surgical 
methods women in the seventies and eighties stand 
operation well, and although common sense may limit 
somewhat the extent of the ojteration, it is from every 
point of view preferable to radiation in patients in whom 
the disease is locally operable. 

In our study of operability, Dr. Stout and I also 
worked out the significance, in our data, not only of a 
whole series of single clinical signs of the local extent 
of carcinoma of the breast, but of combinations of these 
various clinical signs. It was found that very few 
patients who showed certain combinations of signs of 
advanced local disease were cured by radical mastec- 
toni)'. For c.xamplc, patients with even a limited 
amount of edema of the skin of the breast and solid 
fixation of the carcinoma to the chest wall were not 
cured. 

From all of these correlations we drew up the follow¬ 
ing rule for judging operability in carcinoma of tlie 
breast; I^'omen of all age groups who arc in good 
enough general condition to run the risk of major 
surgery should he treated by radical mastectomy, except 

Table 2 . — C<iiii(iarisoii nf Rcsiills of Radical Masierfomy 
at the Massachusetts General Hospital 
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as follows: (1) when the carcinoma is one which 
develo])ed during pregnancy or lactation; (2) when 
extensive edema of the skin over the breast is present; 
(3) when satellite nodules are present in the skin over 
the breast; (4) when intercostal or parasternal tumor 
nodules are present; (5) when there is edema of the 
arm; (6) when proved supraclavicular metastases are 
present; (7) when the carcinoma is the inflammatory 
type; (8) when distant metastases are demonstrated; 
(9) when any two, or more, of the following signs of 
locally advanced carcinoma are present: (a) ulceration 
of the skin; (b) edema of the skin of limited exteitt 
(less than one third of the skin over the breast 
involved) ; (c) solid fixation of the tumor to the chest 
wall; (d) axillary lymph nodes measuring 2.5 cm., or 
more, in transverse diameter, and proved to contain 
metastases by biopsy, and (c) fixation of axillary lymph 
nodes to the skin or the deep structures of the axilla. 

If these criteria had actually been followed in judging 
operability in the six hundred and forty radical mastec¬ 
tomies in our case series, a total of 109 of the patients 
would not have been operated on. Yet the number 
of patients permanently cured would not have been 
decreased by a single one. 

’We presented this rule for judging the operability 
of carcinoma of the breast not as an inflexible edict, 
init merely as a tentative guide drawn from the experi¬ 
ence of what actually happened in the Presbyterian 
Hospital series of cases. It is a pragmatic rule which 
was true for our hospital during the past generation. 


We are already inclined to modif}' its first provision 
regarding the treatment of the disease in pregnancy or 
lactation. We suspect, however, that the rule as a 
whole will hold fairly true in the future, because when¬ 
ever we have violated it in deciding whether or not 
to perform radical mastectomy during recent years 
we have failed to cure the patient. 

Wells has applied our method of studying the 
correlation between clinical signs and end results to the 
data on carcinoma of the breast of the Hartford Hos- 
]>ita!. His observations are almost identical with ours. 

l^ortmann has also worked out a series of criteria 
for determining operability which have been helpful in 
deciding the choice of treatment at the Cleveland Clinic. 
Although his criteria are less specific than ours, they 
also recognize the imjjortance of edema of the skin 
and of fixation of the tumor to the chest wall and the 
hop.elessncss of the inflammatory' type of carcinoma. 

At the Hassachu.setts General Hospital, Simmons 
and Taylor have given special attention to the proper 
selection of cases for operation, and Iia\’e evolved the 
following rule; 

Carciiioni.a of the Iireast is operable when the disease i.s 
confined to the breast, or to the breast and axilla. The primary 
tninor must be movable in relation to the chest wall, and must 
not present exten.sive skin involvement, skin metastasis, or 
the snbepidcnnal infiltration known as “inflammatory" carci¬ 
noma. The axillary nodes must be movable in relation to the 
chest wall and great vessels, and these nodes must be few 
in number. There must be no evidence of disease in the 
supraclavicular areas or in the opposit axilla, nor metastatic 
dise.asc in the hmg.s, pleura, liver, nr skeleton. 

The experience at the Masstachuselt.s General Ho.s- 
pital is of special importance as illustrating the remark¬ 
able improvement in the results of radical mastectomy 
during the past generation that has re.sulted from more 
critical selection of cases for operation. When Green- 
ough began his study of the 1911 end results i« 
cancer of tlie breast in that clinic he had the wisdom 
and foresight to draw up a well considered plan for 
classifying the cases and reporting the end results. This 
plan has been followed ever since at the Massachusetts 
General Hospital, with the result that the data on end 
results from this hospital, computed in a strict and 
uniform manner from 1911 to 1935, are the most com¬ 
plete and accurate available any'where in the world.-' 
The five year cure rates in this series of cases are shown 
in table 2. 

Throughout all these years there has been no essential 
change in the technic of radical mastectomy at the 
Massachusetts General Hospital. Yet the rate of cure 
has almost doubled. Grantley Taylor, who carries on 
the work with earcinoma of the breast begun by Green- 
ough and Simmons, stated : “We have narrowed our 
indications for operation very considerably and this 
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accounts lari;c!y Inr the ajijiarcnt iniprovciiicnt in our 
ciul results." 

It is understandahk' win- the pa.sl ftenoration of siir- 
stcoiis. in trying to lind nut wliat the newly devised 
operation of ra<lical mastectuniv tauild accomplish, oper¬ 
ated on all patients irrespective of the stage of tlicir 
disca.se. d'oday. however, enough has heeii learned 
about what can he accomplished with the operation 
to limit its use sharply. Careful selection of cases for 
radical mastectomy is not an indication of timidity on 
the part of the modern surgeon, hut rather an index 
of the extent of his knowledge of carcinoma of the 
brca.sl. The truth is that it is not only a wa.sle of time 
and energy to ])erform radical mastectomy on jialicnts 
whose di.sease is incnrahle; the operation probably 
spreads the disease and .shortens life in the.se i>atienls. 
This is a difiicult i)oint to )irove statistically, but all 
surgeons who have operated on these far advanced 
ca.scs have seen wides|U’ead generalii'.ed metastases 
develop .soon afterward, just as if a shower of carcinoma 
emboli had been set free by the operation. This, of 
course, is what a surgeon should expect if l.is dissection 
is carried into or through carcinoma. 'I'he surgeon’s 
knife is a douhlc-edge<l sword that can do harm as 
well as good. 

Any i)lan for the selection of ])atici is for radical 
mastectomy should emphasize a careful preoperative 
search for di.stant metastases. This .should include 
inquiry regarding back and leg i)ain .signaling the 
presence of metastases in the spine or pelvis, and palpa¬ 
tion of the sui)raclavicular areas, the opposite breast 
and axilla, and the liver. Roentgenograms should be 
made of the chest, and at least of the skull, the shoulder 
girdle, the entire spine, the pelvis and the upper part 
of the femurs. Kvery now and then distant metastases 
will be found by these methods, even though the primary 
carcinoma in the breast remains small and entirely 
operable. Radiation is. of course, the proper treatment 
for these patients. 

KADICAL .MASTliCTOMY 

The next step in improving the surgical attack on 
carcinoma of the breast is to popufarize the radical 
mastectomy. This operation, devised independently 
hy two American surgeons, Halsted and Willy Meyer,"' 
a half century ago, has never been universally adopted. 
It is too extensive and tedious a dissection to win the 
approval of hasty or timid surgeons. The operation 
is not a difficult or dangerous one, but surgeons must 
believe in it to he willing to devote the time and energy' 
that its performance demands, and there have been 
too many unbelievers. 

Both Halsted and Willy Meyer changed and improved 
their technics as the operation ev'olved in their hands. 
They both soon came to emphasize four common prin¬ 
ciples; (1) excision of the skin over the whole breast, 
covering the defect which remains with a Thiersch graft 
when necessary; (2) excision of both pectoral muscles; 
(3) a complete axillary dissection, and (4) removal 
of the excised tissues in one block. 

Since the operation is an extensive one, combining 
a series of related regional dissections, it is only natural 
that many different technics for it have been devised. 

The adequacy of any special technic should be judged 
iu terms of the fundamental attitude with which the 
surgeon plans and carries out his surgical attack. First 
of all, he must be unwilling to compromise by limiting 
his operation in any way. provided that his patient can 

CiKhJ !)> 


.stand a radical operation. Every .single carcinoma cell 
must he removed if cure is to be achieved, and a thor¬ 
oughly radical ojjeraticn offers the best chance of 
accomplishing this. Incomplete operations are unfor¬ 
tunately still widely done, and when they fail to cure, 
as they’ u.sually do. they discredit the .surgical attack 
on the di.sease in the minds of both laymen and physi¬ 
cians. 


'I'hc surgeon who ])erforms radical mastectomy should 
know iiow to cut and how to manage thin skin flaps, as 
well :is how to cover a defect on the chest wall with a 
.skin graft. This ability frees him from the necessity' 
of having to limit the amount of skin and subcutaneous 
tissue which he removes so that he can close the wound, 
lie can disregard the problem of closure and think 
only of what needs to he sacrificed to cure the carci- 
uoma. In some patients with large breasts skin graft¬ 
ing may not he required, hut certainly when the breast 
is small and the ])atient herself not obese, a thoroughly 
radical operation will leave a defect on the chest wall 
which requires a skin graft. 

There are still surgeons who do not sacrifice the 
pectoralis minor muscle, although it is anatomically 
imi)ossihle to carry out a complete axillai-y dissection 
unless the muscle is sacrificed. Both Greenough and 
\\’hite showed that when this muscle is spared the 
rate of cure is lower. 

A second fundamental requirement of a surgeon who 
jierforms radical mastectomy is that he know how to 
oi)erate gently and with good hemostasis. The late 
George Crile once classified surgeons as the carnivorous 
ty'pe who stretch, tear and crush the tissues, and the 
herbivorous type who dissect gently. There is no place 
where the latter type of technic pays better dividends 
than in radical mastectomy. In our microscopic studies 
we have often seen small emboli of carcinoma cells in 
the lymphatics of the breast and in the peripheral 
sinuses of lymph nodes. It is easily understood how 
such emboli can he set free by rough operating and 
escape into the venous blood stream or be implanted 
in the wound. 

Great care should therefore he taken not to press on 
or squeeze the breast and to avoid traction on it. All 
manipulations should be as gentle as possible. Exact 
hemostasis is required because without it the surgeon 
loses sight of fascial planes and misses important ana¬ 
tomic landmarks. In the dissection of the axilla perfect 
hemostasis and sharp dissection with knife and forceps 
are necessary if all lymph nodes axe to be removed 
and the task accomplished without crushing them and 
perhaps smearing carcinoma cells throughout the area. 
White has recently reported an example of the 
implantation of carcinoma cells in the donor area of 
a skin graft on the leg, illustrating the ease with which 
carcinoma cells can be implanted. 

There are of course a number of good technics for 
radical mastectomy based on the general principles 
which I have outlined. These have been evolved by 
the pupils of both Willy Meyer and Halsted. Halsted 
made a special effort to teach his residents to do the 
operation well. A number of them became heads of 
departments of surgery and their prestige helped to 
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make the ojjeration Ifiiown. Ih Boston. J. C. Wai-ren 
adopted Willy Meyer’s version of the ojieration at an 
early date, modified its technic and passed on his 
interest in it to Greenough. Avho perfected the method 
that has been used at the Massachusetts General Hos- 
))ital for a long period of 3 'ears. Grantley Tajdor 
has imblished a complete description of the Greenough 
technic. 

In our own surgical attack on carcinoma of the breast 
we have followed the j^rincijile that the disease is such 
a formidahle enemy, even when apparently confined 
within operable limits, that it is our duly to make our 
dissection as radical as possible. By this mean that 
we remove as much tissue from the chest wall and axilla 
as we dare, without unreasonable danger to the patient's 
life or interference with thoracic and arm function. 
J have recenth’ described my technic,’'' wliich is based 
on the Halsted operation but includes many detail.^ 
derived from the technic of the late George H, Semken. 
who was a pupil of the Willy Meyer school. 

In my operation the skin incision is planned .solely 
from the viewpoint of adecpiate local removal of tlie 
sus] 5 ected tissues and not with any reference to closing 
the wound. I\’e Icnow that we can cover a defect of :iuy 
size by skin grafting. 

Our skin flajis are much thinner than in the usual 
radical mastectomy because we know that it is neces¬ 
sary to make them very thin if the inclusion of breast 
tissue is to be avoided. The. breast is derived embiwo- 
logically from the skin glands and lies only a few 
millimeters below its surface. Surgeons should not 
delude themselves that they are removing all the breast 
tissue in the operative specimen if their .skin fiaps are 
a centimeter or more in thickness. Our .skin flaps 
include only the skin itself, with its dermal glands and 
small blood vessels, and the thin layer of fat and 
areolar tissue Ij’ing above tiie superficial layer of the 
superficial fascia. The dissection elevates the skin 
flaps from this delicate fascial layer, leaving behind the 
large thin-walled blood vessels and their accompanying 
lymphatics, as well as the breast tissue, which lie below 
the fascia. 

Another feature of our operation is that it is so 
planned as to avoid traction on the breast as it is being 
dissected from the chest wall or in the exjwsure of the 
axillary structures. As soon as the skin flaps have 
been dissected up and tlie attachment of the pectoralis 
maj.or muscle to the arm and clavicle severed, this 
muscle together with the overlying breast and subcu¬ 
taneous tissue is dissected off of the chest wall, begin¬ 
ning at the midline. The whole specimen is allowed 
to fall laterally of its own weight. No traction on it 
is required. The surgeon’s access to the axilla is greatly 
facilitated by first removing the muscles and the breast 
from the chest wall.' A thorough axillary dis.section 
is more easily carried out. 

■ In.'this axillary dissection we regularly sacrifice the 
subscapular vessels because this makes for a cleaner 
dissection of the subscapular region. In cases in which 
the axillary nodes are clinically involved we also sacri¬ 
fice -the thoracodorsal nerve, ratlier thhi7 to preserve 
it and dissect it out from among the subscapular lyiujih 
nodes. 

We take great care not to use too much tension in 
closing the wound, because this leads to necrosis and 
poor wound healing, which in turn predispose to the 
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later development of edema of the arm. In the great 
majority of our cases a defect remains which we close 
with an immediate Thiersch graft. 

Our operation requires about five hours to perform. 
\\hth good anesthesia—wc use ‘’pentuthal sodium” ami 
nitrous oxide—and j)ro))ef care in the avoidance of 
.shock, this is a perfectly safe operating time. 

We hasten to add that we have no final statistical 
liroof that this ultraradical type of mastectomy gives 
a higher cure rate than other somewhat less radical 
technics. We are inclined to believe, however, that this 
kind of ojieration has some advantages as regards local 
recurrence. 

VOGGF. OK I.OCAI. MASTKCTOMV 

From time to time some doubting Thomas of a 
surgeon raises his voice in fa\-or of local mastectomy 
as a substitute for radical mastectomy. The argument 
advanced is usually along the line that carcinoma of 
the brea.st that has metastasized to the axilla cannot be 
cured anyway and that mere removal of the breast 
will cure carcinoma limited to the mammary gland itself. 

The fact that radical nnustectomy does cure an appre¬ 
ciable jiroportion of patients who have axillary metas- 
lase.s .should be ajiparent to any- one. Taylor and 
W;illace in their latest (1933-1935) report of the 
end results in the Massachusetts ■ General Hospital 
series stated that five year cures ■ were obtained in 
33.3 per cent of their patients with axillary involvement. 
About 60 ]ier cent of all patients operated on have 
axillary metastases. The surgeon who does only a 
sinijile mastectomy wilfully forgoes the opportunity 
of five year cure in one third of these patients. 

Worse than this is the fact that in the remaining 
40 per cent of patients who do not have axillary metas¬ 
tases a simple mastectomy gives nowhere near .as good 
a chance of cure as a radical mastectomy, In simple 
ma.stectomy the area of skin sacrificed is small, and 
the flaps are so thick that a good cieal of tnammary 
tissue which may harbor carcinoma remaiiis on them. 
The jiectoralis major muscle is not removed. This 
muscle, or the fascia overlying it, is frequently involved 
by carcinoma when the lesion is situated deeply in tlie 
breast. . •' 

Unfortunately, the vogue of simple mastectomy which • 
might be expected to wane in time as the advantages of 
thorough surgery become more widely known, has 
recently received a strong impetus from the University' 
of Edinburgh. In this academic circle with a long 
tradition of sound medicine and good surgery Dr. R. 
MeWhirterhas convinced his colleagues that simple 
mastectomy supplemented by postoperative radiotherapy 
gives results that are superior to radical mastectomy. 
His argument rests solely on the statistical evidence that 
the combination of simple mastectomy and radiotherapy 
has given a five year survival rate of 50.1 per cent, as 
conqxired with a survival rate of 44 per cent in an 
earlier series of cases in which treatment was by radical 
mastectomy alone. The weakness of his argument is 
apparent from the fact that in his series of cases in which 
treatment was by radical mastectomy alone the local 
recurrence rate was 39 per cent. We know.that such 
a high local recurrence rate means either that the 
cases are improperly selected for operation or that an 
insufficiently radical operation has been done—or both. 
MeWhirter has not given the modern thoroughly radical 
operation a fair chance: ft can give a five year cure 
rate higher than his five year sundval rate. .Mor^ver, 
all that we know' of the effects of radiati on on carcinom a 
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of the l)rcast convinces ns tliat most patients treated 
hy simple ninstecloiny' and postoperative radiation who 
survive will liarhor viable carcinoma loclced up in fibro¬ 
sis. which eventnally will reajipear locally. 

nILATKKAI, CAUCIN'OMA OF TIIK IIKFA-ST 

The development of carcinoma in tlic second breast 
foliowing a successful ojicration for carcinoma in one 
breast is a manifestation of the disease which reipiires 
sjiccial mention, if for no other rea.son than to empha¬ 
size the fact that this is not as nnfavorablc a complica¬ 
tion as might be snpiiosed. We have seen a fair nnmher 
of patients cured of tlieir second carcinoma of the brca.st. 
Harrington.'’^ who has reported the largest scries of 
cases of bilateral disease, unfortunately failed to include 
survival rates following operation on the second breast, 
but he did state that the results may be very satisfactory. 
McWilliams ” collected instances of bilateral carcinoma 
of the breast and woriced out a five year survival rate 
of 21.1 per cent following the operation on the second 
breast. \Mien both breasts arc involved simultaneously 
the prognosis is much poorer. 

In i\IcWilliams’ series 32 per cent of the patients 
bad their second tumor within a year after the first 
one. There can be no assurance, however, tliat tlie 
disease may not dcx'elop in the second breast at any 
time during the remaining life span of the patient; 
Harrington recorded 1 case in which twenty-eight 
years elapsed between the two carcinomas. In the 
follow-up examinations of patients who have had car¬ 
cinoma in one breast it is important always to examine 
the opposite breast with care, no matter how long a 
time has gone by since the disease originally appeared. 

McWilliams calculated that in 5 per cent of women 
who get carcinoma of the breast it develops in botir 
breasts, the disease occurring consecutively in 4.7 per 
cent and simultaneously in 0.2 jter cent. Our own 
impression is that the incidence of involvement of th.e 
second breast will be found to increase as the thorough¬ 
ness of the follow-up improves, and that it approximates 
10 per cent. Perhaps half of these cases are examples 
of secondary involvement of the opposite breast late in 
the course of the disease in patients in whom the opera¬ 
tion on the side originally involved failed to eradicate 
the disease locally. The internal mammary lymphatic 
pathway becomes blocked by metastases, and retro¬ 
grade permeation of the lymphatics crossing the midline 
carries the carcinoma into the second breast. This is 
a regular event in carcinoma cn cuirassc. 

The important thing from the surgeon’s point of view 
is to know whether the carcinoma in the second breast 
is a metastasis or local extention from the carcinoma 
in the first breast, or whether it is an entirely new 
carcinoma. If it is the former, cure is impossible and 
palliative radiation only should be given; if it is the 
latter, a second radical mastectomy is indicated. This 
question is sometimes difficult to decide. The best 
guide is the absence of local recurrence on the operated 
side and of distant metastases. If these evidences are 
not found it is more than likely that the second carci¬ 
noma is a new one: at least it should be treated as such. 

LOCAL RECURRENCE 

Comparison of the results of radical mastectomy in 
different clinics in terms of the cure rates is hardly 
worth while, because of the variations in the com- 
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pictcncss of follow-up and in the statistical metliods 
used. One surgeon reports five year survivals, not 
knowing how many of his patients have recurrence or 
metastases, while another reports five year clinical cures, 
including only tiiose patients who he knows have been 
well since operation. One surgeon in determining his 
survival rate arbitrarily excludes from his compilation 
a large group of what he calls “indeterminate” cases, 
amounting to 30 per cent of his total number of primary 
cases, and calculates his survival rate only on the 
remaining 70 per cent. This, of course, gives him a 
favorable survival rate as compared witb that of the 
surgeon who follows the statistical method recom¬ 
mended by the League of Nations Cancer Commission 
and does not deduct a single case from the total number 
treated, every patient whose treatment was incomplete, 
or wlio died of intercurrent disease, or who was lost 
track of being counted as a failure. The League of 
Nations Commission to which I refer was a group 
of gynecologists who in 1929 drew up a comprehensive 
plan for the classification of the dilYerent forms of 
uterine cancer and laid down strict standards for the 
computation of the end results. This statistical method 
has been generally adojrted in all the large gynecologic 
cancer clinics in Europe and America with the result 
that today truly comparable data regarding the different 
methods of treatment of uterine cancer are available. 
There is a great need of transposing these same methods 
for use in reporting the results of the treatment of 
carcinoma of the breast. 

In weighing the results of radical mastectomy it 
might be argued that the surgeon cannot be held respon¬ 
sible for failure when the patient succumbs to distant 
metastases which gave no evidence of being present 
before operation. Our present methods of clinical 
investigation are simply not good enough to detect these 
latent distant metastases which are the cause of death 
ill the overwhelming majority of patients who are not 
cured by radical mastectomy. In most of these unfor¬ 
tunate patients metastasis probably takes place some 
time before they come for treatment, rather than during 
operation. The surgeon innocently goes ahead with 
futile* radical mastectomy because he has no way of 
knowing tiiat the disease has already spread far beyond 
his reach. 

The surgeon certainly is accountable, however, for 
local recurrence in the field of operation—that is, on 
the chest wall or in the axilla. Reappearance of the 
carcinoma here means either that he wrongly chose 
to operate, for radical mastectomy slioukl not lie 
attempted when the local disease is beyond cure, or that 
he did an inadequate operation. 

Sometimes the former factor and sometimes the latter 
factor explains the high incidence of local recurrence. 
Rienhoff has stated that in Halsted’s time, and indeed 
for long afterward at Johns Hopkins Hospital, no 
attempt to select operable cases was made—all were 
operated on. This is no doubt the main reason ivliy 
Halsted’s local recurrence rate was 31.9 per cent. Rien¬ 
hoff in 1932 reported that in a further series of cases 
at the Johns Hopkins Hospital the local recurrence 
rate rose to 39.7 per cent when the operative technic 
was changed only to the extent of removing less skin 
to allow plastic closure of the wound. Here the second 
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factor of a less radical operation would appear to have 
played a part. 

Since Halsted’s day a beginning attempt to select 
curable cases for operation has cut down the incidence 
of local recurrence somewhat in many clinics. Yet 
it has been our personal experience from studying the 
end results of radical mastectomy in the records of 
several hospitals that the more complete the follow-u]> 
data the higher the local recurrence rate will be found 
to be and that it is usually found to' be distressingly 
high unless rigorous criteria of operability are followed 
in selecting the cases for operation. In the Presbyterian 
Hospital** series of cases (1915-34) in which no 
definite plan of selection was followed, the local recur¬ 
rence rate was 22.8 per cent. W'hitc,**" who has been 
specially interested in the problem of local recurrence, 
reported an almost identical local recurrence rale of 
22.6 per cent at the Roosevelt Hospital. 

The surgeons who have succeeded in reducing the 
local recurrence rate materiall}’ below this level ha\’c 
accomplished it by strict selection of their cases for 
operation, aided to some extent by the thoroughness 
of their ojjerative attack. Taylor and Wallace at the 
Massachusetts General Hospital, whore well defined 
criteria of operability have been developed, report local 
recurrence in 11 per cent of the cases in their latest 
(1933-35) study of end results. In my jjersonal series 
of cases at the Presbyterian Hospital in which careful 
selection has been made of cases for operation on the 
basis of the criteria listed, and most of the operations 
performed by the resident surgeons, there was local 
recurrence in 12.5 per cent of the patients. 

In tabulating the incidence of local recurrence in our 
series of cases we have been careful to include every 
case in which the disease reappeared in any form on 
the chest wall or in the axilla on the 0 |)eratcd side. 
The distressing parasternal recurrences, which appear 
from the depths of the intercostal spaces close to the 
sternal edge and grow outward forming a firm poorly 
circumscribed mass beneath the skin, are included. 
These are not skin recurrences at all, but apparently 
develop from carcinoma emboli in the intercostal lym- 
jdiatics at the point where they perforate the chesl-wall 
accompanying the perforating vessels, or as the result 
of retrograde growth of metastases in the internal mam¬ 
mary lymph nodes. If this is the correct explanation 
of this type of local recurrence the thoroughness of the 
operation can have little bearing on its frcciucncy, for 
no surgeon attempts to excise the intercostal tissues. 
In patients with such carcinoma emboli in lymphatics 
running in fascial planes and accompanying vessels at 
the periphery of the ojierative field it would seem logical 
to expect that some of the emboli would have escaped 
beyond the ojicrative field. Clinical experience supports 
this supposition, for patients in whom these parasternal 
recurrences develop invariably prove to have distant 
metastases. 

The surgeon may not be blamable for parasternal 
recurrences, but he cannot escape responsibility for the 
button-like recurrent skin nodules which are apt to 
appear along the scar line when an inadequate area 
of skin is removed. These develop, beyond all doubt, 
from carcinoma cells implanted by the surgeon’s instru¬ 
ments as he manipulates or sutures the edges of the 
wound. The cases in which such recurrences appear 
are usually ones in which it is apparent that the opera¬ 
tion was not truly a radical mastectomy at all, but a 

37. White, W. C.; The Problem of Loc,-)I Recurrence After Radical 
Marlccloroy for Carcinoma, Surgery 10: H9, 1946. 
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sort of glorified local excision of the carcinoma. This 
kind of surgery is reminiscent of the surgical methods 
m Billroth’s time, seventy-five years ago. He had 82 
per cent of local recurrences. 

The great majority of local recurrences appear within 
the first three years after operation, and a patient who 
reaches the five year mark is fairly safe from this 
hazard. In rare instances local recurrence appears 
many years after operation: Woolsey='‘ collected 
reports of a scries of such late local recurrences includ¬ 
ing 1 instance in which the disease recurred locally after 
twenty-five years. 

PALLIATION WITH KADIOTIIKRAPV 

When the surgeon decides, after careful study of his 
patient, that her carcinoma of the breast is locally inoper¬ 
able he may send her to a radiothcrapeutist for palliative 
radiation. With suitable treatment the local lesion can 
be controlled for a varying jicriod of lime—in many 
instances until the distant metastases get bei'ond con¬ 
trol. Lenz “ has been treating inoperable carcinomas 
of the breast with ever increasing amounts of roentgen 
rays, and has achieved striking palliation with these 
larger doses. The tumor of the breast is treated through 
five portals, and receives a tumor dose of 6,000 r or 
more. The axillary nodes receive a similar dose through 
three portals. Such large amounts of radiation can be 
administered safely only in small daily doses of 100 r 
to each of two or three fields. Ten patients among 
a total of 31 that Lenz has treated by this method have 
survivetl from seven to ten years. The morbidity 
of this therapy is considerable, and Lenz has empha¬ 
sized that it should be reserved for inoperable cases, 
surgery being preferable in operable cases. 

Carcinoma of the breast metastasizes very widely. 
In Warren and Witham’s'**’ series of 162 autopsies 
in cases of carcinoma of the breast there were only 
8 cases in which metastases were not found, while in 
each of the remainder an average of five organs or 
tissues were involved. The sites of metastasis in their 
relative order of frequency were: 


Distam l.Mupli nodes. 116 

Lung .94 

Liver ....... 

llimc .69 

Skin . 61 

I’lcur.T . 56 

Adrcnnl 50 

Spleen . 23 

I*crjtoneum .21 


Radiation is useless in some of these forms of meta¬ 
static carcinoma of the breast, particularly those in the 
abdominal viscera—the liver, spleen and peritoneum. 
Irradiation of widespread jmlmonary metastases is not 
worth while, but if the metastases are limited to one 
relatively small area in the periphery of one lobe where 
a tumor dose of as much as 2,000 r can be given, 
temporary ])ailiation may be obtained. In pleural metas¬ 
tasis temporary palliation occasionallv results. Jlcta- 
static carcinoma in the brain or sjiinal cord, as Lenz 
and Frcid pointed out, is usually secondary to advanced 
involvement of the skull or vertebrae, and at this stage 
radiation is of little help. Metastatic nodules in the 
skin usually regress promptly with adequate radiation. 
The disease can be licld in check in the supraclaw’cular 
lymph nodes in most cases. The distressing symiptoins 

38. Woolsey, G.: L.ntc Rt-currence After Radical Operation for Caret 

noma of tUc Breast, Ann. Surg. SO: 932, 1924. r oeer 

39. Lenz. M.: Tissue Dosage in Roentgenthcrapy of Mammary L3 
Acta radio!., to be puldislied. 

40. Warren, S., and Witham, E. M.: Studies on Tumor ^ ^ 

The Distribution of Metastases in Cancer of the Breast, Snrg., 

Obst. 57; 81, 1933. 
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duo to iiUTcasi'd niedia.Htinal prcssiirt’ from nu'tnslascs 
in iiH'diastinnl lymph imdcs can he relieved temporarily. 

Radiation finds it.s <>:ieate.sl nsefnlness in jiallintion of 
the pain caused hv metastases in hone. The control of 
tliis symptom is one of the most imiiortant jirohlems 
in carcinoma of the hreast, for these lesions in hone often 
progress .slowly and cause oreai distress. 

The hnnhar vertchrne and jielvic hones are the com- 
nione.st sites of hone metastasis, perluips hecanse in 
the.se hones the wide sinnsouls of the marrow spacc.s 
are a i^ood harhor for emlioli in the hlood '-tream. Lenz 
and Freid " reiiortcd the anatomie distrilmtion of the 
bone itictastases in FI antopsied cases as follows: 

tvt iunK<J 

Stic • f i 


IVIv »c b<<m . . . .,. 


Lchiuin. 

. t; 

Uir.m . 

. ... 




SiQ 

I'crvica! . 

..H 

Dnr.'al . 

. .. 40 

I.UTuliar. 

... .. '7 

Sncral . 



. 54 

. . _ . ..W 



. 

. . *7 

iicapub . 



Clnvicli: .. > • - 14 

Tibia .. 3 

Sternutn, rn<Hu«, ulm* filmln. Ijuiic'; the hatul-* 
an<! feet each. .1 

Pain in the had: or pain radiating down the thigh 
in a patient who has had carcinoma of the hreast should 
at once suggest the presence of metastases in the spine 
or pelvic bones. The pain is at first not severe and i.s 
usnally felt when the patient gets up from bed or from 
a chair, or when she jars her spine as in missing her 
step. For a while she continues to he jicrfectly com¬ 
fortable when she lies ciuietly in bed. The discomfort 
on motion steadily increases, however, until the patient 
finds it impossible to get about. 

The pain caused by these metastases in the vertebrae 
is probably due. at least in the beginning, to increased 
pressure or tension on the periosteum of the vertebrae 
rather than to direct involvement of the posterior nerve 
roots themselves. The pain is referred to the segment 
of the trunk or leg corresponding to the particular pos¬ 
terior roots which supply the periosteum of the involved 
hones. Thus metastases in the liimhar vertebrae may 
cause pain radiating down the leg in the distribution 
of the sciatic nerve. 

For some inexplicable reason bone metastases are 
painless in certain few patients. Their boiies may be 
riddled with disease before its existence is discovered, 
sometimes as the result of a pathologic fracture. 

In a good many instances local tenderness develops 
over bones containing metastases. This is particularly 
true of rib metastases. Sensitiveness to sharp percus¬ 
sion is often present over involved vertebrae. 

Pain is an indication for roentgen examination of 
the skeleton in a patient who has had carcinoma of the 
breast. If the clinical observations are sufficiently sug¬ 
gestive roentgen treatment should be started,' even 
though the roentgen examination fails to show definite 
metastases. Patients with metastasis have often been 
condemned to suffer for months because clinicians relied 
on the roentgen observations rather than on sound 
clinical judgment. The difficulty of distinguishing early 
roentgenographic changes due to metastases from those 
of arthritis is too great to give the roentgen evidence 

41. Lenz, M„ and Freid, J. R.: Metastases to the Sl«elcton, Brain 
Ji’id Spina! Cord from Cancer of the Breast and the Effect of Radiotherapy, 
Ann. Surg. DO: 278, I93I. 


much weight. Moreover, as Lena and Freid " have 
pointed out, pain may precede the demonstralfie roent¬ 
gen changes by as long as twelve months. 

In the great majority of patients witli hone metas- 
tascs roentgen treatment gives definite relief of pain. 
In some (he relief lasts only a few months, Imt in 
others it may last two or three years, the patient being 
rc.storcd to a relatively normal life meanwhile. Since 
fnrllier radiation is evcntnalh' required in most cases 
it is wise to give only a moderate amount the first time. 
Of course when only one small area is involved, as 
for instance a single vertebra, a larger dost is justified. 

The hone Ic.sions thus treated show a varying degree 
of sclerosis. When the metastasis is limited to a single 
collajised vertebra it may calcify in a truly remarkable 
w.ay. I'alhologic fracture of long Ijones, however, usu¬ 
ally do not unite. 

It is important to give the hone lesions rest and 
support during radiation and for some time following 
the completion of the treatment, in order to give an 
opportunity for fibrosis and recalcification. With metas¬ 
tasis in the spine this is best achieved with bed rest 
for a month or so and the wearing of a brace for a 
time afterward, Unfortiinatety many patients have to 
drag themselves in and out of the clinic as outpatients 
wliilc receiving their radiation because they cannot 
afford hospitalization. 


HORMONAL palliation 


The last few years have seen the evolution of a new 
method of influencing the course of carcinoma of the 
breast by changing tlie hormonal balance in the patient. 

It was begun b}’ the Glasgow surgeon Beatson.^- The 
observation that mammary function is dependent on 
ovarian influences both in animals and human beings 
prompted him in 1896 to try the effects of oophorectomy 
in women with cancer of the hreast. Fie was impressed 
by occasional striking palliation from the procedure. 

The operation was taken up by several English sur¬ 
geons, with the result that by 1905 Mr. H. Lett was 
able to collect reports of results in 99 inoperable cases 
of carcinoma of the breast. Seventy-five of these 
patients were under 50 years of age. In this group 
29.3 per cent were reported to have shown considerable 
though temporary improvement, chiefly of superficial 
lesions. 

Beatson himself,, reporting his further experiences 
with the operation in 1911,^^ was less enthusiastic. He 
had narrowed the indications for the operation down 
to a comparatively small group of patients ivho had not 
reached the menopause and whose disease was not acute. 
In these the favorable effects were temporarv and 
chiefly concerned cutaneous and subcutaneous nodules. 

The majority of surgeons remained unconvinced of 
the value of oophorectomy in carcinoma of the breast, 
and in the enthusiasm for radiation treatment which 
came onto the scene during the next decade, Beatson's 
operation was given up. 


The idea was revived again in the early 1920’s by 
Wintz at Erlangen and by Ahibom in Stockholm, who 
suppressed ovarian function by irradiation. Wfintz ■*= 

O" Treatment of Inoperable Cases of Carcinom.a 
of the 5Iamm.-i, Lancet 2: 104 anti 162, 1896. t.orcinora.T 

43. Lett H ; An Analysis of Ninety-Nine Cases of Inoperable Caret- 
noma ot the Breast Treated by Oophorectomy, Lancet 1:227, 1905 

44. Beatson, G- T.; The Treatment of inoperable Carcinoma of the 
Female Mamma. Glasgow M. J. VG:81, 1911 . 

P’a tlSntgenbehandlune iles .Mammakarainoms, in 
beSPisZS.' vol! i Strahlentherapie, Berl.n, Urban & Schwarren- 
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claimed‘good results, but Ahlbomwas unable to find 
any definite proof of the value of the treatment when 
he surveyed his results in 1930. The method was taken 
up in Boston i)y Dresser/^ and case series begun both 
at the Pondville State Hospital and at the Coliis P. 
Huntington Memorial Hospital. Grantley Taylor'’"has 
recently reviewed the experience and concluded that 
artificial menopause induced by radiation in patients 
with inoperable or recurrent carcinoma of the breast 
has a definite palliative effect in about one third. Bone 
mela.stases re.sjxrnd best. In a scries of 47 ca.ses of 
operable carcinoma of tbe breast in younger women, 
in whom artificial menopause was induced as a prophy- 
lactic measure, 'J'aylor found no increase in the survival 
rate. 

In the meanwhile a good deal of exiieriinental evi- 
dence has accumulated showing the com])lexily of tiie 
relationships of hormones to carcinoma of the brea.st.'" 
The admini-stration of certain ovarian and testicular 
hormones for carcinoma of the breast has recently been 
tried extensively. Adair and Herrmannreported 
highly favorable results with large doses of te.stosterone 
])ropionatc. In intcr])reting these effects it must be 
kc])t in mind that the administration of large doses of 
androgen suppresses ovarian function in a manner .some¬ 
what comparable to ctislralion by surgery or radiation, 
H.strogens were given therapeutically by a number of 
English physicians who, in 1944, reported striking 
palliation in occasional patients. Nathanson has recently 
described similar results, emphasizing that the favorable 
effects are limited to old women; in younger women 
tbe hormone stimulates carcinoma of tbe breast. 

Enough lime has not yet gone by to permit critical 
evaluation of the u.sefulncss of this new hormonal 
therapy. Its indiscriminate use is doing a good deal 
of harm. 'I'he disadvantages of androgen therapy in 
women have not been stressed. Physicians should real¬ 
ize that doses of 100 mg. given inlram ;scularly twice 
a week, as have been recommended, will lower the pitch 
of the voice, produce a profuse growtii of hair on the 
face, coarsen the skin and change the facial e.xi)rc.ssion, 
and produce di.sturbing erotic symptoms. It is also 
worth mentioning that tc.sto.sleronc propionate is a very 
expensive product. 

Although androgen treatment will relieve pain due 
to bone metastases in at least one third of the ijatients, 
and will make most of them feel belter generally, in 
the great majority of cases it has little or no effect on 
the progress of the bone lesions themselves. In patients 
having maximal doses of androgen coiUinuously for 
more than a year and who did not receive any radiation 
treatment for the bone metastases, we iiave watched 
the steady growth of the areas of bone de.slruction, 
although the patients were free of pain. We have not 
seen any benefit to vi.sccral metasta.ses from androgen 
treatment. 

'I'hese facts have led us to prefer radiation to andro¬ 
gen treatment whenever the bone lesions are sufficiently 
localized to make radiation jiracticable. It is a .surer 
method of temporarily checking the progress of the bone 

46. Ahllioin, II.: Cistration hy KocntRcn H.-i)-.'! .-n an Auxiliary Trral- 
jni-nt in the Kartiolherapy of Cancer Mammae at Kailiumlicmmct, Slock- 
iiolm, Acta r.ndmi. 2:614, 1930. 

47. IJvCMcr, K.; Effect of Ovarian Irradiation on the Hone Metastases 
of Cancer of the Jirtast, Am. J. liocntKcnol. ISSj 384, 

48 Taylor, G. W.: Evolution of Ovarian Sterilization for Ilreasl Can¬ 
cer, Siiry., Gynec. ft Ol.st, «8-.452, 1939. 

49. Nathanson, I. T.: The Kclationsliii) of Hormones to Diseases of the 
ISrcast, In Twomhly, G, 1!., and Pack, G. T.: EndocrinoloKy of Neoplastic 
Diseases, New York, Oxford Univcr.sity Press, 1947, p. 138. 

50. Adair, V. E., and Herrmann, J, H. : The Use of Testosterone 
Propionate in the Treatment of Advanced Carcinoma of the llrcast, Ann. 
Sure. l»a: 1023, 1946. 
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lesions, and it has fewer uni)leasanl concomitant effects. 
•We reserve the androgen treatment for patients iii 
whom radiation has failed or in whom the bone metas¬ 
tases are generalized. 

SUMMAKY 

Carcinoma of tbe brea.st remains tbe most important 
cancer problem, not only because it is by far the mo.st 
frequent form of cancer, but because it is one of the 
inost favorable types of tbe di.scase n-ben promptly 
diagnosed and well treated. Badiation has failed to 
cure, althougii it remains an important means of iiallia- 
tion. When cases have been selected according to 
proper criteria of operability more than .aO per cent 
of five year cures can lie olitained. 

Efforts should he concentrated on educating women 
to detect their own tumors of the breast and to go 
promiHly to a physician, anr! in educating jihysicians to 
use the knowledge we have available today in a way 
that will jirovidc the hc.st possible diagno.sis and 
treatment. 


Clinical NoteSf Suggestions and 
New Instruments 


AQUEOUS PENICILLIN THERAPY FOR 
PNEUMOCOCCIC PNEUMONIA 

Injections ot Twelve Hour Intervals 

ALISON HOWE PRICE, M.D. 

Phllodplphio 

The custom of inicctiug at|ueou.s solution of penicillin intra- 
imisctilarly or intmvcnoiisly, or of KiviMf; it orally, at short 
intervals of three or four hours is based on the fact that the 
ainoiint of penicillin in the blood rises and falls rapidly after 
its administration. It is believed that closely spaced dosase 
is necessary to maintain a constant hacterioslatic or Imctcricidal 
amount of penicillin in tlic blood to control infection, 'fo 
avoid the need for rapidly repealed injections, which cause dis¬ 
comfort, disturb sleep and burden tbe riiirsinff service, niclhofls 
of iiijectinf; iienicillin in various .slowly ab.sorbed iiiatri.xes were 
developed with the view to providiuu a ctmlimtous slow release 
of penicillin into the blood and the maimenance of a constant 
larne amount therein. Unfortunately, injections of this hind 
often cause pain, unpleasant reactions and at times sterile 
abscesses and arc costly. 

It is (jue.slionahlf whether the amount of penicillin in the 
Wood is of more importance than the amount in the tissues 
and inlcrstilinl tim'd in the control of pncumococcic piicomoiiia. 
The latter would seem to he more esseiilial. Penicillin accumu¬ 
lates in large amount in the lungs of dogs.’ I'lie amount of 
penicillin in tissue is, of course, dependent on the amount car¬ 
ried to it by tbe blood, but it is reasonable to assume tlwt the 
amount in the tissues rises more slowly and persists loui’cr. 
The retention of penicillin ill tissue or tissue fiuids after a siuglc 
injection is indicated by its c.vcrelion in tbe urine long after 
the amount in the blood has become so low that it can no longer 
he demonstrated.^ Based on this reasoning, e-scpcriinental ther¬ 
apy was conducted in patients with pucumococcic pneumonia 
hy iujccliiig penicillin in acpicous solution, iiUramuscularly or 
intravenously, in amount of 200,000 units as an initial dose 
and 100,000 units every twelve hours. 

Between September 1945 and September 1947, 05 paticnis 
with lobar pneumonia (table 1) were treated wilb a<|Ucous 
penicillin injected twice daily. Up to March )94fi, o( 5' 
patients, 10 were treated in the customary manner with 25,000 
units every three or four hours, and 20 received the larger 

From Uic JcfTcrson Medical Collcjjc and Hospital, PliiladclpHia. 

1. Slruldc, G, C., and FcJIow'S, J. Ca SIikUcs on the o 

PcntciHin in ihc Kye. J, A. M. A. 125:<;8S (July 8) I^*^**- . . 

2» Al»raham, Iv. P., and olhcrs: Kurtlier Ob'icrvations on I'cnJciIlm/ 
Lancet 177, I04i. 
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iiijoctioiis twice a ilny. After this time all patients with 
piicamocwcic infection.', admitted to the ward .service were 
treated twice dail.v, with an initial intravenous injection of 
2;"),(!fld tmits of penicillin in aqueous solution and 100,000 or 
2.X),0II0 units intramnsctilai ly every twelve horns. The clinical 
rc.qiensc was as favoiahle in the ()5 patients treated only twice 
dai'y as in patients treated at .short intervals. 

Ti'.c temperature nsnally fell to normal after twenty hours 
of llierapy: there were no relapses or focal localizations. 
However, 1 patient presented a larpe steiile pleural cfTnsion. 
The mortality rate in these miselecled patients, as compaied 
With a pronp treated every four hours dnrin.q the day hut 
piven no penicillin din inR the iiiKlit,-' is shown in table 2. 

T.tin.i: 1 .—Siiiiiiiutry oj Data: Di.'Hiihiilioii oj Paliciits, Iyi'i' 
Piioiiiun'ot'ciis, A’liin/'cr o/ Lol'i'S /iit'o/rrd ami Deaths 


No of I.olirs 
Invnlval 


'J'Mu' of l’iuiimot'ot’(’ti« 

No. of 
I’ntii n(s' 

1 

.) 

3 

Deul 

1. 

. . 7 

5 

2 

0 


11. 

... 10 

8 

o 

0 


Ill. 

... 1.1 

10 

3 

0 

1 

V. 

3 

3 

0 

0 


V. 

2 

o 

0 

0 


vu. 

C 

4 

2 

0 


VIII. 

3 

3 

0 

0 


Utlicr tvi'Pc. 

.... 15 

12 

3 

0 

•) 

. 

(i 

G 

0 

0 







— 


(>5 

53 

12 

0 

3 


T.Mti.n 2 .—Marlalily Rate of Present Series Compared teith 
Patients Treated Every Three Honrs Ditrinri the Day 
and Given No Penieillin Dnriny the Nij/ht 


No. of 

Pallciits Dcuth.« Percentage 

Profpnt pcrie**. 05 3 4.C 

T.lU’tt. McConnaek am! Cnmliicr*. 110 8 7.2 


CONCLUSION 

Patients with pnciimococcic pneumonia wlio received injee- 
tions twice daily with large doses of penicillin in aqueous 
solution responded as favorably to treatment as those receiving 
the same total dosage given at more frequent intervals. Injec¬ 
tions at twelve hour intervals have the advantage of permitting 
undisturbed sleep, fewer needle pricks and a saving of nursing 
time. Aqueous solution of penicillin causes fewer unpleasant 
reactions, is less diflicult to administer and is less expensive 
than penicillin specially prepared for slow absorption. 

3. Tillett, W. S.; McCormack, J. E., and Cambier, JI. J : The Treat¬ 
ment of Lobar Pneumonia with Penicillin, J. Clin, Investigation 24: 589, 
1945. 


“The Royal Disease.”—During the last ten years several 
scientists (Gunn, and Haldane, etc.) have tried to trace back 
to its origin the abnormal gene exhibited in the Russian and 
the Spanish royal families, and in several other princely 
families in Europe. As far as e.xisting evidence is conclusive. 
Queen Victoria of England was the first carrier of the morbid 
gene. Ten of Victoria’s male descendants have suffered from 
hemophilia and seven of her female descendants have been 
proved to be carriers of the gene. . . . The question arises 
from where and how Queen Victoria acquired the fateful gene 
cf hemophilia. A definite answer to this question will be diffi¬ 
cult if not impossible. . . . Haldane suggests an alternative 
possibility that the gene for hemophilia may have originated 
by mutation in Queen Victoria herself. Such instances of 
spontaneous mutation are well known in animals and plants, 
and Haldane is convinced that the hemophilia locus mutates 
rather frequently in human beings.—Hugo litis, Mendel 
Museum, Fredericksburg, Va., The Journal of Heredity, April 
19^8. 


Council on Physical Medicine 


The Couneil on Physieal Medieine has authorised pnblieation 
of the follou'imj reports. HowAnn A. Carter, Secretary. 


ACOUSTICON HEARING AID, MODEL A-lOO, 
ACCEPTABLE 


Manufacturer: Dictograph Products, Inc., 580 Fifth Avenue, 
New York 19. 

The Acousticon Model A-lOO is an “all-in-one” wearable 
h.earing aid. The case contains microphone, amplifier and 
hattcries. A radio pickup, provided as an accessory, plugs in 
along one side of the case. Without this attachment, the out¬ 
side dimensions of the instrument arc 122 by 04 by 22 mm. 
{YYir, by !'/• by % inches) exclu¬ 
sive of the clothing clip. A wheel 
type on-off switch combined with 
gain control is at the top near one 
corner. The off position is marked, 
but has no snap to indicate off by 
touch. The four position slide top 
tone control is located at one edge 
close to the same corner as the gain 
control. The receiver cord inserts at 
the top of the instrument. 

The lower half of the back opens 
to c.xposc the battery compartment. 

The A battery is of the mercury Acousticon NIodel A-tOO 
type; the B battery is a 22.5 volt 

zinc-carbon type. The power consumption of the A battery, 
1.3 volts, is 40 milliamperes, and the drain of the B battery, 
22.5 volts at volume control three-fourths on, is 0.85 milli- 
amperc. W^ith batteries, but without cord, receiver and radio 
attachment, the instrument weighs 213 Gm. (7j4 ounces); with 
the radio attachment it weighs 243 Gm. (Syi ounces). 

The following data were obtained in a performance test by 
an independent laboratory; 



Subject 

A 

B 

C 


Acoustic 

Oaiu 


41 db. 
47 db. 


Articulation Scores 



Reference 

Instrument 

80% 

65% 


Difference 

—3% 

—207e> 


One of the other receivers of the Acousticon line might have 
given a better articulation score for this subject, but the com¬ 
plete line of receivers was not available for test. Furthermore, 
it was impractical to test this subject with all possible combi¬ 
nations of receivers, tone control settings and microphones. 
There are nine different receivers available. 

The acoustic gain was found to meet the Council’s published 
minimum requirements. Some of the volunteer subjects were 
especially interested in the radio attachment. 

The Council on Physical Aledicine voted to include the 
Acousticon Hearing Aid, Model A-lOO, in its list of accepted 
devices. 


SUPER-FONIC HEARING AID ACCEPTABLE 

Manufacturer: American Sound Products, Inc., 2454 S. 
ilichigan Avenue, Chicago 16. 

The Super-Fonic Hearing Aid is a 
plastic-cased, self contained hearing aid, 
with tb.e battery compartment at the lower 
end of the case. A bottom-hinged full 
height back cover gives access to tlie 
batteries and another plastic case enclos¬ 
ing the amplifier. Either of two brush- 
crystal type receivers can be used, each 
w'ith a plastic-covered cord for connec¬ 
tions to the amplifier. 

Two wheel type control knobs are placed 
at the top of the case. One is a volume regulator, and the other 
a four position tone selector, one position being “off.” The 
design of the case for pocket size eliminates the need of a 
clothing clip. 
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The dimensions are 73 by 70 by 32 mm. (2<}io by by 
I’A inches) and the weight is 170 Gm. (6 ounces). The A 
battery is of the mercury type, 1.3 volts, and the B battery 
of the zinc-carbon type, 30 volts. The A battery drain is 60 
milliampcres and the B battery is 0.36 milliampere when quiet, 
0.S5 milliampere when the instrument is “squealing.” 

Acoustical Gain .—Measurements were made of the acoustical 
gain in decibels (sound pressure in 2 cc. coupler in decibels 
above sound pressure at microphone with microphone set in 
40 by 40 cm. baffle) with the input level held at 0.02 dyne 
per sq. cm. 

The following tabulations give the results in decibels for the 
large receiver, with volume control full on, for two settings 
of the tone control at each of seven different frequencies: 


FreQuency 

256 

512 

1,024 

2,048 

2,250 

3,100 

4,096 

Tone, 1 dot.. 

. 38 

49 

64 

49 

51 

SO 

47 

Tone, 3 dots. 

. 30 

41 

56 

33 

35 

29 

25 


For the small receiver, with the volume control full on, the 
following results in decibels were obtained: 


Frequency 256 512 l,02t 1,800 2,250 2,100 4.096 

Tone, 1 dot. 26 42 45 55 43 49 37 

Below are approximate values of maximum sound pressure 
levels, at three frequencies, set up in the 2 cc. coupler with 
volume set for full gain and tone setting at one dot: 

Frequency Input Level Jlaxiniuin Output Level 

600 cycles 60 dh. 110 db. 

1,034 cycles 05 df). 122 flh. 

2.048 cycles 60 db. 104 db. 

Intelligibility tests (random words) were made with a 
person of normal hearing seated inside a booth giving about 30 
decibels in sound reduction. The speaking person was outside 
he booth using a normal speaking voice. Score made under 

ese conditions was 30 per cent. 

/The Council on Physical Medicine voted to include the 
.^Super-Fonic Hearing Aid in its list of accepted devices. 


TELEX MODEL No. 97 HEARING AID 
ACCEPTABLE 


Manufacturer; Telex, Inc., Telex Park, Minneapolis 1, 
Minnesota. 

The Telex Model 97 is a three tube air-conduction hearing 
aid with the batteries contained in the amplifier case. The 
case is constructed of flesh-colored plastic material. A sidc- 
hinged full length back cover gives access to the battery 
compartments and tubes. The magnetic 
type receiver is connected to the top of 
the amplifier case by means of a light 
plastic-covered cord which has dual pin 
plugs at each end. 

A single wheel type control is at the top 
of the case and is set at right angles to the 
long axis of the case. This control Is a 
combination of “on-off” switch and volume 
control. Alongside this control is a two 
position tone control Icvcc or switch; posi¬ 
tion 1 gives wide range response and 
position 2 gives attenuated low frequency 
response. An attachment clip is fastened 
to the back of the amplifier case. 

With batteries, the instrument weighed 
174 Gm. (6)4 ounces); it measured 111 by 59 by 23 mm. (4)4 by 
2Yk by inches). For the A battery it requires a 1.3 r-olt 
mercury type of cell; the B battery, of the zinc-carbon type, 
is 22)4 volts. The power consumption was measured in an 
independent laboratory and was found to be 48 milliamperes 
for the A battery at 1.25 volts and 0.36 milliampere for the 
B battery at 21 volts. 

Acoustical gains were also measured at six frequencies and 
two positions of the tone control, with the volume control set for 
maximum gain. The results are here tabulated: 



Telex Model 97 
Hearing Aid 


Tone Control 

Position 1.. 

position 2. 


Frequencies 


250 

500 

1,000 

2,000 

3,000 

4,000 cycles 

48 

52 

50 

52 

51 

25 db. 

35 

43 

51 

50 

54 

25 db. 


The acoustical gain for speech was measured with the help 
of two hard of hearing persons, each an experienced user of 
hearing aids. These subjects had about 60 decibels loss of 
hearing for speccli, and the impairment was predominantly 
of the middle car type, which obtains best results with hearing 
aids. Each was studied in a sound-proof room with a high 
qualify sound amplification system (speech audiometer), and 
the performance with the hearing aid was compared with the 
performance without. The difference, the wide range tone 
control being used, was SO decibels. (This amount of gain 
cannot be anticipated by persons with inner ear impairments). 

The Council on Physical Medicine voted to include the 
Telex Model 97 Hearing Aid in its list of accepted devices. 


AUREX HEARING AID, MODEL F, 

acceptable 

Manufacturer; Aurex Corporation, 1117 North Franklin 
Street, Chicago 10. 

This is a plastic-eased, scll-cont.amcd hearing aid, with the 
battery comji.iriment at the lower half of the case. A snap 


cover gives access to the bat¬ 
teries. The crystal receiver lias 
the Aurex trademark and is 
connected to the amplifier by a 
plastic covered cord (plugs at 
both ends). 

One sliding type control on 
the side of tlic case serves as a 
switch and volume control. A 
rotary fan-type shutter may be 
turned from the center of the 
grill to close tlie microphone 
openings and serves as a partial 
tone control. 

Dimensions ami irci<i/it 

Dimensions; 130 by 60 by 22 i 

Weight; Approximately 198 ( 



L 

Aurex Model F Hearing Aid. 

n. (5)4 by 2)4 by )4 inch), 

n. (7 ounces). 


t'ott.lEC 

A ltd volt.- . 1.4 volts 

li 22'/i volts (Quiet).22 volts 
iSque.vlinR),. .22 volts 
Acoustical Cain 


Current 

40 ntilliamperes 
0.4 millitimperc 
0.5 milliampere 


Measurements were made of the acoustical gain of the instru¬ 
ment in decibels. This is the decibel difference in sound pres¬ 
sure between the pressure at the face of the microphone opening 
(with instrument set in 16 by 8 inch, 40.6 by 20.3 cm., baffle) 
and the sound pressure produced by the receiver in a 2 cc. 
coupler. The microphone sound pressure was held at a level 
of 40 decibels over 0.0002 dyne per square centimeter. Typical 
results, obtained with the volume control full on, for two settings 
of the tone control at each of seven different frequencies, are 
here tabulated: 


Frcquciicie.s 

256 

512 

1,024 

Tone-Control 




Shiiltcr open 

50 

58 

Cl 

Shutter closed 

45 

55 

56 


1,200 

2,250 

3,100 

4.096 

cycles 

69 

57 

52 

40 

db. 

62 

42 

43 

33 

db. 


Ma.Hmum Output Pressure 

Measurements were made of the appro.ximate ma.xinium sound 
pressure the instrument would produce in the 2 cc. coupler widi 
the instrument set for full gain and with shutters open. Levels 
arc ill decibels relative to 0.0002 dyne per square centimeter. 


Frequency 
600, cycles 
1,024 cycles 
1,200 cycles 
2,048 cycles 


Input Level 
55 db. 
60 db. 
60 db. 
55 db. 


2Ia.\mium Output Level 
110 db'. 

117 db. 

130 db. 

102 db. 


InteUigibility Tests 

Intelligibility tests (random words) were made with a person 
of normal hearing seated inside a booth giving about a 30 decibe 
sound reduction. The speaking person ivas outside the booti 
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MsiiiR a noviaal tunc of voice. The score made under these 
critical coiiditioits was (>2 (ler cent. 

The Council on Physical Medicine voted to include the Aiircx 
IleariiiR Aid. Moclcl P, in its list of accepted devices. 


NATIONAL HEARING AIDS STANDARD 
MODEL (T), STAR MODEL (S) 

AND CUB MODEL (C) 
ACCEPTABLE 

Manufacturer: National Hearing Aid I^horatories, 815 

South llill Street, l.o.s .*\ngele.s 1-1. 

The.sc three hearing aid.s arc all self-contained mctal-cased 
instruments with a battery compartment in the lower half of 
the case. The crystal receiver connects by a 2-condnctor cord 
with plugs at both ends. There arc two wheel-type controls on 
top of the case. One is the volume control; the other is a 
combination switch and tone control. Wearing clips on the 
front of the case are placed to keep the microphone o)>cning 
above the edge of the pocket. 

Specimens of the Standard, Star, and Cub models were 
investigated in a laboratory acceptable to the Council. 

STAXn.Mil) MOIlEt. JIEARINr, AID (t) 

The Standard model is the largest made by the firm. The 
battery compartment in the lower half of the case has a hinged 
cover for access. 

The dimensions are 125 by 33 by 03 mm. (5 by 1% by 2'A 
inches) and the weight- is 237 Gm. (8)$ ounces). The A 
battery is of the zinc-carbon type, V/i volts, and the B battery 
of the zinc-carbon type, 22J0 volts. The A battery drain is 40 
milliamperes and the B battery is 0.4 milliampere when quiet 
and 0.2 milliampere when the instrument is “squealing." 

Acoustical Gain .—Measurements were made of the acoustical 
gain in decibels. This is the decibel difference between the 
sound pressure at the face of the microphone of the instrument 
and the pressure produced by the receiver in the 2 cc. coupler. 
The pressure at the face of the microphone was held at 
approximately 55 decibels above zero for these measurements 
(55 decibels above 0.0002 dyne per square centimeters). 

Typical acoustical gains in decibels are given in the following 
tabulation: 

Frequencies 


Volume 

Tone 

256 

512 

1,024 

1,200 

2,250 

3.100 

4,096 

Full 

1 -dot 

27 

38 

54 

57 

43 

42 

28 

Full 

2 -dots 

25 

32 

48 

48 

27 

2 J 

12 


ila.rimum Output Pressure .—Below are approximate values 
of maximum sound pressure levels (at four frequencies) set 
up in the 2 cc. coupler with the volume set for full gain and 
tone setting 1 dot. 

Frequency Input Level Maximum Output Level 

600 cycles ■ 75 db. 120 db. 

1,024 cycles 85 db. 130 db. 

1,200 cycles 85 db. 131 db. 

2,048 cycles 85 db. 117 db, 

lulclligibitity Tests .—Intelligibility tests were made with a 
person of normal hearing seated inside a bocth giving a sound 
reduction of about 30 decibels. The speaking person was outside 
the booth using normal speaking voice. Score made with the 
Harvard No. 9 lists under these critical conditions was 73 per 
cent. 

STAB MOBEL HEARING AID (s) 

This instrument, tube combination 11 A, is represented by 
Model S. The battery compartment in the lower half of the 
case is covered by a leather band for access. 

The dimensions are 120 by 33 by 65 mm. by Ijrj by 25 ^ 
inches) and the weight is 265 Gm. (9)4 ounces). The A 
battery is of the zinc-carbon type, I'/s volts, and the B battery 


of the zinc-carbon type, 2294 volts. The A battery drain is 40 
niillianipercs and the B battery is 0.6 milliampere when quiet and 
0,4 milliampere when the instrument is "squealing." 

Acoustical Gain .—Measurements were made of tiie acoustical 
gain in dccibcl.s by the tcclmiquc described for .A. 

Typical acoustical gains in decibels arc given in the following 
fnbttiafion; 

Frequencies 


Volume 

Tone 

256 

512 

1,024 

1,200 

2,250 

3,100 

4,096 

FuU 

1 -dot 

31 

36 

59 

62 

50 

38 

36 

Full 

3*dots 

25 

31 

51 

48 

29 

17 

15 


Maximum Output Pressure .—Below are approximate values of 
maximum sound pressure levels (at four frequencies) set up 
in the 2 cc. coupler with the volume set for full gain and tone 
setting 1 dot. 

Frequency Input Level Maximuni Output Level 

600 cycles 80 db. 124 db. 

1,024 cycles 75 db. 132 db. 

1,200 cycles 75 db. 131 db. 

2,048 cycles S5 db. 120 db. 

lutcllitiibilily Tests .—Intelligibility tests were made with a 
person of normal hearing seated inside a booth giving a sound 
reduction of about 30 decibels. The speaking person was out¬ 
side the booth using normal si>caking voice. Score made with 
the Harvard No. 9 lists under these critical conditions was 
73 per cent. 

CUB MODEL HEARING AID (c) 

The Cub Mode! is the smallest of the three hearing aids sub¬ 
mitted by tbe firm. The battery compartment in the lower half 
of the case has a hinged cover for access. 

The dimensions are 102 by 33 by 65 mm. (4 by IkJ by 29$ 
inches) and the weight is 190 Gm. (69) ounces). The A 
battery is of the zinc-carbon type, 195 volts, and the B battery 
of the zinc-carbon t.vpe, 22A volts. The A battery drain is 
40 milliamperes and tbe B battery is O.S milliampere when quiet 
and 0.3 milliampere when the instrument is “squealing." 

Acoustical Gain .—Measurements were made of the acoustical 
gain in decibels by tlie teclinique described for A. 

Typical acoustical gains in decibels are given in the follow¬ 
ing tabulation: 

Frequencies 


Volume 

Tone 

256 

512 

1,024 

1,200 

2,250 3,100 

4,096 

Full 

I-dot 

31 

44 

S3 

53 

33 33 

28 

Full 

3-dots 

25 

34 

46 

45 

22 17 

13 


A/oximnm Pressure .—The following are approximate 

values of maximum sound pressure levels (at four frequencies) 
set up in the 2 cc. coupler with the volume set for full gain 
and tone setting 1 dot. 

Frequency Input Level M.-t-xinium Output Level 

600 cycles 75 db. 121 tlb. 

1,024 cycles 85 db. 13! db. 

1,200 cycles 85 db. 131 db. 

2,048 cycles 85 db. 115 db. 

Intelligibility Tests .—Intelligibility tests were made with a 
person of normal hearing seated inside a booth giving sound 
reduction of about 30 decibels. The speaking person ivas 
outside the booth using normal speaking voice. Score made with 
the Harvard No. 9 lists under these critical conditions was 
55 per cent. 

Tile National Hearing Aid Laboratories provide for use by 
salesmen a device called the Selector-Tester. When the hearing 
aid is fitted this equipment may be used, although a trial of a 
week is considered by the Council as a more accurate method 
of selecting a satisfactory hearing aid. 

The Council on Physical Medicine voted to include National 
Hearing Aids Standard Model (T), Star Model (S) and the 
Cub Model (C) in its list of accepted devices. 
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SATURDAY. SEPTEMBER 25, 1048 


DOCTORS FOR THE ARMY 

The medical departments of onr armed forces, and par¬ 
ticularly the Army', confront a crisis. The new Selective 
Service Act has cstablislieci a peacetime army and air 
force at approximately five times the size of tlie prewar 
military establishment. Kstitnates indicate that they 
must have 4,000 more doctors by June 1949. Mowever, 
possible economies may diminish this need slightly. 
None of the physicians needed is obligated by any 
c.xisting law to volunteer or to serve in the armed 
forces. The special need of tiie armed forces, as pointed 
out by Surgeon General R. Bliss in this issue of 
The Jovknal, is its requirement for specialists. Today 
in many of our leading Army hospitals abroad young 
men who have hardly had an adequate residency are 
in full charge of medical, surgical, obstetrical and other 
highly specialized departments. 

The House of Delegates of the American Medical 
Association established the Council on N^ational Emer¬ 
gency Medical Service as a body to be esijecially con¬ 
cerned with meeting the needs of the nation for 
physicians in times of emergency. War today is total 
war. The needs of civilian populations and jiarticu- 
larly of great industries, which are the hacklione of war, 
must also be considered. Nevertheless, the men who do 
the actual fighting, who fly the planes, who get the 
foods and supplies up to the front and who carry the 
banner of the United States all over the world must 
have tlie highest possible quality' of medical service 
in order to keep fit and efficient. The provision of the 
best medical care to our armed forces is oire of the 
most economical stej)s that the nation can undertake. 
It lessens the total demand for men, and it maintains 
the morale and the spirit of the men more than any 
other single factor involved in modern war. 

The Council on National Emergency Medical Ser¬ 
vice, the procurement divisions of our armed forces, 
the headquarters of the Army and Navy and Air Force 
have all been desperately concerned during the last 
few months with meeting the nation’s need. Every 
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possible approach to the problem has been considered. 
Now that compulsory service for physicians has been 
denied by the Congress, the needs must be met by 
otlier technics. Obviously the first step is to make 
the service more and more attractive to the young 
men so as to encourage volunteering by greater and 
greater numbers. A recent somewhat casual survey 
of the y'oiing men now in the service who will be leav¬ 
ing at the end of two years of service indicates that 
the following factors must be given consideration in 
attracting them for longer periods: 

1. The service must be sufficiently varied so that 
the deadly routine of day by day dispensary service 
of many months does not destroy the young urn’s 
initiative. 

2. At least one half of the young men now in the 
armed forces want ultimately to qualify for certification 
l y .some specialty board. Some means must be found 
whereby service in military installations can be reck¬ 
oned as a part of the young man’s development leading 
toward certification. 

3. Except in the most remote areas young men may 
be kept in contact witli some of the best teachers in 
y\mcrican medicine. .Mready a steady' stream of quali¬ 
fied consultants is visiting our ,‘\rmy hospitals througli- 
out the world, and tlie tnen who are taking charge of the 
services in these hospitals are having more oppor¬ 
tunity for extended contact with the leaders in the 
various medical specialties than most of the men who 
remain in the United States. All that appears to be 
needed is some arrangement for the development of 
a systematic course of instruction rather than casual 
ward walks. 

Tims most of the objections can be met by compe¬ 
tent jfianning. While the young men prefer to be 
rotated from one ser\'ice to another at fairly frequent 
intervals, several difficulties have developed in tb’s 
regard. First is the housing of young men, many of 
whom are married and are already en route to the 
development of families. Ojm colonel in charge of a 
hospital of many hundreds of beds in Germany said 
that there would be no jiroblcm for the Army medical 
department if all the young doctors would remain bach¬ 
elors until tljcy had completed their military service. 
Tlie housing of young physicians and their famihes, 
as can easily be seen, is one of the most difficult of the 
problems that confront the armed forces. 

It lias been suggested that increased pay in tl'^ 
armed forces for men as highly specialized as are phy 
sicians and engineers would attract more young men 
to the serr'ice. Actual first hand surveys indicate, 
however, that the money, while interesting, is not a 
primary consideration. 

A specific provision in the Selective Service -4ct 
states that a man may not be inducted into the anued 
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forces until provision lias been made for adequate 
medical care. ’I'lial wxs the intent of the Congress. 
There is no reason to believe that the Congress will 
withdraw from that intent. There is actually reason 
to believe that the Congrc.ss will make that intent fully 
effective by some type of com]mlsory selection of young 
physicians unless these young men come forward to 
fulfil their obligation as citizens and particularly as 
physicians. They arc not being asked to do any more 
than is being asked of any other person in our popu¬ 
lation. 

The world is trembling on the edge of a great third 
war. Many of our leaders in history and economics 
are convinced that such a war might well mean the 
end of civilization as we now know it. One needs 
only to see the dreadful devastation that prevails in 
London, Belgium, Rotterdam, Frankfurt and Berlin 
to realize that every American must be ready to give 
of his utmost now that the call is here and thus to 
keep away such horrible destruction from our own 
shores. Only those who have actually' seen at first 
hand whole square miles of devastation in London, 
Berlin, Rotterdam and other great capitals of the 
world can comprehend the threat. The jrrofession of 
medicine places on the young men who choose it as 
a career a great responsibility. They are not asked to 
venture their lives in war to the same extent as are 
other young men in the population. They are asked 
instead to put other young men into the best possible 
condition to meet the need and to salvage the human 
wreckage so far as possible when war actually begins. 
The medical profession of the United States has a 
record enviable beyond that of any other medical pro¬ 
fession in the world for what it has accomplished when 
the nation called. Let us realize that now we can no 
longer wait until the enemy is at the gate. The time to 
prepare is in advance of the struggle, and the call has 
come. 


MR. EWING’S TEN YEAR HEALTH 
PROGRAM 

The National Health Assembly apparently has cul¬ 
minated in a book called “The Nation’s Health; A 
Ten-Year Program,” obtainable for §1 from the Super¬ 
intendent of Documents in Washington. As any one 
^Yith knowledge of the background could have predicted, 
the report is devoted largely to arguments in support 
of a government health insurance program, principally 
emphasis on the alleged parlous state of the health of the 
American people. The answers to the nation’s health 
problem developed by the Ewing report include, first, 
more doctors, dentists, nurses and other auxiliary med¬ 


ical personnel; second, the addition of 600,000 hospital 
beds by 1960, and, third, a nationwide compulsory sick¬ 
ness insurance plan. Here are the same old figures that 
the proponents of government medicine have been 
launching at periodic intervals for the last twenty or 
thirty years. Some of them arc requoted in a Washing¬ 
ton Letter in this is.sue of The Journal. These undoc¬ 
umented statistics would be ignored if they were not 
being used in such a desperate, final gasp by the 
Federal Security Agency. 

In an interview to the press on September 2, Presi¬ 
dent Truman supjjorted the Ewing program, saying 
that he is compelled to advocate national health insur¬ 
ance because he sees no other possible way of bringing 
medical service to fully half the American people. Just 
how hard has the administration tried to see some other 
way? Just whom have they called upon to help them 
look ? 

Recently the general assembly of the World Medical 
Association met in Geneva with a considerable number 
of nations of the world represented. Reports were 
received on conditions related to medical care in more 
than twenty nations. The amount and quality of medi¬ 
cal care given to most people of the world under their 
compulsory sickness insurance plans would never satisfy 
tlie peo])le of the United States. The inevitable faults of 
these systems, which have been emphasized to the Amer¬ 
ican physicians and to the American people for a good 
many years, are now coming vividly to light. Great Brit¬ 
ain embarked on its new National Health Act on July 5. 
People in England may now go to the doctor without 
calculating the cost of the service. They may be 
supplied with spectacles and teeth without additional 
costs. They may have consultants and beds in hospi¬ 
tals without reference to individual payments for services 
rendered. That is what the National Health Act of Great 
Britain promised them. Do you think that they get it ? 
No, indeed! They queue up to see the doctors whom 
formerly they could have seen by appointment. Doctors 
are compelled to write formulas and prescriptions 
and reports many hours in advance of the time when 
they see the patients because otherwise they would 
never have time to see the patients. Many a physician 
is already satisfied that he cannot work under the Act. 
The unfortunate public have no way of knowing 
whether or not what they get is good medical service 
or something to make them think that they are being 
given attention. The greatest folly in the world is 
the manner in which Great Britain embarked on a 
nationwide health service without hospitals, doctors, 
nurses, drugs or money to supply what they promised, 
and an even greater folly would be the attempt to offer 
a similar service in the United States and to gulp the 
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entire medical problem of the nation in a single swal¬ 
low. Should the United States accept the prescription 
hy President Truman and his consultant, ]\Ir. Ewing, 
it would likely discover that the prescription had little 
of curative value and a great deal of the ultimate effect 
of ipecac or apomorphine (these, Mr. Ewing, are classi¬ 
fied hy the hooks on drugs as emetics). 


Current Comment 


TIME FOR DECISION 
Many issues confront the voters of the United Slates 
in the election that will occur in November. Most 
Americans so value their democratic prerogatives that 
they sincerely attempt hy their ballots to influence the 
policies of their government. As is explained in an 
editorial in this issue of The Jourkal. President 
Truman is committed to a nationwide system of com¬ 
pulsory sickness insurance. Governor Thomas E. Dewey 
has stated over his signature and in a public address to 
the Oregon State Medical Society that he is unalterably 
opposed to a government system of medical practice. 
In the United States legislation is the ultimate responsi¬ 
bility of the Congress. Those who feel strongly in behalf 
of certain policies or opposed to them must lie ecjually 
concerned, therefore, not only with the election of a 
president hut also with the election of senators and 
congressmen who will support the ])resident. Regard¬ 
less of what the proponents of compulsory sickness 
insurance may say, the health of the nation is not in 
a critical condition. In fact, the people of the United 
States are more healthy than those of any other country 
of the world. The quality of medical service available 
to the vast majority is superior to that anywhere else 
in the world. 


SEX LIFE IN PRISON 
Karpman ‘ calls attention to the prevalence of abnor¬ 
mal sex practices in prisons. The more normally 
constituted prisoner with a short sentence may succeed, 
at least temporaril}', in maintaining his heterosexualit)’. 
Sooner or later, self control breaks down and the 
prisoner is confronted with the choice of some abnormal 
sexual jmactice. The ease with which one succumbs to 
the practice of masturbation varies greatly, some going 
through an acute emotional conflict before they finall}^ 
yield and some, who arc never able to succumb, develop¬ 
ing' neurotic or psychotic reactions. Karpman believes 
that much of the prison rioting may be traceable to 
sex problems. If the practice of masturbation and 
homosexuality continues, it becomes fixed, and even 
on discharge from confinement a person often finds 
himself unable to return to normal sex activities. Young 
men, of whose heterosexuality there was no previous 
doubt, after confinement for several years become con- 

1. Kai-pman. B.; Sm Life in Prison; J. of Cvim. Law and Crirainol. 
S8:475-'186 (Jan.-Feb.) 1948, 


firmed homosexuals, taking on feminine characteristics 
on discharge and becoming homosexual prostitutes with 
consequent demoralization of younger elements whom 
they initiate. Prison authorities thus far have used only 
violent suppression to control sex, and the method does 
not seem to have the intended effect. The various 
suppressions engender hatred and defiance which still 
further stabilize the reaction. Karpman believes that 
abnormal sexual practices in prisons have probably 
not decreased. -A person who has served even a brief 
sentence and has yielded to abnormal sex practices can 
be considered on discharge from prison as abnormal; 
if before confinement he was heterosexual, his term in 
prison incapacitates him for normal sex adjustment. 
As a remedial measure within the prison, Karpman 
believes that provision for more normal sex outlets 
would help correct these practices. He expresses the 
hope that when hospitals take the place of prisons, the 
alrnormal sex practices of prisoners will disappear. 


OUTBREAKS OF DISEASE FROM CON¬ 
TAMINATED FOOD 

The United States Public Health Service has just 
released a compilation of disease outbreaks in 1946 
conveyed through foods other than milk and milk prod¬ 
ucts. The 299 outbreaks of disease from contaminated 
food incapacitated 12,526 persons, 17 of whom died. The 
food was usually contaminated through unsanitary con¬ 
ditions or infection of food handlers; also early and 
adequate refrigeration was lacking. From 1938 through 
1946, outbreaks traced to foods have been nearly six 
times as numerous as those traced to water or milk. 
During the war years, food-borne diseases increased, 
while disease outbreaks attributed to water and milk 
declined. The economic loss from milk-borne diseases 
alone has been estimated as at least 33,000.000 a year. 
Sanitary standards for eating and drinking establish¬ 
ments developed by the Public Health Service have been 
adopted in local areas throughout the country contain¬ 
ing over 60.000.000 persons. These standards are now 
in effect statewide in 17 states and the District of 
Columbia and in 186 counties and 451 municipalities 
in 40 stales and territories. To help states and local 
communities organize classes for employees in food 
establishments, a pamphlet, “Guide to Safe Food Ser¬ 
vice," may be obtained by addressing the Sanitary 
Engineering Division, Public Health Service, 4218 Fed¬ 
eral Security Building South, Washington, D. C. 


INDEX NUMBER 

In this issue of The Journal appears the Index 
for Volume 137 of The Journal of the Ahf.rican 
Medical Association covering May, June, July 
August. This Index should have appeared in The 
Journal of August 28, but it was impossible to pubhs i 
it at that time. The Index is paged to follow immediate} 
the material that ended Volume 137 and may be bourn 
with that volume so as to make it complete. 
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1B0S Hill fli. Irautt 194B 


Gical orijanizalioiis aiul great institutions 
reflect the lives and earnestness of great men. 
When the ultimate history of the growth of the 
American Medical Association is written, among 
the names that will loom largest along with those 
of Drs. Nathan Smith Davis and George Henry 
Simmons, editor and general manager of the 
-Association, will he that of Mr. Will C. Braun, 
first husiness and circulation manager. 

Will Braun died Sunday, Sept. 12, 1948, at 
the age of 80 years. He 
had devoted 56 of those 
SO years to the work of 
the .American Aledical 
Association, and he 
brought to that work 
a canny mind and a 
■ whole-hearted sincerity. 

AVill Braun was born in 
Ripley, Ohio, on Aug. 

24, 1868. In November 
1891 Mr. Braun, who 
had been clerking in a 
general store in Ripley, 

Ohio, came" to Chicago 
in search of greater op¬ 
portunity. The Ameri¬ 
can Medical Association 
oftered him a job as 
subscription solicitor 
and all-around office 
helper. At that time 
Dr. J. C. Culbertson 
was editor and manager 
of The Journal. The 
headquarters space was 
a room about 30 by 60 
feet, occupied by a staff of two men, two women, 
some typesetters and a proofreader. The office 
was marked off from the rest of the area by a wood 
railing. In 1892, at just about the time he had 
worked up a good revenue by selling subscrip¬ 
tions and advertising space on a commission basis. 
The Journal got a new editor. Dr. John B. 
Hamilton. AVill Braun thought that this would 
terminate his employment, but Dr. Hamilton put 
him on a regular salary, and the business began 
to expand. 

Mr. Braun was coiitinuall)' in process of urging 
Dr. George H. Simmons to greater develop¬ 
ment and expansion of the headquarters office. 


From 1902 to 1942 there were seven remodelings 
and rebuildings. These were associated with a 
continuous growth in the circulation of The 
Journal, from 3,500 in 1891 to more than 
*100,000 in 1941 and to a total today, at the time 
of AA^ill Braun’s death, of more than 140,000 
copies weekly. The handful of employees has 
increased to more than 800. Much of this tre¬ 
mendous development is a direct result of the 
genius of AA'^ill Braun in advertising. In the 
course of his work he 
made numerous friends 
among the great leaders 
of the American indus¬ 
tries allied to medicine. 
Some of the original 
contracts which he 
developed have been 
continued without inter¬ 
mission since that time. 
In 1946 he became Bus¬ 
iness Manager Emeri¬ 
tus and tvas succeeded 
by Mr. Thomas R. Gar¬ 
diner, who had been 
associated with him as 
first assistant for many 
years. At that time his 
friends and associates 
tendered him a magnifi¬ 
cent banquet at the 
meeting in San Fran¬ 
cisco. 

The impetus given to 
the growth of the 
American Medical As¬ 
sociation by Dr. Nathan 
Smith Davis, Dr. George H. Simmons and AVill C. 
Braun was so powerful that it remained for their 
successors simply to hold the forward surge 
firmly to the goal. The quality of the manj' publi¬ 
cations of the Association, their uniformly high 
standards of advertising and their conspicuous 
success, are an indication of the type of support 
given by the business administration to the Board 
of Trustees and the editors. That policy was 
recognized by AA'^ill Braun as fundamental toward 
continued progress in medical publications, and 
it made him proud and happy at the time of his 
death to see the ideals and the effort behind them 
bear such abundant fruit. 
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Official Notes 


DR. HAROLD R. HENNESSY APPOINTED SEC¬ 
RETARY TO COUNCIL ON NATIONAL 
EMERGENCY MEDICAL SERVICE 

Dr. Harold R. Hennessy, Wimictka, Ill., formerly a resident 
of California and since early 1946 associated with the Council 
on Industrial Health, has recently hcen appointed Secretary 
to the Council on National Emergency Medical Service. Dr. 
James C. Sargent, Milwaukee, is Chairman of the Council, 
which was formed in 1947 to coordinate efforts of the Amer¬ 
ican Medical Association involved in the mobilization of our 
nation's armed forces, industry, agriculture and civilian popula¬ 
tion in time of a national emergency. 

Dr. Hennessy, a graduate of the University of Minnesota 
Medical School in 19.10, practiced for a number of years in 
Southern California. A medical reserve ofiiccr for many years. 
Dr. Hennessy now holds the rank of colonel. During the war 
he was assigned to the office of the Surgeon, Ninth Service 
Command, later attending the School of Military Government, 
University of Virginia, Charlottesville. Overseas lor two 
years, he was assigned to the G-5 Staff of the Comnumicaiion 
Zone and later to the Fifteenth United States Army, where 
he served in the oificc of the Surgeon, 


Washington Letter 

(Prom a Sfecial L'crrcsfomlcut) 

.Sept. 15, 19*18. 

Truman Indorses Ewing's 10 Year Health Program 

At his first September press conference, whose date (Sep¬ 
tember 2) coincided with Wbitc House release of Federal 
Security Administrator Oscar R. Ewing’s ten year bcaltb idaii 
for tbc nation, President Truman discussed and gave liearty 
indorsement to the report, ft is in tbe form of a 180 jiagc hook, 
which the Federal Security Agency ha.s begun (listribiitiiig 
among state and local public health departments, state medical 
and dental societies, delegates to the National Health .\sscmhly 
held here last May, voluntary associations in the health and 
medical field and certain other agencies. As a public document, 
the paper-bound book is for sale by Superintendent of Docu¬ 
ments, Government Printing Office, Wasbington 25, D. C. The 
price is $1. Its title is "'Tbc Nation’s Health; A Ten-Year 
Program.” 

Nearly one third of the report is devoted to argument in 
support of government health insurance and e.xposition of alleged 
inadequacies of voluntary medical care and hospitalization plans. 
However, institution of compulsory insurance by the federal 
government is placed third on Mr. Ewing’s pHority li.st. His 
first goal is to increase medical manpower —physicians, den¬ 
tists, nui'scs and their auxiliarie.s; his second, exiiaiision of the 
country’s hospital system so tliat at least 0(10,000 beds are .added 
by 1960. 

Other goals, in their order of mention; increased emphasis 
on ntenta! health; reduction of tlic toll taken by chronic and 
degenerative diseases; complete rehabilitation of the physically 
handicapped; improvement of maternal and child licalth services; 
joint planning by professional and citizens’ groups at community 
ievc! to raise public bcaltb standards ami, finally, establishment 
of more local public health departments with full time stalls. 

Following arc some of the statements made in the Ewing 
report; 

“By and large, only the well-to-do and, to a certain extent, 
cliarity patients get s.atjslactory medical care. The in-between 
groups—other than the fairly small portion who are covered by 
voluntary insurance plans—arc the ones desperately in need of 
better care." 

"Every year 325,000 people die whom we have the knowledge 
and the skills to save.” 

“Wc have only 80 per cent as many physicians as wc need 
and even greater shortages of other medical personnel.'' 

“Wc'havc only about 50 per cent as many acceptable hospital 
beds as wc require.” 


I- d. 

Scp(. 2S, 19.(5 

"A scant 20 per cent of our people arc able to afford all the 
medical care they need.” 

"Only about half the families in the United States can afford 
even a moderately comprehensive health insurance plan, on a 
voluntary basis. The net result, then, would be to leave wiih- 
out adequate protection the very groups—those with incomes 
below §3,000—whose plight the Nation needs most to remedy 
in order ro raise the country’s level of health.’' 

"The compelling argument . . . that drives me to an 
advocacy of national health insurance is that I sec no other 
possible way of bringing adequate medical service to fully half 
of (he American people. It would, obviously, be nice if we could 
find some other way lliat would arouse less opposition from 
many membcr.s of the medical profession. But I see none,” 

Congressman Lauds World Health Assembly 

Skeptical at the out.'Ct hut now a .supporter of the World 
Health Organization. Representative Ivor D. Fenton expressed 
his views in a .statement in the Coiinrcs.u'amil Record for 
Atigu.st 17 (page AS414). The Pennsylvania Rcpuhlican, who 
is a physician, attended the first World Health Organization 
meeting in Geneva as ;t Congressional advisor to the United 
Slates delegation, 

"When I accepted appointment to the U. S. delegation 1 
was somewhat skeptical," said Dr. Fenton. “Now I can only 
give my strongc.st assurance tliat in the World Health 
Organization we have an unusual, iicrhaps a unique, oppor¬ 
tunity to proniotc the general welfare of mankind and to 
imtwovc the world eceinomy, as well as increase our own 
protection against iinportalioii of disease.” 

Navy Forms Council on Radiobiologic Research 

A Coimcil on Radiohiologic Research within the Bureau o 
Medicine and Surgery, Navy Department, has heen cstablisliei 
by Rear .‘\dmiral Swanson, the Surgeon General. r\mong it 
rc,*.|)OHsihifitics will he to review all proposed rese.trclt [irojccl 
in radiation biology, diagnosis and therapy of nadiation sickiicsr 
iiilenial radiation liazards and metliods of piiotographic dosime 
try and personnel (iccoiitamination. Serving on the Council 
wliosc first meeting is tentatively scheduled for October 12, wit 
he representatives of the Ofi’tce of Nava! Research, the .Arract 
Forces Special Weaiions Project and the .•\tuniic Energy Cora 
mission, as well as heads of divisions in the Bureau of Mcdicini 
and Surgery dealing with atomic defense and research. 

Priority Buying of War Surplus by Hospitals Ended 

As of Sei>temhcr I, jiriority tiiid jirefcrencc buying of war 
surplus sitpidies, eriuipmcnl and miscellancons materials by non¬ 
profit hospitals and educational institutious came to an end 
Under the irrogram conducted by the War .Assets .Adniiiiistra- 
lion, “millions of dollars worth of war suridus liosiiital c<iuip- 
iiient, including beds, surgical and medical cquiimreut, dnigr, 
medicines, dressings and furnishings went to public licalth msU- 
tntions throughout the nation,” said Jess Larson, War Asscb 
Administration head. He added that rlonalion of surplus property 
10 eligible health and cducalional institutions will he cominuec, 
c.splaining that this is a disposal method rather than a prioritj. 

Dr. J. T. Edsall Elected to Chemical Society Post 

Dr. Jolm T. Edsall, associate professor of hiochemistry at 
Harv.ird Medical School, was elected chairman of the .•\nicricaii 
Chemiciil Society's Division of Biological Chemistry 
annual meeting of the society in W'ashingloi! wiiicii endea brt' 
temher 3. Jules D. Porsche, of Armour and Company, wa. 
elected vice chairman. Elected secretary to succeed Dr. 
was Dr. Paul W'. Prctsler, assistant jiroicssor of hiochciras . 
at Washington University* School of Medicine. 

Marine Hospital Heads Will Meet September 24-27 

Administrators of the twenty-four marine hospitals “be^te 
by the U. S. Public Health Service, _ together with 
the service's four largest outpatient clinics, will 
cQufcrcucc here Scplcinbcr 24-27 at the call of Dr. 
Aiulcrson, head of the Public Health Service Hospital 
Problems encountered during the past year will tl;c 

measures for improvement of services discussed. At 
twenty-four hospitals' combined patient load is about o, 
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NAVY 


NAVY INTERNS IN CIVILIAN 
INSTITUTIONS 

The first Rroiip of yoniiR incdicnl ofliccrs in tlic reserve corps 
liave reported to the approved hospitals indicated helow for 
active duty as interns nncler the new medical training program. 
Tliesc ofliccrs, all lieutenants (jg), arc graduates of class A medi¬ 
cal schools and, on comiiletion of their internship, will remain 
on active duty in the Navy for at least one year. 

Mc.Mpin II. AriioW, Kllicrinn, (I.i., lo Union Memorial IIos|iil,il, rtalti- 
more. 

William II. Ilrown, Neuliurpli, N. J., to City Ilnspital, Welfare 
Islam!. X. Y. 

.lames A. ('lirislein-cn. Sealtle. to Providence Ilos]ntal, Seattle. 

Itn\ Dancliertr, San Antonio. Tevas, to (ieneral Hospital, Kansas 
Citr.'Mo. 

Uoltert Pdwards, I.awrence, Kan., to the Kansas Medical Center, 
Kansas City, Kan. 

John W. K. tries, St. I.nnis, to St. I.nnis Contity Hospital, Clayton, 
Mo. 

(leoree It. Hanst.n. Xampa. Idaho, to St. I.nkc’s Ilosintal, Denver. 
Icnatins P. Ilanrly, I.aclcauanna. N V., to Mercy Hospital, Ilnflalo. 
Harry K. Howard. Mottroe, Mtcli., to Indianapolis (ieneral Hospital, 
Iti.lianapolis. 

.^nd^ew (i. llitdaceh, Plytnonth. Pa., to ttealiiiK IlospiUl. Heading. Pa. 
John W. Jaccs, Coats. Katt., to Indlanaiudis General Ilosintal. Indian¬ 
apolis. 

John M. Kenelly Jr., Ilill'horo, Ore., lo ( allinger Mnniciiral llospit.al, 
Washitigioti, D, C. 

Charles E. Kerrich, Parma, Idaho, to Criighton Memorial St. Joseph's 
Hos]iital, Omaha. 

Ralph A. Kilhy, llnlTalo, to Hospital of St. Ilarnahas for Women ant! 
Children, Newark, N. J. 

Prank A. Kopecky Jr., Omaha, to Cieighton Memorial St. Joseph's 
Hospital, Omaha. 

Stephen C. I.eograndes. rramingham. Mass., to Cooiier IIos[>ital, Cam- 
den, N. J. 

Robert E. I.ewis, Oakmont, Pa., to University of Pittshnrgh Medic.al 
Center Hospitals, Pittsburgh. 

,Harry C. I.ockard Jr., Uetlford, Va., to Chanty Hospital of Louisiana, 
New Orleans. 

Leo n. McGinty, lliiron, S. D.. to Crei.lnon .Memorial St. Joseph's 
Hospital, Omaha. 

Donald J. Madden, Los Angeles, to Creighton Memorial St. Joseph's 
Hospital, Omaha. 

Dean M. Miller, Ahilene, Kan., to K.ansas City General Hospital, 
Kansas City, Mo, 

Harlan L, Papenuss. Winona, Minn,, to Creighton Memorial St. 
Joseph's Ilosintal, Omaha. 

Dw-aine J. Peetz, Sidney, Neb., to Creighton Memorial St. Joseph's 
Hospital, Omaha. 

Imliis H. Porter, 11, Autin, TcNas, to Kansas City General Hospital. 
Kansas City, Mo, 

Louis J, Prendergast, Ponda, Iowa, to Creighton Memorial St. Joseph s 
Hospital, Omaha. 

bred W. Richardson, Laconia, N, IL, to Beverly Hospital, Beverly, 
Mass. 

Hubert A. Ritter, St. Charles, Mo., to St. JIary's Group of Hospitals 
of St. Louis University, St. Louis. , . , , 

Eugene J. Schmitt, Roehester, N. Y., to St. Mary s Hospital. Rochester, 
N. Y. 

Clarence T. Thompson, Baton Rouge, La., to Charity Hospital of 
Louisiana, New Orleans. 

James w. Vildihill Jr., Columhia, S. C., to Charity Hospital of Louisi¬ 
ana, New Orleans. 


RESERVE OFFICERS RECALLED 
Tlic following reserve medical officers have ben recalled to 
active duty: Capt. Stephen M. Smith of Danbury, Conn., to the 
Naval Hoiipital, Bethesda, Md.; Comdr. Sydney L. Williams, 
Flushing, N. Y., to the New York Naval Shipyard, Brooklyn; 
Lieut. Comdr. Charles N. Scott, Smitlificld, W. Va., to the 
Naval Air Station, Willow Grove, Pa., as Station Keeper; 
Lieut, (j'g) Harold W. Garvin, Mascoutah, Ill., to a residency 
in obstetrics and gynecology at the Naval Hospital, Great 
Lakes, III. 


DR. ALVAREZ OPENS SERIES OF 
GUEST LECTURES 

The first of the current scries of guest lectures sponsored by 
the National Naval Medical Center, Bethesda, Md., was opened 
.September 2d when Dr. Walter C. Alvarez spoke on “Puzzling 
Functional Disorders.” The meetings are open to members of 
local medical .societies and faculties, medical students and Army, 
Navy and Public Health and Veterans Administration medical 
ofliccrs. 


AWARDS AND COMMENDATIONS 
Lieutenant Frederick E. Wetzel 

Lieut. Frederick E. Wetzel, M. C., has been authorized by 
the Navy Department to wear the Presidential Unit Citation 
ribbon with star by virtue of his service in the First Marine 
Division, which division was awarded the Presidential Unit 
Citation by the President of the United States. This citation 
of the division was as follows: 

For extraordinary heroism in action against enemy Japanese 
forces at Peleliu and Ngesebus from September 15 to 29, 1944. 
Landing over a treacherous coral reef against hostile mortar 
and artillery fire, the First Marine Division, Reinforced, seized 
a narrow, heavily mined beachhead and advanced foot by foot 
in the face of relentless enfilade fire through rain, forests, and 
mangrove swamps toward the air strip, the key to the enemy 
defenses of the Southern Palaus. Opposed all by thoroughly 
disciplined, veteran Japanese troops heavily entrenched in caves 
and in reinforced concrete pillboxes which honeycombed the 
high ground throughout the island, the officers and men of the 
division fought with undiminished spirit and courage despite 
heavy losses, exhausting heat and difficult terrain, seizing and 
holding a highly strategic air and land base for future operations 
in the Western Pacific. By their individual acts of heroism, 
their aggressiveness and their fortitude, the men of the First 
Marine Division, Reinforced, upheld the highest traditions of 
the United States Naval Service. 


AIR FORCE 


COURSES IN AVIATION MEDICINE 
The Air Surgeon announces a thirty-seven week course to 
A- begin September 20 at Randoph Air Force Base, San Antonio, 
Texas, and open to civilian physicians who apply and are 
-• accepted for integration in the Regular Army and duty with 
; the Air Force, to medical reserve officers on active duty who 
have applied for integration in the Regular Army, and to 
'/ Regular Army medical officers. The course will provide instruc- 
lion in care of the flyer, internal medicine, ophthalmology, naso¬ 


pharyngeal radium irradiation, biophysics, physiology, pathology, 
surgery and other subjects. 

In addition a six-week aviation medical examiner’s course will 
begin November 1 at this air base, open to civilian physicians 
who are members of the Air National Guard and the Air Force 
Reserve. Completion of this course and duty with the National 
Guard or reserve units will make physicians eligible for desig¬ 
nation as flight surgeons. Application for admission to either 
of the courses should be made to The Chief of Staff, United 
States Air Force, Office of The Air Surgeon, Washington 25 

Tk ^ o I 
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VETERANS ADMINISTRATION 


NEW HOSPITAL AT OMAHA 
Ground was broken June 24 for the new 500 bed Veterans 
Hospital to be erected on the Field Club site in Omaha. The 
projected cost, including administrative and contract expendi¬ 



tures, will be about ?11.321,800. The pos.sible completion date 
is March 1, 1950. The project is under the supervision of the 
Omaha District Engineer Oflicc of the Army Corps of Engineers. 


DIRECTOR OF HOSPITALIZATION 
APPOINTED 

The X'ctcrans .Administration announces the appointment of 
Dr. E. B. Quarles, formerly associate director at Barnes 
Hospital, St. Louis, as director of the Veterans .Administration 
Hospitalization and Requirements Service. He is a graduate 
of the Medical College of Virginia, interned at Nassau Hos|)ital, 
Mineola, N. Y., and at the Essex County isolation hospital, 
Belleville, N. J„ and then engaged in industrial and general 
medical practice at America, -Ala. He served with the Medical 
Corps of the Army during World War If. 


OLD GUARDHOUSE BECOMES MEDICAL 
LABORATORY 

The old guardhouse at Fort Logan, Colo., dating back to the 
founding of the fort in 1887, has been transformed into a modern 
medical research laboratory of the A^cterans Administration and 
will be available to physicians and scientists of the Rocky 
Mountain Region. At the dedication of the laboratory recently 
among the speakers were Dr. J. E. Wallin, chairman. Rocky 
Mountain Section, Society for Experimental Biology and Medi¬ 
cine; Dr. Ward Darley, dean, Univcr,sity of Colorado Medical 
School: Dr. Cyril H. Francis, regional AY-tcrans Administration 
medical director, and Dr. Martin G. Goldncr, research director, 
Fort Logan Hospital. 


PERSONALS 

Dr. Edward E. Johnston has resigned as manager of the 
Nichols Hospital at Louisville and will cuter private practice 
at Elizabethtown, Ky. Dr. Leverett S. Woodworth has been 
appointed assistant to the clinical director at the Nichols Hos¬ 
pital. Dr. \\''oodworth was formerly superintendent of the 
Massachusetts Memorial Hospital, Bo.ston. 

Dr. Howell Brewer, manager of the rehabilitation hospital at 
Fort Thomas, has been transferred to the veterans' branch office 
at St. f.ouis. Dr. Brewer will direct the physical medicine 
program in the ten hospitals under supervision of the regional 
branch oflice. 

Dr. George J. Hathaway has resigned from the Veterans 
Administration to accept a jiosition with the Wisconsin national 
veterans home at King, Wis. 

Dr. Paul B. Afagmison, Chief Afedical Director of the Vel- 
craus .Administration, will attend the Ninth International Con¬ 
gress on Industrial Xfcdicine in London and the Fourth Congress 
of the lutcrnatiounl Society of Orthopedic Surgery and Trauma 
in Amsterdam in September. Dr. Magmison will attend these 
congresses ns a itrivntc physician and not at government expense. 


PUBLIC HEALTH SERVICE 


EFFECT OF WAR ON CHILDREN 
A ?20,000 research grant has been awarded to the Inter¬ 
national Committee on Alcnlal Hygiene under the National 
Mental Health Act. Oscar R. Ewing, federal security adminis¬ 
trator, has announced. The grant will he used to make a study 
of the effect of war on children. This study will he made under 
the direction of Dr. David Levy, profe.s.sor of psychiatry, Coliim- 
hia University, New York, and will he presented at the Inter¬ 
national Congress on Mental Health to be held in London, 
England, in August. The grant was recommended by the 
National Advisory Mental Health Council and was api)roved 
by the Surgeon General, U. S. Public Health Service. 


RESEARCH ON WATER POLLUTION 
The recent Water Pollution Control Act passed by Congress 
authorizes ?800,000 a year for the next five years to erect and 
cc|uip building at Cincinnati for the nse of the U. S. Public 
Health Service in research and study of water pollution and 
the training of personnel for the control of water pollution. 
The Cincinnati laboratory has been the national headquarters 
for water pollution research since it was established in 1913. 
The two principal sources of water pollution arc domestic 
sewage and industrial wastes generated during manufacturing 
processes; for example, gas and coke plants, metal working 
shops and refineries dump acids, salts, brine and phenols into 
the water resources; meat packing and canning industries pro¬ 
duce orgauie matter, and the synthetic rubber industry adds 
butadiene and styrene. More active research is needed because 
of the increasing pollution of water supplies from which people 
draw their drinking water. 

rbc Water Pollution'Act also authorizes a million dollars a 
year for the next five years to be granted to the slates for 


research, surveys and study on the prevention and control of 
water pollution caused by industrial wastes. The appropriation 
to carry out this act, the Public Health Service .stales, will be 
sought at the next session of Congress. 


AWARDS AND COMMENDATIONS 
Dr. Thomas Parran 

In a ceremony in the office of the Secretary of the .Army on 
September 3 the Distinguished Service Medal was presented to 
Dr. Thomas Parran Jr., formerly the Surgeon General, U. S. 
Public Health Service. The citation read as follows: 

Dr. Parran. the Surgeon General. United States Public Hcaltb 
Service, performed excej)tional!y meritorious service in a duly 
of great responsibility to the government by e.xtcnsive support 
to the Army in implementing civilian public health and nicdiral 
service programs and aiding and advising in the development o 
the Army’s preventive medicine programs from December D 
to December 1946. With cxceiitional foresight, energy, initiatne 
and outstanding spirit of helpful cooperation Dr. Parran s tec i- 
nical knowledge was applied administratively to insure solution 
of vast health problems in an economic and efficient manner 
resulting in worldwide success for the Army's health program 
in spite of major ad\'ersity and hazard. His advice au 
undaunted spirit as well as personal courage and capacity o 
eliminating frequent administrative obstruction aided in 
ing any widespread health deficiencies among our 
and military population, those of liberated countries and 
displaced persons, and enemy groups after they came un^^ 
Army control. His efforts contributed materially to tlie 
fill prosecution of tlic war against the common enemy 
outstanding credit on himself and the government of the ’ 
States. 
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(PhysIcUm will ronitr n Invor by stmdnii (or thli dcnnrtractit 
lltms o( ntws of ccnfrnl Intrrrst: such ns rrlntr to society nctlvl* 
tics, new hospilnls, cilucnilon nnil public benlth. Proornms 
sbould be received nt lensl two weeks betorc tbo dote ot mectlog.) 


ARKANSAS 

University Appointments.—Harry J. Claiiscn, Ph.O., was 
.appointed associate profe.ssor of the department of analoiiiy 
of the UniverMty of .Vrhansas Sclioo! of Medicine, l.iule Rock, 
on July 1. Hr. Clausen is a pradnate of tlie State University 
of Iowa and N'ew York University. He was professor .and 
licad of tlie dejiartment of anatomy, I.oyola University Schoeil 
of Dentistry. X'ew Orleans, and formerly was assueiatc pro¬ 
fessor of anatomy at the University of Colorado School of 
Medicine, Denver, James S. Dinninp. Ph.D., Iia.s been 
appointed assistant iirofcssor in the department of hi<Khcmistry. 
Dr. Dinnin.p received his Ph.D. deprec in l'.)4S from Oklahoma 
.•\pricnltnral and Mechanical Collepe, Stillwater. Dr. James O. 
I'erpcson, Danville, a pradnate of the Medical School, 1945, 
has been appointed instructor in the department of nnat<imy. 
Dr. I'erpcson was discharped from the U. S. .Xrmy Air Corps 
in Jnlv 1948. 

DELAWARE 

State Medical Meeting.—The Medical Society of Dela¬ 
ware held its animal meetinp at the Cidony Chih, Rehbotb, 
September 15-15 under the presidency of Dr. Howard S. Rigpin. 
Guest speakers included: 

Frol tv, Wiltich, Minuc.apubs, Minn,, .tllcrpic Diseases. 

John R. Miintuunicr;, Pliiladebiliia. OfTice (Iinccolouy. 
ihirt E. V.aiiltiper. Reiv Vorl., Poliaiiiyelilis Keseareii. 

Tli.ifbltiis 1.. Moiitponier.v. Pliiladelphia, Faelors in the Low Morlnlity 
Rate in Oiisletric rraciicc, 

Clarence S, I.ivniKOod, Pliitadctptiia, Diaiinosis and Treatment ot Foot 
am! Hand Eruptions. 

Ru-stll Wiah. Philadelphia. Limitations of Rociitccn DiaRiiosis. 
Lawrence S. Carey, Pliiladelpliia, Manauciiicnt of Cardiac Infarction. 
Richard T. Smith, Plnladeiphta, Trc.atmcnt of Arthritis. 

John Z. RouerSj WashiiiKton, D. C., Vse of Ra.Iioactivc Isotopes in 
Clinical Mctiiciiic. 

VV. P.aul Havens Jr., Philadelphia. Infections Hepatitis. 

John C. L'llery, Philadelphia. Delivery of Quadruplets by Caesarean 
Section. 

N'ornian K. IiiBratiam Jr,, Philadelphia, Intensive Tiierapy of Syidnlis. 
The address at the annual haiKiuct was given by Dr. Brian 
Hunt N'awdry, O-xted, Surrey, England, on “Impressions of 
Socialized Medicine in England.” 

ILLINOIS 

Resolution on Military Service.—The council of tlie Illi¬ 
nois State Medical Society has made iniblic a resolution adopted 
recently urging young physicians to volunteer immediately for 
military service. The society pointed out that of the additional 
physicians needed by the armed forces before Jan. 1, 1949. Illinois 
probably will have to supply about OOU. The society states that 
the resolution was directed especially at those young doctors 
who received all or part of their medical education at the 
exiicnso of the government, under the wartime A.S.T.P. and 
V-i2 programs, but who did not serve in the armed forces 
because the war ended before they had completed their courses. 

Chicago 

Relation Between Nucleus and Cytoplasm.—The Amer¬ 
ican Cancer Society has awarded a grant of 818,935 to the 
University of Illinois College of ilcdicine in support of cyto- 
chemical studies of relations between nucleus and cytoplasm. 
The studies will be conducted by the department of pathology, 
under the supervision of Isidore Gersh, Ph D., associate pro¬ 
fessor of pathology. 

The Ranson Lecture.—Dr, George M. Lyon, Washington, 
D. C., chief of the radioisotope section, department of medicine 
and surgery, Veterans .Administration, will deliver the Ranson 
Lecture on “The Radioisotopes in Medicine,” October 22 at 
4:50 p. m. at the Archibald Church Library of Northwestern 
University Medical School. The lecture is sponsored by the 
Theta Chapter of Phi Beta Pi Fraternity. All members of the 
American Medical Association are invited. 

Personals.—Dr. Max C. Igloe has been appointed head of the 
Hty health department’s first district health center at 800 South 
Paulina Street, which will open when the whole staff has been 
chosen. Dr. Igloe, a veteran of World W^ar 11, has been director 
of outpatient services of the Veterans Administration in Chicago. 
-Dr. James J. Callahan, chairman of the department of bone 


and joint surgery of the Slritcli Scliool of Medicine of Loyola 
University, allcmlctl the congress of the Internationa! Society 
of Orlhop.aedic Surgery and Trannialology, September 15-18, at 
Aiii.vtcrdain, Netherlands, a.s a delegate from the United Statc.s. 


INDIANA 

State Medical Meeting.—Tiic annua! meeting of tlie Indiana 
State Medical A.ssociation will he held at the Murat Temple, 
liuliatiapoiis, October 26-28 imder tlic jiresidcncy of Dr. Cleon A. 
Nafc. Indianapolis. Guest speakers at' the general meeting 
will he: 

U. Ferris, C»ricitinali, IC%'.Tluation atu! MatiaKcntcjit of Iljpcr* 
Utisiim. 

Ji»lm M. McLean, New York, Corneal Graftinj:. 

Artlitir C. Cnrti.s, Ann Arbor, Midi., Sarconlo'iis. 

Kalpli M. TovcH, Hartfurd, Conn., Folc of Analvtesics anti Anesthetics 
tn rroiUiction of A^-pUyxia Nconatonini. 

WniKatc M. JobtiAon, \Vin>ton'Salcm, N. C,, Ncctl for Uccognilion of 
(Jeiieral i’racticc. 

Herbert K. Sclmnl?, Chicago, Carctnotna of the Uterus. 

Karl 1). Mcltrhlc, Oklahoma City, Disability Kwaluation. 

lltigh U. Ilntt, Uochestcr, Mimn, I*res>cnt*r)ay Status of Tests of 
Hepatic Function. 

William K. Keller, Louisville, Ky., Observation. 

l^ador S. Uavdin, Philadelphia, Vagfitomy. 

Paul K. Hawley, Cliicago, Only Doctois Can Defeat the Socializalian 
of Mcdtctitc. 

Archie L. Dean, New York, Cancer of Cenito-Urtnary Tract. 

Irving S. Wright. New York, U'^c of Anttcoagulanth m the Treatment 
of i)i5cascs of the Heart ami lUofnl Vessels. 

Albert 1). Kaiser, lioche.stcr, X. V.. \*irus Infections in Clnblren. 

Austin M. Ilrnes, Chicago, about atomic radiation in medicine. 

Section meelings will he held Wednesday at 4:30 p. m. At 
a dinner sponsored by the Indiana Academy of General Practice 
Wednesd.ay at 0 p. m. Dr. John.son will be the speaker. The 
annual dinner speaker will be Dr. Ernest E. Irons, Chicago. 
President-Elect, .American Medical .Association. The MMman’s 
.Auxiliary to the association will meet October 26-28 at the 
Murat Temple, 

KANSAS 

Tumor Clinic.—The Sedgwick County itedical Society will 
hold a clinic at its October 19 meeting in Wichita, on “Malignant 
Tumors of the Respiratory System.” Seven physicians will 
present ten minute papers on the subject. 

Mental Hygiene Meeting.—The Kansas Society for Mental 
Hygiene meeting in Topeka, October 25, will discuss plans for 
legislative action, roles of laymen and others in promoting 
mental health and the development of an effective mental hygiene 
program. 

Advisory Committee on Health.—The Sedgwick County 
Medical Society and the county and city commissioners have 
sponsored a new' board to act in an advisory cajiacity to the 
city and county. The board, to be known as the Sedgwick 
County Aledical, Hospital and Health Board, consists of eleven 
members, one each from the Board of County Commissioners, 
Board of City Commissioners, Wichita Board of Education, and 
a layman appointed by the Board of City Commissioners and six 
doctors appointed by the county medical association, subject to 
ratification fay the boards of county and city commissioners. 


MASSACHUSETTS 

Seminar in Legal Medicine.—The department of legal 
medicine of the Harvard Medical School, Boston, is offering a 
seminar in legal medicine November 8-13 for pathologists, 
medical examiners and coroners. Lectures and demonstrations 
will deal witli various problems likely to be encountered incident 
to the investigation of deaths in the interests' of public safety 
and to the performance of medicolegal autopsies. The cnroll- 
nieiit is limited to tw'eiUy-five and the fee is 850. Application 
should be made on or before October 30 to tlie Department of 
Legal Medicine, 25 Shattuck Street, Boston ^15). 

Dr. Hyde to Open Health Forum*. ' enrv Van 7“ 
Hyde, Besthesda, Md., U. S. represe ,,' 

board of the World Health Or 
World Health Organization a 
Service” September 29 from 3: 
of the Peter Bent Brigham H 
speaker at the first of a series' 
held at the Harvard School of 
limited seating capacity, it is 
through the Office of the Seer 
senior surgeon of the U. S. 
assistant chief of the Interna " 

Department. In that capacity 
of American plans and poli ' 
ment of the World Health 
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MINNESOTA 


Personal.—Dr. Olaf Mickelsen, Minneapolis, associate pro¬ 
fessor in the University of Minnesota’s laboratory of physio¬ 
logic hygiene, has resigned to become chief of the biochemical 
section in the U. S. Public Health Service nutrition division 
in Washington, D. C. Dr. Mickelsen has been on the staff of 
the University of Minnesota since 1940. 

The Rigler Lecture.—Dr. Merill C. Sosman, clinical pro¬ 
fessor of radiology at. Harvard Medical School, Boston, will 
deliver the annual Dr. Leo G. Rigler lecture in radiology at the 
University of Minnesota, Minneapolis, October 28 at 8 p. in. in 
the Minnesota Museum of Natural History auditorium on 
“Roentgenological Aspects of Heart Disease.” This annual 
lectureship was established in 1944 by colleagues, former stu¬ 
dents and friends in recognition of Dr. Riglcr's contributions to 
teaching and research in radiology. He has been chief of the 
department of radiology at the University of Minnesota Medical 
School since 1920. 

NEW YORK 


Postgraduate Lectures.—The Medical Society of the State 
of New York with the cooperation of the New York State 
Department of Health has arranged postgraduate lectures as 
follows: The Onondaga County Medical Society will hear 
Dr. Leo JU. Taran, Neu- York, speak on "The Trentmcnt o! 
Rheumatic Fever” at the University Club, Syracuse, October 5 
at 8:30 p. m. On October 30 Dr, Irl H, Diaisdell, Syracuse, 
will speak on “The Problem of Carcinoma of the Larynx” before 
the members of the Sullivan County Medical Society meeting at 
the Lenape Hotel, Liberty, at 8:30 p. m. 

Courses in Psychiatry and Neurology.—The New York 
State Department of Mental Hygiene on September 10 opened 
) resident courses in psychiatry and neurology at the Psychiatric 
' Institute in New York City, The forty-eight weeks of formal 
instruction .and clinical work is designed to recruit physicians 
for state mental hospitals. The fifty-three registered physicians 
in the course will be assigned for a two year period to the staffs 
of the various state hospitals for instruction and clinical prac¬ 
tice. A similar course opened at Syracuse Psychopathic Hos¬ 
pital September 17. This program of training psychiatrists was 
.started in 1946. 

New York City 

Changes in Long Island Faculty.—Sixty-one iiromotions 
and seventy-two apjiointments have been made at the Long Island 
College of Medicine, Brooklyn, for the coming year, increasing 
the faculty to about 500, The department of psyehiatry, with 
its iirogram of expansion, has twenty-six new faculty mcmbcr.s; 
the department of medicine has eighteen new faculty members. 
Those promoted were Dr, Frank P. Light, former clinical jiro- 
fessor of obstetrics and gynecology, to professor of clinical 
obstetrics and gynecology; Drs. Richard L. Frank and Edwin 
P. Falscy, former associate professors of clinical psychiatry, to 
professors, and Dr. Charles B. Jones, former associate professor 
of clinical surgery, to professor. 

Annual Academy Graduate Fortnight.—The New York 
Academy of Medicine will hold its .annual Graduate Fortnight 
October 4-15 on the subject, “Advances in Therapy.” The 
program includes evening lectures, morning panel discussions, 
afternoon hospital clinics and scientific exhibits. Out of state 
speakers at the evening lectures include; 


Austin Smith, Secretary, Council on Pliarmacy and Chemistry, Ameri¬ 
can Medical Association, Chicago, Safeguards in the Uhc of New 
Drugs. 

Lauren H. Smith, Philadelphia, A Critique of the Physiological Methods 
in Psychiatric Therapy. 

Robert P. Knight. Stockbridge, Mass,, A Cniique of the Present Status 
of the Psychothcrapies. 

Reginald 11. Smithwick, Boston, Evaluation of Surgical Treatment of 
Hypertension. 

Cyrus C. Sturgis, 2\nn Arbor, Mich., Tiie Carpenter Lecture, Advances 
Concerning the Etiology and Treatment of Hematologic Disorders. 

Louis K. Diamond, Boston, Treatment of Rh Hemolytic Disease of the 
Newborn, 

Charles A. Janevvay, Boston, Newer Use of Blood Fractions. 

Bernard N. Halpcrn, Pans, France. Newer Knowledge Concerning the 
Antihistamine Drugs. 

Richard H. Sweet, Boston, Surgical Ticatment of Carcinoma of 
Esophagus. 

James B. Blodgett, Boston, Early Ambulation Following Surgical Pro¬ 


cedures. 

Chester M. Jones, Boston, Treatment of Peptic Ulcer. 

James H. Means, Boston, Treatment of the Complicated or Neglected 
Case of Graves’ Disease. . 


The registration fee for physicians other than fellows of the 
Academy of Medicine is §6, payable to the New York Academy 
of Medicine, 2 East 103 Street. 


PENNSYLVANIA 

Benjamin Rush Award.—The Medical Society of the State 
of Pennsylvania has sclccted'Alan Scaife of Pittsburgh, and the 
Rotary Club of Lancaster to receive its first Benjamin Rush 
Award, which was inaugurated .to recognize the public-spirited 
citizens and organizations which have collaborated with the 
medical profession in the promotion of better health and medical 
care for all Pennsylvanians. Each county medical society 
throughout the state nominates a lay person and an organization 
from its area, and from these the board of trustees of the state 
society select the winner. Alan Scaife is a trustee of the Eliza¬ 
beth Steel Magee Hospital, the Woman’s Hospital, the Mellon 
Institute of Industrial Research, the Carnegie Hero Fund Com¬ 
mission, and the University of Pittsburgh. As a trustee of the 
university, he has devoted much time in furthering the develop¬ 
ment of the school of medicine and the hospitals comprising the 
University Medical Center. He served in both World Wars. 
The Rotary Club of Lancaster was selected for its part in the 
organization, development and maintenance of its Cleft Palate 
Siiccch Clinic, which not only corrects the defect in children 
with cleft palate but carries through in speech training and 
rehabilitation. 

Dr. Benjamin Rush, for whom the award is named, was born 
nc.ar Philadelphia in 1743, and became one of the outstanding 
mthical men in history'. He was professor of the practice of 
medicine in the University of Pennsylvania, a founder of the 
Pliiladelpbia College of Physicians, a signer of the Declaration 
of Independence, and a member of the Continental Congress. 

TEXAS 

Tumor Seminar.—A tumor seminar will be held at Brooke 
General Hospital, San Antonio, October 23, by the San Antonio 
Society of Pathologists. It will be conducted by Dr. Shields 
Warren. Boston, on “Tumors and Diseases of the Rcticulo- 
Endothclial System.” Twenty-five cases will be presented. .4.11 
pathologists interested are invited to attend. There is no admis¬ 
sion fee. Intpiirics may be directed to Dr. B. F. Stout, Medical 
Arts Building. San Antonio. 

WASHINGTON 

Annual State Meeting.—The annual convention of the 
Washington State Medical Association will be held at the 
Olj'tiipic Hotel, Seattle, October 3-6 under the presidency of Dr. 
Albert J. Bowles, Seattle. The program has been arranged in 
symposiums followed by panel discussions on pediatrics, gyne¬ 
cology, thoracic surgery, surgery (intestinal obstruction), heart 
vessels, orthopedics, liver, roentgen therapy, common psychoses, 
found in general practice and ear, nose and throat. Guest 
speakers on the symposiums include: John Rock. Boston, The 
Physiology of Fertilization, and Frederick L. Reichert, Stan¬ 
ford University', Calif., Headaclics, Tics and Neuralgias of the 
Head. At the dinner October 3 tlic guests will be Dr. Roscoe 
L. Scnscnicb. South Bend, Ind., President of the American Medi¬ 
cal Association, Dr. Morris Fishbein, Chicago, Editor of Thf. 
JouRNAi., and Dr. John W. Cline, San Francisco, past president 
of the California State Medical A.ssociation. The Woman's 
Auxiliary will meet in conjunction with the state association 

WEST VIRGINIA 

Research at the University.—The department of bacteri¬ 
ology and public hygiene of the West Virginia University 
School of Medicine, Morgantown, has received a grant from 
the division of research grants and fellowships of the U. S. 
Public Health Service to be used for the development of sero¬ 
logic methods for the identification and classification of Actino¬ 
myces bovis. The grant was made to John M. Slack, Ph-D-. 
head, department of bacteriology, who has been interested w 
this problem for years. The department of pathology also 
received a U. S. Public Health Service grant of 55,000 to be 
used to expand the cancer teaching facilities. 

County Health Merger.—A tricounty health unit, com¬ 
prising Morgan, Berkeley and Jefferson counties, has been 
organized in the eastern Panhandle to take over the service 
of the part time health unit and nursing services in Morgan 
and Jefferson counties and to improve and extend hcaltn 
services in the three counties. Additional clinical services hare 
already been arranged, and direct individual service will bs 
provided where needed. A budget of $57,000 has been nxc 
by the officials of the three counties. Part of this amount wi 
be provided by the state health department with the am ° 
federal funds. Dr. Garnett P. Morison, Charles Town, » ' 
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lias liccn larRcly rcspoiisilile for cffcclinK the mcrucr of health 
services in the three counties, will serve as hcaltli tlircctor of 
the unit, lie has hcen .servinp as part time health ollicer for 
both Berkeley and JcITcr.son comities. 

WISCONSIN 

Dr. Woolscy Appointed Professor of Physiology.—Dr. 
Clinton N. Woolscy of the .lohus llojikins University School of 
Medicine. Baltimore, has licen appointed to the recently created 
chair, the Slichtcr Research Professorship of Physiology, at the 
University of Wisconsin Medical School. Madison. Dr. 
Woolscy. a graduate of Johns Hopkins University School of 
Medicine, lias served his nhiia nialcr successively as assistant in 
physiology, instructor, assistant anil associate iirofessor in that 
dcparinicnt. In 19.18-19.39 he had an appointment ns Rockefeller 
I'cllow at the Eldridpc Reeves Johnson Foundation for Mediwl 
Physics and a Fellowship in Nenrology, both at the University 
of Pennsylvania, The IVisconsin Alumni Research Foundation 
cstahlishcd the Charles Svnniicr Slichtcr Research Professorship 
in the Natural Sciences as a memorial of the late Profc.ssor 
Charles Sumner Slichtcr. 

Course in General Medicine.—The University of Wiscon¬ 
sin Medic.al School. Mailison. is presenting an Intensive Course 
in General Medicine. October 18-22. at the State of Wisconsin 
General Hosjntal and the medical scliook The course will com¬ 
prise lectures, didactic work and ward rounds, and ease demon¬ 
strations. The anemias, diabetes, dermatologic conditions, 
pulmonary dis.abilitics, gastrointestinal pathology, newer drugs 
and diagnostic methods will be included in the material ofTeretl. 
This course will be under the general direction of Dr. Ovid O. 
Meyer, chairman of the department of medicine. Maximum 
registration will be fifteen physicians and the minimum eight. 
The fee will be $25. Application should be made immediately 
to Dr. Llewellyn R. Cole. Coordinator of Graduate Medical 
Education. The Medical School, 418 North Randall Avenue, 
Madison (6). 

GENERAL 

Ambulatory Fracture Association.—This association will 
bold its annual meeting at die Mayflower Hotel, Wasbington, 
D. C.. October 4-6 under the iircsidcncy of Dr. Homer D. 
Junkiti, Chicago. Tlie meetings are open to members and 
guests for discussion of fracture cases and problems, atul all 
surgeons are invited to attend. The dinner spc.akcr will be 
Dr. Joseph M. Murray, Ottawa, Ontario, Canada. 

Special Society Meeting.—Tlic annual session of the 
American Otorhinologic Society for Advancement of Plastic and 
Reconstructive Surgery, liic., will take place at the Palmer 
House, Chicago, October 9, beginning at 6 p. m. Dr. Wayne B. 
Slaughter, Chicago, will speak on "Alar Deformity Due to Hare 
Lip” and Dr. Bert E. Ellis, Indianapolis, Ind., on "Problems 
9f the Beginner in Rhinoplasty.” Dr. Jacob Daley, New York, 
is president of the society. 

Meeting o£ Maxillofacial Surgeons.—The annual meet¬ 
ing oi the American Society of Maxillofacial Surgeons will be 
m Ann Arbor, Mich., September 26-29. Surgical clinics will 
be held each morning at University or St. Joseph’s hospital. 
Subjects to be discussed include blood loss in surgery of cleft 
lip and palate cases, treatment of mandibular deformities follow¬ 
ing removal of nonmalignaut tumors, water and protein balance 
in preoperr*-' ' ' ' magement of maxillofacial 

cases and The annual dinner will 

be held at , Club Tuesday at 7 p. m. 

Lost Narcotic Order Forms.—The Office of the Com¬ 
missioner of Narcotics, Washington, D. C., has submitted to 
importers, manufacturers and w'bolcsale dealers in narcotics the 
serial numbers of a great many order forms for opium and 
other narcotics which have been lost or stolen and which may 
possibly be in the hands of persons not entitled to them. Impor¬ 
ters, dealers and manufacturers arc cautioned not to fill any 
order for narcotics on which one of the serial numbers listed 
appears and to forward any such order form received at once 
to the Office of the Commissioner of Narcotics. 

Meeting to Honor Dr. Beclere.—The American Society 
for the Study of Sterility, Eastern Section, will hold a special 
meeting open to,members of the medical profession to honor Dr. 
Claude Beclere of the Hospitals of Paris, France. Dr. Beclere. 
a pioneer in the field of gynecological roentgenology, will deliver 
a paper on “Hysterosaipingography and Sterility,” October 1 
^ 8:15 p. m. at the New York Academy of kledicine, 103rd 
Street and Fifth Avenue. Since seating capacity is limited, those 
desirous of attending are urged to write immediately to "The 
American Society for the Study of Sterility, Eastern Section, 
Suite 102, IIGO Fifth Avenue, New Y'ork (29), for a ticket of 
admission. 


Proctologists Meeting. — The annual meeting of the 
N.ational Proctologic Association will lie held at the Brown 
Hotel. Louisville, Ky.. October 6-8 under the presidency of 
Dr. P.aul S. Osborn, Louisville. Besides mimerou.s papers to 
he presented there will be an operative clinic Thursday and 
Friday mornings. The president’s reception and annual ban- 
qiict will take place Wednesday evening, tvitli Dr. Alfred J. 
Cantor, Flushing. N. Y„ giving the .address on '’Ambulant 
Proctology," Tlic registration fee for non-members is SIO 
tmlcss one has rcgi.stcrcd before, in which ease it is §25, the 
reguiar membership fee. 

Science Writing Avrard.—The Wcstinghousc Science 
Writing Awards of 81.000 each were presented by the American 
Association for the .Advanccmcnl of Science at its recent 
nnmial meeting to I'rank Carey, science reporter in tlic Wasli- 
iiigton Bureau of The Associated Press, and Florence Moog, 
Pli.D., assistant professor of zoology at Washington University, 
St. Louis. Mr. Carey, a newspaper man for seventeen years, 
was granted the best newspaper science writing award for a 
four part series, "Newest Wonder Drug Conqucr.s Dread Scrub 
Typhus,’’ distributed by The Associated Press, Dr. Lloog 
received the best magri/.iuc science writing award for an article 
on “The Biology of Old Age,” which appeared in the June 
issue of Sciciilific American. The purpo.se of tlic George 
Westiiigliouse Science Writing Awards is to encourage high 
standards of science writing in iicsvspapcrs and magazines and 
to sliimil.itc interest in young writers in making a career of 
science writing. The awards competition arc administered by 
the American Associ.ition for the Advancement of Science. 

Incidence of Poliomyelitis.—According to the U. S. Public 
Health Service as of September 9, the largest weekly total of 
rciiortcd eases of polioniyelitis this year was recorded for the 
wick ended September 4—1,512 as compared with 1,412 the pre¬ 
vious week. The five year median for the week is 956 cases. 
Increases oi 10 or more cases (aggregating 134 cases) were 
reported in seven states, as follows (last week’s figures in 
parentheses); California 264 (226), Illinois 87 (62), Indiana 
29 (19). Tennessee 34 (18). New York 101 (87) (decline in 
New York City from 52 to 49), South Dakota 21 (10) and 
Kansas 28 (IS). The incidence increased slightly in North 
Carolina from 133 to 138 hut declined in Texas from 71 to 52. 
Only nineteen states reported more than 20 cases for the week 
ending September 4 and only 23 states reported more than 100 
eases to date. Total cases reported to date are 12,666, as 
compared with 3.834 in 1947, 12,434 in 1946, and a five vear 
median of 6,156 for the corresponding period. Although rnore 
eases have been reported to date than for the corresponding 
period in 1946. and the peak week of 1946 came earlier than 
usual, i. c.,_thc week ended .August 17, a prediction at this 
time regarding the final' figure for this year would be hazard¬ 
ous, as tlie rate of decline following the peak week is not 
constant. In 1946 the decline was rather slow, and almost 
twice as many eases were reported after the peak week 
to the end of that week, while in 1944 the nunibers of cases 
were approximately eiiiial for the two periods, and in 1947 
194S and 1943 more cases wCre reported during the first 
period. 


Marriages 


Franklin Robert Smith, Milwaukee, to Miss Lenore 
Anderson of River Falls, Wis., at Rochester, kliiin., June 5. 

Beecher William Leversee, Rexford, N. Y. to Miss 
Cliarlotte Ann Fegan of South Bend, Ind., June 19.’ 

Fletcher Allen AIiller, Iowa City, to Miss Barbara 
Leontme Sheridan at Hartford, Conn., June 12. 

&.ENN Walter Pennington to Miss Mary Justine 
McDcvitt, both of Charlotte, N. C, May 8. '' 

. SeVLtr to Jfiss Mary Louise McQuecney, 

both of Bridgeport, Conn., May 15. ^ 

Hunter 1\1errill Brown to .Miss Caroline Tardy Matthews 
both of Birmingham, Ala., May 5. 

Paul Kaelik Jr., Hazelton. Pa., to Aliss Elizabeth Jane 
Rmeard of Harrisburg, June 25. 

John Lott Boyer, Arendtsville, Pa., to Dr. Mary Frances 
Vastike of Philadelphia. June 2. 

Robert (Iannon Sample to Miss Frances Lyle both of 
Hendersonville. N. C, May ]. 

Raymond Everett Miller, Trenton, N. J., to Miss Fnid 
Fenton of New York. May 16. ‘ ® ^ “ 
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LONDON 

^From Our Rcrju/ar Corrcspoitcfciit) 

Aug. 21, 1948. 

International Conference on Mental Hygiene 

Over 1,600 delegates from forty-six nations attended the 
International Conference cn Mental Hygiene. It made a new 
departure at such international gatherings by tackling the most 
important problem faced by medicine, the treatment of a sick 
world, so as to i>romote good feeling among nations. Lord 
Addison (once an anatomist), who was the first Minister of 
Health in this country, spoke on hchalf of the Government. He 
said that advances in the physical sciences had presented the 
world with its greatest question, wlicthcr we should make the 
best use of the physical powers provided by science, or allow 
them to be prostituted by war. Wars begin in the minds of 
men, and it is in the minds of men that the defences of peace 
must be constructed. 

Mr. R. A. Butler, M.P., president of the National Association 
for Mental Health, said that there is more unknown territory 
to e.xplorc in the mind of man than remains undiscovered on 
the terrestrial globe. Moreover, the minds of men arc thrown 
out of balance by the recent war and economic distress. Even 
in countries whose ways of life and belief appear to be intact, 
the most ordered and di.sciplincd intellects arc appalled that man 
is a prey to engines of destruction which he was proud to invent 
but is now unable to control. 

Dr. F. Fremont-Smith, vice president for the United Slates 
of the International Committee for Mental Hygiene, said that 
today there is available new knowledge of the forces which 
impose on groups unhealthy attitudes which constrict, distort 
and hide from view' the great capacities for love and affection, 
for friendship and cooperation, which arc natural to all human 
beings. Can man's increasing knowledge of his own behavior 
save mankind? 

Professor Henrique Roxo, of the University of Brazil, said 
that abnormalities in action are often the testimony of mental 
illness. Interpreting the facts that followed war, one cannot be 
surprised if, instead of peace and tranciuillity, one finds unjusti¬ 
fiable revolutions, unnecessary strikes, attitudes of aggrc.ssivencss 
and sometimes an unbelievable tendency to suppress the freedom 
of man. 

Dr. Carl Binger, of Cornell University, said that chief con¬ 
cern of the Congress should be the prevention of war. The 
greatest of all human problems cannot be solved by moral 
exhortation. We need to know more about the transmission 
of war fever, how the infection spread and why it is no longer 
a localized endemic but so quickly reached pandemic or global 
proportions. We need to know how to isolate the source of 
infection. Medical and social students who specialize in the 
study of man and his relations must marshall all knowledge and 
our best intelligence to grapple with the problem of how to 
prevent war; how to interfere at every possible point with its 
spread. 

International Congress on Child Psychology 

Representatives of fifty-three nations assembled in London 
for the International Conference on Child Psychology as part 
of the International Congress on Mental Health. Dr. F. H. 
Allen, president of the Orthopsychiatric Association of America, 
opened a discussion on aggression in relation to emotional 
development. He said that the basic birthright of every child 
is to become through his own experience an individual in his 
own right. The more devastating frustrations develops through 
denying the child the support which be needs to achieve a healthy 
sense of himself in the culture into which be was born. Over¬ 
possession and protection of the child from all anxiety, holding 


him in the vise of parental care, frustrate the growth potcnti,r!, 
paralyzing aggressive action in early years, and might lead later 
to desperate cflorts to cut the tics which bind parents and child 
together. The more a child can be helped to live out in real 
life the feeling which arises in the growth process, the healthier 
will be the result, but there remains an important place for 
fantasy in every child’s life. 


BUENOS AIRES 

('Frot)i Onr Rcr/nlar Corrr^fyoiidrntJ 

August 4, 1948.- 


Gram-Negative Bacteria of the Respiratory Tract 
Drs. Castex, Capdehourat aud Rcchnicwski reported before 
the National Academy of Medicine their investigation of 378 
strains of gram-negative bacteria isolated from 1,000 samples 
of subacute and chronic processes, localized in different parts of 
the respiratory apparatus (41 from nasal fossas, 123 from para¬ 
nasal sinuses, 55 from pharyngeal secretion. 129 from sputum, 
30 from pus of pulmonary abscesses and of pleurisy). The 
bacterial species found were Escherichia coli (26 cases), Proteus 
vulgaris (48 cases), ,‘\erohactcr aerogcncs (20), Klebsiella pneu- 
mcniac (239). Pseudomonas aeruginosa (20). and 23 which could 
not be classified. This investigation discloses that in compari¬ 
son with observations made before the era of tlic antibiotics and 


sulfonamide drugs the gram-negative bacteria have increased 
in frctiucncy and (|uamity. Their abundance is apparent not 
only from the diminution of gram-positive bacteria, but also 
from a real increase in the gram-negative. This is related to 
the use of antibiotics and sulfonamide compounds which have 
a known influence on the gram-positive flora. The authors 
advise not to use nity antibiotic treatment in infectious diseases 
of the respiratory tract, as trivial as tlicy nmy seem to be, 
without knowing previously the nature of the responsible germs 
and the degree of their sensitivity to the medicament wliich 
presumably wotdd be efficient. When such diseases continue 
for a long time in spite of treatment, periodic bactcriologic 
c.xaminations should he carried out to find out the influence 
of the administered drug. According to the authors, the c.xtra- 
Ordinary use made of penicillin has determinated the increase 
of tfic clironic refractory processes, originated, at least partly, 
by the gram-negative bacteria which arc insensible to its action. 
For this reason, it would not be wise to treat a patient exclu¬ 
sively with penicillin or sulfonamide compound, when a primary 
or secondary gram-uegative flora, exists, and p,irt!cu!arly when 
it is prevailing. Penicillin and sulfonamide compounds must 
therefore be used witli great caution. 

Furthermore, the authors observed that in the serious respira¬ 
tory diseases of putrid aud gangrenous character, the graro- 
iicgative bacteria coexist constantly witli the anaerobic germ.'. 
The gram-iicgativc germs arc the most difficult ones to 
extinguish therapeutically; often they are the residual flora 
which is responsible for the incurability of a chronic process. 
If antibiotics are used against these gram-negative germs, it 
must be done from the beginning in efficient, elevated doses, h' 
many cases streptomycin is preferable to penicillin. The men¬ 
tioned species of gram-negative bacteria frequently cause intense 
cutaneous reactions together with others of symptomatic focal 
type (allergic). The gram-negative germ.^, especially FseA- 
colt, produce penicillinase, which inactivates penicillin. ' 
the increase of the gram-negative germs the production o 
penicillinase also increases, thus decreasing more and more tbc 
effect of penicillin. 


Persistent Paroxysmal Ventricular Tachycardia 
Drs. F. V. Gaspary, P. R. Tuero and R. Garcia Turicjla of 
Rosario observed a male 18 years old who presented, as mitia 
symptom of a general infectious process, paroxysmal ventricular 
tachycardia. 

The electrocardiogram evidenced alterations of form of tic 
ventricular complexes of ventricular paroxysmal tachycure.a, 
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(UiriiiR till.- (lilToa-iit days, willi (ouv types of complexes wluch 
appe.arcil in irrcRular succession. Tliis tacliycMiUa presented 
rctroRraile ventncnloauricnlar comhiction, at tlic hcRiumuB 
rcRular and later on tvitli incomplete block of tbe type 2/1. 

The tachycardia disappeared wben biRb doses of ipiinine (for 
hick of ipiinidincl were given, lint reappeared each time imme¬ 
diately after the administration of the drug was diminished or 
increased. When the rhythm hecame regular the po.st-tacliycardiac 
syndrome appeared, and furthermore P waves of high voltage, 
which arc considered a part of this syndrome. The tarhycardia 
is interpreted as a inanit’estation of the infections process the 
etiology of which is unknown. The patient died of an nnknown 
infection of peritoneal type. 

Brief Items 

Prof. Dr. C. Bonorino Udaondo has been elected president 
of the National Academy of Medicine for 19d8-lfM9. 

The .Irgcntine Government has given 30.000.000 pesos to the 
City of Buenos Aires for improvement of the hospital services. 

GERMANY 

(Fiom Ottr Ki-aiihr Corresl-ondfnl) 

Ang. 24. 1948. 

Medical Mission to Germany 
To fill the gap in the German academic world which the 
Hitler regime left by isolating Germany from the rest of the 
world, the Military Government promotes the reestablishment 
of contacts with incmbcrs of the German medical profession and 
the e.xchange of information on medical advances made during 
the past ten years. 

Sponsored by the Cultural Affairs Adviser to the hfilitary 
Governor and the Education and Cultural Relations Division, 
Office of Military Government. United States, the Unitarian 
Service Committee, the Service Branch of the Unitarian Church 
of America, sent a medical mission to Germany headed by Dr. 
Krayer, German-born head of the department of pharmacology, 
Harvard Medical School. The group consists of Drs. Dallas 
B Phemister, vice chairman of the mission, itrofessor emeritus 
of surgery, University of Chicago; Howard C. Taylor Jr., pro¬ 
fessor of obstetrics and gynecology, Columbia University College 
of Physicians and Surgeons, New York; David G. Cogan. 
director of the Howe Laboratory of Ophthalmology, Harvard 
Medical School; Herman De MTlda, instructor in clinical den¬ 
tistry, Harvard Medical School; John T. Esdall, associate pro¬ 
fessor of biological chemistry. Harvard Medical School, George 
Keble Hirst, chief of the division of infectious diseases. Public 
Health Research Institute, New York; Francis D. W. Luken.s. 
director of the George S. Cox Medical Research Institute, Uni 
versity of Pennsylvania; Benjamin H. Robbins, head of the 
department of anesthesiology, Vanderbilt University School of 
Medicine, Nashville, Teim.; Carl F. Schmidt, professor of phar¬ 
macology, University of Pennsylvania School of Medicine, 
Erwin W. Strauss, director of professional education and 
research at Veterans Hospital, Lexington, Ky., Joseph F. 

; Volker, dean of the Tufts College Dental School, Boston; 
William M. Wallace, assistant professor of pediatrics. Harvard 
Medical School, and Friedrich Wassermanii, professor of 
anatomy. University of Chicago. 

Thus far, the group has lectured in Frankfurt, Berlin, Goet¬ 
tingen and Munich. It will visit Tuebingen, Freiburg and 
^ Heidelberg before leaving for New York early in September, 

r' The mission was unable to enter the Russian Zone, but has made 

■/' contacts of an informal nature with German medical scientists 

r'' in the Russian as well as in the United States, British and 

French sectors of Berlin. 

.■\ccording to Dr. Krayer, the biggest surprise of the German 
doctors was expressed with respect to the large scale o^ blood 


hanks and transfusions in the United States. T hey were eager 
to learn about the technics employed in that field. 

The mission not only has benefited German medical science 
hilt has also contrihuted to the lifting of the morale of the 
German medical profession by demonstrating that the United 
States is eager to resume normal iirofessional and cultural 
relations with Germany. 

Nutrition in Western Germany 
Now, two months after the introduction of the currency 
reform in Western Germany, it can be stated that it has had 
a most beneficial elTcct on the food situation. There was no 
imrationed food available on the market prior to the new cur¬ 
rency. .Almost overnight this jiicturc changed radically. Fresh 
fruit and vegetables aiipearcd in stores and market places and 
found ready buyers. The population was so stunned by this 
miracle-like change that people spent their Koplyrld (45 German 
marks which were given to each person who turned in the 
ci|invalent amount of old currency) for buying imrationed food 
irrespective of its high prices. In the weeks following, they 
became more conscious that they could not long afford to pay 
tl-.cse iirices, and buyers’ strikes, organized by the trade unions, 
started all over the zones. They continued for about two weeks. 
The result of these strikes was a general lowering of the price 
level, between 10 and 50 per cent. Only yesterday, this corre¬ 
spondent spent an hour in roaming through the fruit and 
vegetable market of the once famous, now partly destroyed, but 
nevertheless bustling city of WTesbaden and found an abundance 
of iiluins, iiears, apples, tomatoes, onions, cucumbers, cabbage, 
lettuce and many other edibles at reasonable prices, a thing 
absolutely unheard of in Germany only two months ago. 

The croi), owing to the favorable weather during the summer, 
is abundant. The rationing of potatoes, Germany’s most impor¬ 
tant staple food, has been lifted as of .August 18, and there is 
reason to believe that bread and flour will shortly be taken off 
the ration list. A great scarcity continues in meat, fats and 
milk, but it can fairly be stated that in V'estern Germany the 
food situation has tremendously improved since the currency 
reform. The barriers between the three Western zones have 
been lifted for Germans as of August 20, and persons and goods 
can freely circulate between the United States, British and 
French zones. This, too, cannot fail to influence favorably the 
recovery of Western Germany. 

Medical News from Berlin 

Unlicensed Doctors Delected .—Since the end of the war, the 
Berlin bureau of health has detected and had punished 128 
persons who practiced medicine without license. During the 
same time, 40 physicians, 11 midwives and 1 nurse were indicted 
for illegal abortions. Fifty persons, among them 35 physicians, 
were punished for violations of the narcotic law. 

Injections Diseases in Berlin .—This is a review of the most 
important infectious diseases (number of new cases) in Berlin 
since the end of the war; 


Dysea- Polio- 

Typlioid tery niyi.’litis Syphilis Gonorrhea 

Second half of.1945 15,18i 55 ‘ . . 

1940 3,475 3,125 59 12,978 32,841 

1947 1,084 1,831 2,420 9,007 18,533 

January.1948 40 23 29 047 1,537 

February.194S 41 25 17 502 1,314 

March.1915 3S 45 12 44S 1,135 

April.1048 39 £G 24 402 1,414 

May.194S 49 43 9 557 1,279 


The numbers for May are not complete. There ivere 2,995 
new cases of tuberculosis reported in April, as compared with 
2,515 in March; 561 Berlin residents died from tuberculosis 
in April. 
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Correspondence 

MEDICINE AND THE ARMY 

A Letter from the Surgeon General of the Army 
T/> the Editor :—In The Journai. of Aug. 7, 1948, there 
appeared an editorial on “Medical Service with the Armed 
Forces.” Increased interest in this subject is evidenced by 
various editorials and other comments in newspapers through¬ 
out the country. The editorial touclicd on a host of considera¬ 
tions arising out of the recent war, the contemporary sifuatioti, 
and more particularly those precipitated by the passage of the 
Selective Service Act by the 80tb Congress. Inevitably the 
editorial approached the analysis of these problems from the 
viewpoint of organized medicine. Perspective is always a ques¬ 
tion of the position of the viewing subject to the perceived object. 
For this reason I welcome tlie opportunity to place before 
civilian medicine tbe picture as seen by tbc Army. 

There is no point, if one is interested in solving a problem, 
to make it difficult when in essence it is simi'lc. Now tbc prob¬ 
lem that face.s the armed forces at present, as far as incdicnl 
care is concerned, is remarkably simple, no matter how difTicult 
it may be to work out a satisfactory solution. 

Even before the passage of the recent peacetime Selective 
Service Act tbc combined size of tbe 


and Air Force but makes no provision for increased ntedical 
sup))ort. 

It is inconceivabfe that tbe American public will permit a 
specific personnel shortage to endanger its security. Nor will 
if tolerate a solution based on a deliberate deterioration in the 
quality of medical service provided for men in the armed forces 
who arc serving at home and abroad. There is a specific pro¬ 
vision in the Selective Service Act whicli states that no man 
may be inducted until provision has been made for adequate 
medical care. 

The armed forces have a responsibility to do their utmost to 
conserve such a t'aluable and scarce resource as medical per¬ 
sonnel. It is gratifying to note that the strenuous efforts that 
the Army Medical Department has made since the end of the 
war (o operate efficiently and economically were pointed out in 
your editorial. Wc have been working intimately over the past 
year wit!) our civilian consultants who arc leaders in American 
medicine, to in.surc that wc benefit from their advice and 
counsel in keepittg our medical standards at the highest level 
and in estimating our retjuironcnis. Wc liope that the American 
Medical .Association will avail themselves of our invitation to 
review critically out estimated requirements. We liave cut 
these rcqniremotts as low as U'e believe possible, but we will 
not cut our medical standards. 

At the time of the Congressional hearings on the Selective 
Service Act, the Army requested per- 


Army and the Air Force had been set 

for occupation duties at approximately Physicians interi 
l,000,000“-)))ore than five litncs tbe active duty for 

size of the prewar military establish- months or foi 

incut. The Medical Corjis of tite physicians who a 

Regular Army was not permitted to time 

recruit new members during the war, g civilian statu 

so that its size at the end of the war Medical Departm 

was actually smaller because of death write to The Sur 

awl retirement than it had been at the Army (Personne: 

outbreak of hostilities. ington 25, D, C, 

Tbe corps has grown but not iiearlj- __ 

fast enough to keep pace with the 

vastly increased requirements precipitated by tbc more than 
fivefold expansion in the combined strength of the Army and 
Air Force. Until now tbe situation did not reach crisis pro¬ 
portions. This was because the Army was permitted to retain 
on active service, or call to active service for a tour of duty 
of about two years, recent graduates of medical schools who 
had been deferred from wartime service. This deferment 
enabled them to complete their medical education, and this 
education was in most cases paid for in whole or in part by 
the Government. Tbe wartime legislation which obligated this 
group (ASTP students) for two years of Army service was 
terminated by law in June 1946, and was limited to graduates 
before that date. 

Informed individuals have known, however, that a critical 
situation was in the making which would sooner rather than 
later force the country to decide between a basic revision in its 


Physicians interested in serving on 
active duty for periods of at least 
six months or for longer periods and 
physicians who are interested in full 
time or part time medical service on 
a civilian status with the Army 
Medical Department are requested to 
write to The Surgeon General, U. S. 
Army (Personnel Division), Wash¬ 
ington 25, D, C, 


-mission to draft certain categories oi 

ed in sewing on doctors for short tours of duty with 

riods of at least Ibc Army. This request was based 

onger periods and on the knowledge that the medical 

interested in full resources which it bad available would 

ledical service on soon be inadequate to support tbe 

with the Army current strength, not to tnemion the 

t are requested to increases wbicli would follow the pas- 

on General, U. S. sage of the draft. 

Division), Wash- It seems a reasonable prediction ibat 

the Army for tlie present and the im- 

- _ mediate future will in some degree 

embrace for a limited period a goodly 
proportion of tbe young men and perhaps tbe young women in 
our nation. Tbc ability to assume military responsibilities has 
become a citizcnsbii) function. Without dwelling in further 
dct.nil on this important trend whici) must affect the medical 
profession, it is apparent that wc must adopt new concepts and 
pursue new methods and realize that tbe military medical mis¬ 
sion has become more than ever before a civilian medical oiissioii. 
It has become increasingly evident that our own Regular ArnJ.v 
career officers could not and should not be in sufficieiit mmibers 
to completely staff a growing citizen Army. Tbe nuricu.s wldcb 
they form must be supported by numbers of doctors on tem¬ 
porary service. 

The growth of the permanent corps of career medical officers 
is proceeding but its completion to full strength will not be 
evident for two or three years. This is because of the residency 
training period required in civilian hospitals over and above 


later lorce rue counuy lu u,.v.,uv .... . ^ -- - -- - ■ --- make 

military policy and the devising of extraordinary measures to residencies available m Army hospitals. In our chort to u 

provide the armed services witli adequate medical personnel, an Army career medically attractive to the medical. .gra(li« e 

Congress was put on notice not once but repeatedly that the there have been fundamental changes and reforms in tbe st™c- 

situation was deteriorating at an alarming rate and that by fore and function of the Afcdical Department. These have «i 

early 1949 the crisis would be upon us. Indicative of Con- planned and accomplished with tbc active support and "’'“f 

grcssional concern with the problem was the passage of Icgisla- cooperative efforts of many leaders in American medicine. J 

tion in the summer of 1947 which provided extra remuneration include among other things provision for career 

for doctors and dentists in the armed services, on the assmnp- system of continuing postgraduate education, and the ^ 

tion that such a salary increase would facilitate procurement of civilian physicians as visiting men and teaching consi 

and reduce attrition, Tlie shortage Of medical personnel at in our major hospitals in this country and abroad, 
that time was about to jeopardize our occupation policy. The present emphasis on the economic f f j' 

Now that the Selective Service Act has been passed, the service is understandable as your editorial 

shortage threatens to nullify the basic principles of American has affected our entire population. One ^ L t,,is 

security This act increases materially the size of the Army novmc balance will be worked out soon. Very naWt, 
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economic nspcct i's ’'"'o in imr I'rormemcnt iinililcin. 

However, 1 like to believe .nnil I do believe tlmt medical tradi¬ 
tion is based on a loftier jiledce than biftb reimmcralion. 

In tbe last year or more since we have been able by law to 
increase onr sire we b:\ve commissioned (lOO jibysicians on an 
active duty status in tbe UcRidar Army. Onr standards for 
admission have been bipb and they have not and will not be 
lowered. Wben one retdires tbal tbe prewar corps totaled less 
tban 1,200 ibis pain may be viewed approvinply. 

Tbe key to tbe situation, however, is not a romparison between 
wbat we now have and what we used to have, but rather between 
what we now bate and what we now need. 

Because more than 2,000 doctors now servint: on temporary 
duty in the .-kriny will he reinrned to civilian life during the 
coming year and because of the coittemplated increase iti size 
of llicsc forces due to the Selective Service Act, the .Army 
(including tbe .‘kir ForccI must secure about -liOnO physicians 
between now and June 1949. Since tbcrc is nothing in our 
c.vpcricnce to encourage tis in tbe belief that such a large 
number could be secured by voluntary means, tbe .Army 
rctiucstcd ijcrnnssion to draft certain categories of doctors for 
temporary service, particularly the group of young men who 
were pennitted to complete their medical studies during the 
recent war and have as yet rendered no service to the Govern¬ 
ment even though the majority of this group received liberal 
governmental stipends. 

Statements about the size of this group ■ have appeared in 
medical piihlications, and their numbers have been greatly over¬ 
estimated. .After allowance is made for the attrition for physical 
disabi'itic.s and essential work, it is doubtful whether the 
remaining number would exceed -TOflO. Of these, only about 
2.00(1 will have complctc<l a year's internship by June 1949. It 
should be remembered here that none of these 3,000 arc obli¬ 
gated by any existing law for service for any period of time 
with the armed medfeaf servicc.s. 

But the problem confronting the Army is not solely one of 
numbers. It also lias a qualitative aspect. We are still very 
short of specialists, despite our refresher training and our com¬ 
prehensive postgraduate training. In a recent communication, 
I pointed out to the President of your Association that approxi¬ 
mately 400 of the required 4,000 doctors who bad to be procured 
before July of next year should be specialists. I further stated 
that these 4,000 doctors with tbe included 400 specialists were 
required in staggered numbers over the coming months. 

Time is running out. In opposing the draft of doctors repre¬ 
sentatives of organized medicine contended that tbe requirements 
of the armed forces could be met through voluntary rather tlian 
coercive methods. The officers of your organization have 
repeatedly stated that they would cooperate in every possible 
way in making this voluntary effort a success. I regret to say 
that up to this time the situation is not encouraging. As far as 
we can see, there has not been the slightest increase in pro¬ 
curement of doctors for temporary service since the passage of 
the draft. Clearly, if American medicine is desirous of avoiding 
governmental control over the procurement of physicians for tbe 
services it is not enough to attack such control—it must provide 
a concrete alternative. To date no such alternative has proved 
Itself successful. One concrete suggestion that might prove 
feasible is to seek the voluntary cooperation of universities and 
other institutions in meeting the Army’s requirement for 
specialists by granting leaves of absence to one or two members 
of tbeir staff, preferably for one year—possibly for six months. 

The Medical Department of the Army is not involved per se 
m the political or economic philosophy of medical care. It has 
a specific obligation to furnish medical support to the Army 
and Air Force of the United States. Clearly, it cannot furnish 
such support unless it has adequate numbers of properly quali¬ 


fied doctors. It has done, .and always with the advice and in 
the closest coopcr.ation with the leaders in civilian medicine, 
what it can to make the Medical Department efficient and 
thereby attractive, Tliis is contimiing. 

The I'rtiblcm is indeed simple. The American Government 
has decided on a program of defense and seenrity that requires 
large inmihers of men to serve in the armed forces. But clearly 
these men cannot he expected to serve unless they arc provided 
with adcipiatc medical care. The Medical Department of the 
.Army has the resiionsihility for operating tile system whereby 
such medical care is provided. Only civilian medicine can make 
available the doctors rcciuired to operate the system. Not only 
the .Army, hnt the .American public is eagerly awaiting the 
roimnse of the civilian mediad profession. 

R. W. Buss, 

Major General 

The Surgeon General. 

Ft). Xotk; —The .American Medical Association has been one 
of the groups to urge on the President of the United States and 
on varion.s government agencies, including congressional com¬ 
mittees and the armed forces, the ])rcssijig need for the estab¬ 
lishment of a civilian medical advisory committee to the National 
Security Resources Board to consider the medical needs of the 
nation and a joint civilian and military advisory committee to 
the Secretary of Defense to study the needs and consider sound 
policies lor the medical services of the armed forces. 

It appears that now these two advisory groups are about to 
become operative. This will place the Council on National Emer¬ 
gency Medical Service of the American Medical Association in 
a mneb better position to render sound opinions and advice to 
the medical profes.sion as to bow many additional doctors the 
armed forces must have during this peacetime period of expan¬ 
sion and bow many doctors might be spared without resulting 
in serious .shortage of physicians for the civilian population at 
large if war should come. 


RABIES DIAGNOSED BY INOCULATION 
OP SALIVA INTO ANIMALS 
To Ihc Ildilor:—In The Journal, Jan. 24, 1948, page 253, 
appeared an editorial on rabies. The proof of the isolation of 
the virus from saliva has not been furnished for tbe first time, 
as described on page 254, but bad already been established 
repeatedly thirty years ago. The works by Bertarelli and 
Volpmo (Morpbologischc und biologische Bcobachtungen fiber 
cinen Fall v. Wutkrankheit bci Menschen, Zciitraibi f. Bakl. 
(Abt. Ij 35:221), BertareUi (Experimentelle Untersuebungen 
und Bcobachtungen fiber die Tollwut, Zcntralbl. f. Bakt. 39: 
399), Herrmann (Lyssa-Virus im menschlichen Speichel, Ztsebr. 
f. Immunlorsch. 58:389, 1928) and Palawandow and Serebren- 

iiaja {(jber das Wutvirus im menscblichen Speichel Ztschr { 
Iminmijorsch. 71:350, 1931) should be referred to. These 
authors found the virus frequently, but not regularly, in the 
salivary glands of human beings. Special attention should be 
directed to the information in the book by Kraus, Gerlach and 
Schweinburg (Lyssa bei Mensch und Tier, Berlin, Urban & 
Schwarzenberg, 1926) and especially to the work by Schwein¬ 
burg (Neuere Ergebnisse der Tollwutforschung, Ergebn. d. 
Si^) ”■ exper. Tlicrap. 20:1-154, 

In the two last-mentioned works are included reports of cases 
and literature dealing with positive infections induced in animals 
used for vivisection purposes from the virus obtained from the 
saliva of persons who died of rabies. 

W. PIRIXCER, M.D„ V 
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Medical Economics 


OLD AGE AND SURVIVORS INSURANCE 


Frank G. Dickinson, Ph.D., Director, Bureau of 
Medical Economic Research 

In April 1948 the Advisory Council on Social Security sub¬ 
mitted a report to the Senate Connnittce on Finance recom¬ 
mending expansion of the old age and survivors’ insurance 
program. Tlie Council found three major deficiencies in the 
existing system—inadequate coverage, unduly restrictive 
eligibility requirements and inadequate benefits. The proposed 
remedies included the immediate extension of coverage to 
self-employed persons, farm and household workers, employees 
of nonprofit institutions, federal civilian employees, railroad 
employees, members of the armed forces and employees of 
state and local governments; a lowering of the requirements 
for insured status to permit a larger proportion of older workers 
to qualify for benefits, and a liberalization of primary and family 
benefits, to apply to both present and future beneficiaries. Tbc 
Advisory Council estimates that the level premium cost of its 
proposed program would be between 4.9 and 7.3 per cent 
of covered payroll as compared with an estimate of from 3.3 
to 5.6 per cent for the present system. The expansion would 
be financed by an increase in employer and employee contribution 
rates from 1 to per cent of wages, to go into effect when 
benefits were liberalized. A subsequent increase to a 2 per cent 
rate and the addition of government contributions would be 
postponed until necessary to meet current costs of the program. 

One month after submitting its proposals for the c.xpansion 
of old age and survivors’ insurance, the Advisory Council sent 
a second report to the Senate Committee on Finance recom¬ 
mending the adoption of a permanent and total disability 
insurance program. Of the Council’s seventeen members, 
fifteen supported a strictly circumscribed program, to be 
integrated with old age and survivors’ insurance and to cost an 
estimated 0.1 to 0.25 per cent of covered payroll. The remaining 
two members favored a plan of state assistance for the totally 
disabled involving federal grants. 

Summary of Majority Recommendations 

1. To qualify for disability benefits, an otherwise eligible per¬ 
son should be required to have (a) a minimum of 40 quarters 
of coverage, (h) 1 quarter of coverage for every 2 quarters after 
1948 or attaiument of age 21 and prior to the first quarter of 
total disability, (e) 6 quarters of coverage within the 12 quarters 
preceding the disability, and (d) 2 quarters of coverage within 
the 4 quarters preceding the disability. 

These requirements arc designed to insure that benefits 
would be paid only to persons recently and substantially 
attached to the labor market and consequently suffering loss of 
earnings due to disability. Retroactive payments would be 
limited to the si.x month period preceding the filing of a claim. 

2. For purposes of the program, "permanent and total dis¬ 
ability" would be defined as "any disability which is medically 
demonstrable by objective tests, which prevents the worker 
from performing any substantially gainful activity, and which 
is likely to be of long-continued and indefinite duration.” 
Qualified persons would receive their first benefit after a 
waiting period of six months. 

The strict definition of compensable disability and the long 
waiting period arc intended to discourage would-be malingerers 
who might give up work in order to qualify for benefits. 
Unlike many disability insurance plans, the proposed program 
does not assume permanency after a specified period of total 
disability and docs not compensate workers who retain substantial 
earning capacity in any occuiiation. 

3. The primary benefit would equal 50 per cent of the first 
575 of average monthly wage and IS per cent of the remainder 

Old Arc and Survivors Insurance, Senate Docunient No. 149 , April 20, 
tots 68 p.; I'erinanent and Total Disability Insurance, Senate Docunient 
No 'l62. May 27, 1948, 25 p. Reports to the Senate Committee on 
I'inance’from the Advisory Council on Social Security, SOth CoiiKrcss. 
0,1 Cession. Presented by Mr. Millikin. Washington, D. C., United 
States Government Priming Office, 1948. 
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u]) to f275. No benefits would be paid to dependents of dis¬ 
abled workers. 

Under the proposed formula, disability benefits would average 
about 30 per cent of average monthly wage up to 8350 and 
would in no case exceed one half of average monthly wage. 
Family benefits .were excluded in order to preserve the economic 
incentive to self support. 

4. Claims would be disallowed if the claimant refuses to 
submit to medical examination. Beneficiaries would be ree.\am- 
ined at least once a year; payments would be terminated if the 
beneficiary refused reexamination or was found to be fit for 
gainful employment. 

5 . Permanent and total disability insurance benefits would be 
suspended for any period in which Workmen’s Compensation 
benefits arc payable; disabled workers eligible for benefits under 
the (iroposed program and another federal disability program 
would receive only the larger benefit. 

6. The effective date for payment of first benefits under the 
di.sability insurance program would be one year after the 
effective date for c.xtcnsion of coverage under old age and 
survivors' insurance. 

The proposed postponement is designed to permit the Social 
Security Administration to solve the problems of coverage exten¬ 
sion before tackling the administration of disability insurance. 
Moreover, the delay would allow time for preparation of 
regulations and procedures, recruitment and training of per¬ 
sonnel, and education of the public in its new rights under the 
program. 

7. Rehabilitation services would be furnished to disability 
insurance beneficiaries when it is probable that they will assist 
the beneficiary to return to gainful work. 

The Council recommends the use of facilities set up under the 
current federal-state rehabilitation program. Payments from 
the old age and survivors’ insurance trust fund would be made 
to state rehabilitation agencies in return for medical and surgical 
treatment and vocational retraining of disability insurance 
beneficiaries. These services are designed to reduce the ultimate 
cost of the program and to benefit the national economy by 
increasing the labor force. 

The administration of permanent and total disability insurance, 
as pietured by the Advisory Council, would make use of the 
decentralized machinery set up under old age and survivors’ 
insurance. Field offices, regional staffs and area offices would 
handle claims, while the central authority would limit itself 
to the supervision of policy. Old age and survivors’ insurance 
wage information would be used to determine insured status 
and amount of benefits under the disability insurance program: 
periods of total disability would not be counted in computing 
retirement and survivors’ benefits. -All claimants would undergo 
a medical e.xamination, conducted through federal facilities where 
available or through contract arrangements with priiate 
physicians, clinics and state and local hospitals. Physicians 
would be paid on a fee basis, and regional or area medical 
representatives would maintain relations with local practitioners. 
Area offices would evaluate and review the claimant’s disability 
in terms of his capacity for gainful activity' and would determine 
the frequency of reexamination. Claimants reconinieiided for 
rehabilitation would be referred to the state rehabilitation agency, 
which would report jirogress to the social insurance system; 
benefits would be suspended if the elainiant refused rehabilitation 
measures. 

Criticism of Proposals 

The Advisory Council’s report includes a memorandum of 
the dissent by two of its members who favor iirovision for total 
disability through state assistance. .Attention is called to the 
fact that the states already have agencies close to the disabled 
in their homes, with facilities for retraining, rehabilitation, 
reemployment and institutionalization. The suggested state plan 
would emphasize medical atid vocational retraining rather than 
cash benefits, and would be financed by local tax funds supple¬ 
mented by federal grants. . 

The dissenting members of the Couticil fear that a federal 
system of disability insurance would be subject to political pres¬ 
sures which would lead to excessive costs and unjustified 
expansion. Aside from the possibility of maladministration, 
there is considerable doubt as to whether disability is an iasur- 
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d)Ic risk. 1-ifc iiiMirnnCc coinpaiiio.s providiiiK disability income 
bcnolits dnrinp the 1920's c,\i)cricnccd large and increasing 
losses, cnlminaling in tlie depression when disability rales 
readied a peak. ■ that time, many of tbe eoinpanies have 

not olTercd disability protection; tbe remainder sell disability 
income insurance to carefully selected male applicants on a highly 
restricted basis and at high rates of premiums. 

There are scvec.d reasons for predicting that the costs of 
federal disability insurance would exceed those of private 
insurance. Careful selection of risks is a prime factor in 
controlling the disability rate; yet a federal system must insure 
all persons within the scope of tbe program regardless of 
risk. Private insurance companies now provide disability 
coverage only to age 55; the jiroposed federal system would 
cover persons up to age 65. Almost all private companies limit 
disability coverage to men; in 19-14, 40 per cent of the workers 
under Social Security were women. Disability rates during the 
depression rose less under ordinary insurance than under group 
insurance, which was issued on a wholesale basis without selec¬ 
tion of risks. 

A second major factor in determining tbe costs of disability 
insurance is tbe attitude toward admission of claims. As tbe 
dissent states, “In the federal system there would be strong 
pressure against, and little incentive for sound administration of 
claims.” Unlike old age and survivors’ insurance, determination 
of eligibility under a disability program would require consider¬ 
able administrative discretion. Many unjustified claims would be 
made, especially during depressions when tax-free benefits would 
be more secure than wages and might be as attractive as net 
earnings after deduction of taxes, union dues, insurance con¬ 
tributions and tbe costs of transportation, meals and work 
clothes. This is especially true in the case of partial disability or 
failing efficiency, when the worker’s earning power might be 
lower than the benefit payments based on prior earnings. On 
the administrative side, a liberal attitude toward admission of 
claims could be expected. Local administrators would prob¬ 
ably be generous with tbe ample funds furnished from tbe 
old age and survivors’ insurance reserve fund and, with the 
addition of a government contribution, from general revenues. 
Congressmen would be subject to pressure from constituents 
attempting to have their claims approved. The system would 
offer great opportunity for political manipulations; the expres¬ 
sion of a liberal attitude toward claims by a political party 
would gain it the votes of large numbers of actual and potential 
beneficiaries and their families. 

The third administrative control on costs is the review' of 
admitted claims. Despite the specified periodic medical examina¬ 
tions, many persons would continue to receive benefits after 
total disability had ceased to exist. The line between ability 
iind inability to work is not always clear; economic motivation 
may be the determining factor for the worker, and a careful 
physician would feel obligated to give the insured the benefit 
of any doubt. Needless to say, any system which reduces the 
incentive to rehabilitation and self support is undesirable from 
a social as well as a financial point of view. 

The dissenting members of the Council suggest that the pro¬ 
posed disability insurance plan may be merely an entering 
wedge and that benefits and eligibility rules would soon be 
liberalized. Experience both here and abroad indicates that 
social insurance systems have a tendency to progressive expan¬ 
sion. The programs arc generally popular with the public, 
especially if the employer and the government pay a large part of 
the costs. An administrative bureaucracy is built up which has a 
strong personal interest in the grow'th of the system. Successful 
operation is considered as a signal for an increase in coverage, 
benefits and costs, while defects are remedied by an extension 
of governmental regulation and control. Because of the strict 
eligibility rules and modest benefits proposed for the disability 
insurance program, costs would probably be relatively low at the 
outset, especially if the present high level of employment con¬ 
tinues. This initial experience is likely to precipitate a liberal¬ 
ization all along the line, with a consequent increase in the claim 
rate and a decline in the recovery rate. Addition of a federal 
contribution to pay the rising costs would be accompanied by a 
tightening of federal control and growing opportunity for politi¬ 
cal exploitation of the system. 


Although the 80th Congress failed to act on the recommenda¬ 
tions of the Advisory Council, the issue of federal disability 
insurance is far from dead. Proposals for the expansion of the 
Social Security system and the inclusion of disability protection 
can be exiiccted to appear during the next legislative session. 
Persons and organizations coneerned with the problem should be 
Iireparcd to support the principle of government provision for 
the permanently and totally disabled or to offer substitute plans. 
In thinking throngb their positions, they would do well to keep 
in mind the dangers inherent in any program, no matter how 
modest at the outset, which sets up a far flung federal bureaucracy 
with extensive discretionary powers. 


Medical Motion Pictures 


FILM REVIEWS 

Tile foHoulne 10 mm., color, silent, motion pictures are a portion of 
tlio Snnioir Surolcal Motion I’lcturc Library, Brooklyn. Produced and 
prepared by .larob SarnolT, M.I)., Brooklyn. Procurable on rental from; 
United World Films, Inc,, 113 Park Atenlie, New York 22. 

Osteotomy tor Proonathlsm. 740 feet (2 reels), slioulnu time twenty- 
one minutes (sound speed). Produced In 1940. 

This film demonstrates the method of correcting protruding 
jaws by sectioning the ascending rami of the mandible. Part I 
shows tbe steps on models, cadavers and by animated draw'ings. 
Part II depicts the operative procedure on a patient. Certain 
deficiencies in tbe film should be noted. The titles are too 
infrequent, which leaves the average viewer, untrained in this 
type of surgery, at a loss to understand some of the steps. 
Mention is not made of possible hazards and pitfalls such as 
bony nonunion or injury to the facial nerve, nor does the 
film account for potential trauma to the inferior alveolar nerves 
and vessels by traction when the mandible is mobilized pos¬ 
teriorly into its new position. This film would be of interest 
chiefly to plastic surgeons, but would be of value from the 
educational standpoint to be shown at county medical societies, 
if someone experienced in this field were present for the 
purpose of discussion. The motion picture ends its second 
reel with the statement, "End of Part 11.” It is suggested that 
the term “Finis” be substituted so as not to leave the viewer 
in suspense. The photography is good. 

Inguinal Hernia with a Review of the Anatomy and Surgery. S23 feet 
(2 reels), sbowinE time Iweiity-three minutes (sound speed) Produced 
in 1944. 

This film is designed to demonstrate anatomic features and 
surgical technic in inguinal hernia. A poor impression is 
iram^iately created by an erroneous definition in which a 
hernia is defined as “a protrusion of intestine.” Throughout the 
scenes depicting operative technic, the skin around the incision 
is not draped, but is left exposed, thus breaking one of the 
prerequisites in a surgical teaching film. The surgeon is rough 
in his technic and goes through maneuvers intended to demon¬ 
strate something, but without making the point clear. Very 
heavy surgical gut is used entirely, usually with the strands 
doubled. Apposition of various structures in the repair is 
caielessly carried out. 

Photography changes from color to black and tvhite so 
frequently throughout the film that attention is distracted 
Changes in scenes are also frequent, and aimless shifting of 
anatomic, structures are so common that it is frequently difficult 
to discern what is being demonstrated, particularly since labels 
or descriptive text in the motion picture is almost totally lacking 
The exposure m some scenes is good but in others so poor that 
structures are not well identified. The copies of drawings are 
overexposed. The lack of advance planning is evident in this 
motion picture. 


Appendicitis. 490 feet (1 reel), showing time 
speed). Produced in 1943. 


thirteen minutes 


(sound 


This film contains data on surgical pathology and operative 
technic. The author has obtained several good specimens 
Ulustrating various types of lesions, but information or^escrip- 
tive material of the teaching type is not presented. During 
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the time when these specimens arc pliolographcd they are 
tnrneci, shifted and "poked” so much that attention is distracted 
from the specimen itself. 

Tile skin is not draped, but left exposed, thus breaking one 
of the prerequisites of a teaching film. Operative technic is 
careless; heavy surgical gut is used throughout, usually with 
the strands doubled. A sulfonamide powder is placed in the 
wound at the end of the operation, even though the appendix 
was not perforated or sufficiently inflamed to infect wound 
etiges if they had been treated with average care. Since 
sulfcnamide drugs are not being used much in that capacity 
during recent years, this procedure appears to date the film 
as not of recent production. Photography shifts from color 
to black and white, Mo.st of the color photography is poor, 
the normal tissue color being preserved in comparatively a small 
portion of the film. Although considerable time must have 
elapsed during the period when the various specimens were 
collected, the rest of the film appears to have been made 
rapidly with little planning or thought given to the teaching 
value. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Mloical Kxaminf.rs: Pnris I & II. Various 
Centers, Feb., June, and Sent., 19-19. Port II. April, 1949. Kxcc. See., 
Mr. E. S. Elwood, J25 S. 15tb St., Philadclidna 2, Pa. Part III. BoMon 
& New Vork, Autumn. See., Dr. J. S. Kodinan, 2IS S. ISth S(., Plula* 
delplna. 

EXAMINING BOARDS IN SPECIALTIES 
American Board or ANKSTHEstoi-ocY: H'riNcn. Various Centers, 
Jn». 23, 3949. Final date for filing application is Oct. 1. Oral, Pliila* 
delphia, Oct. 10. Sec., Dr. Paul M, Wood, 745 Fifth Avc., New York 22. 

AMERtCAN Board of Internal Medicine: {Prittm. Oct. 18. Oral. 
Chienco, Oct. 13-15; Philadelphia, Nov. 3-5; San Francisco, date not set. 
Candidates not taking the.se .special oral examinations will have no 
opportunity for admission next year. Sec., Dr. W, A. Wcrrcll, 1 W. 
Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. ChicaRo, June 
1949. Final date for fiUnR application is Jan. 1949. Sec., Dr. W. J. 
German, 310 Cedar Street, New Haven, Conn. 

American Board of Oostetkics and Gynecology: Part /. Various 
Centers, Feb. 4, 1949. Final date for filitiR application is Nov. 1. See., 
Dr. Paul Titus, 1015 lliRhland BldR., PittsburRh 1. 

American Board of Owitiialmologv; Oral. CVicaRo, Oct. 0. jprtttrn. 
St. Louts, Oct. 15-19. Sec., Dr. S. J. Bcacb, 56 Ivie Ud,, Cape Cotugc, 
Maine. 

American Board of Orthopedic Svjrcerv; Part J. Various Centers, 
April & May. Final date for filing apjdication is Dec. 31. Sec.. Dr. 
Francis M. McKcever, 1136 W. 6tli St., Los Angeles 14. 

American Board of Otolaryngology: Oral. Chic.igo, Oct. 5-8. 
New York City, Spring, 1949. Sec., Dr. D. M. Licrle, University Hos¬ 
pital, Imva City. 

American Board of Pathology; Chicago, Oct. 8-9. Final date for 
filing application is Oct. I. Sec., Dr. Robert A. Moore, 507 Cuciid Avc., 
St. Loviis. 

American Board of Pediatrics: Oral. Atlantic City, Nov. 17-19. 
Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Dcs Moines, Iowa. 

American Board of Plastic Surgery: Examinations arc given in 
June and November of each year in the home town <?? applicants. Sec.. 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. i.ouis. Mo. 

American Board or Surgery: U'rittcu. V.arious Centers, March 1949. 
Final date for filing application is Dec. 1. Sec., Dr. J. S. Rodman 
225 S. 15th St.. Philadelphia. 

American Board op Urology: Feb. 1950. See., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 


BOARDS OF MEDICAL EXAMINERS 

Alabama; ^.ranu'jto^jon. Montgomery, June 28-30, 1949. See., Dr, 
D, G. Gill, 519 Dexter Ave., Montgomery. 

Arizona:* Z:.rominaffon. Phoenix, Oct. S-0. Endorsewent. October. 
Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

Arkansas; * Little Rock. Nov. 4*5. Sec.. Medical Board of the 
Arkansas Medical Society, Dr. L. J, Kosminsky, Texarkana. Eclectic 
Examination. Little Rock, Nov. 4. Sec., Dr. C. IL Young, 1415 Mam St. 

^"'clfLiFOMiA: Oral. Los Angeles, Nov. 20-21. IPritteii. Sacramento, 
Oct. 18-21. Sec., Dr. Frederick N. Scateiia, 1020 N StrccL Sacramento 14. 

Connecticut: * Examination. Hartford, Nov. 9-10. Sec., Dr. Creigh- 
loij Barker. 258 Church St., New Haven. Homeopathic /:xami«attDn. 
Derby. Nov. 9-10. Sec., Dr. J. H. Evans, 1488 Chapel St„ New Haven. 

Florida: * Exatnination, Jacksonville, Nov. 28-30. See., Dr. Frank D. 
(iVay. 12 N. f^osalind Avc., Orlando. 

Georgia: E.ramuiolton. Atlanta, Oct. 12-13. Em/orrcmcfit. Atlanta, 
Oct. 14. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guaxi- Endorsement. Agana, l^ast Friday of each month. Sw., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam, % F.P.O. San hrancisco, 

^'^Hawaij: Examination. Honolulu, Jan. 10-13. Sec., Dr. S. E. Doolittle, 
fiRt S Hotel St., Honolulu S3. ^ , t • 

Idaho: Boise, Jan. 10-12. Dir., Bureau of Occupational Licenses, 
Miss Estella S. Mulliner, State House, Boise. 


Illinois: Chicago, Oct. S-7. Supl., Dejit. of Registration and Educa¬ 
tion, Mr. Fred W. Ruegg, Capitol Bldg., Springfield. 

Indiana: Examination. Indianapolis, June 3949. Sec., Board of Medi¬ 
cal Registration & Examination. Dr. Paul R. Tindall, 416 K. of P BJdp 
Indianapolis. * *'■' 

Iowa:* Examination. Des Moines, Dec. 6-8. Endorsement Dcs 
Moines, Oct. 4. Sec., Dr. M. A. Royal, 506 Fleming Bldg.. Dcs Moines. 

Kansas; Topeka, Dec. 35-16. Sec., Board of Medical Registration & 
Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: E-vaminotion. Louisville, Dec. 13-15. Sec.. Dr Brucr 
Underwood, 620 S. 3rd St., Louisville 2. 

Louisiana; Examination. New Orleans, Dec. Scc.-Trcas, Dr. fl B 
llarrhon, 3507 Hibernia Bank Bldg., A'cw Orleans 12. Homeopathic Exorn- 
iiiflfion. Baton Rouge, subject to call. Sec., Dr. F. IL Hardenstein, 715 
Pcrc Marqiicltc Bldg., New Orleans. 

Maine.; Portland, Nov'. 9-10. See., Board of Registration of Medicine 
Dr. Adam P. Leighton, 192 State St., Portland. ’ 

Marvla.vd: Examination. Baltimore, Dec. 14-17. Endorsement. At 
the discretion of the Board. Sec., Dr. Lewis P. Gundry, 12IS Cathedra! 
St.. Baltimore. HomcopatUic Examination. Baltimore, Dec. 7*8. Sec 
Dr. J. A. Evans, 612 W. 40th St., Baltimore. 

Massachu.setts; E.raminatian. Boston. Nov. 16-19. See., Board of 
Rcgi.stration in Medicine. Dr. G. L. Schadl, 413 E. State House. Boston. 

Michica.S'; * /;.i'umiMofion. Lansing, Oct. 13-15. Endorsement. Oct. 

See., Dr. J. E. McIntyre, 203 Hollister Bldg., L^ansing. 

Minnesota; Minneapolis, Oct. 19-21. Sec.. Dr. J. F. DuBots. 230 
I^wry Medical Arts Bldg., St. Paul 2. 

.Mississirvi; Reciprocity. Jackson, Dec. 6. Excc. Officer, Slate Board 
of Health, Dr. Felix J. Underwood. Jackson. 

Missouri: St. Louis, Oct. 25-27. Exec. Sec., Mr. John A. Hailey, 
P.O. Box 4, Jefferson City, Mo. 

Mon'Ta.va; Helena, Oct. 4-6. Sec., Dr, O. G. Klein, First Nat’! Bank 
Bldg.. Helena. 

Nevada: Carson City, Nov. I. Sec., Dr. G. H. Ross, Industrial Bldg., 
Carson City. 

Ntav Jersey: CToniiMoh’on. Trenton. Oct. 19-22. See., Dr. E. S. 
JJallingcr, 28 W. St.atc St., Trenton. 

Nrw Mexico:* Santa Fe. Oct. 1M2. See., Dr. V. E, Berchtold, 141 
Palace Avc., Santo Fc. 

Kf.w York; Z:.rrtminolioM. Various Centers, Sept. 27-30. See., Dr. 
J. L. I.ocbncr, Jr., 23 South Pearl St., Albany 7. 

Ohio; Examinotwn. Colnmbu*;, Dec. 33-15. Endorsement. Columbus, 
Oct. 5. See., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oklahoma: * Reciprocity. Oklahoma City, Oct. 24-25, See., Dr. 
Clinton G.albiicr, 813 Branifl Bldg., Oklahom.! City. 

Oregon* * Examination. Portland, Jan. 1949. Endorsement. Oct. 
15-16. Final date for filing application is Oct. 1. Excc. See., Mr. Howard 
I. Bolihilt, 608 Failing Bldg., Portland. 

I'e.v.vsvlva.via; E.raminathn. Philadelphia, Jan., J949. Act. Sec., 
Mrs. M. G. Steiner, 351 Educ.ation Bldg.. Harrisburg. 

Rnopr. Island: * Examination. Providence, Oct. 7-8. Chief, Dir. of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Provijlcncc. 

South Carom.va: Endorsement. Oct. 4. Sec., Dr. N. B. Heyward, 
1329 Bhanding St., Columbia. 

South Dakot\: • Pierre, Jan. 18-19. Sec., Dr. G. J. Van Heuvelcn, 
Capitol Bldg., I'ierrc. 

Tennessee: * Memphis, Sept. 29-30. Sec., Dr. H. W. Qualls, 1635 
Exchange Bldg.. 3tcmphis. _ .. , 

Texas: l*\>rt \Vortb, Nov. 4-6. Sec,-Treas., Dr, M. H. Crabb, Medical 
Arts Bldg.. Fort Worth. 

Utah: ExomiiioMon. Salt Lake City, July. Emforjcnicnf.^ 

Sec., Dept, of Registration, Miss Rena B. Loomis, 324 State Capitol Bldg.i 
Salt Lake City. 

Vermont: Examination. Burlington, Feb. Sec., Dr. F. J. Lawliss, 
Richford. 

Virgin Islands: ZiA-nminofion. Charlotte Amalie, Dec. 8-9. Comm., 
Dr. Christian R. Moorhead, Charlotte Amalie. 

Virginia: if.rnminofJOM. Richmond, Dec. 3-4. Endorsement. Dec. 2. 
See., Dr. K. D. Grave.s, 30J^ Franklin Road. Roanoke. ... 

Washington: * Seattle, Jan. See., Dept, of Licenses, Miss Virginia 
Wothersnoon, Olympia. ^ -i 

West Virginia; Charleston, Oct. 4-6. Comm., Public Health Council, 
Dr. N. H. Dyer, State Dept, of IlcaUb, Charleston. 

Wisconsin:* Madison, Jan. 11-13, 1949. See., Dr. C. A. Dawson, 
Tremont Bldg., ^River Falls, Wis. 

Wyoming; Examination, Cheyenne, Oct. 4. Dir., Dr. Fraukhn U. 
Yoder, Capitol Bldg.. Cheyenne. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas; CjrnminatioK. Little Rock, Oct. 5. Sec., Mr. L. E. 
Gebauer, 1002 Donnghey Bldg., Little Rock. ,, 

Connecticut: E.taminattOft. Oct. 9. Excc. Asst., Mary G. Rcynoios, 
no Whitney Avc., New Haven 10. - 

District of Columria; F-romfnalion. Washington, OcL 18-19. sec., 
Dr. G. C. Ruhland, 4130 Municipal Bldg., Washington, D. C. . 

Florida: A.vo»m'iinfio». Gainesville, Nov. 6. Final date for nURg 
application is Oct. 25. Mr. M. W. Enimcl, University of Florida, Oames- 

Iowa: Des Moines, Oct, 12. Sec., Dr. Ben IL Peterson, Coe CoIkKe, 
Cedar Rapids. . ^ o o 

Miciugan: F.iominaliVii. Ann Arbor and Detroit, Oct. 8'9. sec.. 
Miss Eloise LeBeau, 1510 West Allegan St., Lansing. , 

Minnesota: E.vamtnation. Oct. 5-6. Scc.-Trcas.. Pr. Raymond 
Bieter, lOS Millard Hall, Univ. of Minnesota, Minneapolis. 

Nebraska: Examination. Omaha, Oct. 5-6. Dir., Bureau of Exam g 
Boards, Mr. Oscar F. Humble, Room 1009 State Capitol-Bldg.. 1 -mcom. 

OKLA 110 .MA: Spring of 1949. Sec., Dr. Clinton Gallaher. Sl3 Franm 
Bldg.. Oklahoma City. ^ 

Oregon: C.raiiiinafi'on. Portland, Dec. See., Basic Science Exa 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. p y 
South Dakota: /j.romi'imfion. Vermillion, Dec. 3-4. See., Dr. u. 

Evans, \ankton. \r;ffTinia 

-- T-vn. See., Dept, of Licenses. Miss Virginia 

■ ■ Milwaukee, Dec. 4. Final dale for filjoi: 

application is Xov. 27. Sec., Prof. W. H. Barber, Scott & Watson bts-. 
Ripon. 
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Current Medical Literature 


AMERICAN 

The As'oci.ilicin library lciul5 periodicals to iijcndjcrs of tlie Association 
and to individual siib'‘Crn>crs in continental I’nited Stales aiul Canada 
(or a period of three da\s. Three journal*: may he horrnwed at a time. 
I'lriiMlicals arc available from 19.17 to date. Kciiucst': for issues of 
c.nrlier date cannot lie fdleil. Keijuc'ts should Ijc accompanied by stamp.s 
to cover po^taRc (h cents if one and 18 cents if three periodicals arc 
requestc^l). lVrio<licals published by the American Medical Association 
arc not avail.ablc for Icndinp but can be supplietl on juirchasc order. 
Keprints as a rule are the property nf authors and can be oht.aincd for 
|*ennancnt possession only from them. 

Titles marked >\ilh an nstrri'k (*) arc abstracted below. 

American Journal of Medical Sciences, Philadelphia 

215:.iri3-478 (April) IWR 

*m«toplasinosis and Torulosis as Causes of Adrenal Insnfilciency. A. J. 
Itauson, L. H. Colhns Jr. and J. I.. Ciratit. -p. .16.1, 

Ilocntpcn Therapy in Trainnatic Myositis Ossificans. E. A. Poblc and 
C. Tomlinson.—p. .172. 

Parathyroid: Study Jlased, in Part, on Sixty Postmortem Examinations 
with Presentation of Case of lljpcrfnnctioninq Ailenoma. H. U. 
Stephenson Jr. and W. L. McNamara.—p. .181. 

Occurrence of (lastric Neojilasms in Youth. M. lllock, A. H. Gricp 
and II. M, Pollard.—p. 398. 

Plasmocytoma (Multiple Myelomas, Kahlcr’s Disease), atid Its Attcnd.ant 
Disturhanccs in Protein Mctaholisni. W. J. Krdff and J. Dhont. 
—p. 405. 

Adenine; Its Failure to StimuhTte Ilcmoiioicsis or to Produce Pell.atjra 
in Case of Pernicious Anemia. K. E. Stone .and T. D. Spies.—p. 411. 
Prothromhin Activity of “Stored Human Hlood.” F. J. SchillinR, A. 

De Nntale and L. A. Aniill.—p. 415, 

Sifrrilfic.artcc of Paucity of Sickle Cells i« Nenhorn Nepro Infants. 
Janet Watson.—p. 4i9. 

Leukocytosis of Dlahetic Acidosis. J. L. TulHs.—p. 424. 

Benipn Idiopathic Spontaneous Pneumothorax: Review of 6.1 Cases. 
Ib Hyde and L. Hyde,—p. 427. 

Pleuritic Pain: Use of Intravenous Calcium Gluconate in Its Relief. 

I. L. Dennett Jr, and W. I.,athcni.—p. 431. 

•Central Ner\’ous System Involvement Durinp Mumps. J. W. Brown, 
H. B. Kirkland and G. E. Hein.—p. 434. 

Hormonal Hypertension and Nephrosclerosis as Influenced by Diet. 

P. Dontifiny, E. C. Hay, J. L. Prado and II. Sclyc.—p. 442. 
Management of Tetanus with Curare: Report of 2 Cases. E, M. Ory 
and L. A. Grossman.—p, 448. 

Calcareous Aortic Stenosis and Coronary Artery Disease. M. J. Horan 
Jr. and A. R. Barnes.—p. 451, 

Statistical Study of Hematologic Variables in Subjects with Thalassemia 
Minor. W. N. Valentine and J. V. Neel.—p. 456. 

Some Problems in Biology of Syphilitic Infection. J. H. Stokes and 
H. Bcerraan.—p, 461. 

Fascial Restorations in Medical Practice. A. M. Brown.—p. 470. 

Histoplasmosis and Torulosis as Causes of Adrenal 
Insufficiency.—Rawson and his associates point out that cer¬ 
tain fungus diseases may produce the syndrome of insufficiency 
of adrenal hormones by means of massive destruction of the 
adrenal glands. Despite their relative infrequency, histoplas¬ 
mosis and torulosis should be kept in mind in any differential 
diagnosis of adrenal insufficiency. Literature contains 19 cases 
of involvement of the adrenals by Histoplasma capsulatum. 
One case is described in this paper. Twelve of the 19 cases 
showed some destruction of the adrenal parenchyma, and in 
9 this destruction was of such magnitude that death was pre¬ 
sumably due to adrenal insufficiency. Involvement of the 
adrenal by Torula histolytica has been noted far less frequently. 
Only 8 such cases have been reported. Only 2 of these showed 
any necrosis, and in only 1 (reported in this paper) was there 
necrosis extensive enough to produce the syndrome of adrenal 
insufficiency. Excessive weakness appears to be the earliest 
symptom of adrenal destruction caused by these two diseases. 

Central Nervous System Involvement During Mumps. 
—Brown and his associates studied the incidence and character¬ 
istics of involvement of the central nervous system in 77 con¬ 
secutive cases of mumps in which examinations of the spinal 
fluid were made. Pleocytosis with 10 or more cells per cubic 
millimeter was present in the spinal fluid of 26. Clinical mani¬ 
festations of meningoencephalitis were recognized in 9 cases. 
These were mild in all but 1 patient. This patient suffered 
disabling residual damage to the nervous system which has 
persisted for three and one-half j-ears. 


American Journal of Medicine, New York 
4:627-788 (May) 1948 

Pliyriolugic I’rublcms in A\intioii. II, S. Wigodsky .nnd J. If. TilHscli. 
—p. 629. 

MciHcinc in Avinlion. J. H. Tilliscli .iml F. R. Guilford.—p. 633. 
Nciirop^ycbiatn'c Problems of tlic J'lycr. R. C. Anderson.—p. 637. 

U.‘‘C of Drtig.s ot High Altitude. I*. K. Smith.—p. 645. 

Trc.atmcnt of Airsickness with Drugs. I*. K. Smith.—p. 649. 
Qu.'intit.'itivc b'stimntion of the Albumin .'ind (I.nmma (IlolntUn in Nnrm.il 
and Pathologic Cerebrospinal Fluid by Immunoclicmical Methods. 
E. A. Kabat, M. (Ilu.stnaii and Vesta Knaub.—j) 653. 

Serum Proteins in Syphilis. EIcctrojjhoretic Study. E. P. Bcnditt and 
S A. Walker.—p. 663. 

•Penicillin-Resistant Xon-Hcmolytic .Streptococcal Subacute Bacteria! 

Endocarditis. W. II. Clark, S. Bryncr and L. A. Rantz.—p. 671. 
•EsjuiNion of Group A Hemolytic Streptococci in Drojilcts and Droplet 
Nuclei by Sneezing, Coughing and Talking. llaminjrgcr Jr. and 

(). H. Robertson.—p. 690. 

Changc-s in B.acterial Flora of Tlirnat and Intcstin.al Tract During 
Prolongcil Oral Administration of Penicillin. M. O. Lipman. J. A. 
Cos> Jr. and .i. H. Boots,—p. 702. 

Prolonged Administration of Penicillin in Arthritis. J. A. Co.ss Jr., 
E, Itaumaii, R. H. Boots and Miriam Olmstcad Lipman.—p. 710. 
Or.il Penicillin in Treatment of Various Bacterial Infections. J. A. 
Robinson. H. L. Hirsh and H. F. Dowling.—p. 716. 

Penicillin-Resistant Nonhemolytic Streptococcic Bac¬ 
terial Endocarditis.—Clark and his associates report 9 cases 
of iioiilicniolytic streptococcic subacute bacterial endocarditis 
requiring treatment with from 1,000,000 to 12,000,000 units of 
penicillin daily. Eight of these patients recovered. The in vitro 
sensitivity of the causative organism to penicillin should, if pos¬ 
sible. be determined before therapy is instituted. The initial 
daily dosage of penicillin should be based on these studies. 
Patients with sensitive organisms should receive at least 500,000 
units per day. W'hen the causative organism is moderately or 
markedly resistant, 1, 5, 10 or even 20 million units should 
constitute the daily dosage. Treatment should be continued for 
approximately four weeks. More prolonged therapy is usually 
unnecessary if adequate amounts of penicillin are used. Increased 
resistance of the organism to penicillin may develop under pro¬ 
longed subcurativc dosage. The daily penicillin dosage should 
be increased five to ten fold if the circulating blood is not 
promptly sterilized or if relapse occurs. There will be instances 
of unnecessarily intensive therapy, but arrest of the infection 
should more nearly approach 100 per cent. The drug may be 
effectively administered by continuous drip or intermittent intra¬ 
muscular injections. The latter method is more simple. Large 
individual doses of crystalline penicillin can be given with 
minimal local discomfort. The use of anticoagulants is not 
indicated. Streptomycin may advantageously be used alone or 
simultaneously with penicillin in some cases of extremely 
resistant organisms. 

Expulsion of Group A Hemolytic Streptococci by 
Sneezing, Coughing and Talking.—Hamburger and Robert¬ 
son determined the numbers of beta and alpha streptococci 
discharged into the air of an experimental room during sneez¬ 
ing, coughing and talking in a series of 48 carriers of group A 
streptococci. By simultaneous employment of exposed blood 
agar plates placed on the floor and “broth bubbler” samplers 
whose intake w'as 3 feet (91.4 cm.) from the floor, streptococci 
expelled in large, rapidly falling droplets could be differen¬ 
tiated from those discharged as droplet nuclei which remained 
in the air for at least several minutes. The material dispersed 
into the air during a sneeze is chiefly saliva. Four dispersion 
patterns of beta hemolj'tic streptococci by sneezing were evident. 
In the most common, moderate numbers were expelled in large 
droplets which fell rapidly to the floor 1.5 feet (45.7 cm.) from 
the sneezer. In one of two less common patterns, small num¬ 
bers of beta streptococci were sneezed as droplet nuclei. The 
material expelled during coughing apparently originates in the 
back of the throat or below the epiglottis and contains little if 
any saliva. Only one of 20 carriers coughed large numbers 
of beta streptococci into the air as droplet nuclei or in large 
droplets. Ninety-five per cent of the carriers coughed few or 
-no streptococci. Practically no streptococci were recovered from 
the air of rooms while carriers counted out loud for five 
minutes. Although sneezing probably accounts for a certain 
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number of sporadic cases of the hemolytic streptococcic infection, 
it is not important in epidemics. The rare carriers whose 
sneezes heavily contaminate the air may be dangerous if they 
do not baffle the sneezes efficiently. Since the material atom¬ 
ized in a sneeze is saliva, these persons represent a type of 
dangerous carrier whose nose culture may be negative. Cough¬ 
ing, likewise, is important only in sporadic infections. Talking 
expels negligible numbers of hemolytic streptococci. 

American J. Obstetrics and Gynecology, St. Louis 

55:551-732 (April) 1948. Partial Index 

Observations on 13 Cases of Late Extrautcrine Pregnancy. IL H. 
Ware Jr.—p. 561. 

*Trcatmcnt of Pelvic Endomettiosis. II. E. Schmitz and Janet E. Townc. 
—p. 583. 

Fifty-Four Deaths Occurring in Pregnant Patients Who Had Ilj'jicr- 
tension. R. A. Ross, S. S. Lambeth, W. L. Thomas and F. B. 
Carter.—p. 591, 

Blood Platelet Studie.s During Pregnancy and the Puerpcriuin. C. V. 
U'ard and J. L. MacArthur.—p. 600. 

*Hypcrthyroidism and Pregnancy. R. D. Musscy, S. F. Haines and 
E. ^^^ard.~p. 609. 

Immediate Postpartum Hemorrhage Due to Retained Secundines. B. II. 

Carroll, H. II. Meier and O. II, Stone.—p. 620. 

Factors in Treatment of Chorioncphthelioma. A. W, Holman and Eliza¬ 
beth H. Schirmer.—ji. 629. 

Influences of Posture on Urinary Tract in Pregnancy. J. Parks and 
M. A. Puzak.—p. 636. 

Hysterectomy: A Study Based on 260 Personal Operations Performed 
in 1945 and 1946. L. E. Phancuf.—p. 646. 

Diverticulitis: Symptoms, Complications, and Management, Particu¬ 

larly in the Female. V. S. Counscller.—p, 653. 

Fetal and Neonatal Mortality: Causes and Prevention. W. F. Mcngcrt. 

—p. 060, 

Carcinoma of Cervix in an Urban Population. A. W. Diddle and T. R. 
Bennett.—p. 669. 

Staphylococcus Aureus Hcmolylicus Puerperal Mastitis and Infections 
of Newborn. L. R. Pyle.—p. 676. 

Hysterostomntomy. L. II. Douglass and J. H. Graves.—p. 633. 

Vaginal and Rectal Pruritus—Etiology and Treatment. E. L. Cornell. 
—p. 691. 

Treatment of Pelvic Endometriosis,—According to 
Schmitz and Townc endometriosis occurs in women at lltc 
height of their sex life and is a major cause of sterility. At 
their clinic it lias been the aim to preserve ovarian function 
and to permit childbearing. A review of 130 patients treated 
with this intent shows that 57 were treated by surgical pro¬ 
cedure. Ten required removal of both ovaries with or without 
the uterus. Forty-seven liad one or both ovaries preserved, 
and 11 later conceived, giving birth to 13 infants. Roentgen 
therapy was employed in 29 cases, in 17 of which sufficient 
dosage to cause permanent mcnolysis was given. Twelve 
patients were treated with smaller dosage, causing a mcnolysis 
of three to eiglit months. In this group 2 conceived and 
delivered 3 infants. Roentgen therapy in tliis group proved 
satisfactory for secondary therapy when conservative surgical 
treatment had failed. Roentgen therapy of sufficient intensity 
to destroy ovarian function is indicated in cases in wliich endo¬ 
metrial tissue has invaded the bowel or bladder. It makes 
surgical resection with its increased risk unnecessary. Watch¬ 
ful expectancy or male hormone therapy is of value in young 
women with minimal disease and symptoms. It enables one 
to postpone more radical procedures to the years when such 
therapy is less costly. 

Hyperthyroidism and Pregnancy.—Itiussey and his asso¬ 
ciates state that of 30 pregnant women who received treatment 
for complicating hyperthyroidism at the Mayo Clinic, oral 
administration of strong solution of iodine U.S.P. (Lugol’s solu¬ 
tion) and thyroidectomy were used for hyperfunctioning adeno¬ 
matous goiters, and Lugol’s solution plus thyroidectomy, if 
needed, for exophthalmic goiter. Pregnancy did not seem to 
influence the course of hyperthyroidism in most cases. Likewise, 
proper treatment of the hyperthyroidism allowed the pregnancy 
to proceed normally. The authors are of the opinion that the 
standard treatment of hyperthyroidism by iodine and thyroid¬ 
ectomy can be carried out safely in the great majority of cases 
of hyperthyroidism complicating pregnancy. ^lore information 
is needed about the. effects of antithyroid drugs and of radio- 
iodine before these methods can be used for treatment of 
hyperthyroidism in pregnant women. 


American Journal of Physiology, Baltimore 

152:219-470 (Feb.) 1948. Partial Index 

Neural Responses and Reactions of Heart of a Human Embryo. W. E. 
Garrcy and S. E. Townsend.—p. 219. 

Observations on Energy Metabolism and Water Balance of Men Sub¬ 
jected to Warm and Cold Environments, C. R. Spealraan, W. Yama- 
mato, E. W. Bixby and M. Newton.—p. 233, 

Reactions of Men Exposed to Cold and Wind, S. M. Horvath.—p. 242. 

Effects of Acute Exposure to Simulated Altitudes on Dextrose Tolerance 
and Insulin Tolerance. V. C. Kelley and R. K. McDonald.—p, 250. 

Histochcmical Study of ‘Alkaline’ Pbosplialase of Kidney of Castrated 
Mouse After Stimulation with Various Androgens. C. D. Kocliakian. 
—p. 257. 

Vitamin A, Iodide and Thyrotropic Hormone Content of Anterior 
Pituitary. D. P. Sadhu.—p. 263. 

Shrinkage of Lymphatic Tissue in Rats Following Injections of Insulin. 

I. T. Zeekwer.—p. 267. 

Interrelationships of Spermatozoa Count, Hyaluronidase Titer and Fer¬ 
tilization. B, Sallman and J. M. Birkcland.—p. 271. 

Effect of Folic Acid and Liver Extract on Serum and Red Cell Cholin¬ 
esterase Activity. A, M. Kunkcl, S. Krop and W. C. Wcscoc. 

309. 

Specific Sympathomimetic Substance in Brain. W. Raab.—p. 324. 

Coronary Sinus Catheterization for Studying Coronary Blood Flow and 
Myocardial Metabolism. W. T. Goodalc, M. Lubin, J. E. Eckenboff 
and others.—j». 340, 

Norma! Human Arterial O.xygen Saturation Determined by Equilibration 
with 100 Per Cent O 2 in Vivo and by Oximeter. J. H- Comtoe and 
Patricia Walker.—p. 365. 

Studies of Pulmonary Circulation at Rest and During Exercise in Nor¬ 
mal Individuals and in Patients with Chronic Pulmonary Disease. 
U. L. Riley, A. Himmclsteiii, H. L. Motley and others.—p. 372. 

Quantitative Studies on Comparative Activity of Calcium and Chemically 
Related Ions on Coagulation of Blood. M. Stefanini and A. J. Quick. 
—1>. 389. 

Limitations of Kenin-Hypertensin Hypothesis. E. Mylon, M. Lund and 
j. H. ncllcr.—p. 397. 

Effect of Pulmonary Artery Ligation on Histamine Content of Lung, 
with Observations on Concomitant Siructviral Changes. G. E. Lind- 
bkog and A. Gilman.—p. 417. 

Brain and Muscle Potassium in Relation to Stressful Activities and 
Adrenal Cortex Function. H. Iloaglaiid and D. Stone.—p. 423. 

American Practitioner, Philadelphia 
2:567-034 (May) 1948 

Indigestion: Problem of Office Practice. H. M. Wittans.—p. 567. 
*Massivc Dose of Penicillin in Chronic Asthmatics. A. Sterling, A. E. 
Mshman and F. Sharp.s.—p. 570. 

Real Removal of Focal Infection as Cause of Ocular Disorders. &L 
Solis-Cohen.—j>. 576. 

Pruritus Ant. L. G. Botikin.—p. 580. 

Physiologic Changes Accompanying Pulmonary Congestion. H. E. 
Hcyer.—p. 582. 

Common Congenital Deformities of E.xtcrnal Ear and Their Plastic Cor¬ 
rection. IL S. Rosedale.—p. 587. 

Appraisal of Penicillin Ointments in Diseases of Skin. N. Tobias and 

J. M. Grccnlicnisc.—p. 589. 

Infiltration of Lungs with Eosinophilia (Loefllcr's Syndrome): Case 
Report. J. K. Hendon.—p. 592. 

Placenta Previa. A. L. Dippcl.—p. 597. 

Significance and Frequency of Benign Polyps of Colon and Rectum. 
N. W. Swinton.—p. 603. 

Skin Manifestations of Rheumatic Fever. G. C. Griflitb.—p. 622. 

Clinical Studies of Circulation. S. S. Kety.—p. 625. 

Pulmonary Embolism in Relation to Medical Disease. T. G. Connelly. 
—p. 632. 

Massive Dose of Penicillin in Chronic Asthma.—Ster¬ 
ling and his associates review observations on 15 patients with 
chronic asthma, in the majority of whom asthma had existed 
for over eight years. Tlie patients liad received general medical 
care and specific allergic treatment with pollen, dust and vac¬ 
cine, when indicated, for at least six months to two years 
without marked improvement. Amorphous or crystalline peni¬ 
cillin, dissolved in isotonic sodium chloride solution, was injec¬ 
ted intramuscularly every three hours. The initial dose was 
10,000 units every three hours, increased daily if no local or 
constitutional reactions occurred to the penicillin. The second 
day 25,000 units was given every three hours. The next three 
days 50,000 units and then 100,000 units was given every three 
Iiours until a total dosage of 5,000,000 units or more had been 
reached. In 3 of the 15 cases, treatment was stopped because of 
severe reactions. The results were excellent in 3, good in 4 and 
fair in 1 of the patients who had completed the course of 
treatment with penicillin. The other 4 remained unimproved. 
The authors feel that one should not hesitate to use massive 
doses of penicillin in cases of intrinsic chronic bronchial asthma. 
The benefit to some patients is striking. 
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Archives of Kciirology and Psychiatry, Chicago 

50:HI-272 (I'd).) I'MS 

of OiiImI Nrivou'J Sx*‘tctn; ICxpcricnci’s in Worlil War 
1) l?r\if\v of Ivifcrnturc. C. .\. Katie nnil H. Moxt.—p. 141. 
•Iiuitlin cl. (.*>n}ic<'iiia) 'ricalnunl nf P.^xclio^c*. anil I'sychoncn* 

io'r<. n. .1. Snllixan. -p. 184, 

Klinlcy.v of Oplocliinvtnatic Ararlmoiilitis. W. I.. llruct>ch.—p. 215. 

Insvilin Subshocl: in Psychoncuroscs.—Sullivan states 
tlwi treatment with iiiMiliii Kiveii by the intensive siihsliock 
tcclmic is efleetivc in |ir<Hlueiiii: nnt only ,syini)toniatic improve¬ 
ment Imt also remission, and perhaps some recoveries, in many 
of the psychotic (latients seen in the .Army. The intensive insnlin 
snh.shock technic is effective with certain tyi>es of severe 
psychonenroses. The author reviews the results ohtained hy 
himself ami liy oth.er psychiatrists in Army hospitals. The 
majority of the jiaticnts treated had a diagnosis of “psychosis, 
unclassified, acute schizophrenic reaction." In most of these 
patients the disease showed considerahlc improvement or was 
in remission. Many of the patients had heen psychotic three 
or four months before reacliinp; the hosjiital from overseas. 
Despite sncli a Ioiir duration of .symptoms, the majority .still 
rc-spoiidcd well. Intensive insnlin suhshock therapy consistiiiB 
of adeiiiiatc suhshock reactions twice a day, seven days a week, 
for three weeks, should he used in treatment of all psychoses 
with schizophrenic symptoms. Intensive insulin suhsliock ther¬ 
apy should he used with all psychoncnrolic states of the severe 
anxiety-tension type, psychoses with features of depression and 
psychoses of mixed type. When psychoses do not respond 
satisfactorily to intensive insnlin suhshock therapy a course of 
at least twelve electric shock treatments should he given (one 
treatment three times a week); this will increase the ovcr-all 
rate of improvement and remission to 90 per cent. Intensive 
insulin subshock tlierapy is a relativcfy safe iiroccdure and can 
be carried out in a group setup in wbicli 20 to 30 patients arc 
cared for by two nurses and five attendants. This personnel 
can be trained to recognize the signs and symptoms of reaction 
to insulin and the proper point at which to terminate the insulin 
subshock reaction by oral administration of sugared orange 
juice or intravenous injection of hypertonic dextrose solution. 
The proper point at wliich to terminate the suhsliock reaction is 
when the patient can barely be roused or shows evidence of 
impending convulsion. 

Archives of Pediatrics, New York 

65:175-238 (April) 1948 

*StaphjJccoccic ^feningitis: Its Rarity in Xeuljoni, Review of Litcra- 
ture. Report of Three-Daj-OJd Infant with Rccoveo'. A. L. Hoyne 
and R, H. Brox\n.—p. 175. 

Rice Sensitivitj- in Children. L. Slobody, S. Untracht and F. Hertz- 
marb.—p. 183. 

Appendicitis in Infanc> ; Report of Case. E. Kellert and A. Dtiniouchef. 
—p. 194. 

Staphylococcic Meningitis.—According to Hoyne and 
Brown meningitis is uncommon during the first few weeks of 
fife. Staplij'lococci are infrecjuent invaders of the meninges 
as evidenced by the fact that only 1 of 81 cases of meningitis 
in infants less tliaii 2 weeks of age reported in the literature 
was of staphylococcic origin; it terminated fatally. Among all 
forms of meningitis in patients less than 2 weeks of age, there 
were only 7 recoveries. The autliors report 1 case of menin¬ 
gitis due to Staphylococcus aureus in a 3 day old boy who was 
born of a primipara mother after an uneventful pregnancy. 
The infant was normal at birth. Delivery was by forceps, but 
there was no evidence of injury. The diagnosis was confirmed 
by positive cultures for hemolytic Staph, aureus from the spinal 
fluid and also from the blood. Sulfathiazole was given every 
four hours by mouth for fifteen days with a total dose of 15 Gm. 
During that period the highest blood level obtained for the 
drug^ was 4.0 mg. per hundred cubic centimeters. Sodium 
penicillin was administered by intramuscular route every two 
hours for two weeks with a total dose of 1,640,000 units. Both 
drugs were well tolerated. Twenty days after admission the 
inlant was discharged as fully recovered. The method employed 
in the treatment of this infant emphasizes that neither intra¬ 
thecal therapy nor frequent lumbar punctures are necessary 
for promoting recovery in meningitis. 


Bulletin New York Academy of Medicine, New York 

2‘l:273-.338 (May) 1948 

U.se of R.idlo.TclIvc Iodine in Di.iRnosis .nnd Trc.ntnicnt of Thyroid 
Diseases. J, H. Mc.a»is.—p. 273. 

Critical Evahiation of Thiotiracil and Newer Relatct! Compounils in 
Treatment of Thyroid Disc.isc. D, I\ Ilarr.—p. 287. 

Certain Con.sidcrations in Application of I.eolopcs to Medical Problems. 

D. Stetten Jr.—p. 300. 

Evnltiation of V.TCcin.ation Apainsl Kpidenne infinenra in Man. F- Blake. 
—p. 308. 


Bull, of U, S. Army Med. Dept. Washington, D. C. 

8:.327-410 (May) 1948 

Nature of Arterial Ilypcrtcnsion, I. 11. Page.—p. 367. 

Siirgcrj' of Mcdiasiin.ni Tumors. \V. Crandcll.— 1 >. 372. 

Traininj: of Ofilcers in Medical Department. K. E. Duke.—p. 378. 
Recent Adi'anccs in Hematology. L. (loldman.—p, 385 
Osteomyelitis of Spine Secondary to Par.avcrtcbr.nl Block. R. Brown 
and Ik P. HolTntan.—p. 391. 

Vascul.nr Surgery. A. II. Blakcmorc.—p. 397. 

Newer Aspects of Trc.ntnicnt of Peptic L'lcer. If. R. Licbowitz.—p. 402. 
Marking and Filing of Radiographs. F. L. LaVclle.—p. 40S. 

California Medicine, San Francisco 

68:331-406 (May) 1948 

Ucs|ionsil)ility of Mcilicine. J. \V. Cline.— p. 33). 

H\pcrscnsitivit>’, the Common Denominator of Collagenous Diseases. 

E. R, Evans.—p. 335. 

Early Diagnosis and Radieal Treatment of Prostatic Carcinoma. 

F. Hinman Jr.—p. 338. 

ifanagement of Acute Neck Infections. C. Hall.—p. 344 . 

Ilealtli Department's Role in Cancer Program. L. Bresiow.—p. 346. 

Afyocardial Infarction and Heart Failure. A. Selzer._p. 350. 

Artificial Insemination. J. O. Ilaman.—p, 353. 

Original Tccliiiie for Surgical Correction of Deep Paravesical Diver¬ 
ticula in Bad Risks. P. A. Ferricr.—p. 347. 

Therapy of Proved Efficacy in Otomycosis. B. L, Bryant.—p. 359. 
Leprosy in Los Angeles: Statistical Study of 75 Cases. S. S. Rohin- 
fon and S. Tasker.—p. 303. 

Surgical Treatment of Mi.vcd Tumors of Parotid Gland. E. G, Clausen 
and R. B. Henley.—p. 366. 

Review of Common Ocular Proldenis in Children. M. P. Koke.—p. 370. 
Reinfection in Syphilis. N. N. Epstein.—p. 374. 

Opisihotonos Fclalis in Breech Presentation: Report of Case with 
Bilateral Congenital Posterior Dislocation of Tibiae. G. F. Jfelodv 
—p. 378. 


Canadian Medical Association Journal, Montreal 

58:427-536 (May) 1948 

Contribution of Surgery to Aledical Progress. J. Trueta.—p. 427 
•L’se of Artificial Kidney in Treatment of Uremia: Prelimmary"Report. 

J. T, MacLean, C. B, Ripstein, Nannie K. Jf. de Leemv and G G 

Miller,—p. 433. • 

•Chronic Hepatitis. J. 51. Kilgour.—p. 437 . 

Venogr.aphy in Normal and Pathologic Leg. C. H. Ravmond, G. T. 
Adams and J. R. McCorris^on.—p. 441. 

Two Newer Types of Implants Used After Enucleation. J. S. Crawford 
—p. 444. 

New Parasympathetic Stimulant Ethyl 3:3 Dimethylallyl Barbituric 
Gastric Secretion. C. M. Ballem, R. L. Noble 
and D. R, Webster.—p. 447. 

N^rogenic Origin of Bladder Symptoms Following Proctectomy I B 
Macdonal and C. Abcrhart.—p. 450. 

Psychology in ilodern Industry. R. B. Malmo.—p. 452. 

Problems iri Treatment of Carcinoma of Rectum. C. Gardner.—p. 454 . 

Traumatic "Unconsciousness”—A Clinical 5Hsnonier: Present Concepts 
ot States of Impaired Consciousness. N. Delarue —p 457 

Organization and Experience of a Large Industrial Medical Department. 

K. E. Dowd.—p. 466. 

Influenzal Meningitis. H. S. Little.—p. 4 C 9 , 

'Scries of Cases of Painful Back. J. A. Noble.—p. 473. 

Electric Shock Therapy in a Private Psychiatric Hospital. A L 
MacKinnon.—p. 478. 

•Human Relations and Industrial Health. W. Line.—p. 484. 

Management of Atopic Eczema Cases in Infancy and Childhood J R 
Ross and A. Broun.—p. 486. 

Non-Specific Urethritis and Prostatitis. E. L. Morgan.—p. 490 

Artificial Kidney in Uremia—JfacLean and his associates 
describe the technic of the use of the artificial kidney and dis¬ 
cuss the effects of the dialysis on the patient. They report 
3 patients in whom the artificial kidney was employed. The 
artificial kidney appears to be an effective method for removing 
waste products from the blood in uremia. Its clinical usefulness 
in theory, is limited to those patients in whom the renal damage 
IS temporary or reversible. It provides a means of saving such 
patients from death. It is well tolerated by (he patient and 
apparently causes few harmiul effects. The apparatus has a 
large field as an investigative tool. It should prove valuable 
111 studying uremia because some "toxic” factor appears to be 
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removed from tile blood and may be present in the filtrate. 
In addition it is a good method for studying the metabolism of 
various diffusible substances in the experimental animal and 
in human subjects. 

Chronic Hepatitis.—According to Kilgour, the exact inci¬ 
dence of chronic hepatitis is most difficult to assess. Various 
estimates suggest that from 10 to 20 per cent of acute cases 
show activity for longer than four months, but experience in 
large epidemics indicates that this estimate is probably high. 
The author reports 4 patients who have had active hepatitis 
for thirty to thirty-six months. One apparently is recovering 
without clinical evidence of cirrhosis. The other 3 show clini¬ 
cal evidence and 1 histologic evidence of hepatic cirrhosis. Of 
the cases believed to be of cirriiosis one is apparently arrested, 
another improving, but the third presents the clinical picture 
of Hanot’s cirrhosis; namely, chronic jaundice with enlargement 
of the liver and spleen but without ascites. The syndrome of 
chronic hepatitis may follow cither epidemic infectious hepatitis 
or homologous serum hepatitis. It is particularly liable to 
follow cases of the acute disease which have been allowed to 
return to activity before recovery is complete or in patients 
who have been undernourisbed, alTcctcd with concurrent dis¬ 
ease or subjected to trauma or surgical operations at the time 
of these factors. The actual cause of the prolongation of the 
hepatitis is unknown. Complete recovery occurs in the great 
majority, but in a small percentage the disease progresses to 
cirrhosis. It is possible that the progress may be arrested and 
complete functional recovery occur, even though cirrhosis has 
developed, hut as yet insufficient time lias elapsed to exclude 
relapse in the cases reported. The most effective treatment at 
present is prolonged rest and maintenance of optimum nutrition 
until all clinical and laboratory evidence of activity has dis¬ 
appeared. 

Painful Back_The 104 cases reviewed by Noble concerned 

men who applied to a Department of \’'ctcrans' Affairs for 
relief of painful back. The average age was 33. There were 
only 6 over 50 years. The intervertebral disk was involved 
in 42 cases. Postural strain, arthritis, spondylolistlicsis, trau¬ 
matic strain, spondylitis, tuberculosis, fibrositis and bone injury 
were some of the other ctiologic classifications. Many cases 
of backache wore improved by the lumbosacral brace. In 
particular, in patients who have had a laminectomy without 
subsequent fusion and who have residual symptoms referable 
to the back, the brace may afford considerable relief. Oper¬ 
ations were performed on 26 of the 42 patients witli disk 
lesions. In 5 of the 26 cases operated ou, no disk protrusion 
was found. Sixteen of the 26 patients operated on were suffi- 
cienlly restored to go back to work, but 14 of them could do 
only light work and only 2 could resume full duty. Of the 
16 patients with disk lesions treated conservatively 11 could do 
light work and 4 could return to full duty; one could not be 
traced. Thus when a protruded intervertebral disk can be 
diagnosed operation may not necessarily restore the patient. 
A study of the nature of the trauma resulting in chronic pain 
in the back suggests that the best treatment may well be some 
form of prevention. The human species lias a constitutional 
weakness at the lumbosacral junction. In order to compensate 
for this deficiency, postural training is required. 

Human Relations and Industrial Health.—Line contends 
that present day circumstances in industry place an obligation on 
the medical jirofcssion, which it met during the war in the 
armed forces. In some respects the demand is more pressing, 
if only by virtue of the fact that whereas in the service there 
was a oneness of purpose, in industry there are two groups— 
workers and management. There is a great difficulty in com¬ 
munication between these two groups. Medicine has developed 
a high degree of skill in relieving the tensions of the maladjusted 
and alleviating tlie stress of individual situation-complexes by 
changes in the immediate social milieu. It has pointed up the 
significant fact that the work situation, the vocation, is all- 
iniportant in determining personal mental health and has 
demonstrated the causal connection between interpersonal stress 
and labor management problems. The author directs attention 
to the influence of psychologic medicine in bringing about a 
revolution in the social sciences. It has demomtrated oyer 
and over again the dynamic sequence of authority, rejection, 


hostility, guilt; and the consequent vicious circle. Difficulties 
of communication between industrial groups are being clarified 
by such researches as those of Elton Mayo, the Hawthorne 
researchers and the Chicago Committee of Industrial Relations. 
In industry medicine is able to assume a nonpartisan role in 
a worker-management society. 

Delaware State Medical Journal, Wilmington 

20:65-84 (April) 1948 

'Severe Systemic Sarcoidosis with Ascites and SpIenomeRaly. R. A. 

Jlino, R. W, Frclick, A. I. Murphy Jr. and J. W. Hooter.—p. 65. 
•Diverticula Arisins at Pharynsocsophageal Junction; Discussion of Dis- 
c.asc and Presentation of Unusual Case. R. A. ilino and A. I. 
Murphy Jr.—p. 73. 

Severe Systemic Sarcoidosis.—Mino and his co-workers 
report 1 case of Bocck's sarcoid in a Negro woman aged 26 
j'cars with evidence of involvement of skin, lymph nodes, lungs, 
spleen, liver and pancreas and with presumptive involvement 
of heart, spinal cord and bone marrow. There was also mas¬ 
sive enlargement of the liver with ascites and enormous enlarge¬ 
ment ol the spleen. Gratifying symptomatic relief of ascites, 
dyspnea and abdominal discomfort was afforded the patient by 
splenectomy and splenorenal venous anastomosis. The removed 
spleen measured 28.0 by 18.5 by 12.0 era. and weighed 2,250 Gm., 
apparently the largest spleen recorded in Bocck's sarcoid. The 
diaphragmatic surface of its capsule showed scattered fibrinous 
adhesions and focal areas of hyalocapsulitis. The prognosis 
must remain guarded despite the obtained improvement in 
slowly progressive cases of Bocck’s sarcoid similar to the one 
reported. 

Diverticula at Pharyngoesophageal Junction.—Mino and 
Murphy report 1 ease of an unusually large pharyngoesophageal 
diverticulum iii a Negro aged 52 years who was admitted to the 
Memorial Hospital in Wilmington, Del. The patient’s weight 
had gone from 130 pounds (59 Kg.) to 94 pounds (42.6 Kg.) 
in five weeks. A large ovoid mass in the right mediastinum 
was demonstrated on roentgenologic examination. It contained 
both air and fluid. The right lung was compressed by the 
diverticulum. The csophagoscopc entered directly into the 
blind sac, the lowest limit of which was 28 cm. from the level 
of the upper incisors. No distal esophageal lumen could he 
seen. A Witzel type jejunostomy was done with the patient 
under local anesthesia. During the next three weeks tlie 
patient gained 26 pounds (11.8 Kg.) on jejunostomy feedings. 
Five weeks after admission, mobilization and e.xteriorization of 
the diverticulum was performed; the diverticulum was observed 
to extend into the mediastinum. Ten days later the old wound 
was reopened, the diverticulum freed and excised. Ten days 
after the second operation the patient was started on fluids by 
month, and soon afterward he was placed on a soft diet. Eleven 
weeks after admission lie was discharged to his home, where he 
has continued ou a full diet. 

Endocrinology, Springfield, Ill. 

42:237-338 (April) 1948 

'Use of Male Xorlh .\merican I'rot; (Rana J’ipiens) in Diagnosis of 
I'rvBnaiicy. S. t.. Robbins amt I*'. l*arkcr, Jr.—p. 23". 

Experinient.-il Dialiele-s Produced by Administration of Glucose. K. G. 

Dofian and K. D. tV. Luliens.-—jt. 244. 

Organ Weights of Rats Receiving Hormone Supplements Dnrmg 
Recovery from Chronic Starvation. I'. It. Qnimby.—p. 363. 

Effect of Vitamin Deficiencies in New Hampshire Chicks Injected witli 
Higli Doses of Till ro.vinc. M. E, Haiiiie, R. J. Lillie, C. S. Sliaffner 
and G. M. Briggs.—p. 273. 

Role of Bile in Alisorpliou of Steroid Hormones from Castro-Inteslinai 
Tract. M, M. Hoffman, G. Masson and M. L. Desbarats.—p. 279. 
Lymphocyte Discharge from Isolated Rabbit Spleen by .\drenal Cortical 
Extract. O. Hechter.—p. 285. 

Splenic Lymidiocyie Discharge Induced by Adrenal Cortical Hormones 
Under In Vivo Conditions. D. Stone and 0. Hechter.^—p. 307. 

Effect of Removing Various Endocrine Glands on Hair Cycles of Black 
Rats. Sally H. Dieke.—p. 315. 

Urethane-Induced Lymphopenia in Normal and Adrenalectoniized Rat^- 
A. Dnry and E. D. Robin.—p. 320. 

Frog Test for Pregnancy.—Robbins and Parker describe 
a new test for pregnancy utilizing the release of spermatozoa 
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adiiiiiiislorcd tlircclly to i-acli fro);, ni.aldii); tl\c trst extremely 
simple. Kc.aetions to po'.itive urines develop sometimes witliin 
a Imlf-hoiir and invariably within two hours, prodnciiiR a test 
coasider.ahly faster than any previously described hioloRic test. 
The animals are widely available throni;hont the continental 
United States and as a result arc extremely cheap; thus the 
cost of the test is most reasonable. To date a total of 122 
samples of urine have been tested. Ten of these were obtained 
from normal ):irls havini; normal menses. The remaininj; 112 
included 7S from women hnown to he pregnant and 3d from 
women with amenorrhea diaisnosed not |)rc);nant by the Ascli- 
licim-Zomlek test or its rriedman modification. No fal.se posi¬ 
tive reactions were encountered. One false nc);ativc reaction 
occurred with a si)ecimcn of urine early in the period of Rc.sta- 
tion. The case with which diapnosis of iircRuancy can he c.stah- 
lishcd with this test makes possible its adoption in any lahor.atory. 
The rapidity that it affords makes of the test an emergency 
procedure of possible benefit in difiicnlt diagnostic problems. 

Florida Medical Association Journal, Jacksonville 

34:575-032 (.April) 1948 

CUjiical Ui=c of Strcptomjcin in Vrlnary Tract Di'case L. \V. Hcvvit 
and E. S. (lilincr.—p. 587. 

ifanaecnient of I’erforalitu: nml Vcnctratitit* Wounds of Afulomcn. 

H. M. Andcr-^oti, W. G. Harris and E. II Howen —p. 590. 

Tjphus Fever: Heport of 7 Simultaneous Cases in Ocala. II. L. 
IKyrell and E. G. Pcek.-p. 593. 

Medical and Surgical Treatment of Conditions Involving Siglit N. S. 
Rubin.—p. 59f». 

34:633-698 (May) 1948 

Effects Resulting from Atomic Uomb Explosion. F. L. Price.—p. 651. 
Cen'ival Lesionh—Diagnosis of Malignant Disease l»y Vaginal Smear. 
E. T. Rector.—p. 654. 

Medical ^[anagcment of Essential n>pcrtonsion, M. S. Saslaw.—p 657. 

Gastroenterology, Baltimore 

10:575-760 April 1948. Partial Index 

Color riintoKrapliy TlirouRh I'Icxihle G.ostroscoiio. II. I.. ScKal and J. S. 
Watson Jr.—p. 575. 

Peptic Ulcer and Functional D>spepsia in the Armed Forces. M. II. 
Friedman.—p, 586. 

Present Status of N^agotomy in Treatment of Peptic Ulcer. J. M. Rufiin 
and D. P. While Jr—p. 607. 

Aortic Aneurysms Simulating Organic Dlsca^e of Gastro-Intcslinal 
Tract. S. Ilaer and S. A. Loewenherg.—p. 617. 

‘Gallbladder Gas Gangrene. U. K. lirnwn and E. Milch.— 1 >. 626. 
Treatment of Chronic Ulcerative Colitis with Stai>h>lococcus Antovac* 
^ cine: Preliminary Report W. A. Hcazlctt.—p. 034. 

‘Prolapse of Gastric Mucosa Through the Pyloric Canal Into Duodenum: 
•Report of 16 Cases Diagnosed Uoentgenologically. I. H Manning Jr. 
and G. P. Ilighsmith.—p. 643. 

Sodium Carhoxymetliylccllulose: Laxative Effects in Clinical Use. 

J. Fittipoldi and P. L. Davis.—p. 607. 

ObserA'ations on Etiology of Postoperative Gastritis. E. D. Palmer. 
—p. 671. 

Gallbladder Gas Gangrene.—Brown and Milch cite reports 
which indicate that infection of the biliary tract with the organ¬ 
isms of gas gangrene occurs occasionally but is not frequent. 
Study of a consecutive series of 39 deaths following operations 
on the biliary tract at the Buffalo General Hospital showed 
that 6 apparently had infection with Clostridium welchii. Three 
of the patients undoubtedly died as a direct result of infection 
with C. welchii; in the othet 3 cases, the infection may be con¬ 
sidered as a major contributing cause of death. The authors 
report 1 of the 6 fatal cases and a history of a patient who 
survived. Infection with C. welchii is a considerable factor in 
mortality in surgery of the biliary tract, occurring more fre¬ 
quently than has been generally recognized. It can be suspected 
clinically, sometimes diagnosed roentgenologically, occasionally 
recognized at operation, and too frequently seen at necropsy. 
Since the necropsy findings may be confused with or obscured 
by postmortem change, blood cultures at the time of death are 
Suggested. The occurrence of hematemesis in fatal cases, of 
brown” vomitus in 2 others and of “black” stools in the patient 
who survived suggests that bloody vomitus may serve as a pre¬ 
sumptive sign. The classical signs of gas gangrene appear 
later. The diagnosis of acute gaseous cholecystitis should be 
made by the roentgen shadow, and conservative treatment used, 
including penicillin and sulfonamide drugs. If the condition 
IS encountered unexpectedly at operation, open packing of the 
wound seems wise. Routine use of gas gangrene antitoxin, 
roentgen therapy and sulfonamide drugs in connection with all 


surgery of the biliary Uact is unwarranted. The use of |)cni- 
cillin in all surgery of the biliary tract before, during and after 
operation miglit liclp prevent rekindling of tlie infection. 

Prolapse of Gastric Mucosa.—Manning and Highsmilh 
report 16 c.iscs in which tlie clinical .and roentgenologic findings 
were considered consistent with a diagnosis of prolapse of the 
gastric mucosa tlirongh the pylorus into the duodemnn. No 
distinctive syndrome was found, Init sym|)toms referable to 
the upper part of the gastrointestinal tract were present in all 
hut 1 case. The characteristic roentgenologic finding consists 
of a circular, or irregularly circular, “mushroom” or “umbrella” 
filling defect in the base of tile duodenal bulb, often associated 
with narrowing and elongation of the pyloric channel, and 
often with antral spasm and enlarged antral rugae. Uncom¬ 
plicated cases of prolapsed gastric mucosa, especially when 
associated with hypertrophic gastritis, may he treated witli a 
medical regimen. Surgical treatment, such as c.xcision of the 
redundant mucous membrane and pyloroplasty, is indicated 
only in cases of pyloric obstruction, ulceration with recurrent 
hemorrhages, severe anemia due to chronic blood loss, polyp 
formation with malignant degeneration and suspected malig¬ 
nancy. 

Geriatrics, Minneapolis 

3:135-196 (May-Junc) 1948 

Emotional Prolilcms of Elderly People. M. Gitclson.—p. 135, 

Management of Descensus Uteri in the Aged. B. L. Cinberg.—p. 151. 

Ctironic Illness as PiiMIc Health Program. W. F. King,—p. 157. 

Some Practical Aspects of Geriatric Ophthalmology. F. L. P. Koch 
—p. 163. 

Alcoholism in the Older Age Groups. R. V. Seliger.—p. 166. 

Nitrogen Balance Studies Under Prolonged High Nitrogen Intake Levels 
in Elderly Individuals. W. B. Kountz, Lilli Hofstattcr and P. 
Ackermann.—p. 171. 


Hawaii Medical Journal, Honolulu 

7:275-356 (March-April) 1948 

Practitioner and Specialist. P. S. Irwin.—p. 289. 

Evolution of Human Posture. S. F. Stcw'art.—p. 291. 

Possible Role of Poi in Epidemiology of Infectious Intestinal Diseases. 

G. Fung and O. A. Bushncll.—p. 296. 

Therapy of Endocarditis. M. E. Berk.—p. 300. 

Benadr\l m Acute Lepra Reactions. Louise A. Box._p. 303. 

Hypnotism as Pr.iclical Therapeutic Piocedure. B. Wedge.—p. 303. 


Iowa State Medical Society Journal, Des Moines 

38:181-230 (May) 1948 

Prc$en<.Day Prolilcnis in Field of Medicine. H. A. Spilman.—p. ]81. 
Medical Economics and Public Relations J. E. Reeder.—p. 182. 

Effect of Xanthine Derivatives on Prothrombin and Plasma "clotting 
Times in Dogs and in Human Subjects. Helen Holland and E G 
Gro.ss.—p. 183. 

Review of Endocrinology in Obstetrics and Gynecology. W. E. Brown 
and J. T. Bradbury. —p. 187. 

Sedimentation Rale. D. J. Schissel.—p. 197. 

•Contact Dermatitis Due to Streptomycin. S. I. Shapiro and R G 
Carney.—p. 204. 


Contact Dermatitis Due to Streptomycin.—Shapiro and 
Carney report that at the State Sanatorium, Oakdale, Iowa, 
streptomycin has been used in the treatment of tuberculosis 
since February 1947. In the eight and one-half months prior 
to Nov. IS, 1947, approximately 40 nurses were engaged in 
the preparation and administration of streptomycin and the 
cleansing of syringes used for injection, without the recognized 
occurrence of dermatitis due to the antibiotic. After the clange 
in the method of preparation necessitated by the increased 
amount of the product in each vial, 4 nurses out of 7 who 
engaged in its preparation had a contact dermatitis to strepto¬ 
mycin as indicated by a positive reaction to a patch test in each 
case. Even more striking is the fact that of the 7 nurses 
involved most of the preparation was done by 4, of whom 3 
ppcrienced the dermatitis. The authors point out that there 
IS a possibility that contact sensitization will prevent future 
internal utilization of the antibiotic. Many of tlie nurses in 
tubcrcuIosis_ sanatoriums are former patients. In the event 
of reactivation of their pulmonary tuberculosis, treatment with 
streptomycin might be indicated. Previous epidermal sensi¬ 
tization might result in the rapid establishment of a severe 
localized or generalized dermatitis contraindicating further use 
of the antibiotic. This probability renders them cooperative in 
atteiiipts to prevent undue exposure to the drug. Such efforts 
consist in the use of rubber gloves and suitable technics of 
preparation and administration. 
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Journal of Aviation Medicine, St. Paul 

19:61-136 (April) 1948 

Vistnl Examination of Flyers Returned from Combat, ll. A. Imus. 

—p. 62. 

Observations of An Ophthalmic Examiner. C. J. Wolpaw.—p. 94. 
Deaths in Air Evacvtalton. J. N. SchaefTer.—p. 100. 

Flight Histones a u\ Factors Related to Flight Histories of Group of 
Physically Deficient Aircraft Pilots. D. K. Brimhall.—p. 108. 
Application of War Research to Civil Aviation Medicine. H. S. 
Wigodsky.—p. 115. 

Dcvclojimcnt of Chemical Oxygen Gcncrator.s for U.sc in Aircraft. 

(i. A. Millikan and J. R. Pappenheimer.—p. 118. 

Aviation Training Jacket. R. C. Ilovdc.—p. 120, 

J. Bowman Gray School of Med., Winston Salem, N.C. 

6:37-70 (April) 1948 

’Serologic Changes Occurring in Primary Atypical Pr.cumonm of Unde¬ 
termined Etiology. E. T. Mar.shhnrn Jr.—p. 37. 

Etiologic Factors of A'^phyxia Ncotiatorutn, R. L. Means, -p. 48. 

Serologic Changes in Primary Atypical Pneumonia. 
—Marshburn demonstrates that of all the serolcgic changes 
occurring as a result of primary atypical pneumonia, the highed 
incidence of positive reaction follows the cold agglutination test. 
The value of the cold agglutination test in the ordinary eases 
of primary atypical pneumonia lies in the fact that it olTcrs ."'.n 
objective means of confirming a diagnosis which can usually 
be made on the basis of the clinical picture, c.vamin.ition of 
sputum and roentgen findings. Significant titers of cold agglu¬ 
tinins arc found consistently, and the level of the titer depends 
on the severity of the disease process. The majority of positive 
reactions to streptococcus ItIG agglutination tests occur in 
patients with significant cold agglutinin titers. significant 
rise in virus-neutralizing antibodies occurs in the majority of 
cases when both agglutination reactions arc positive. Therefore, 
positive reactions to the simpler tests for cold and indifTerent 
streptococcus agglutinins might be provisicnally considered as 
indicative of primary atypical pneumonia, when the hi.story, 
physical findings and roentgen findings fit the picture, partic¬ 
ularly if there is a rise in titer of these tests. 

Journal of Immunology, Baltimore 

59:1-108 (Alay) 1948. Partial Index 

Predisposition for Inummity. E. Carlmfnnti.—p. 1. 

Lymphocytopemn m Rattbits Follow ins Intravenous Injection of Influ¬ 
enzal Virus, Susanna Hams aiul W. Hcnlc.—p, 9. 

Imjiroved Benzene Extracted Complement Fixing Antigen Applied to 
Diagnosis of Arthropod-Borne N'lrus Encephalitidcs. C. E«pana and 
W. McD. Ilammon.—p. 31. 

Studies on Intcrfetence Phenomenon with Certain Members of PsiUa- 
cosis-I.ymphogranulomn Group of Viruses. O. J. Golub and J. C. 
Wagner—p. 59. 

Statistical Analysis of Factors Affecting Snsccptibility of Chick Embryos 
to Eastern Equine Encejihalomy elitis Virus. J. F. Crawley.—p. 83. 
Factors Influencing Selection of Complement-Fixation Method: I. Com¬ 
parison of Two Q.iantitat)vc Technics and an Alternative Method of 
lixpressing Serum-Dilution Titer. Christine E. Rice. —p. 95. 

Journal of Investigative Dermatology, Baltimore 

10:1-396 (May) 1948 

Pjnbenzamine in Therapy and Prophylaxis of Rhus Dermatitis. D. C. 
Twecdall and W. B CVConnor. —ii. ,101. 

’Calciferol Treatment of Leprosy. H. T. Chagla^sian.—p, 303. 
Specificity of Streptococci Isolated from Patients with Skin Diseases; 
Studies on Pemphigus, Dermatitis Herpetiformis, Lupus Erythematosus 
and Erythema Mnltiforme: III. Lupus Erythematosus Disseminatus. 
A. L. Welsh.—p. 305. 

Dissociation in Candula Albicans. B. S. George and O. A. Plunkett. 
—p. 327. 

Physiology and Pathology of Cornification. E. Mcirowsky and G. Bchr. 
--p. 343. 

Gamma Isomer of Hexachlorocyclohexane in Treatment of Scabies. 
W. E. Wooldridge.—p. 363. 

Mechanism of Adhesive Plaster Irritation. S. M. Peek, H. Roscnfcid 
and A. Click.—p. 367. 

Kveim Test in Sarcoidosis: Theory, Meaning and Practical Value of 
Skin Tests and Reactions in Saicoidosis. M. Leuler.—p. 577. 

Aromatic Amines and Azo-Dyes in Allergy and Cancer. R, L. Mayer. 
—ji. 389. 

Calciferol in Leprosy.—The favorable results obtained 
with calciferol in tuberculosis of the skin induced Chaglassian 
of the American University of Beirut to try it in 2 cases of 
tuberculoid leprosy. Considerable improvement was obtained 
in these 2 patients. The author intends to continue the use of 
calciferol in a larger group of patients with leprosy. 


Journal of Nat. Cancer Inst., Washington, D. C. 

8:161-200 (Feb.) 1948 

Effect of Added Phosph.atc on Glutamine Desamidation in Tumors. J. P. 
(irecnstcin and Florence M. Lcuthardt.—p. 161. 

Effect of Injection of Various Substances Upon In Vivo Electrical 
Resistance of Rats. H. Kahler.—p, 163, 

Dehydropeptidase Activity of Normal and Pathologic Human Serums. 
A. Mtis*^cr and J. P. Grccnstcin.—p. 169. 

Heterologous and Hcmologous Growth of Transplants During Course of 
Development of Spontaneous Mammary Tumors in C3H Mice. H. C. 
Browning.—p. 173, 

Comparative Susceptibility of the Lymphoid Tissues of Strain C57 Black 
Mice to Imluction of Lymphoid Tumors by Irradiation. H. S. Kaplan, 
p. 191. 

Journal of Neurosurgery, Springfield, Ill. 

5:213-.326 Cifay) 1948. Partial Index 

TorkihFcn Procedure: Report of 19 Cases. E, F. Fincher, G. J. 
Strewler ami H. S. Swan.^on.—p. 213, 

Kxpcrimc' t.s on Bridging of Gap? in Severed Peripheral Nerves of 
Monkeys. D. D. Mat'-nn, E. Alexander Jr. and P. Weiss.—p. 230. 

Shoiihl Extirpation Re Attempted In Cases of Neoplasm in or near Third 
\*cntricle of Brain. Experiences with Palliative Method. A. Torkild- 
sen - -p. 249. 

Technic of Anterolateral Cordotomy. E. A. Kahn and ^I. M. Peet. 
—p. 276. 

Suture of Facial Nerve After Injury at Base of Skull: Method of 
Gaining ExpoiuTC and Slack liy Resection of Parotid Gland. J. C. 
White.—p. 284. 

Unilateral Prefrontal Lohntnmy with Relief of Ipsilatcral, Contralateral, 
and nil.aieral Pain; Preliminary Report. J. E. Scarff.—p. 288, 

Journal of Nutrition, Philadelphia 

35:523-619 (M.iy) 1948. Partial Index 

Relation of Diet Compo.^ition and Vitamin C to Vitamin A Deficiency. 
J- Mayer and W. A. Krebf,—p. 523. 

Effect of Isocalonc Snbstitntinn of Alcohol for Dietary Carbohydrate 
Upo” Excretion of B Vitamins in Man. R. E. Butler and H. P. 
Sarett.—p. 539. 

’Growth an<l Reproduction of Rat.'? Fe<l Army Combat Rations. E. M. 

Sporn and C. A. Elvehjem.—p. 549. 

•Studies with Monkeys Fed Army Comb.il Rations. E. M, Sporn, W. R. 

Kuegamer am! C. A. Elvehjem,—p. 559. 

•Effect of Protein Intake on Bones of Mature Rats. H. R. Estremera 
ami W. D. Armstrong.—p. 611. 

Rats Fed Army Combat Rations.—Sporn and Elvehjem 
fed the army combat rations K, C and 10 in 1 to young growing 
rats. Growth and reproduction over extended periods of time 
were the two criteria used in these experiments for evaluating 
the rations, .\ctnally these rations were consumed for the 
most part by mature men in the field during relatively short 
intervals of time. When the K, C and 10 in 1 rations were 
fed to female rats, it was found that the survival rate of the 
young born to the females was low. The addition of liver 
to the K ration improved the percentage of survival of young 
born to females on this diet. The growtii of male rats on 
these diets was suboptinumi. The addition of the B vitamins 
and casein to the rations substantially improved growth in all 
cases. Normal growth was obfained when K and C rations 
were supplemented with casein and vitamins. 

Monkeys and Army Combat Rations,—Sporn and his 
associates fed the army combat rations K, C and 10 in 1 aO 
libitum to young growing monkeys. Growth and hemopoiesis 
covering an extended period of time were the two criteria 
used in evaluating the several rations. The results of the 
experiments indicate that none of the combat rations tested 
could support growth in monkeys. The C ration could be 
substantially improved by the addition of a mixture of the 
water-soluble vitamins. The 10 in I ration produced normal 
growth in monkeys when supplemented with the vitamins plus 
raw whole milk. The K ration required the same supplements 
in order to support normal growth. The supplemented C and 
K rations could support a normal hemoglobin concentration. 
Normal growing monkeys on the supplemented K and 10 in I 
ration had suboptimum hemoglobin levels. For the growing 
monkey, K ration seems deficient in pyrido.xine and folic acid, 
and possibly choline as well. 

Protein Intake and Composition of Bone.—Estremera 
and Armstrong determined the effects on body weight and on 
the humeri produced by feeding to mature rats for thirty days 
equal amounts of essentially isocaloric diets containing 4.5, 9.0, 
13.5 and 18.0 per cent protein as lactalbumin. It was found 
that a diet containing 4.5 per cent protein will not support 
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body woIrIiI of tiialiiro nils wliik' dli't-. coiitainiii}' 9.0, 13.5 ami 
IS.O per cent iirotoin pormil an iiicroasc in body weight in 
approximate proportion to tlic protein content. .A diet con¬ 
taining 13.5 per cent iirolein stipiiort-. a degree of skeletal 
constitution in mature rats eipial to that of a diet containing 
ISO per cent protein. Diets containing 9.0 and -1.5 per cent 
protein are inadcipiatc to support normal skeletal constitution 
in mature rats. Diets containing 9.0 and -1.5 tier cent protein 
interfere with tile growth in length of the hnmeri of rats which 
arc near the end of the iicrimi of skeletal growth. 

Journal of Pharmacology & Exper. Thcrap., Baltimore 

93:1-126 (May) 19-18. Partial Index 

EtTi'cts of liilr.ivcnon^ Injection of Tclrn'l'-th>Imnninniiitn Clilonilo on 
Intra-Arterial lUood PrcN^nrc and Otlicr l*li\sioIoKic Variah’es in Man. 
G. E. Brown Jr., E. II. Wood .anil E. H. l.amlicrt. p. Ifl. 

EfTect of I’oilnphxlUn on Tran'-plantcd Mini^e Tuninr**, M. llclkin. 

—p. 18, 

Blocking Action of MaKnc'-inin Ion on S.MiipnllH'tic Ganglia. J- II. 
Stanbury.—p. 52. 

Comparative Study of Intravcnom BiKCon and Intnivcnou*; Cat Method 
in A5«ay of DiKitali«5. II. A. Braun and K. M. I.nsky.—p. 81. 
Relative Experimental Coronary Va'*odtlalor Botencic^ ami Toxicities of 
Papaverine, Theophylline, and A I‘n|>avcrdine-Theciph> lline Molecular 
Association Compound. C. V. Winder and Mar^taret E. Kaiscr. 

—p. 86. 

PhamiacoloKic Propcrtic« of S,Mnpatlnimitnctic Diamines. G. T.ehtn.'inti 
•and L. O. Rand.all.—p. 114. 

Journal of Urology, Baltimore 

59:773-980 (May) 1948. Partial Index 

Renal Rickets and Polycvstic Disease of Kidnev. H. L. Krttscluncr. 
-p. 773. 

Massive Hydronephrosis. H. A. HofTinan.—p. 784 
Renal Tuberculosis: Dees It Ilc.al Clinically? J. C. McCMelland, K. H. 
Davis and E. Massif*.—p. 795. 

Persistent Arterial Hypertension. C. U. O’Crowlcy and H. S. Martlaiid. 
—p. 799. 

Hemangioma of Kidney. E. E. Tnrkcl.—p. 802. 

Management of Renal Trauma. J. C. Kinibrougli and .E N*. Furst 
—p. 807. 

Late Complications of Eumbar Wound lIc.aliiiK (Xeuritiji and Hcrni.v 
^ tfon); Diagnosis and Treatmeiil. C. I^ Mallie.—p. 816. 

*Studies in Dissolution of Urinary Calculi: Experimental and Cliuical 
Aspects. L. D. Keyser, P. C. Scherer and E. W. ClafTey.—p. 826. 
Management and Prevention of Renal and irrctcral Calculi. IE K. 
Sangree.—p. 842. 

Intubated Ureterotomy: Experimental Worh and Clinical Results. 

D. M. Davis, G. H. Strong and W. M. Drake.—p. 831. 

Vesical Abnormalities Incident to Diabetes Mellitus. R. Eicli Jr. and 
O. Grant.—p. 863. 

Epithelial Bladder Tumors Attacked by Radons and Fulguration During 
Years 1926-1938. E. E. Keyes.—p. 875. 

Cutaneous Metastasis from Carcinoma of E’rinary Bladder: Report 
of 2 Cases. C. C. Higgins and K. F. Hausfeld.—p. 879. 

Use of Oxycel in Prostatic Resections. W. E. Hatch.—p. 887. 

Prolonged Morbidity Folloiving Operation for Benign Prostatic Hyper¬ 
plasia: Statistical Survey, C. H. deT. Shivers and C. E. Groom. 
^ —p. 893. 

Use of Continuous Gastric Lavage in Treatment of Uremia Associated 
with Prostatism. V. Vermooten anil D. M. Hare.—p. 907, 

Prevention of Fatal Pulmonary Emboli After Prostatectomy. F. H. 
Colby.—p. 920. 

Value of Combined Blood Phosphatase and Sedimentation Rate Deter- 
niination'i in Diagnosis of Metastasis in Prostatic Carcinoma. R, K. 
Boylan and J. H. Tillisch.—p. 931. 

Dissolution of Urinary Calculi.—Keyser and his co¬ 
workers attempted to attack the organic matrix of 150 urinary 
calculi in vitro hy treating them with ferments preliminary to 
irrigation witli solvent solutions sucli as G solution (monohj-drate 
citric acid, anhydrous magnesium oxide and anliydrous sodium 
carbonate in distilled water). Of the enzymes studied, 0.5 per 
cent urease is the most effective, with orthozyme, ficiii protein¬ 
ase and trypsin showing a comparable hut lesser degree of 
activity. These enzymes act by a digestant action on the 
Organic matrix (colloids) of the stone. This is partly dissolved 
and partly swollen so that the cementing substance which binds 
Oie crystalline matter together is locsened and renders the latter 
more susceptible to dissolution by crystalline solvents. Positive 
evidence is presented that such enzyme treatment in vitro 
accelerates and intensifies the action of G solution, especially 
On alkaline calculi. This treatment was given a clinical trial 
in 18 cases of urinary calculi and alkaline-encrusted cystitis. 
Irrigation was provided through three ureteral catheters, one 
inflow and two outflow catheters, which have been passed to 
the pelvis of tlie stone-containing kidney. Tlie inflow catlicter 
's connected to a Y tube which is attached to two containers. 


a larger containing G solution and a .smaller flask witli the 
ferment .solution. A Foley retention catlicter conducts drain¬ 
age from tlie lilatidcr. Tlierc is presumptive evidence titat the 
enzyme effect may likewise accelerate and intensify the effect 
of G .solution and .similar .solvents in the dissolution of stonc.s 
and c.alcareons material in tlie Inmian being. In tlie prohlein 
of calculus dissolution the organic framework of stone is as 
important an object of .attack as the crystalline matter. 

Continuous Gastric Lavage in Treatment of Uremia. 
—Vermooten and Hare treated 7 patients between tlie ages of 
55 and 86 years wlio had uremia as.sociated witli prostatism 
hy contimioiis gastric lavage. W'licn it was possible to intro¬ 
duce two nasal tubes into the patient’s stomach, fluid was 
allowed to drip continuously into one tube while being auto¬ 
matically aspirated tlirough tlic other. In the otliers to 1 
ounce of fluid was injected into the stomach through a Levine 
tithe, which was tlien again immediately connected to a con¬ 
tinuous suction apparatus. Fluid was injected into the stomach 
every ten miiintcs day and night. Contimious irrigation with 
about 10,000 cc. of fluid per twenty-four hours (about ISO 
drops per minute) yielded optimum results. Severe uremia 
was corrected within twenty-four hours after beginning continu¬ 
ous gastric lavage. The blood urea level dropped within the 
first seven Iiours and continued to drop so rapidly that the 
patients regained consciousness and were clinically well withiti 
forty-eight to seventy-two Iiours after the initiation of the 
treatment. The effect of continuous gastric lavage on 3 female 
patients lictwcen the ages of 23 and 28 years who had chronic 
nephritis with hypertension and uremia is also reported. 
Although as much as 1 Gm. or more of urea was removed in 
twenty-four Iiours by continuous gastric lavage, the azotemia 
in these cases persisted and became worse. 


New England Journal of Medicine, Boston 

238:615-6-18 (April 29) 1948 

Evalii.nion of Curare in Spa.eticity Due to Spinal-Cord Injuries. R. A 
Kulin, and D. S. Bickers.—p. 615. 

Recklinsliausen's Neurofiliromalosis Associated with Intralhoracic 
Mcninewcle. Report "of a Case. C. S. Welch, Alice Eitineer and 
P. L. Hcclit.—p, 622, 

Eosinophilic Granuloma: Report of Case with X-Ray Evidence of 
Rapid Progression. \V. J. Baker, J. D. Houghton, E. Wissing and 
R. H. Betts.—p. 626. 

Severe Reaction to Tetraethylainmonium Chloride. A. L, Fricdlich Jr 
\V. P. Chapman and J. B. Stanimry.—p. 629. 

Technical Advances in Physical iledicine. A. L. Watkins.—p 631 

Retroperitoneal Ganglioneuroma.—p. 63-t. 

JIassivc Aspiration of Amniotic Fluid. Thromhosis of Superior Longi- 
tu(lin.*il Sintis.—p. 637. ^ 


238:649-678 (May 6) 1948 

Kijair of Hiatus Hernia of Diaphragm by Supradiaphragmatic Approach: 

Technic and Results. R. H. Sweet.—p. 649. 

Prolonged Paroxysmal Auricular Tachycardia: Report of Case Including 
Treatment with Ycratrum V'iride. E. W. Shaw.—p. 654. 

•Food Sensitivity in 100 Asthmatic Children. I., \V. Hill-Ip 657 
*Gener.alized Exfoliative Dermatitis Due to Penicillin. T.’ O Shaffer 

—p. 660. 

Rcgioral Anesthesia. J. JI, Dondanvilic and JI. J. Nicholson.—p. 661. 
Pulmonary Fibrosis and Emphysema, with Slight Bronchiectasis. Cor 
Tulmonale.—p. 667. 


.note. IV flUt-llUVcllCIIlUma, 






Food Sensitivity in 100 Asthmatic Children.—Hill 
studied 100 asthmatic patients and tested them by the scratch 
method. There were positive reactions in 218 scratch tests but 
Ill only 44 or about a fifth was it definitely proved that the food 
could cause asthma, No symptoms were caused by 158 foods 
(/- per cent) to which tests showed cutaneous sensitivity It 
IS probably true that asthma would have been produced in 
some of these patients had a considerable amount of the food 
been ingested. Xot uncommonly the degree of sensitivity to 
some of these foods, such as fish and nuts, is so high that as 
soon as any of the food touches the lips or enters the mouth 
the mucous membrane begins to swell and the food is immedi¬ 
ately spat out or regurgitated before there has been any chance 
re'* absorbed. If these cases are included, the number 
of f^ds producing asthma is increased from 44 to 60 About 
a bfth of positive reactions to scratch tests with foods in 
sthmatic children are of etiologic significance. The mother 
usually knows what food produces asthma, and has omitted it 
before cutaneous tests are done. Theoretically, aiiv food can 
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cause asthma; practically, not many foods commonly do so. 
Fish, egg, walnuts, peanuts and chocolate are the most important. 
Wlieat and milk can cause asthma in children, but do not often 
do so. Sensitivity to food, which should alway.s he taken into 
consideration in asthmatic children, is of relatively little impor¬ 
tance in comparison with sensitivity to pollen, other environ¬ 
mental allergens and infections of the upper respiratory tract. 

Generalized Exfoliative Dermatitis Due to Penicillin. 
—Shaffer reports the case of a man, aged 27, in whom penicillin 
was employed in typical impetigo contagio.sa of the skin. 
Generalized exfoliative dermatitis developed. Generalized 
exfoliative dermatitis is a complication to be feared and should 
not be ri.sked by the local application of penicillin ointment to 
an innocuous skin lesion. lu the case reported continuation 
of intramuscular penicillin after the occurrence of the generalized 
rash might have caused a fatality. The occurrence of localized 
exfoliative dermatitis in other cases has illustrated the dangers 
of local penicillin. Penicillin ointment is contr.aindicated in 
the treatment of cutaneous lesions not only because of the 
reactions dangerous t<j life that may occur during the treatment 
of an innocuous condition but also because systemic sensitization 
may prevent later parenteral use of penicillin when it is 
needed to combat a ".evere systemic infection, 

Ohio State Medical Journal, Columbus 

44:329-4.t2 (.April) 1948 

l)irt'y\euiirvl DiaKUO'sis and Treatment of Diarrheas, Z. T. Hcrcovilr. 
—1), 361. 

Ucversildc Heart Disease. H. Warshaw^ky and D, K. Xolan.'-p. 369. 
(‘hcniotherapy in Infants and Children: IH. Streptomycin. J. O. Kra 
mer.~-p. 375. 

Varicose Veins. W. W. Weis.- -p. 37K. 

Philippine Medical Association Journal, Manila 

24:I09-1.'I4 (March) 1948 

Suigica! Diseases nf TliMoid. J. I>tr,*ida, I*. Nerj .am! L. U. 
De\'era.—p. Kiy. 

I'ostparUim EclamjiMu SupencniUK l.atcr than Three Days After 
Deliver), II. Acosta-.Si.son.—p. US. 

PenieiUin in Aewte Mastoiditis with Ueport ui S Cases. C. V. Yamhao 
and h. Ihingco.—p- 119. 

Conservative Treatment of Karly tnicsinial Intn>Mi>ceptu>n: Ueport of 
5 Cases. A. De Venecia.—p. 1J3. 

Kfficacy of Our Local Anti-Kalncs Vaccine. IL N. Kelova.—p. 139. 

Texas State Journal of Medicine, Ft, Worth 

43:743-804 (April) 1948 

Mana^vnieut of Oral Infection in Relation to Somatic Disea'-c. J. ). 
Addison.'—p. 747. 

Radiology as it Relates to Ohstetrics. R, D, Movetou.—p. 733. 
Roentgenologic Motliods in Obstetrics. M. Sclineidcr.—1». 758. 
Roentgen Pelvimetry. 1£. G. Reuter.—p. 763. 

Gynecologic Investigation of Katients in State Eleemosynary Insliiu- 
tious. W. R. Cooke and J. D. Weaver.-—p. 765. 

Analysis of Maternal Mortality at St. Joseph’s Infirmary, Houston. 
J. L. Spezia.—p. 767. 

Diagnosis of Acute Primaiy Atypical Pneumonia, Etiology Unknown, in 
Children. D. Greer.—p. 771. 

*Acute Laryngotvachcohronchitis. M. W. Everhart.—p. 776. 

Cooperation of Private Physician in School Health Work. I. P. 
Barrett.—p. 778. 

The Left Dominant Child. E. T. IJytroin.—p. 783. 

Acute Laryngotracheobronchitis.—According to Everhart 
acute laryiigotracheobroucbitLs is prcdomiuautly a disease of 
infancy and early childhood. The author and others saw 
numerous cases of this type in a town in Te.xas during the 
winter of 1946 to 1947. About two thirds of the 67 patients 
treated by the author and another physician were cared for m 
their homes; the others were hospitalized. Throat cultures 
were taken and Schick tests were done on patients not recently 
immunized against diphtheria. None of the cases with laryngeal 
and obstructive symptoms reviewed here proved to be diph¬ 
theritic in origin. Sulfadiazine was given to each patient, and 
some received from l.SO,000 to 300,000 units of penicillin in oil 
and wax. Chemotherapy and rest in a warm, moist atmosphere 
play an important part not only in reducing the number requiring 
tracheotomy, but also in shortening the irastopcrativc period. 
Tracheotomy, to be effective, must be done before the patient 
becomes exhausted. Four of the patients reviewed here required 
tracheotomy, and all recovered. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

50:253-316 (May) 1948 

I’rniculytic Activity in Pliy.sioloKj-, P.-itlioloRy and Tiicropeutics of Thy. 

nml Glniul. E. DeRolicrti^;.—ji. 253. 

Furtficr Observations on Thtouracil and Related Substances in Treat¬ 
ment of Toxic Goiter. W. O. Thompson, Phebe K. Tiiompson and 
Dorothy M. Mandernach.-—p. 270. 

ScHlium Pcntothal Ancsl!u-sia in Obstetrics. C. L. Cooley and H. F. 
Schwair.—p. 278. 

•Immediate .rVttention to Postpartum Cervix, D. C. TolJefson.—p, 283. 
Stiuly of 'i’en Years of Cesarean Sections at Emanuel Hospital. C. L. 
Pearl.-—p, 290. 

Recent Advances in Surgery of KeNiborn ami of Early Infancy. F. Vi, 
Rutherford.—jr. 298. 

Electron Microscope Studies of Xornial Hitman Sperniatoroa. J. K. 
Sanders.—p. 306. 

Infertility and Stability of Marriage. P. Popenoc.—p. 309. 

Immediate Attention to Postpartum Cervix.—Tollefson 
.says that since 1936 it has been the practice at his hospital to 
ins))cct all cervixes after the completion of the third stage. All 
lacerations of 1 cm. or more were repaired if there were no 
contraiiidicatioiis. .Suh.scqueiit e.xamiiiation proved that immedi¬ 
ate care of these cervixes established the normal contour of 
the structure with a complete covering of squamous epithelium 
and no evidence or eversion or erosion. The edges were 
trimmed and sntmes were placed about 0.75 cm. apart, includ¬ 
ing the entire mnscnlalnrc down to the mucosa. Of 1,269 
wxmien delivcrcti, 380 of whom were primiparas, 672 underwent 
cervical repairs. Excellent, good or fair results were obtained 
in all hilt idioiil 4 per Cent. This figure compares favorably 
with over 36 per cent of jioor re.sults in the 597 women who did 
not undergo repair. z\ll cervixes should be inspected after 
delivery of the placenta :md all injuries greater than 1 cm. 
should he repaired. When there is considerable .thiiming of the 
angles w ith minimal laceration, the edges should be trimmed and 
sutured in order to reestablish the normal couantr of the cer¬ 
vix and jtrevent eversion, erosion and cervicitis. Repair of 
the cervix should not he attempted when there is decided 
relaxation of the uterus, when there has been a recent infection 
and when prolongation of the anesthetic would be dangerous. 
Immediate care of the cervix has an important place in the 
prophylaxis of cancer of the cervix. 

Wisconsin Medical Journal, Madison 

47:303-444 (April) 1948 

P.-jctiijilrj ami General riiysicl.'Ui. 1>. W, Hastings.—p. 379. 
Histamine in Certain Types of Hcailaclie, S, Salinger.—p. 3S3. 
Ringworm of Scalp. H. M. Itncli.—p. 3S5. 

Ke.searcli Project on Appendicitis in Rock County. T. J- Snodgrass, 
W. A. Mnnn and T. h’iarity.—p. 388. 

Therapy in Acntc Infections Disease in Cliiidrcn. J, P. Conway, p. 39-s 

47:449-552 (May) 1948 

Tlierajo m Kpilepsy. H. H. Merritt.—jn 463. 

Cyelmlialy.sis and Iridectomy for Glaucoma with C.at.ir.act, C, A. Cot'[w- 
—p. -tdP. 

Management of .\cntc Cliolecystitis. R. XI. Zollinger.—^p. "ir-. 
'Anestlicsia and Liver Fnnetion. K. J. Polde.—p. 476. 

Treatment of Carcinoma of Cervix, R. S. Cron.—p. 480. 

Anesthesia and Hepatic Function.—Pohle made a number 
of tests of hepatic function before and at intervals after oper¬ 
ation in 154 patients. Tlie patients were anesthetized with one 
of six agents as follows: chloroform, ether, cyclopropane, 
dibucaine hydrochloride (spinal), “pcntothal sodium" or fri- 
Irromoethanol. The duration of anesthesia was long and the 
operative procedures e.xtcnsivc. The majority oi the pauents 
were not well nourished. Impairment of hepatic function was 
detected after operation in about 50 per cent of the cases 
irrespective of which of the six anesthetics had been admims- 
tcred. The alterations in function' were transitory and wca 
rarely susjiected clinically. Many factors besides the anesthetic 
agent contribute to the decrease in hepatic function frequent j 
observed postoperatively. The imiiortancc of the nutritiana 
state and the avoidance of oxygen lack are emphasized. Fnc 
present observations suggest that the deleterious effects o 
chloroform on the liver have been overemphasized in the pas • 
However, the adverse cardiac effects which frequently occur 
do not warrant a general revival of the use of this agent i 
cfiiiica! practice. 
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An nstcrjNk (*) lK*f«Mo n ltt!c nnHcnlrs tlmt llu* aiu'clc N aU^traclPtl. 
Siaiilo case report** noi\ ttial** of i»(o\ <lrnn< me tistially omitlorl. 

Annals of Tropical Medicine, Liverpool 

41:7-11) (April) lO-lS. Partial Index 

KtYccl of lliuli Teniperntute on iMipn! Stnue of (lUissina in Itclation to 
Tmnvnn‘)sion-Uatp of Trjpnno‘>onu’i*. T. A. M. Nn'^h.—p. 

01i'Crv.itinn>s on I’se of Cercarial Antipen in DiapmiMs of ScUi-^toMmn* 
a^i^. I). M. lUair and W. 1*. Un^**. jn Au, 

I.ci'lmianV Slain Ailapted for l***c with llistohipic Sectltin**. R. II. 
hlack.—p. 5.?. 

Simple Technic for MicroHCopy of l.ivinp Ti'-^nes in Situ, with Ohserva* 
iion< on Splenic Circulation. 1). (Jail.- i». 5*1. 

(’ulliv.ation of Kxoer>tlm*c.'tic I'nrm^ l’la'*ni<Mliuin Itnllinaccnin: I. 

VrcHnunary Note. (?. (iramiccia and R. 11. Ulack. ]». 88. 

Resorption of Ilcinopliihin li\ Renal 'ruhule** in lleniouiohimtri.'i. R. M. 
ni.ack.—p. 90. 

‘I'atliopcnc-is of l.ivcr I.e^ion Hue to .\ilnnnistration of (arln»n Tctra- 
chhiriih*. W. II. II. AiulrcwH nml R. <». Maepraith.—|t. 95. 

Infection of lUliculocytes hy I’laMUodium I'alciparnni and I*l.i''imwliui« 
Malariac in llypercinletnic Inilipenous Malaria. I-. J. ('hwalt.- p. 101 
Occurrence of riropla*-in, Vhitoptil.'poide** Macaei. in Ka*>l .\frican Mon 
Vcjj.. C. M. Wcioon.—p. llS. 

Hepatic Lesion Due to Carbon Tetrachloride.—.Andrews 
and Maegrailli say that in the conr.se of e.xperiments de.sigiied 
to elucidate the pathogenesis of centrilolndar clianges in intilaria, 
the effect on the liver of administering carbon tetrachloride, 
cldoroform and iihenylhydrazine was invesligatetf. Roth carbon 
tetrachloride and chloroform, if given in snflicient dosage, lead 
to centrilohular necrosis and degeneration. The antliors pro¬ 
vide evidence that the lesion is due, at least in part, to ano.xia 
of the central region of tlie liver lohuics, secondary to obstruc¬ 
tion of the blood flow tlirongh the sitnisoids. This oftstruction 
arises from swelling of the parenchymal cells, which leads to 
a diminished vascular bed within the" liver. Tlic majority of 
the experiments were made on albino rats. Tlte authors describe 
a method of outlining tlic hepatic sinusoids with India ink. 

British Medical Journal, London 

1:719-770 (April 17) 19-18 

'Cliemotlierapy of Cliolera witli New Sitlfonatoido Coini'omul. (*'6257'’). 

S. S. ltlT.attia(,'Hr, J. ilc Sa, F. Ft-rtinndes .and 1*. V. Divekar.—p. 719. 
Treatment of Rinsworni of Scalp. It. T. Ilrain. K. Crow, II. If.abcr 
and others,—p. 72.t. 

Prevention of ItiiiRWornl in Tropic.. H. U. Joily.—p. 726. 

I-.ffects of Sex and Thyroid Hormones on Process of Attcing in Female 
Rats. V. KorencIievsk>.--p. 728. 

Serum Iron in Normal tVomen. S. Daill.—p, 721. 

Refractory Iron Deficiency .tncniia Treated witli Ii\tr.avenou. Saccharated 
0.vide of Iron. I,. S. I*. D.avidson and R. 11. Girdwood,—p. 733. 

New Sulfonamide Drug in Chemotherapy of Cholera. 
—According to Bliatnagar and his associates of Bombay the new 
compound "6257," whicli is a condensation product of snlfa- 
thiazolc and formaldehyde, shows great bactericidal and growth- 
inhibiting action against Vibrio cholerae in in vitro tests. When 
administered parenterally to mice it gives 100 per cent protection 
against septicemia resulting from intraperitoneal cholera infec¬ 
tion. It is not so successful when given by mouth. This is 
due to deficient blood concentration of the drug. In the course 
of an epidemic in an endemic area, patients were treated in 
their homes with tfiis drug. In the absence of any adjuvant 
treatment, the survival rate compared favorably with that 
obtained i)y the usual therapeutic methods. Although patients 
have usually recovered at the end of seventy-two hours, a 
schedule of treatment e.xtending over seven days is advised 
(-ecause of the persistence of cholera vibrios in the stools. In 
the present series the excreta were free from vibrios on the 
sixth day. The two outstanding properties of "6257" that are 
'll sharp contrast to those of other sulfonamide derivatives 
are tlie absence of toxicity within the zone of theraiKUtic action. 
Its slow absorption from a subcutaneous "depot” and eciually 
slow excretion from tlie system, so that blood concentration 
can be maintained at a fiigher level for a longer period of time. 
If future e.xperience shows that the therapeutic value of "6257" 
and that of other similarly prepared compounds possessing these 
|wo qualities extends over a wider field of pathogenetically 
"nportant bacterial species, it might be that the sulfonamide 
derivatives would regain their place of priority in clinical 
therapy. This would be a welcome reversion from the point 
of view of production as well as economy 


Lancet, London 

l:.581-62() (April 17) 1948 

('•-iiciittiiii.-t iti Stdiii.-icli. II. T.dyidr.—p. 581. 

*Strriil<im\cin Treatment of I'uIiercnInns .McninKiti.; Streptmnjcin in 
'Pnliercnlosi. Tri.al*< Ct)nnninee Meclie.-il Re-enreli Oimicil. G. Mar- 
.liall and ntlicrs.— it. 582. 

IlIdtHl-SuKar r.evet. in SInw Starvation. .\f, L. Chal,Taliarty. —p. 596. 
*liitetisifie<I Kiectrical (.’onvnisinn 'riicraiiy in 'i'reatment of Mental Dis- 
tinier., I.. G, .M. I’a^e and It. J, Un..eU.—jt. 597. 

l.ocaI l-'a.cial Rejiaiv of I'einoral Hernia. I). I'. K. Na.li.—ji. 598. 

Streptomycin in Tuberculous Meningitis.—Marsltall and 
his as.sociates say that in September 1946 the Medical Research 
Cotincil appointed a committee to ilirect clinical trials of strepto¬ 
mycin ill the treatment of tiihcrculosis. Tins report is concerned 
witli tlic results in tuhcrculons meningitis. The centers kept 
uniform records and followed general recommendations regard¬ 
ing dosage. The general results reported liere refer to a total 
of IDS proved cases. All the eases were proved liy culture, 
hy guinea pig inoculation or hy postmortem examination. A 
more detailed analysis is coneerned witli 92 of the cases. Of 
the 105 patients 67 have died, and of the 92 patients 61 have 
died. Of the .1.1 children under 3 years, 27 died: of the 72 
older ehildren and adults, 40 died. Of the patients admitted at 
an early stage of the disease, 42 per cent were making good 
progress, comiiared with 26 per cent of those at a medium 
stage and 7 jicr cent of those at an advanced stage on 
admission. This indicates the great importance of early diag¬ 
nosis. Of the patients who received streptomycin only intra- 
musctilarty, 11 per cent made good progress, compared with 
,15 per cent of those receiving strciitomycin by both intra¬ 
muscular and intrathecal routes. In patients who ultimately 
fared badly, tubercle bacilli were isolated from the cerebro¬ 
spinal fluid much more frequently during the first three weeks 
than in patients who made good progress. Strains isolated 
from 22 patients between the twenty-ninth and the one hundred 
and thirty-sixth day of treatment were tested for sensitivity; 
only ,I of these were resistant to streptomycin. 

Intensified Electrical Convulsion Therapy.—Page and 
Russell studied tlie effect of increased voltage and duration. 
The voltage was gradually increased from the minimnm of 
100 volts necessary to produce a major convulsion to a fixed 
standard of 150 volts. The duration was similarly increased 
from 0.3 second to a standard of 1 second. The effect of 
repeated electrical shocks administered during the convulsive 
phase was investigated. Ultimately a standard of ISO volts 
for 1 second followed by five shocks during the primary con¬ 
vulsion was reached, since it was noted that, once a major 
convulsion had been induced, no increase in intensity of the con¬ 
vulsion resulted from the extra shocks. Treatment is given 
daily and never less than two hours after a meal. The few 
patients who show apprehension or are known to be restless 
after treatment are given sedation. Daily treatment is stopped 
as soon as there is a remission or pronounced confusion. It 
is seldom necessary to reach confusion, because a remission 
usually takes place after the first few treatments. Amnesia 
resulting from the treatment can be ignored, and the course 
continued. Memory always returns within a few days. The 
risk of fracture seems to be less with the new tedinic than with 
the old. More than 300 patients have received treatment by 
the new technic and more than 1,500 individual treatments 
have been given without fracture or dislocation. 


iransactions Royal Soc. Trop. Med. and Hyg., London 

41:575-686 ,(March) 1948. Partial Index 

Cumparative M«its of Starnnm, Spleet, .-,.,,1 Liver P.tnctures i„ Study of 
Vunrr.i.-p.'629. Soong 

Frrtvm ^Content nf Cereltrospmal Fluid iu Trypanosomiasis. K. R. Hill. 

^’Campbcl7-''r645 ^''1’’''"'“'''' Scrotum, A. C. Lovett- 

Plagtte Controlietl^ iu Haifa Itj Use of DDT Atone, J. S. .McKenzie 
1 oliock.—ji. 64/. 

Resulra of Im-cstigatiou of Therapeutic Action of Paluclriue and Pann- 
qum on Acute Attacks of Itcuis.l Tertian -Malaria. J F Monk 
—p. 6i7. -'lonK. 

Quinine By Continuous Intravenous Drip m Treatment of Actitc Falci 
parum ilalaria. J, H. Strahan.—p. 669. 

Failure of Ne<>.f rsphenamine in Relapsing Vivax Jfalarla J \V FieW 
R. Stewart Jolmcton ami H Smith. —p. 677. 
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Acta Medica Scandinavica, Stockholm 

130:213-316 (April 24) 1948. Partial Index 

Tnlubitory Effect of Oxygen Pressure m Blood on Ucspirntlon Through 
Intermediacy of Chcmo-Bcccptors. P. A. A. Weterings.— p. 232. 
Kidney Complications During Sulfonamide Therapy. A. H, Andersen 
and I. Andersen.—p. 259. 

Relation of Glycosuria in Pregnancy to Chronic PancrcatitK. J. \V. 
Grott.—p. 283. 

•Primary Atypical Pneumonia: Report of 112 Cases with Positive Cold 
Agglutination Reaction. G. I.aurcll.—p. 299, 

Primary Atypical Pneumonia.—I.aurcll rcvicw.s ob.scrva- 
tions on patient.s with suspected primary atypical pneumonia 
whose blood .samples were c.xamincd for cold agglutinins. The 
reaction was positive in 112 cases and only these cases were 
included in the present inve.stigation. This docs not mean, 
however, that clinically typical cases in which the reaction was 
negative could not have been primary atypical penumonia. The 
reaction to the cold agglutination tc.st was considered positive 
when, from having been negative in serum taken during the 
acute phase of the disease, it was positive in the convalescent 
stage with a titer of at least % to V:r,- The same was the 
case if the titer increased during the course of the disease from 
kS to Vie,. A single titer value of '/in when obtained during the 
convalescent phase was also regarded a.s po.sitivc. The author 
reviews clinical, laboratory and roentgenologic observations 
and describes 2 typical cases. The cases of jirimary atypical 
pneumonia observed in Sweden show essentially the same 
features as those de.scrihed by Anglo-American investigators. 
Contrary to the observations made by American investigators, 
even cold agglutination as low as '/;« had diagnostic value. 
Treatment with .sulfonamide compounds and penicillin docs 
not seem to have had a noticeable effect on the course of the 
disease. 

American Review of Soviet Medicine, New York 

5:97-128 (.\pril) 1948 

Virus Etiolufry of ^laliRiiunt Tumors. N. N. Petrov.—p, 07. 

Early Treatmeut of Esophaucai Iturus in Clulflrcn. P. 31. Itasstulov. 

—p. ini. 

Polypi of tlie Esophasus. 3r. S. 3fililiel(tvicli.—p. HI5. 

'Treatment of Acute Neplintis. V. V. Sltpirt.—p. 10". 

I.ivinu and Dead Ceils I'udcr Ultraviolet 3ticro«copv. I., t*. I-arionov 
.and E. 3f. Tirumtieri;.—p, UI. 

Treatment of Acute Nephritis.—According to Stgiirt acute 
nephritis may be divided into three stages. In the initial phase 
of less than two weeks’ duration, the’predominant factor is 
arteriolar and caiiillary hyiiertension that causes cardio¬ 
vascular deficiency and glomerular involvement. In the sccomi 
stage, lasting from two to twelve weeks, inflammation of the 
glomeruli with other changes is jiredominant. Hypertension 
is still present, but heart failure and edema are often not in 
evidence. In the third stage tlierc is advanced involvement 
of the glomerular ajiparatus. The reapiiearanec of arteriolar 
hypertension at this stage should be considered as secondary 
to the inflammation in the kidneys. To reduce the hyperten¬ 
sion of the arteriolocapillary system that was caused by a 
disturbed neuroregulatory mechanism, the authors used one 
bilateral paranephric block. Fifty cubic centimeters of a 1 per 
cent solution of magnesium sulfate was injected on each side. 
Seventeen of 20 patients with stage 1 nephritis responded to 
paranephric block. All clinical signs of the disease disappeared 
in ten days. In the second stage of the disease, block reduced 
the high blood pressure and edema in ten days, but the urine 
did not return to normal. In the third stage of acute iieplirifis, 
block was not effective, sometimes causing increase of albumi¬ 
nuria and hematuria. In nephrosis, as well as in nutritional 
edema, block aggravated the condition. 

Anais Brasileiros de Ginecologia, Rio de Janeiro 

13:87-172 (Feb.) 1948. Partial Index 

*N’ew Metliod for Quantitative Determination of Chorionic Hormone. 
N. do Ca.vtro Barhosa.—p. 115. 

Method for Determination of Chorionic Hormone.— 
De Castro Barbosa found that in the Galli-Mainini lest for 
pregnancy, liberation of spermatozoa from the load's tc.stidc 
and their elimination in the toad’s urine take place only when 
the hormone in the injected urine is in a certain concentration. 
The minimal concentration capable of stimulating liberation of 


.spermatozoa constitutes the toad’s chorionic unit (Bufo unit) 
which is equivalent to 10 international chorionic units. Libera¬ 
tion of spermatozoa occurs as soon as the liormone reaches the 
testicle. Spermatozoa appear in toad’s urine forty to fifty 
minutes after the injection and not before, regardless of the con¬ 
centration of hormone in the injected urine. The greater the 
concentration of hormone in the injected urine, the greater the 
number of spermatozoa in the urine. The Galli-llainini lest 
for pregnancy can he used for quantitative determination of 
chorionic hormone in urine or in the pharmacologic assay for 
chorionic hormone in drugs. 

Archives Inst, de Cardiologia, Mexico, D. F. 

18:177-332 (.^pril 30) 1948. Partial Index 

^Analysis of 100 Consecutive Cases of Acute Myocardial Infarct: Ere- 
liininary Report with Oi'seussion of Use of Anticoagulants. S. Zaja- 
rtas aufl L. Mendez.—p. 278. 

Acute Myocardial Infarct.—Zajarias and Mendez analyzed 
100 consecutive cases of acute myncanlial infarction observed 
at the Xalional Institute of Cardiology of Mexico. The anti¬ 
coagulant treatment was not administered to patients in this 
group. Aforlality and morbidity of this group were lower than 
those reported hy Xay and Barnes in a group of 100 patients 
who did not have anticoagulant treatment, and lower tiian those 
ohserved hy P;irkcr and Barker in .SO patients who were given 
anticoagulant treatment. The authors feel that anticoagulant 
treatment should he rcsorteil to only in cases showing a certain 
degree of thromhophilia. 

Nordisk Medicin, Stockholm 

37:349-.39f) (I'eh. 20) 1948. Partial Index 

rathogcucM>* and Therapy of TlijnitnxicoMs. H. Wijnbladh.—p. 351. 
•OmtiniKHis Mcthylthiouracil Treatmmt in Thyrotoxicosis. Results After 
Tcnuinntion of Trc-atmcul. K. Kjerulf'jcnscn and E. Meulengracht. 
—j>. 358. 

•(‘ontinuou^ Methylthiouracil Trratnn*ut in llvperthyreo«i«. A. R. FrUlc. 
—p. 363. 

Rociitgt'n* Iodine Treatment in B.tsc(1ou'’js Disease (Thyrotoxicosis), 
ll. Ua’*tnu«*-t’U.—p. 3fi7. 

DiagnoNtic Tnlcrance Tv's! uitli Radioactive Iodine in Hyperthyreosi*. 
II. Sk.mec.- -p. 372. 

'Discasc-i Associated with Thy rotoxico*.!'.. Q. Selvaag.—p. 375. 
O'ilcoporo'^is \sith CoHap'e of Spinal Column After Prolonged Admin- 
istr.ation of Thyroid Hormone. K. D. Bartels.—p. 3»82. 

Prolonged Treatment with Methylthiouracil in Thyro¬ 
toxicosis.—^The treatment was started in Bispebjerg Hospital 
and was continued in ambulant patients under control. Kjerult- 
Jeii.sci) and Meiilengrncht state that the 170 patients on transfer 
to ambulant treatment were as a rule able to work at once or 
soon, c.xccpt in cases in which age or other than thyrotoxic dis¬ 
order interfered. The duration of the treatment varied from 
five to thirty-seven months. On a follow-up 38 patients were 
still under treatment, 20 had completed the treatment less than 
three inonths previously; 101 patients were observed from three 
to thirty-four months after the treatment, an average of seven¬ 
teen months. All tliyroto.xic symptoms had disappeared or 
rcgre.ssed. In most cases there was a gradual decrease in the 
size of the goiter after the treatment, and in some cases com¬ 
plete disappearance. Adenomatous goiter present before the 
thyrotoxicosis is the most likely to ixirsist, but has been known 
to decrease in size after treatment. In 10 cases there was a 
recurrence after a symptom-free period of nine to thirty months. 
Later recurrences may he expected. Recurrence calls for 
another treatment with methylthiouracil. 

Prolonged Treatment with Methylthiouracil in Hyper- 
thyreosis.—Frisk says that since 1944 in 160 cases liypet" 
thyreosis has been treated with methylthiouracil, in some cases 
with similar substances. Thyroidectomy was done in 14 
and for various reasons the treatment was discontinued m 
another 12 cases. In 73 of the remaining cases the treatmen 
was completed in three to thirty-six months. In 20 cases 
reiice led to repeated treatment, now ended in 8 cases. SixtJ- 
one patients, 32 observed for over a year and 23 for over a year 
and a half, continue to be without .symptoms after withdrana 
of the drug. Previously' untreated patients with enlargement o 
the thyroid and patients on whom thyroidectomy has been done 
respond most rapidly to the treatment and have the best chance 
of permanent remission. Hyperthyreosis with considerable dis 
turbaiicc of the thyroid, toxic adenoma and intrathoracic goi s 
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slioiild lie treated operatively. 'I'reatinciit with thiomacil deriva¬ 
tives for two weeks is advised; the reaetioii of the patient and 
la's cooperation c.an he ohserved ilnrinn this time and the decision 
as to treatment made. 

Diseases Associated with Thyrotoxicosis.— Hypertension 
was present in 51 of SelvaaR’s .592 cases of thyrotoxicosis; 
coronary thromhosis in 2; valvnlar heart defect in 7; simple 
anemia in 99; disorders of the respiratory orRans in 11, of the 
dipestivc tract in 25. of the nropenital tract in 21, in other 
cndwrinc orRans in 19; polyarthritis in 9 cases; Immcroscaimlar 
periarthritis also in 9; rhcnmatic fever in 2, .and nervous dis¬ 
orders in 5. Comhined iliahetes and thyrotoxicosis were encoun¬ 
tered in 8 rases. 

Prensa Medica Argentina, Buenos Aires 

35:.5S7-124 (March 5) I94.S. Partial Index 

*ScIatic.a Wilti Intermittent Cl.'oniie.atinn Dnc In Knternptnsis. J. M. 
Obarr»o.-~p. 3S7. 

Sciatica of Intermittent Claudication Type.—The author 
reports .5 women hctweeti the apes of .5.5 and 42 with suhjectivc 
disturh.anccs of scnsatioti itt the distrihutioti of the greater sciatic 
nerve, and paresthesia, which disappeared in two patients and 
dimitiishcd in one when the patietits were in the horizontal 
position and reappeared wheti they were in any other posture 
or when they walked. This tyiie of sciatica is a fortn of neuritis 
of the greater sciatic nerve with intermittent claudication which 
can he unilateral or bilateral and which may he complicated 
hy neuritis of other nerves originating in the hnnhar or sacral 
plexuses. The main .symptoms arc pain and parcsthc.sia. Tn 
some cases there is hypoe.sthc.sia or hyperesthesia. The motor 
function, tone and nutrition of the muscles supplied hy the sciatic 
nerve are frequently diminished. The neurologic signs cor¬ 
respond to the distribution of the greater sciatic nerve. The 
condition is due to enteroptosis with consequent compression 
of the sacral plexus in the pelvis hy intestinal loops. The prog¬ 
nosis is favorable. The treatment consists of the correction of 
enteroptosis. 

Presse Medicale, Paris 

5G:.5.57-348 (May 8) 1948 

*yi>ocar(lial Infarct Following Stellcct,ini> for Angin.a Pcctori<. 
1). Daniclopolii.—p. 337. 

Osteotomy, in Pseudarthro^is of Xeck of Femur. G. Mcnegaux and 
B. Lascaux.—p. 33S. 

Syndrome of Mauriac: GIycogcnosi.-i and Hepatomegaly, A. Ilanns. 
—P. 339. 

Myocardial Infarct Following Stellectomy,—Danielopolu 
Stresses that when lonnesco in 1922 reported Iiis first case of 
angina pectoris in which stellectomy had been done, he at once 
objected to the interruption of the sympathetic fibers of the 
tnyocardium and of the coronary vessels, witli titeir vasodilator 
effect, in a disorder in whicli the myocardium is frequently 
impaired and in which coronary spasm is one of the chief 
factors. That his warning was justified is proved by the fact 
that acute cardiac insufficiency, sudden death and myocardial 
infarct may follow stellectomy. In view of the fact that tins 
operation has no other effect than the suppression of the pain 
in the chest and that it fails to prevent the attacks, which may 
prove fatal, he reemphasizes his warnings against an.v operation 
that suppresses the dilator system of tlie coronary circulation. 

Schweizerische medizinische Wochenschrift, Basel 

. 78:345-368 (April 17) 1948 

'Bloodless Extensive Opcnitig of Cavity and Its Tlierajieutic Piospcct.* 
G. Maurer.—p. 345. 

Problem of Malpractice in Medical Profession. II. C. a \\ engen. 
—P. 349. 

Pretended Invulnerability of Body. (Animal Experiments to Te«:t Miun 
Hajo's Performance). E. Schlapfer.—p. 353. 

Pathogenesis of Hemorrhage of Retina and of Optic Tiewe Sheet 
Associated with Acute Rise of Intracranial Pressure; Contnhution 
to Casnistics of Intracramal Hemorrhage. R. Bruckner, W, Bloch 
and Leni Wolfl-Wicsinger.—p. 355. 

Bloodless Opening of a Tuberculous Cavity.—Maurer 
describes a iiietliod of bloodless opening of a tuberculous cavity 
by whiclv the occurrence of a phlegmon and of disadvantages 
as^ncialeti with Monakli’s suction drainage may be avoided. 


A cavity is punctured tbrougli the thoracic wall with a trocar 
consisting of a trocar point w’itli steel wire, a I.aminaria hollow 
peg wln'cb covers the wire, and a metal cap with central boring, 
a regulator .screw and two .side wings .serving as handle of the 
instnimont. The exchangeable Laminaria peg is the main 
feature of the tcclniic. A set of pegs are employed 12 cm. in 
length hut of diameters which increase 1 nnn. each from 
(i to 13 mm. The jicg of smallest diameter is n.scd first and is 
left in the puncture canal for twcnty-fonr hours; it swells and 
is then removed to he replaced by a cavity catheter around 
which the puncture canal closes, thus preventing any infection. 
The catheter is replaced by a peg with a wider diameter. By 
several repetitions of this procedure a gradual dilatation of the 
gramilntion canal is obtained. The cavity contents arc drawn 
off every morning. The closure of the draining bronchus occurs 
cither S|)ontancously or by cauterization with the aid of the 
thoracoscope. Streptomycin therapy is instituted after the 
swollen Laminaria peg has been replaced for the last time hy a 
18 mm. cavity catheter which rcmain.s in the drainage canal 
for three day.s. .\ strip of gauze immersed in a streptomr-cin 
solution is introduced into the cavity; after that 0.1 Gm. of 
.streptomycin in 12 cc. of an isotonic sodium chloride solution 
—1 cc. every two hours for twenty-four hours—is dropped on 
the gauze, which acts as a wick within the cavity. Local 
aiiplication of streptomycin may be combined with intramuscular 
injections of the drug. The tamponade of the cavity is repeated 
every two to four day.s'. The method is indicated in cavernous 
phthisis no longer amenable to medical treatment or to surgical 
intervention because of the size and the location of the cavity, 
in respiratory in-sufficicncy or in the presence of myocardial 
lesions or of severe extrapleural foci such as intestinal tuher- 
culosis. 

Wiener klinische Wochenschrift, Vienna 

60:265-280 (April 30) 1948. Partial Index 

Plianlom Limb: rs>ctiologic m:d CIi:::c.5t Aspect... E. Memiiiicer- 
Lerchenthat.—p. 265. 

Ferment Inhtbitinij .Substance m Patbogcnesis of Cancer: Clinical 
Importance of This Theory. A. Chrisliani.—p. 267. 

•Evaluation of Pleural Involvement in Course of Tuberculosis in Cases 
with Subsequent Skelet.al Tuberculosis, A. Ravelli.—p. 271. 

Penicillin in Treatment of Mastitis with Abscess Formation. A. Kotek. 
~p. 274. 

•■FHcs as Carriers of Poliomyelitis Virus. F. Puntigam.—p. 276. 

Pleurisy and Tuberculosis.—Ravelli stresses that tubercu¬ 
lous pleurisy appears as an early manifestation of tuberculosis 
and must be given the same serious consideration as the early 
tuberculous infiltration of lung. Pulmonary tuberculosis 
develops in 20 to 30 per cent of patients within two years 
of the appearance of tuberculous pleurisy. Tuberculous dis¬ 
semination into the systemic circulation, particularly the skeletal 
system, is frequent. The autlior presents several case histories 
which demonstrate that tuberculous pleurisy may be followed 
within the year by a skeletal tuberculosis. A skeletal lesion 
may be recognized as tuberculous when the previous history 
reveals an attack of tuberculous pleurisy or when roentgenologic 
examination reveals traces of an earlier pleurisy. Thorough 
examination and sufficiently prolonged treatment and care of 
patients with tuberculous pleurisy may prevent the development 
of skeletal dissemination. 

Flies as Carriers of Poliomyelitis Virus.—Puntigam says 
that the Canton Wallis and the citj- of Lucerne have emplovcd 
a systematic eradication of flies by means of spraying with 1 per 
cent solution of DDT (4,4'-dichIorodiphenyltrichioroethane) for 
the last two years. Comparison of the morbiditv figures for 
|.oliomyelitis before and during the time that flies were 
eradicated with DDT revealed that this measure had no 
influence on the course of outbreaks of the disease. The author 
points out that these investigations corroborate the opinions 
of Fanconi. who does not regard flies as the necessary iiiter- 
inediate hosts of poliomyelitis. It is possible that flies occa¬ 
sionally carry poliomyelitis virus as they do tvphoid bacilli. For 
this reason it is advi.sable to combat flies in the sick room and 
Its immediate surroundings and also to disinfect the excreta 
of patients \\ith iwHomyelitis. 
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Compulsory Health Insurance. Hy Eliznbotli W. Wilson. Stiidlf.s In 
Individual and Collective Security No. 3. rnpcr. rrlce, $1. Tp. 138, 
with illustrations. National Industrial Conference Hoard. Inc., 217 Tarlt 
Avc., Now Yorl! 17, 15117. 

Tile book is a cro.ss between an actuarial and an economic 
treatise on the subject of sickness insurance. Miss Wilson is 
a student of statistics and uses charts and taidcs liberally in 
developing her arguments against compulsory health insurance; 
nor does she rely entirely on her otvii knoivletlgc but draws 
from numerous sources in piecing together over five hundred 
quotations and references. Tlie government's interest in bealtb 
insurance is traced from the passage of Britain’s National 
Health Insurance Act in 1911 to the introduction of the Wagner- 
Murray-Dingcll bills. The Wagncr-Murray-Hingcll hills, espe¬ 
cially the bill introduced in 1945, arc cxiiosed in their true light. 
The author considers carefully the problems of administration, 
particularly those in regard to malingering, adequate benefits, 
cooperation of personnel, methods of paying physicians and 
government interference. "Medical adequacy" and “economic 
feasibility" are considered important enough to require separate 
chapters. Completing the book is a long list of pro.s and cons 
on the subject, arranged in parallel columns to provide a quick 
resume of the arguments on both sides of tbc subject. "Com¬ 
pulsory Health Insurance" is a refreshing book. Every medical 
society, medical school, hospital, and college librar)- .should 
have a copy on file. 

PsychopatholoBy and Education ot tho Brnln-lnlurcd child, liy Alfred 
A. Strauss, rrcslilcnl. Cove SdiQoIs tor llralii-lujurcil Clilldren, Ilnrlno, 
Wla,, ami Laura K. Lvlithwn, Educational lilrcctor. Cove Schools for 
Braln-lnjurcd Children. Cloth. Price, Pp. 2011, with -1.7 lilustra- 
(lons. fi'rmic & Stratton, Inc.. .781 Fonrih Avc., New York it). 11*47. 

This book presents the results of iuteiisive psychologic and 
educational research over twenty years, ft is a major con¬ 
tribution to the understanding and management of the child 
whose iiitellcctnal, personality and behavioral deficiencies result 
from organic damage to the lirain. It is concerned primarily 
with children who do not have severe cerebral ptil.sy or other 
motor involvement—a group wbicb lias been more neglected, 
probably, than any other type of mentally defective or neuro- 
logically afflicted child. 

The first section of the book deals with tbc psychopathology 
of the child with an injured hraiu. After chapters on a 
historical review of the problems and anatomic considerations 
come the three most significant chapters of this section, 
describing the perceptual, conceptual and behavioral disorders 
of children with organic brain disease. There is a description 
of a number of ingenious psychologic tests for evaluating the 
kind and degree of disturbance of perception and concept forma¬ 
tion. These tests are still qualitative rather than quantitative, 
hut further research may lead eventually to their refinement 
on a par with the well established standardized psychometric 
technics. Some of the tests described arc entirely original; 
others are adaptations or modifications of tecimics used in the 
more widely explored field of the psychopathology of the 
brain damaged adult. The research on behavior disorders is less 
satisfying; although there is a fairly clear picture of the behavior 
disturbances wbicli result from brain injury, there seems to be 
no way of distinguishing behavior patterns resulting from such 
injury—such as lack of inhibition, hyperactivity, impulsive action 
and irritability—from similar patterns resulting from schizo¬ 
phrenia, neurosis or other emotional disorders. 

The section on the education of the child with an organic 
involvement of the brain is rich in detailed descriptions of novel 
technics and devices for teaching this type of child. General 
educational procedures—such as the elimination of distracting 
stimuli from the outside, wdthin the schoolroom and from study 
materials or the provision of manipulative devices—arc geared 
to the specific defect. Illustrated and carefully described mate¬ 
rials and methods are presented for the major educational areas 
of arithmetic, reading and writing. The variety and nature 
of the devices, facilities and technics described, the need for 
adaptations for each case and the slowness of the educative 
process in these chiidreu necessitate a special, and expensive. 


school set-up for the child with an injured brain. However 
teachers in institutions for the feeble minded, public school 
classes for the menially handicapped and even in schools for 
normal children will find much that can be useful to them. 

Clinical child psychologists and workers in' the field of special 
education are the groups to whom this volume will be most 
directly and repeatedly useful. However, it is to be highly 
recommended, also, to neurologists, psychiatrists, pediatricians 
and all other pliysicians who have contact with disturbed or 
rct.'trdcd cliildrcn, 

Tcclmlaucs do laboratoiro; Chimie physique, chlmle bioloulquc, chlmle 
cUnIquo. Far ,71. Alirllml ot al. Kccrofiilre <Ic la rddacUon; ,1. Lolsolcur, 
chof (If sorvlrc a I'lnstltul I’aatotir. I'rffacc do 71. .1. Trefouel, tlircctcur 
tic I'liisllnil I’asiciir. I’lijicr, I'rloo, IdOO fr.mcs. I’p. 307, with ICS 
llliiatrnllmis. .Mnoonti & I’le, 120 Hoiilovard Kalnt-ficrmaln, Paris, C', 
1«17. 

This book attempts to correlate physical chemistry, biologic 
chemistry, and clinical chemistry. Its sequence is well carried 
out, beginning willi general considerations of methods of 
examination. Tbc fir.st cliapter discusses the various implements 
.and solutions in titration fluids. Tbc methods of measuring 
viscosity arc e.xitlaincd. 

There is a cliaplcr by Tatar jet, of the Institute of Radium of 
the Pasteur In.stitiitc of Paris, on radiations in biochemical 
technics. Tliis is an unusual chapter and one of great impor¬ 
tance. There is another chapter on photometric determinations 
of various ahsorlicnls. 

In the third part on biological chemistry there is a complete 
and exhanstive ilescription of microchcmislry of the various 
metals. 

The isoialion, purification and crystallization of proteins is 
fully described hy .1. J. Perez, Chief of the Laboratory of the 
Pasteur Institute. There is a complete chapter on the potentio¬ 
meter titration of iiroteins and also a complete story of certain 
amino acids. The miclcoproteins arc fully discussed, as are 
lipids and gliicidc.s. .An unusual chapter is tiiat dealing with 
quantitative immuiiochcmistry and its use in immunology and 
clicmi.stry. The estimation of the r'arioiis mineral elements in 
plasma is con.sidcrcd thoroughly. 

The latter part of the hook, devoted to clinical chemisto'i will 
he found mo.st interesting to clinical patliologists. There are 
taken u[) urinary acidity and the nitrogenous constituents of 
normal urine, as well as the fi.xcd mineral elements of urine. 
Urinary alhnniin i.s the subject of a .special chapter, and it is 
well dc.scribed. There is a special'chapter on the microscopic 
examination of urinary sediments. Aiioflier chapter is devoted 
to the pathologic variations of spinal fluid and of fecal material. 
The amount of sulfonamides in blood, urine, spina! fluid, and 
tissue is thoroughly described, as is tbc estimation of vitamins 
and hormones in biological fluids. 

The function of the liver is discussed in a chapter entitled 
“functional Activity of the Liver According to Blood .and 
Urine Analyses." The functional activity of the kidneys is 
also considered fully. 

All together, this is an excellent reference book for any 
laboratory. The latter portion of the book is especially 
interesting to the clinical pathologist. 

A Toxt-Book of Pathotoqy: An Introduction to Medicine. By tVUHaai 
Boyd, 7I.D., .M.It.C.r,, P.R.C.I*., Professor of PntholoBj- and Bacterlolopy 
of the Unlvt'r.slly of 7’orotilo, Toronto. Fifth edition. Cloth. Trice, tie. 
Fii. 1049, with 730 nui.slrntlons. Lea A- FeWscr, 000 S. Washlnplon 
.Siiiiare. Philudcltihla 11, 1947. 

The first edition of Boyd's “A Tc.xtbook of Patliolosy 
appeared in 1932 and the new fifth edition in 1947. The 
average of one new edition each three years is an indication 
of the popularity of this book. The new edition maintains 
the same liigh quality of clarity and readability and the same 
scientific standards that characterized the iircecding editions. 

Ill his preface to the first edition the author stated that the 
volume w'as “intended for students of pathology, whether 
undergraduate or postgraduate, and not for the pathologist 
and professional laboratory' worker. . . . The object o 
the student should be to gain a grasp of the fundamental prin¬ 
ciples underlying the subject.” Dr. Boyd has, therefore, ptc- 
sented the general principles of pathology with clearness an 
force and has pointed out the application ot these priiicip cs 
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to llic itractice of mwlioiiio. in volation to tlto livitiK 

patient is (lie motif of tliis l>oo!>," 

The fifth edition consists of l.OW i>at;cs, of wliicti 351 
are devoted to Rcncra! jiatlioloRy, Uil to special ))atho!ogy 
and 29 to the index. It has heen extensively revised, some 
parts liavc heen rewritten and new materia! has lieen added. 
The author meittioiis 30 new sections that have heen added. 
.■XmoiiR these arc: liptotropic factors in relation to diseases of 
the liver, tlermatofihroina, sclcrosim; hemanttiomn, myocardial 
infarction without coronary occlusion, I.oefiler's pneumonia, 
intestinal lii)odystro[)hy. alloxan diabetes, renal anoxia, inter¬ 
stitial cel! tnmors of the testis, primary splenic netitropcnia ami 
fibrous dysplasitt of hone. New material pertaininR to twelve sub¬ 
jects has been added; amotiR them are cystic fibrosis of the 
iwncreas, folic acid in relation to macrocytic anemia, the p.atho- 
Rcnesis of ixdiomyelitis, hemochromatosis, hums. Dock’s obser¬ 
vations on the structure of the coronary artcrie.s ,and allerRy in 
the production of lobar iincuntonia. Seven sectiems have been 
entirely rewritten: carcinoRcnesis in its relation to cnzyme.s 
and viruses, silicosis and anthracosis, necrosis and cirrhosis of 
the liver, Cu.shiuR’s syndrome, the Rh factor in couRcnilal 
hemolytic disease. ankylositiR .spimdylitis and \’olkmann's con¬ 
tracture. A section oi\ allerRV, omitted from the (irecediiiR 
edition, has been rewritten and rein^ertcd, 

The volume contains 500 illustrations, which, in Rcneral, arc 
excellent, and 30 colored plates, illnstratinR both Rross and 
microscopic lesions. Dr. Boyd's manner of presentinR the 
Rcneral principles of patholoRy is positive and at times, iicr- 
h:vps, dogmatic, but his opinions arc generally sound in the 
light of present knowledge. Patliologist.s, even if they found 
nothing new itt the book, could learn much from the method 
of presenting a difficult subject. The practitioners of medicine 
or surgery will find it useful if they desire "to indulge in the 
periodic brain dusting recommended by Osier.” This book 
is well printed on jjaper that is only slightly glossy and can 
be read without undue eye strain. 

Glomerular Nephritis: Oiagnosls and Treatment. Il.v Tliom.is •iddl.s. 
M.P.. F.Il.C.r. Ciotli. Prlee, ?8. I’p, ;W8, nltli 50 lllnsiriillons. The Mac¬ 
millan Company, CO Fifth Ave., New Vork ll, 10 IS, 

For four decades Thomas Addis has been a path-finding 
investigator of the kidney in health and disease. His many 
studies have significantly advanced understanding of the func¬ 
tion and architecture of the pathologic kidney and the clinical 
aspects of renal disease. This lifework has now culminated 
in a monograph: "Glomerular Nephritis: Diagnosis and Treat¬ 
ment.” Actually, the book contains much more than the title 
suggests. It serves as a medium for presenting not only Addis' 
often unorthodox views on Bright's disease, hut also his basic 
philosophy of medical practice at a time when accumulation of 
knowledge in diverse fields has rendered it more difficult for the 
individual physician to insure his patient the maximum avail¬ 
able help. The book starts with a chapter on relatively 
simple laboratory methods developed by Addis, which require 
few facilities and little technical help but nevertheless arc 
sufficiently accurate for guidance of treatment. A brief section 
on dietetic principles follows. Means for inferring the nature 
and e.xtent of a renal lesion are elucidated in detail. After an 
interesting development of the basic principles of classification 
of.disease in general and of renal maladies in particular, the 
differential diagnosis and clinical picture of glomerular nephritis 
arc covered in extenso. Finally, the treatment of glomerular 
nephritis is discussed, with a useful appendix on quantitative 
dietetics for patients, 

Addis’ monograph is the antithesis of a textbook. It is 
largely a presentation of his own observations and experiments 
—many not previously published—with little discussion of 
literature. Addis has decided views on many controversial 
problems and presents detailed evidence in support of his 
opinions. Particularly documented are the descriptions of his 
many years of e.xperimentation with partial ablation of the 
kidneys in rats and tlie effects of various diets on survival. 
Largely on the basis of these experiments, Addis feels that 
impairment of renal function in glomerular nephriti.s may be 
retarded by diets as low in protein as is consistent with good 
imintion. He holds that greater "osmotic work” by the tubular 
cells when more urea is excreted accelerates failure of the 


kidney and llial a low protein diet “rests” the kidney. Addi.s 
thus advocates n return to dietetic treatment in vogue twenty- 
five years ago and since generally abandoned. It docs not 
seem that enough evidence is presented to justify protein 
restriction over the often dccatlc-long course of chronic 
glomerular nephritis. The description of the urinary sediment 
is highly original and the best with which the reviewer is 
.acquainted. In a section headed “Abnormalities in Plasma 
Protein Formation," Addis accepts as an independent entity 
what is generally known ns lipoid nephrosis. He describes 
a cyclic course with complete clearing and recurrence: this the 
reviewer has not seen. 

This hook is an important contribution which will reward 
the clo.sc attention of serious studciit.s of Bright's disease ami 
should leave an imprint on thought and practice in the field. 

Tho Pathology of Nutritional Disease: Physiological and fdorphologlcal 
Changes Which Result from Dcflclonccs of the Essential Elements, Amino 
Acids. Vitamins, and Fatty Acids. Ily Iliclinril H. Follls, Jr., M.D,, 
.tswicliilc rr<iff.«or of I’lilhology, Inilfc University School of .Medicine, 
■iiirhnm, N. f, I'nhrikohl. I'rlec, $fi.75. I’li, 2!il. ultli 72 Illustrations, 
t'harles O Thomas. ;101-J27 K. I.aiiTcnee Ave., Si>rlnKaeld, Ill., 1948. 

This readable and not too lengthy monograph is a scholarly 
and critical review of current knowledge of nutritional disease. 
The main cmplia.sis is on the morphologic end re.snlts of the 
deficiencies, with jicrhaps less attention paid to biochemistry and 
physiology than some would like. Each of the forty or more 
indispciis.able nutrients is treated separately. Seventeen or 
eighteen of the ninety-odd metallic and nonmetallie elements 
are included, as well as ten of the twenty-odd amino acids, 
three closely related fatty acids and fifteen vitamins, in which 
there is evidence in one or more species for indispensability. 
The abnormalities in mammals provoked by deficiencies of 
these several substances are described. Illustrations add to 
the value of the book. They are numerous and excellent. Many 
of them are original. The bibliography of about 800 references 
covers most of the important literature. Although little attention 
is given to diagnosis of nutritional disease in man, the clinical 
aspects of the subject arc not entirely neglected. 

Much information has been accumulated in the last feu- 
decades to explain the action of the several essential nutrients, 
but much is wanting to complete the picture. A conspicuous 
gap in current knowledge is the lack of correlation of anatomic 
and biochemical changes. "Biochemists can thank pathologists 
for many of the leads which have opened np horizons in physio¬ 
logical chemistry; the reverse is true as well. But it is unfortu¬ 
nate that the twain so seldom meet." The author further 
emphasizes the point that as yet “no single nutrient has been 
simultaneously studied from the biochemical, phvsioiogicai and 
morphological standpoints—something which is greatly to be 
desired.” 


i-roie.ns ana nmno acids in Nutrition. Boiled by .Melville Saliyun 
hold I’uWlslilnK Corporation, 330 W. 4and St., New York 18, 1948, 

This is designed to supplement and extend an earlier volume 
edited by Dr. Sahyun, "Outline of the Amino Acids and Pro¬ 
teins.” Since certain aspects of the intermediary metabolism 
of special amino acids were considered in some detail in the 
earlier volume, the treatment of certain phases of protein 
metabolism in the present volume is somewhat limited. These 
gaps are readily remedied if the two books are used jointly 
as a source of information on the metabolism and nutritional 
value of proteins and amino acid.s. 

The opening chapter of the present volume is an extensive 
discussion of ‘Proteins in Nutrition (Historical),” which is 
-supplemented by 18 photographs of men whose work is impor- 

mvzl" ^I=»g“<Jie, 1781, to Lafayette B. Mendel, 

1872) This historical treatment is not duplicated in English 
circwherc to the knowledge of this reviewer. While it is 
difficult and perhaps unfair to single out individual chapters as 
of unusual excellence, 3 may be mentioned as unique The 
chapter on “Caloric, \^itamin and Mineral Requirements with 
Particular Reference to Protein Nutrition” is concerned with 
an aspect of proteins which has assumed special importance in 
recent years and well merits the 39 pages devoted to It 
Another chapter. "Economic Aspects of Food Proteins (66 
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pages),’ discusses sources of protein food, proteins in dietaries 
of human beings, animals as food protein converters, economic 
aspects of food protein purchase.s, population in relation to 
food protein supplies and many other practical aspects of 
protein nutrition. Much of this material has not heretofore 
been assembled and thus organized. Mention must also be 
made of the fine discussion of the “Relation of Hormones to 
Protein Metabolism." 

The clinician will find much of value in the 6 chapters 
devoted to problems of clinical interest, sucli as "Plasma Pro¬ 
teins and Their Relation to Nutrition,” “Proteins Nutrition in 
Surgical Patients" and “Proteins as Related to Burns.” The 
volume concludes with 2 chapters on “Toxins, Antitoxins and 
Related Substances" and “Filtrahle Viruses.” 

An appendix which presents tables of food composition should 
be of particular value to dietitians. Each chapter concludes 
with an extensive bibliography, useful to students and research 
workers in particular. 

The hook can be highly recommended to the physician who 
wishes to extend his ktiowlcdge of proteins in nutrition as an 
up-to-date work of reference and to medical students and 
workers in nutrition and public health. 

Human Physiolosy. H.v F. K. Wliiloii. M.H.. Ii.Xr.. Pmtes.'ior <if I’liiir- 
tnncolnux. I'lilverslty CnUcpe. l.ondoii. and I,. K. llnjlISH. I’h.p.. Iteailer tu 
r]iysioioz.v. t'nlvcrs'ty t'ulk'ce. I,nn(Ion. TlUril edittnn. Clntti. Price, $7. 
Pp. wUti eta llltislrntlnns. Tlic IllnlUston 1012 tValiml .SI.. 

Plillmiciphia 1048. 

In this edition the two original authors (Drs. Winton and 
Bayliss) have become essentially editors, as in fourteen of the 
fifteen chapters other scientists and specialists arc listed as 
primary contributors. This textbook of physiology for medi¬ 
cal students is purposely condensed to about half the number 
of pages in the standard American text on this subject for 
students in medicine. The author-editors arc convinced that 
medical students today are compelled to memorize and master 
too many facts at the expense of thinking and analysis: "The 
medical student is exiicctcd to know too much and to think too 
little." The condensation is achieved at the expense of elimi¬ 
nation of much of the factual data on man ami especially 
on other animals on which the generalizations and conclusions 
arc based. One may question whether this is an aid to think¬ 
ing on the part of our medical students. There can be no 
criticism of the endeavor to confine the data presented, so 
far as ijos.siblc, to human physiology. But the inclusion of 
jicrtinent historical references and conclusive experiments on 
other animals is a stimulus to thinking, particularly for doctors, 
as long as we must depend on animals for the source and 
.standardization of essential medicines, not to speak of the 
understanding and control of malnutrition, infections, cancer, 
etc. The illustrations arc clear and heliiful. The presentation 
is itsually precise and factual. Some loose thinking is liable 
to slip into any textbook. This volume is no exception. We 
are told (p. 2) that; "perhaps the most characteristic feature 
of health is that a man can move about as quickly and for 
as long as he likes." This is not true. Competing athletes 
will testify to the contrary, and even the healthy man, trying 
to run from the charging tiger, is not lacking in will but in 
speed. 

Nursing In Tuberculosis. Ity I.oulac IAutoIii Cnily. Il.X. Cloth. I'rlre, 
$3.75. rp. 181, with r.4 Illustrations. W. 11. Sniimlcrs Co.. 218 AV. 
wiishliiEton Sqiwre. riillnilelphla 5, 1948. 

This book contains a large store of information of value 
to all nurses. The material is presented in four sections as 
follows: (1) "Hospital Aspects,” (2) "The Nurse’s Part in 
Treatment and Control, " (3) "Nursing Aspects” and (4) 
“Educational, Social and Other Problems.” In the first section 
appears a fine chapter concerning the nurse’s work in the 
tulierculosis hospital and another on the public liealth nurse in 
the tuberculo.sis hospital. The final chapter in this section is 
devoted to prevention of tuberculosis among nurses. Follow¬ 
ing a discussion of the problem, some of the methods that have 
been employed to protect nurses are discussed,’ such as examining 
all patients admitted to general hospitals, the student health pro¬ 
gram of genera! hospitals, education of the patients and com¬ 
municable disease technic, in which the author points out that 
such technic has been effective in the control of other con¬ 


tagions diseases ai'id therefore sliotild be useful in tuberculosis. 
In the discussion of artificial immunization a few statements 
appear with which a great many workers in tuberculosis in 
this country may lake issue. .Among the S chapters under the 
sccoiul section is an excellent chapter on the nature of tubercu¬ 
losis and another on epidemiology. The first chapter in the 
third section is entitled “Tuberculosis Case-Finding." This 
is devoted almost entirely to the roentgen method of case¬ 
finding. The chapter entitled “The Nurse’s Part in Establish¬ 
ing a Diagnosis" contains information valuable to the nurse, 
pertaining to all of the diagnostic procedures, including bac- 
Icrioiogic .studies and tuberculin tcsl.s. An excellent chapter is 
devoted to the gcncr.nl nursing care of the tuberculous patient. 
This is followed by a chapter on "Communicable Disease Pre¬ 
cautions,” in which the use of gowns and masks is described and 
evaluated. Considerable space is devoted to nursing care in 
collapse therapy, including artificial pneumothorax and the 
varimis stirgic.nl procedures. Oxygen therapy is also given 
ccnsidcrahlc attention in this coi4ncction. Entire chapters arc 
devoted to "Tiiherculo.sis in Pregnancy,” "Diabetes” and “Extra- 
thonicic Tuherciilosis," sucli as of the bones and joints and 
genilonrinary tract. The last section of the l)ook is composed 
of 8 chapters devoted to such subjects as "Health Teaching in 
the Home," "Mental Hygiene," "Rehaliilitation of the Tubercu¬ 
lous Patient," "The Tuberculosis Clinic" and “Tuberculosis 
Legislation.” This book can be recommended as a valuable 
.addition to the libraries of students .and graduates of nnrsiiig. 

Kompondium dcr topischen Gehlrn- und Rdekenmarksdiagnostiic: 
Kurzgcfassla Anicitung zur klintschen Lokalisatlan der Erkrankungea und 
Vertptiungcn dor Nervenzentron. Von Dr. Dr. h. c. Rolicrt Bins, ordenl- 
llflicr Professor tier N’curolosle an tier Unlvcr.sItSt B.iscl. Basel. Tlitr- 
Iceinli eillllon. Clolh. I’rlee. 2.7 Swiss franvs, Pp. 2S8, with 433 
Uliistrntlona. (tninc & Stratton. Inc., SSI Fourtli Avc.. Xow Tork Id: 
Ilcnno Schwalic & Co., Kloslcrlierc 27. Basel 10. 104S. 

This is the thirteenth edition of Bing’s compendium, and it 
continues to occupy first place in its value as a corapend for 
students, physicians and postgraduates in neurology. It con¬ 
tains 130 illustrations and 3 plates. It is divided into three 
parts, namely: (1) localization of spinal cord lesioits in trans¬ 
verse and longitudinal i>lnncs; (2) localization of cerebral 
lesions; (3) lesions of tire cerebrum, the basal ganglions and 
the hypoiihysis. There is an excellent discussion on cerebral 
and basal aneurysms. Thi.s book is highly recommended to 
physicians who can read German. 

The Anatomy of the Eyo and Orbit. Including the Centrel Conneclioos, 
Development, and Comparative Anatomy of the Visual Apparatus. By 
Kucenc Wolff, 31.11.. B.S., F.B.C.S., OplUhalmic Surgeon, Jtoya! Xorthera 
Hoapital, l.oniinn. Tldril edition, riotli. Pp. 440, wltli 323 Illustrations, 
The Blnlvlstnn Co.. 1012 Walnut St., Plillailelphin 5. 19IS. 

The present volume proves that anatomy of the eye, together 
with general anatomy, is not a static subject. In addition to 
making a number of corrections the author has added more 
titan 80 illustrations, the total number being 323, which makes 
for more case in the study of this fascinating subject. Research 
in recent years has made it necessary for changes to be made 
iti the descriptions of the ciliary muscle, the substantia propria 
of the cornea, the vitreous, the zonule of Zinn, the distribution 
of the lacrimal fluid, the mucocutaneous junction at the lid 
margin, the precorneal film, the retinal capillaries and the 
central connections of the visual apparatus. The volume has 
a beautiful format, many illustrations and clear and concise 
descriptions. It deserves a place in every library where the 
slightest inlerc.st in general anatomy, and specific anatomy of 
the eye and orbit, may arise. 

Pathologic des zones pulmonaires. Par H. Waremhourp, profcsseiir 
agrege it In Fnonlte do inodeolnc do LUIe, t.tlte, ot P. Graux, medocht e-. 
hnpUuux do LUle, l.lUo. Pr5fnco du Professenr Jean Jfinet. J * 
l*rloo. arttl fninc.s. Pp. 144. with TO lilnstratlons. Masson & "ie. 1- 
BouKwnrd ISiiint-Germaln, Paris Go, 1947. 

A tiiorough knowledge of the anatomy of tiie pulmonary zones 
has assumed an importance not yet sufficiently appreciated, as n 
basis tor the interpretation of anatomic and clinical findings m 
pulmonary and pleural disease. The work discusses in we 
illustrated text the various pulmonary zones and their inter¬ 
zonal barriers, and their relation to the branches of the bronehu 
tree. A cifm'cal presentation of iiiiistrafive cases completes 
the book. 
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Chemical ntu&lnn. U> Jnnu's W. Vorr.v. rcmtrlbntlnni; 

to ('hcmlcnt IMucalUm, NuiuIkt U ('loth. l*rU*i\ Vt>. 221. .lour- 

nnl of rhcmlofil VMuontlon. 20n» nttil Nortlinnipton KnMon. IVnii- 

sylrnnh. 

AcciirilinK to llic :iiitiioi- of this voliiim', more cliemical 
research is hciiiK reported in Russian tliao in any oilier lan- 
KiiaRC, except haiRlish. The need for chemists to he able to 
read chemical Russian has developed to a critical point. The 
author feels that the readiiiR of chemical Russian can he learned 
hy self instruction dnriiiR siiare time. This volume is offered 
as an aid. The fir.st two sections <if the hook discuss a|itiUidc 
for IcarniuR lanRuaRCs in Rcneral and methods for stiidyiiiR 
Russian in particular. The third section summarizes Russian 
word-huiliiiuR methods of importance with repard to scientific 
terininoloRy. The fourth and fifth sections review inorR.anic 
and orRanic nomenclature. The final section of this hook is 
an alphahetic Rlossary of technical terms of iiarlicnlar impor¬ 
tance to chemists. It is suRRested that the hook he used hy 
chemists in conjunction with a dictionary and a Rr.ammar. 
Callahan's "Rnssian-RnRlish 'fcchnical and Chemical Diction¬ 
ary" is recommended. 

Annata tcraacutica 1947. JI. I'epP'i. rrUattiirr cuiin; N. AtlnUa. (ilret- 
tnre roRR. "I'llnlra lUiova,'' SupRleuu'liln aiinuale iM auclonianicnln 
IcraRpunro. l‘aiu'r; Vrlee. tZOn lire. Pit. C.(2. Mltli lUiistratlons. 
rilnlca Nina, ('asella Pnslatt' till, llniiu’. In. (1.1 

This volume, written in Italian, contains in alphabetical 
arrauRement a list of diseases with compar.ativciy brief dis¬ 
cussions on the diseases and measures of treatment. Inter¬ 
spersed throURhout the hook arc advertisements for articles, 
some of which seem out of keeping with the title of the volume. 
I'or those in the United States the hook provides an interesting 
reflection of therapy in some Kuropcan centers; otherwise, it 
is of limited value to .American medicine, as exception could 
he taken to some of the proposed treatments. 

FocVlf Mountain Conference on Intnnille Paralysis, December 16 and 
17, 1946. Denver, Colorado. Sponsored by the t'nlrerslty of rolonido 
Fcliool of Medicine and nospltnls. and tlie National Foundation for Infan¬ 
tile rarttlysls, Inc. Paper. Pp. tiif. Mllti llltiatratlons. University of 
Colorado, Seliool of Medicine and Ilosidtals. 4200 F,. lull .Vve., Denver 7. 
1917. 

In December 1940 a conference on infantile paralysis was 
held under the sponsorship of the University of Colorado 
School of Medicine and Hospitals and the National Foundation 
for Infantile Paralysis. The proceedings of that conference 
are reported in this volume. The papers together with the 
discussions arc presented through the use of iilanographing. 

Many of the most able research scientists in the field of 
virus diseases, as well as prominent clinicians, presented papers 
or took an active part in the round table discussions. The 
subjects in this report include: "Rpidemiology of Poliomyelitis,” 
"Problems in the Field of A'irus Infections,” “Bulbar Polio¬ 
myelitis” and “The Care of the Polio Patient.” 

The material contained within this volume should be con¬ 
sidered an indispensable addition to the library of each inves¬ 
tigator or clinician who is currently concerned with any part 
of the problem of poliomyelitis. 

Biology of Disease. Bj FlI JloschcmiUz. .41.D. Mt. Sinai llosplfal 
Monograph No. 1. Cloth. I’rlce,- ft.jO. I’li. 221, with 1 lllustrattoii. 
Grune & Stratton, 381 Fourth ,tve , New York 16. 1948. 

This monograph is a collection of essays on various diseases 
in which the author has had a special interest. Most of the 
essays had appeared individually in medical journals. Mosch- 
cowitz attempts to integrate the concepts in regard to a number 
of diseases by elucidating the evolution of various diseases from 
their larval to their terminal states and also by pointing out 
the manifold interrelationships between many common disease 
syndromes. The topics selected for discussion vary from com¬ 
mon diseases such as hypertension, arteriosclerosis and obesity 
to rarely encountered conditions such as myeloma, Libinaii- 
Sacks disease and polycythemia vera. The outlook of the author 
is broad and stimulating. Only those aspects of the diseases 
considered which are of special interest to the author arc taken 
for discussion; the treatment is not exhaustive. The style is 
clear. The qualities which make this book distinctive are also 
its points of weakness; by attempts at broad integration some 
overgeneralization and speculation have occurred. 


Tho 1947 Year Book of Endocrinology, Motobollsm and Nufrltlon. 
KiidocrlunttiRy. Kdlted tiy Willard O, TUompRon, M.D., rilnlcnl Tro- 
fcRRitr of Medlrlne, tlnlvorRlty of Illinois UollcRc of Mcdlnlne, ChlcaRO, 
MrtalHiIlsin and Nutrition. Edited by Tom D. Kpics, M.D., Clinirmnn, 
Ilcpnrtinent of Nutrition and Metaliollsni, Nortlnvestorn Ilnlveralty 
Seliool of yiedleino, ClilcaRO. Fabrlkold. Price, fZ.T.'i. Pji. with 
86 llliiRlrallons, Year Hook PubllsberR, 364 B. Dearborn Kt., ChlcaRo 4, 
1948. 

Tlii.s hook again is divided into two scction.s, the first being 
reserved for _ endocrinologic problems and the second ' for 
metabolic and nutritional considerations. In the endocrine 
section are abstracts of articles, with frequent comments by the 
editor, related to observations made in man and to some animal 
experiments considered to have a bearing on the interpretation 
of clinical phenomena. Among the glands about which there 
are articles are the jiituitary, thyroid, parathyroid, adrenal, 
testes and ovaries. 

The section on metabolism and nutrition has been arranged 
to permit grouping of the abstracted articles into those con¬ 
cerned with the pancreas and liver, alimentary tract, hemo¬ 
poietic .system, cardiovascular system, the brain and nervous 
system, genitourinary system, dermal, muscular and skeletal 
.systems, malnutrition and therapy. The editors of the two 
sections have done a creditable job in choosing articles of 
interest primarily for the general practitioner, but which also 
m,y he helpful for the specialist. Like the other volumes in 
this series, the book will be welcomed by many as a useful 
addition to their libraries. 

How to Help Your Child Grow Up: Suggestions for Guiding Chil¬ 
dren from Birth Through Adolcsecr.ee. By AurcIo Patrl. Cloth Price $4 
Pp. 3.'>2. naiul McNally Co.. .136 S. Clark St.. ClilcaRo 5, 1948. 

Dr. Patri needs no introduction, for he has possessed the 
reputation of a leader in education and child guidance for many 
years. The material in this book is an adaptation of the 
material used in Dr. Patri's widely syndicated newspaper 
column “Our Children.” The book is divided into sections 
which arc in turn divided according to subject. The subject 
index in the back of the book enables one easily to find refer¬ 
ences to such parental worries as eating habits, health, 
arithmetic, gambling, money and unmanageable child. The 
advice is always simple, sound and practical. This book is 
valuable reading for every parent. Because it discusses all 
those nonmedical problems which often worry parents more 
than the usual illnesses of childhood, this book should be on 
every jiediafrician’s and general practitioner’s reference shelf. 

“Oncocercosls" (enfermedad da Robles). Honieiinie al tercer CoiiRreso 
pan-amiTlcano do oftalmolORio, La Habana, cnero 1948. Unlrersldad de 
San Carlos, Fucultad de clcnclas modlcas. Asoclactfin ottalniologlca de 
Guatemala. Paper. Pp, 257, wllU 74 llUistratlon.R. Guatemala C A 
1H47. 

In this study of the problem of onchocercosis in Guatemala, 
originally presented at the Third' Pan-.American Congress of 
Ophthalmology, the several phases of the problem of oncho¬ 
cercosis are discussed in individual chapters by Guatemalan 
physicians who have devoted considerable time to a detailed 
analysis of the disease in Guatemala. Hi.storic, geographic 
factors, epidemiologic and important pathologic considerations 
arc discussed in detail. Seventy-four excellent plates showing 
typical pathologic lesions of the disease are included. Because 
of the excellent initial work of Dr. Rudolph Robles in this 
di.sease, it has been suggested that the disease be named 
“Robles disease.” The report is well annotated and contains 
many useful references to investigation of this disease in other 
areas. 


p Krfljii?. Professor 

of Phys cal Education and Chairman of the Department, NiirthwSJ 
Lnlverstty, Eranston, 111. Lonseleaf. Paper. Price $2 71 Pn 177 wllli 
Illustrations. C. V. Mosby Co„ 3207 WashinKton Blvd., St'. Louts V.'lOlB. 

This manual, in loose leaf plastic binding, is intended pri¬ 
marily tor students of physical education, and for them it has 
definite value. It presents clearly and logically the origin 
insertion, leverage and action of imiiortant muscles of the 
human body. The author has added an observation to each of 
them, especially with regard to their use in sports and other 
physical activities. The illustrations are e.xcellent and easily 
unnerstaiinabK’. 
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QUERIES AMD MINOR NOTIIS 


J- A. JI. A’. 
23, ISIS 


Queries and Minor Notes 


The answers here rubushed have been rRF.rARED by comi'etent 

AUTHORITIES. TiIEY DO NOT, HOWEVER, REERESENT THE OPINIONS OF 
ANY OFEICIAt. BODIES UNLESS SPECIFICALLY STATED IS THE REPLY'. 
Anonymous communications and overies on postal cards will sot 

BE NOTICED. EvEHY LETTER JIUST CONTAIN THE WRITFh’.S NAME AND 

address, but tiifse will be omitted on RFOUEST. 


PNEUMOCOCCUS POLYSACCHARIDES 

To the Editor :—^What is the status of immunization against pneumococcus 
infection by means of the Polyvoicnt pneumococcus polysocchoridcs? 
I hove token a somewhat skcpticol attitude because of the great number 
of antigenic factors introduced. p York. 

Answer. —From the few studies iiuhli.shcd it apiiears that 
specific immunity against pncumococcic pneumonia can be 
achieved by vaccination witli specific polysaccharides. In one 
report (/. E.vl’cr. Med. 82:445. !945), a large group of pcr.sons 
was vaccinated with solutions of the capsular stih,stances of 
pneumococcus types I, 11, and VII. Cases of piictinionia 
caused by these rcsi>cctive pneumococci were greatly reduced 
in number thereby, hut the number of cases caused by other 
types of pneumococci was about the same as in fonner j'cars. 
In a subsequent series of papers in the Scptciiiber 1947 i.s.siie 
of the American Journal of Ilyi/iene, vaccination was shown 
also to reduce the carrier rate. 

Bec.iusc of the declining incidence of pneumococcic pneu¬ 
monia in general, it is questionable if attempts to immunize 
persons routinely against it are worth while. Even iluring 
epidemics of minor infections of the respirtitory tract such as 
colds, pharyngitis or influenza, the incidence of pncumococcic 
lobar pneumonia is usually only 1 to 1,000 or less. Under 
special circumstances it is. of course, important to prevent 
pneumonia, as, for example, (a) in small, localized outbreaks it) 
institutions, military groups and schools, hut by the time 
immunization is established, the outbreak is usually finished: 
(fi) in patients with chronic diseases or in debilitated jiersons 
who are apt to he exposed to infection; (r) for the nniisnal 
type of person who lias repeated attacks of pneumococcic pneu¬ 
monia or other localization with the same or with a difTercnt 
type of pneumococcus, and (rf) for members of a family or 
nurses strongly exposed to a patient with the disease. 


"AMBERLITE" 

To tho Editor :—On Feb. 8, 1948 Exploring the Unknown, Research Insti¬ 
tution of Amcrico, broadcast a program of o new freotmenf for 
hyperacidity and gastric ulcers with a resin which they cloimcd for 
superior to tho alkaline oluminum hydroxide. Kindly advise whether 
there is any virtue in this treatment. If so, whot firm manufocfurcs it 
ond under what name? chas. W. Hortwig, M.D., Cockeysville, Md, 

Answer. —Probably “amherlitc IR IV” is the material in 
question. This is an anion exchange resin capable of reducing 
hydrogen ion concentration of gastric juice in vivo and in vitro, 
as well as inactivating pepsin. It has been shown to he prac¬ 
tically nontoxic for rats or man when taken orally. For prac¬ 
tical clinical use a fine mesh must be used to provide maxininm 
exposure surface for absorption of acid. A 200 mesh material 
has generally been employed. 

Early clinical trials indicate that "amberlite IR IV” is a quick 
acting, effective acid neutralizer that will relieve the pain of 
peptic ulcer. The resin is insoluble and docs not disturb acid- 
base balance. Because of the undesirable formaldchyde-likc 
smell and the gritty, sandy taste, capsules may he more desirable 
than the straight powder form of administration. Though small 
doses, as low as 0.25 Gm., will reduce acidity, this reduction 
is apparently transient, and large repeated doses, as high as 
0.60 Gm., need be given to reduce the acidity to effective 
iow or negative values. The ideal dosage has not yet been 
determined. Recurrences and complications have occurred with 
resin therapy, even while the material was being taken. The 
effects of neutralization are transient as with other antacid 
therapy. 

It is unwarranted to conclude at this time that “amberlite 
IR IV” is superior or even equal to the usual antacids, lor 
neutralization of gastric acidity in the clinical management of 
peptic ulcer. Further carefully controlled studies by competent 
clinical observers are needed for proper evaluation. The resin 
is still limited to investigational use, and may be obtained from 
the National Drug Company, Philadelphia, or the Re.sinous 
Products and Chemical Company, Philadelphia. 


CURE IN SYPHILIS 

A white man oged 21 ycois ocquired a chancre in Me/ 
w'eek with multiple injections of peni¬ 
cillin (amount unknown, but given in a United Sfotes Army hospifol) 
At that time his blood serologic rcoction was negative. All subsequent 
blood serologic reactions have been negative. Spinol fluid sciologic 
reoction was negative one year ago, and is negative now. Evidence of 
focurrcnce is obsent, 1. What is the likelihood of relapse’ 
2. Whot further testing should be done, ond at what intervoi? 3 Mov 
he morry now; if not, when? 4. If he merries now, whot tests, if any 
should be done for his wife (o) if pregnancy occurs ond (6) if if does not? 

M.D.p Massachusetts. 

Answkk.— 1. It is possible but not likely that a relapse will 
occur in this case because the most dangerous period from tlie 
point of view of relapse is in the first two years after treatment 
lias been conijiletcd. His syjihilis was treated at the most 
opportune time: i, c., during the seronegative chancre stage. 
2. There should he a general physical examination and blood 
test performed every six months for about five years. It is not 
necessary to examine the sjiinal fluid again in this case. It is a 
good working rule that if for five years after completion of 
treatment all tests give repeatedly norma) results, the patient 
may he considered as cured for all pmctical inirposes. 3, He 
may marry at any time, 4. (a) During pregnancy the wife’s 
blood should he tested in the first month and again in the sixth 
month, (fi) In the interest of caution, the wife's blood should he 
tested three to four motulis after marriage. 


CHRONIC ALCOHOLISM 

To the Editor :—I hove scvcrol patients for whom their families hare 
requested treotment for chronic oicoholism. t have started the use of 
the McBride treatment of incrcosinq doses of atropine and strychnine 
in on effort to render the teste of liquor unpleasant. Would you pleose 
odvisc on the value of this treatment or of better thcropy. Con you 
recommend centers or physicians in the Southwest who moke a spcciofty 
of this treatment? „ p ^ 

.Axswnii.—Strychnine without atropine has lieen used by 
Pcris.son (I'liioii ined, dii Canada, 72:317 [March] 1943), and 
an evaluation of the treatment may be found in Queries anti 
Minor Notes, J. A. M. A. 12G:13S, 1944. The answer to this 
query points out that alcohol in the inebriated person is com¬ 
pletely oxidized or eliminated within twenty-four hours after 
he has stopped drinking, so that after this it is no longer a 
question of combating the narcotic action of the alcohol by 
strychnine. Also, the period of heightened nervous irritability 
following alcoholic excesses might he further aggravated by 
strychnine. The addition of atropine to stryclinine might liave 
some slight value as aversion treatment. The aversion treat¬ 
ment which apjicars to be effective in about SO per cent of the 
cases is that developed by Voegtlin and his associates. Even 
with this method the recent writings of Voegtlin and Lcnicre 
(Quart. J. Stud, on Alcohol, 2:782-785 [March] 1942) indicate 
that considerable additional psychotheraiiy is usually necessary 
to insure success. These authors reported unfavorably on the 
use of strychnine and atropine. The information available 
regarding the McBride treatment would indicate that no centers 
or physicians using this treatment in the Southwest or elsewhere 
should he recommended. 


KELOID 

To the Editor: —I: is my impicssian that excision followed by roenlgen 
thcropy «s the most effective form of treatment for keloids. Whot 
the couse of this condition, its incidence in the white race and other 
forms of theropy? cole D. Johnson, M.D., Dunn, N. C. 

Answer. —The cause of keloid formations is unknown. The 
Negro race is especially subject to them, but they may appear 
in any one at any age and equally often in the sexes. It is 
believed that those which arise spontaneously follow insignificant 
injuries, such as insect bites. Otherwise, these growths may 
follow injuries, burns or infections. Certain varieties of the 
latter, such as scrofuloderma, are prone to keloidal complication. 

The most effective treatment is radiotherapy. Roentgen rays 
or radium may be used. When the keloids are of recent origin 
and small, radiation alone suffices in many instances. When 
they arc older and large, it may be necessary to excise them 
and to follow the surgery l>y using roentgen rays or radium. 
Some keloids, such as those following gasoline, hot water and 
chemical burns, may require only excision or grafting m 
addition if extensive. Ordinarily, surgical treatnienf alone 
without radiation, however, invites return of the keloid in some¬ 
what larger dimensions. Other methods for removing these 
growths have been described and found useful. None of them, 
however, is rclialile, and radiotherapy remains the treatment ot 
choice. 
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ECLAMPSIA 

To l/ic fdilor;—The litcrolute describes the typical, pathologic 

findings in eclampsia as o periporlol necrosis of fiver due to throm¬ 
bosis of the smaller portal veins. Has experience been reported on 
the use or value of anficoagufants In combating this tesion? 

Chorlcs E. Galt, M.D., Carlsbad, N. M. 

.SN.cwru.—111 a recent article .1. Van S. Maeck and IT. Zilli- 
acus (./lit. J. Ohsl. iT Gyniw 55:o26-3.Sl H'cb.] 19-/8) iirs-sent 
evidence from tlie literature to slunv that in iircKiiancy, and 
especially in toxemia of iirepnancy, at least one snhstance 
(filirinopen) and possibly a second (tbromlioplastin) is present 
in increased amounts and that in eclampsia Ibe coapulation time 
of the blood is decreased, thereby predisposinp to Rcneralized, 
difTtisc thrombi. It is lopical to assume that heparin in part, 
because of its anticoapulant action tbrouph its ability to neu¬ 
tralize thromboplastin and fibriuopen (?) and because of its 
antiapRlutination cfTcct, can inhibit tlic iiatbolopic ebanpes 
and favorably iunucncc the clinical tindinps. A case of toxemia 
is presented in which abrupt and decided imiirovcment which 
continued was observed nine hours after treatment intravenously 
with 150 mp. of heparin. Three additional cases of toxemia 
trc.atcd in Finland are mentioned. In 1 of these, a case of 
severe toxemia and eclampsia continuinp jHist ]iartum, definite 
improvement was noted after heparin therapy at a time when 
the propnosis was excecdinpl.v prave. 

However, caution must be exercised in the use of anticoapu- 
lants in cases of toxemia, in which there is nearly always an 
hepatic disturbance and also .some renal involvement. zVccord- 
ing to N. W. Barker (ilf. Clin. A^orth America 29:929-935 
[.Tuly] 19-15) amonp the contraindications to the use of “dicu- 
niarol” are the presence of definite hepatic insufficiency and the 
presence of definite renal insufficiency because these conditions 
prcatly prolong and increase the effect of "dicumarol.” 


UMCKALOABO 

To ihe Editor :—Can you give me any information about a drug catted 
''UmcValovrbo?" I understand that this was mentioned in a book eallcd 
"Burma Surgeon" and is supposed to be of some value in the treat¬ 
ment of tuberculosis; at leost my information is that it is used for this 
purpose in Burma. y/. W. Dimon, M.D., Utieo, N. Y. 

.\xswF.R.—“Umekalowbo" probably refers to “umckaloabo,” a 
plant or group of plants of somewhat dubious origin. Appar¬ 
ently, about 1900, a quack by the name of Charles H. Stevens 
brought some plants from South Africa to England, from the 
bark of which be prepared an extract which was exploited for 
many years as a "consumption cure.” A complete history of the 
Stevens consumption cure was published by the Bureau of Inves¬ 
tigation of the .American Medical Association in The Jourxai., 
95:951, 1930. The extract used by Stevens was claimed to 
be “umckaloabo.” 

An article in Denial Cosnioi:, 57:1366, 1915, stated that 
“umckaloabo” refers to a group of South .American herbs 
employed as infusions by the natives for all diseases of an 
infectious nature. A 5 per cent solution of the native tincture 
has been reported to be antiseptic. Bernoulli and Thomann in 
their book “Ubersicht dcr gebrauchlichen und neueren Arznei- 
mittel,” 1946, also mentioned “umckaloabo” as a fluid extract of 
a South African plant, which has been claimed to be useful 
in infections. 

Apparently the term “umckaloabo” does not refer to a spe¬ 
cific substance or even to a specific plant but has been applied 
to various plants and extracts obtained in widely separated 
parts of tlie world. A search of the scientific literature for 
the past fifty years reveals no information with regard to its 
successful use in tuberculosis. 


DIETARY LAW 

To the Editor :—Is there any gastric distress and consequent gastric dis¬ 
turbance from using both animal and liquid albumin (casein—albumin) at 
one meal? The Jewish dietary lows do not allow the consumption of 
meat and dairy products at the same time. M.D., Pennsylvania. 

.Answer. —While substantial reasons are now apparent for 
many of the old dietary laws, some of them are not supported 
by 

evidence. We know of no reason for avoiding the ingestion 
of meat and milk or fish and milk at the same meal. There is 
nothing in either of these combinations to make them dangerous 
wlien combined, unless one or both of the combination is con¬ 
taminated. 


ACETYLSALICYLIC ACID 

To the Editor :—Is it possible to moko a solution or a suspension in which 
acctylsalicylic acid will remoin stable? 

E. A. Try, M.D., Calumbus, Ohio. 

zVn.swer. —.Acctylsalicylic acid hydrolyzes in the presence of 
wafer to free .salicylic and acetic acids. This action is hastened 
in .aqucntis mediums containing either .acid or alkaline constitu¬ 
ents. The decomposition of acctylsalicylic acid may he inhibited 
.somewhat by substances such as glycerine or sugars, (A rela¬ 
tively stable solution m.aj' he made by dissolving the required 
amount of acctylsalicylic acid in a mixture of equal parts of 
alcohol .and glycerine.) It is considered impractical to make 
a solution or a suspension of acctylsalicylic acid which will 
reniain completely stable; for that reason it is suggested that 
.sodium salicylate might he used in place of acetylsalicvlic acid. 


CONGENITAL SYPHILIS 

To the Editor:—The serologic reactions of o young married woman now 
pregnont, with congenitol syphilis without physical monifestations were 
not altered by adequate antisyphililic therapy. She is now receiving 
additionol onlisyphilitic therapy with penicillin, oxophenarsine hydro¬ 
chloride and bismuth compound. What procedure should be followed 
to determine whether or not the expected infonf is affected? In view 
of the mother's positive serologic reactions I presume that the cord 
blood and'the infants blood may show positive serologic reactions. 

Benjamin Trachtman, M.D., Brooklyn, N. Y. 

-Axsw'er. —It would be most unusual for this infant to he 
bori) with .syphilis: (a) because the mother will have had 
sufficient treatment to protect the infant, and (6) because 
undoubted instances of third generation syphilis are e.xtremelv 
rare. The infant’s status may he established by means o’f 
repeated blood tests, physical examination and roentgenograms 
of the long bones. 

The blood of both mother and infant should be examined by a 
quantitative method. If the infant’s blood gives a positive 
reaction even though there is no syphilis, the titer should be 
as low as or lower than that of the mother and there should be 
a negative reaction m a few weeks. If the titer of the infant’s 
blood IS greater than the mother’s and if it continues to rise it 
indicates that syphilis may be present. All tests should be per- 
formed in the same reliable laborator>\ 

The clinical manifestations of congenital syphilis arc usually 
apparent by the third or fourth week and consist of an eruption 
of syphilids, snuffles, rhagades, an enlarged spleen, cracked lips 
and a peculiar cry. 

Roentgenograms of the long bones for evidence of osteo¬ 
chondritis should be taken routinely in the first six weeks of 
life. According to Stokes, progressing osteochondritis which 
may occasionally be accompanied by periostitis occurring in a 
seropositive infant during the first six weeks of life may be 
considered as establishing a diagnosis of syphilis. One must not 
confuse the syphilitic changes with epiphysial and periosteal 
lesions that may be produced by other conditions, particularly 
by bismuth salts used for the treatment of the mother during 
pregnancy. ” 


ivHoica VAV,i.,iiNt KtAOIlON 

To the Editor:—Will prophylactic rabies vaccine couse sgppurotive menin- 
gitis? A white man aged 35 years became lethargic, then unconscious- 
hod a Stitt neck, a temperature of 103 to 105 F., a white blood cel 
count of ZI.OOO to 25,000 and spinal fluid showing 300 plus pus cells 
per cubic millimeter; 90 per cent polymorphonuclear leukocytes and no 
bacteria on smear. Two spinal fluid cultures were negative Illness 
occuyed following nine prophylactic rabies injections. Voccine was aro- 
vided fay the U. S. Public Health Service at Little Rock Ark tultrnvlnie. 
killed preparation). Pellicle formation occurred in the spinal fluid The 
patients recovery was uneventful after treatment with streptomycin and 
penicillin intramuscularly and introthecolly and administration of mixeS 
sulfodiaiene, sulfathiazole and sulfamerazine. Residual effects werror.Lnf 
Apparently unusual in his clinical picture was a letha aif stotl -.1 
evidence of excitement. Knrltnn u ir .7,! oJolhorgic state without 
Karlton H. Kemp, M.D., Texarkana, Ark.-Texas. 

Answer.— Prophylactic rabies vaccine will not cause sun- 
piirative menmgitis. This type of meningitis is always due 
to bacterial invasion and not virus infection. Your patient 
had an attack of encephalomyelitis due either to a postvac¬ 
cinal rabies reaction or faulty vaccine, and an attenuated form 
of rabies resulted. From the history given your paS 
prohablj had an attack of postvaccinal encephalomyelitis involv- 
mg the cerebrum primarily. Although there are quiet attacks 
of rabies (without e.xcitenient) because of early paralysis 
your patient on the basis of history alone did not have S 
but a reaction from the vaccine. Fames 
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QUERIES AND MINOR NOTES 


J. A. xr. A 
Seiit, 25, 1948 


HEREDITY OF HARELIP 

To the editor :—A mortiod fcmolc potient wos born with a horclip. She 
and her husband desire children. Is the incidence of harelip increosed 
in the offspring of "horclip" mothers? 

Louis N. Speer, M.D., Ottawa, Kon. 

iKnsweu. —Harelip freiiucntly occurs sporadically or as a 
single case in families. Sander.s reports from Hollaiitl more 
titan 200 such cases. However in about 50 per cent of all his 
cases 2 or more cases occurred in each family, sometimes with 
a generation skipped—hence indicating a recessive mode of 
inheritance. Many other pedigrees give evidence of heredity. 
Many of these permit no statement regarding the mode of 
inheritance. In a recent monogriiph on harelip and cleft palate 
hy Fogh-Anderson the author wrote; “It is impossible to 
demonstrate with certainty any other etiologic factor than a 
hereditary predisposition." Regarding the mode of inheritance 
he concluded that the most likely manner of inheritance is that 
of a “conditioned dominant" with some .sc.v differences (more 
males than females) and with homor.ygolcs manifesting the con¬ 
dition more often than heterozygotes. In other words he con¬ 
siders the anomaly largely hereditarily determined with the 
condition sometimes occurring in successive generations and 
.sometimes skipping a generation. It is difficult to advise rela¬ 
tive to the family in (picstion. A check should he made of 
relatives. If no other occurrences are found the prohahility 
of its appearing in a child would appear to he low. 


DENTAL CALCIUM DEPOSITS 

To the editor :—What con be done besides scaling for a fcmole patient 
17 years of age who deposits calcium on teeth so rapidly It must be 
removed obout every two weeks? Blood calcium is fi.9 mg, 

Charles H. Edel, M.D., Norwalk, Ohio. 

AxswKie—The approach to this problem is twofold. First, 
the patient should he given a thorough physical examination 
including urinalysis and blood .studies to rule out possible sys¬ 
temic factors. The diet should be adjusted to include an 
abundance of alkaline ash and fibrous foods. Natural deter¬ 
gents such as fresh fruits should be prescribed. Frequent, small 
meals rather than widely spaced, heavy ones are suggested. 
The patient should he taught iiropcr mechanical interference 
with the process which causes the hardening of the calculus. 
.\ stiff, natural bristle tooth brush can remove the organic 
matrix of the calculus while it is still in the soft state. It js 
necessary that the patient thoroughly clean the teeth once in 
every eight hour period. Thorough cleansing will prevent 
accumulation of calculus. Warm, normal saline mouthwashes 
may be used as an adjunct. 


SPASTIC PARALYSIS 

To fho editor :—What is the freotment of spastic parolysis? What solution 
is injected subcutaneously by some neurologists for the relief of sposm 
in this disease? Is tuberculin used for this purpose? 

M.D., West Virginia. 

Answf.k. —The treatment of sitastic paralysis is varied. I'or 
the most part, it consists of reeducation through physical ther- 
ajty, occupational therajiy and exercises. Curare or one of 
the synthetic preparations similar to curare, such as "intocos- 
trin,” has been used by subcutaneous injection to help to relax 
the hypertonicity of the muscles. This drug should not be 
used by anyone who is not fully familiar with its dangers. 
There is no evidence at all that tuberculin is of any value for 
this condition. 


PENICILLIN DUST 

To the editor :—I have had so many inquiries regarding the penicillin 
dust treatment {home treatment) since articles have appeared in the 
daily papers that I should like to know whether such units ore obtainable. 

Libuse Bliss, M.O., Algonquin, HI. 

Answf.k.— The penicillin "dust” or “mist” treatment probably 
refers to aerosolized penicillin for the treatment of acute and 
chronic paranasal sinusitis and acute and chronic bVonch'opiil- 
monary disease. Crystalline penicillin G can be dissolved in 
isotonic sodium chloride solution and jdaced in a nebulizer and 
sprayed into the nasal passages or into the bronchi and lungs. 
One hundred and fifty thousand to 1,000,000 units_ daily in 
divided doses have been used in acute and chronic infections. 
The penicillin is given this way every two or three hours. 
Various types of nebulizers have been employed. PemciIIm is 
-ivailabic in 50,000 unit tablets that can be inserted directly into 
the nebulizer. One-half to 1 cc. of sodium chloride solution is 


then adiled, and, after the penicillin goes into solution, it can be 
nebulized. Crystalline penicillin tablets arc provided by several 
manufacturers. The best review of the subject of penicillin 
aerosol therapy can he found in the article by Gartlnvaite, B.- 
Barach, A. L.; Levenson, F,, and Rader, D., Am. J. Mrd. 3:26l’ 

1(Id7 * 


DIABETES INSIPIDUS 

To the editor :—A 30 year old white married woman has diabetes insipidus 
of six months' durotion following normal delivery of o 10)^ pound 
(4,763 Gm.) boby. in addition to intense thirst and passing 5 to 
6 quarts of urine daily of specific gravity not over 1,004, she hos 
obstinate constipation, frontal headaches of a fairly severe fype and 
frequent recurring type, and amenorrhea of four months' duration. Physi¬ 
cal exomination, including neurologic, is csscntiolly normal. The bosic 
mctobolic rate, blood cell count, sedimentation rote, phcnolsulfonphtho- 
lein reaction and urine arc otherwise normal; blood sugar, nonprotein 
nitrogen ond roenlgcnogrom of fhe skull were all normal. Pleose odvise 
ond give references regarding amenorrhea end severe heodochc, 

Harry Porks, M.D., Atlonta, Go. 

An.swei!. —The exact cause of diabetes insipidus has not been 
determined, but it is certain that there is a deficiency or absence 
of some pituitary principle, most likely the antidiurctic prin¬ 
ciple of the posterior hypophysis. Experiments have shown 
that only those lesions of the hypothalamus which lead to 
atrophy of the posterior lobe result in diabetes insipidus. Con¬ 
firmatory hut not •conclusive evidence of the role played by the 
imstcrior lobe in this disease is the clinical improvement 
observed after the use of posterior pituitary extracts, partic- 
tilarly the "pitrc.ssin" component. The amenorrhea cannot be 
explained on the h.isis of posterior lobe insufficiency. If, how¬ 
ever, there is an associated hypofunclion of the anterior lobe 
involving the gonadotrophic factors, this can cause amenorrhea. 
This jiaticnt may have a mild case of pn.stparfmn necrosis of 
the anterior pituitary, a condition well described by H, L. 
Sheehan and R. Murdoch (/. Ohsl. & Gymcc. Bril. Emf’. 45: 
<156-489 IJiinc) 19,18), In nearly all of these rases, however, 
the women have postpartum hemorrhage and collapse at the 
time of labor. Two cases of diabetes insipidus in association 
with postpartum pituitary necrosis were reported by A. W. 
Spain (/. Ohsi. <9- Cyiwcc. Bril. £)»/>. 53:223 fjuiie] 1946). 
In both these cases there was an extreme degree of polyuria, 
and at necropsy it was found that there was necrosis in both 
the anterior and posterior lobes of the pituitary bodj'. Spain 
says that the recurrence of symptoms of diabetes insipidus in 
association with postpartum necrosis of the pituitary has not 
previously been commented on. Significantly in the experi- 
mcntal animal the polyuria following ablation of the posterior 
lobe is relieved by removal of the remainder of the gland. This 
suggests th.'it some action of the anterior lobe hormone.s is 
neces.sary in the production of the diabetes insipidus syndrome. 
In Spain’s 2 cases a small proportion of the anterior lobe 
cells survived. 

Of course, the amenorrhea and the headaches may have noth¬ 
ing to do with the diabetes insipidus. There need he no con¬ 
cern about the amenorrhea jicr sc, but the severe constipation 
and the headaches must he treated as well as the diabetes 
insipidus. The headaches may di.sappcar after the use of pos¬ 
terior pituitary preparations. 


SPONTANEOUS HEMOPNEUMOTHORAX 

To flic editor :—The query an Spontaneous Hemopneumothorax in The 
Journol of June 26, 1948, Queries ond Minor Notes, page 822, and its 
reply arc quite interesting. As indicated in the reply, many coses of 
spontaneous hemopneumothorox ore not reported. The question con 
cerning "the statistical incidence of speh ■ an entity (spontaneous 
hemopneumothorox) compered to pneumothorax alone" is difficult to 
answer exactly. In a period of sevcrol years, wo have observed 84 coses 
of benign idiopothic spontaneous pneumothorax (nontuberculous). In this 
group there were 5 cases of hemopneumothorax, or, roughly, 6 per cent. 

The author of the reply states that "more than two thirds of the 
reported coses (spontaneous hemopneumothorox) hove been complications 
of pulmonary tuberculosis." We believe thot many coses reposted os 
being tuberculous octuaily are not. In our personoi scries of 36 coses 
of tuberculous spontaneous pneumothorax, gross blood wos not observed 
in the pleural cavity. In foct, the 5 cases of spontaneous hein^o- 
pneumothorax that we have seen have all'been of the benign idiopolmc 
tyre (Benign Idiopolhic Spontoneous Pneumothorax, Am. J. M. S. [AprtlJ 
1948; Benign Idiopathic Spontaneous Pneumothorax and Tuberculous 
Spontoneous Pneumothorox, to be published). 

Bernard Hyde, M.D,, . 

Department of Chest Diseoses, College of Medical 
Evangelists, Los Angeles. 

LeRoy Hyde, M.D., . 

Chief, Non-Tuborculous Pulmonary Diseoses Section, 
Birmingham Veterons Administration Hospitol, 

Van Nuys, Calif. 
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Bottimorc 

It is difficult indeed adequately to express how deeply 
I appreciate the honor of presiding over this section. 
For many years, bearing various names and under the 
chairmanship of a long list of distinguished ph 3 'sicians, 
the annual meetings of this group have aftorded a valu¬ 
able opportunity for those engaged in the administration 
of official health agencies and those engaged in the 
practice of preventive medicine to meet together for a 
discussion of the problems which confront them both. 

During the period of my connection with this section, 
the fields of preventive medicine and public health have 
moved forward so rapidly that only those of us whose 
service covers a period of more than one or two 
decades can recognize how far we have come. Every 
field of human knowledge, with the possible excejition 
of mathematics, has made more scientific and techno¬ 
logic progress in the last few decades than during the 
whole of previous history, and public health and pre¬ 
ventive medicine have contributed more than their full 
share in this development. This new knowledge has 
resulted in profound alterations in the way of life of 
the human being, and the contribution of preventive 
medicine to these changes has been most important 
of all. 

It is Ill}' purpose at this time, however, to discuss 
developments in only one small sector of the whole field 
of public health, that of human nutrition. In that 
field I shall try to review the changes which have 
already occurred and to look forward to the problems 
with which the future is pregnant, so far as they can 
now be foreseen. 

The changes in human food habits during the last 
three decades have been so rapid, so profound and so 
powerful in their actual and potential effect on the 
well-being of the race that they should be far better 
understood than is now the case. Some of us here can, 
for example, remember when the food supply of the 
nation was in large part produced within a few miles 
of the place of its consumption. Some have, in fact, 
loaded a sack of corn on the back of a horse or mule 
and ridden with it to the grist mill and then watched 

Director, State of Maryland Department of Health. 

Read before the Section on Preventive Medicine and Public Health at 
the Ninety.Seventh Annual Session of the American Medical Association, 
Chicago, June 24. 1948. 


the grain poured into the hojqier and in a moment seen 
the meal running smoothly hack into the sack from 
which the corn had just been poured. I can remember 
when the fruits and vegetables on sale even in the 
larger cities were almost all produced on nearby farms. 
They were brought to the markets of the city and there 
sold to the consumer by the farmers who had them¬ 
selves grown and harvested them. Tropical fruits were 
a great luxury, available, except to the very rich, only 
on ver}' special occasions. 

The siipplj' of milk was from varied sources and 
was wholly' unregulated. iMany families in the cities 
kept one or two cows for their own supply and sold 
the surplus to their neighbors over the back fence. 
These one-cow dealers, as they were called, were a 
problem of serious moment in the early campaigns of 
milk sanitation. For the rest, the public supply of milk 
was in great part produced in small dairies located 
within the city itself, or in the nearby suburbs, and 
sold by the producer from his own wagon as he made 
the daily rounds of his customers. Meat was also 
a local product, from animals killed in slaughter houses 
within the community and sold as soon as possible 
after slaughter. 

A few foods had of course always come from distant 
sources; sugar, molasses, spices and condiments were 
articles of ocean commerce for centuries. The opening 
of the West moved the center of the nation’s grain 
supply and of milling to west of the Mississippi. The 
preservation of fruits and vegetables b}^ heating and 
sealing has a long history. The first experiments were 
made in France during the Napoleonic AVars, and 
actual industrial canning began in the United States 
in 1819. It was the perfection of this process that 
really began the revolution in food habits. 

But with these exceptions, the mass of the food of 
our fathers and grandfathers was produced close to 
the place of its consumption and was subjected to the 
simplest and most necessary processing only. 

We can, it is true, remember those early days with¬ 
out nostalgic longing for their return. The vegetables 
produced on nearby farms were not always of good 
quality and except for cabbage and turnips were avail¬ 
able only for a brief season each year. The milk was 
dirty, of poor keeping quality and not infrequently 
dangerous. The meat was tough and stringy, and even 
its relative cheapness was not adequate consolation for 
Its poor quality. Fruits were limited in amount and 
were, except for apples, available only for a short 
period each year. To those who lived in those parts 
of the country where cornbread was a staple diet it 
is only the corn meal of the old days the disappearance 
of which IS to be regretted. 
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About the time when Benjamin Harrison Ijecame 
President of the United States, the tremendous increase 
in the population of the cities began to produce changes 
in the production and distribution of the food supplies 
of the nation. The invention of roller mills had made 
possible the production of flour of more agreeable 
appearance than was possible under older methods, and 
this flour rapidly drove from the market the product 
of the smaller local mills. 

Similarly, the production of range cattle in the far 
West resulted in the establishment of great centers for 
the slaughter of cattle and in the development of meth¬ 
ods for the shipment of meat and meat products to 
distant consumers. When “western beef,” as it was 
called, was first introduced in the markets of the eastern 
cities, it was regarded with considerable disfavor. Con¬ 
sumers imagined that they could taste the preserva¬ 
tives which they wrongly believed had been used to 
make its shipment possible. In the beginning only its 
lower price commended it to the public. 

The crowding of the cities made it impossible to 
continue to produce an adequate amount of milk within 
or near the city limits, and technologic methods were 
devised for shipping milk long distances. Successfully 
to manage this business required the creation of large 
corporations and the development of depots for col¬ 
lecting milk in rural areas and for distributing it in 
the cities. The use of refrigerated cars for the ship¬ 
ment of meat led quickly to the shipment of citrus 
fruits and vegetables in the same way. It was soon 
found profitable to raise each fruit or vegetable in 
that part of the country where climate and soil were 
most favorable to its production, and although market 
gardens near the cities have never quite disappeared, 
the great bulk of fruit and vegetable production was 
moved to areas far distant from the places of maximum 
consumption. 

These changes were the inevitable result of the 
advances in horticulture, in food technology and in 
transportation, and without them the development of 
our present civilization could not have taken place. 
They brought, however, certain dangers to the hcaltli 
of the people, which made necessary the development 
of systems of protection of equal complexity. The most 
pressing were, of course, those connected with the 
production and distribution of milk. It was not difficult 
for the large corporations which engaged in the business 
of collecting and distributing milk to produce a product 
far cleaner and of better keeping quality than that 
coming from the neighborhood dairies of the past. 
However, the mingling of milk coming from many 
cows and its distribution by the larger companies to 
thousands or even hundreds of thousands of persons 
brought dangers which had previously not existed. The 
occasional infection of these large supplies of milk and 
milk products gave rise from time to time to epidemics 
involving thousands of cases of typhoid, scarlet fever 
and septic sore throat. The shipment of meat and of 
certain other products led to the use of preservatives, 
not all of which were entirely innocuous. The great 
commercial orchards and truck far«is began to use 
insecticides in large quantities, and some of these were 
highly toxic and at least potentially dangerous to the 
health of those habitually using products in the growth 
of which these poisons had been employed. 

The health departments of the nation reacted 
promptly and, in general, effectively to the challenge 
of these new conditions. The almost complete control 


of bovine tuberculosis, the inspection of all establish¬ 
ments where milk and its products were produced, 
distributed or sold and the enactment of ordinances 
requiring pasteurization of public milk supplies soon 
resulted in so safeguarding most of the nation’s supply 
of milk that the dangers of wide distribution were 
almost completely controlled. The improved safety and 
quality resulted in a large increase in the consumption 
of milk, and a most significant contribution was thui. 
made to the public health. 

It was indeed fortunate that the federal government 
entered the field of food control soon after the begin¬ 
ning of this period of great change. Its first activitie.s 
were in 'connection with meat inspection. Foreign 
countries threatened to interdict the shipment to them 
of American meat products, because of the fact tha( 
a large proportion of the pork shipped abroad at that 
time was found to be trichinous. It had not been 
deemed necessary to inspect pork products in the United 
States, since it was tiie habit in America to cook pork- 
long enough to insure the destruction of trichinae. To 
meet this situation, the federal government established 
a system of inspection for meat slaughtered in the 
larger abattoirs of the country and destined for ship¬ 
ment overseas. It was not long before this inspection 
was e.xtended to meat shipped interstate in the United 
States. 

In the very first years of the twentieth century. Dr. 
Harvey W. ^^hley, then the Chief of the Bureau of 
Cliemistry of the United States Department of Agri¬ 
culture, interested himself in the question of the adul¬ 
teration of foods shipped in interstate commerce. 
Although Dr. Wiley was a man of extraordinary energy 
and courage, it was only after many years of effort 
that he succeeded in securing the passage of the Fed¬ 
eral Food and Drug Act of 1906. The conditions which 
this act was designed to correct were not for the most 
part tremendously important by modern standards, but 
it was an exceedingly fortunate thing that the act itself 
was passed and that standards of purity and freedom 
from deleterious substances of our food supply were 
established and enforced by the federal government. 

The passage of the federal act was follorved, as is 
so often the case, by parallel legislation on the part 
of the states. Many of the state laws passed at this 
time, however, placed the enforcement of the whole 
sj'stem of food control in the hands of the department 
of agriculture rather than that of health. This fact, 
together with the long failure of the older city depart¬ 
ments of health to develop adequate and effective sys¬ 
tems of food inspection, gave food sanitation so low a 
position in the minds of the public health profusion 
that it has even now not received the recognition it 
deserves. The demonstration about this same time 
of the tremendous importance of the accessory food 
factors in the nutrition of human beings and domestic 
animals and the widespread popularization of the facts 
have tended still more to obscure the importance of con¬ 
tinuous, complete and effective control of all those 
foodstuffs which are processed in any way before 
reaching the ultimate consumer. 

There is certainly' no need in this compaiiy to review 
the arguments for an improvement in the diet of our 
people. The new knowledge of the importance ot 
vitamins and of certain mineral substances to health 
and physical vigor is now known to all intelligent per¬ 
sons in every civilized country. The task remaining 
is to apply this knowledge to those who have not J'C 
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been reached hy the flood of propaganda on the subject 
■whicli has been jionred forth in recent years. The 
success of the Briti.sh government in maintaining the 
health of its whole people and in aclnally improving 
the physical status of its children during the late war, 
in the face of serious shortage.s of many foods, is proof 
positive of the need for the better utilization of the 
abundant food supplies of this country and in particular 
of the enormous importance of insuring to every expec¬ 
tant mother and every growing child a diet which in 
amount and content will make possible the fullest and 
most healthful development. This is the unfinished task 
in nutrition. 

There are still, however, unfinished tasks in connec¬ 
tion with the safety and sanitary quality of our food 
supply. The war waged hy our growers of foods of 
all sorts on their insect enemies is never won, and it 
will probably continue as long as there are both human 
beings and insects on this little planet. Alodern trans¬ 
portation is being utilized as well by the insect as by 
the human population of the earth, and new jiests are 
constantly' appearing in areas where they' had not before 
been known. In this war, new weapons are constantly 
being developed and the old weapons are used in 
steadily increasing amounts. It was not very' many 
years ago that arsenic began to be used as a spray 
for apples. The danger that the average citizen would 
receive a toxic amount of arsenic was not at first 
sufficiently serious to give rise to much concerti. Since 
this early beginning, however, it has proved necessary 
to use arsenic in the commercial production of one 
after another of our fruits and vegetables, and the 
danger to the consumer is thus constantly' increasing. 
It seems probable that insecticides free from toxicity 
to human beings will in time replace the present dan¬ 
gerous substances. It will always be necessary, how¬ 
ever, for the health department to protect the interests 
of the individual consumer who has no means of know¬ 
ing the danger to which he is subjected and is always 
poorly represented when any question of legislation 
is under consideration. 

When the replacement of the original Federal Food 
and Drugs Act by what is now called the Federal Food, 
Drug and Cosmetic Act was pending before the Con¬ 
gress of the United States, the interests of the public 
were presented to the committee by the representative 
of the Federal Food and Drug Administration, whose 
motives were plainly suspect of the committee, and 
by the three physicians who were called “the three pro¬ 
fessors,” who appeared voluntarily as witnesses in 
behalf of the bill. In opposition were several hundred 
lawyers, lobbyists and technicians of the various food- 
producing and processing interests involved. Each one 
of these paid lobbyists was fully aware of the effect of 
the bill on the interests of his own client and was 
prepared to expend all the time, energy and money' 
necessary to protect those interests. No administra¬ 
tive health officer appeared at these hearings. 

What has been said about insecticides applies equally 
to a wide variety of other chemical substances which 
have been developed and which are now being used 
m the processing of food on a commercial scale. Until 
Mellanby’s demonstration of the fact that flour treated 
with nitrogen trichloride, the so-called “agene,” pro¬ 
duced hysteria in dogs, few if any even of our best 
informed health officers were aware of the fact that 
a large proportion of all flour now sold on the American 
market is treated with this powerful chemical agent. 


Tlicrc is as yet, of course, no evidence tliat the “ageniz- 
ing” of (lour has produced any, ill effects on our human 
population, but Mellanby’s observations have been con¬ 
firmed and extended in this country, and no one as 
yet knows the effect on human beings of the prolonged 
and regular use of “agenized” flour, or wliethcr or 
not there will lie remote and serious results from its 
occasional use by so large a part of the population. 

“Agene” is very much in the limelight at the moment, 
but it is by no means the only substance used in this 
country' in the processing of flour. Chlorine, nitrosyl 
chloride, benzoyl peroxide and the oxides of nitrogen 
are all used for bleaching flour and for additional aging 
effect. Potassium bromate is used as a conditioner, 
to make the flour easier to handle and to produce loaves 
of greater volume than is possible without the addition 
of this agent. Sodium bicarbonate, calcium phosphate 
and sodium acid pyrophosphate are also added to 
certain flours to produce one or another effect. 

In the processing of evaporated milk, disodium phos¬ 
phate, sodium citrate and calcium chloride are used 
as stabilizers. In the making of cream cheeses, gum 
karaya, gum tragacanth, carob bean gum, gelatin and 
algin are used to prevent the leakage of moisture from 
the product. In the making of preserves, jams and 
jellies, lactic, malic and tartaric acids are used to 
increase the acidity of the product and sodium citrate 
and potassium tartrate are used as buffer salts to pre¬ 
vent its too rapid jelling. This list of products now 
regularly in such use could be extended to great length, 
and, in addition, a large number of new products are 
now being used experimentally. It should be made 
clear that up to this time there is no evidence that 
any of these substances is known unfavorably to affect 
the health of consumers of the product. The Food and 
Drug Administration has actively interested itself in 
the subject and has formulated stringent regulations 
for controlling the use of all such substances. 

Surely it would seem that this situation should be 
a source of concern to every state and local health 
officer in this country and that the efforts of the federal 
government to control it should be aided and encouraged 
in every possible w'ay. Wflien it is proposed to use a 
new substance of this kind, the representatives of the 
food industry are at once mobilized and every* possible 
scrap of evidence in favor of the use of the product 
is assembled and presented to the official agency. The 
millions of consumers whose health is placed in posrible 
danger have no knowledge of the fact that their interests 
are in jeopardy and no means by* rvhich these interests 
can be represented. This important field deserves 
far more attention at the hands of all health officers 
than it has up to now* received. 

The nation’s food is more than ever, therefore, the 
concern and responsibility of our health officials.’ Its 
control has passed far beyond the condemning of spoiled 
meats, ^fruits and vegetables and making perfunctory* 
inspections of restaurants. These classic functions must 
of course, continue to be performed and should be done 
as well as our existing facilities make possible There 
IS, however, another and higher duty which we must 
recognize and another responsibility 'we must assume 
and that is to make sure that in the enormous business 
of producing, processing and distributing the food sup¬ 
ply of our great population, the interest of the consumer 
and particularly the health of the consumer must always 
come before the convenience or the profit of those 
who supply It. 
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I. Studies on the Protective Value of Gommo Globulin in 
Homologous Scrum Hepatitis SH Virus 
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MERCER BLANCHARD, M.D. 

JOHN R. NEEEE, M.D. 
SYDNEY S. GELLIS, M.D. 
and 

GEORGE R. WADE, M.D. 
Philadcfphia 


Antigenic differences between certain strains of infec¬ 
tious (epidemic) hepatitis virus (IH) of relatively 
short incubation (about eighteen to forty days) and cer¬ 
tain strains of serum hepatitis virus (SH) of relatively 
long incubation (about sixty to one hundred and fifty 
days)’ have been conclusively demonstrated. The data 
of 01iphant,= suggesting immunologic similarities in 
such viruses, could well be explained by the facts that; 
(1) the virus, designated hy Oliphant as that of epi¬ 
demic hepatitis, had a long incubation period (about 
seventy-five days), (2) thus, it actually may have been 
a strain of serum hepatitis virus, SH, rather than one 
of epidemic hepatitis, IH, and (3) a cross immunity 
with his designated serum hepatitis virus, SH, there¬ 
fore would not have been surprising. 

Tlje confiKsion concerning the origin of such strains 
of hepatitis virus can best be clarified by study of their 
immunologic behavior in e.xperimental subjects. It 
thus would appear important from the viewpoint of 
experimental studies that virus agents in infective 
materials should be only tentatively designated by the 
term “infectious hepatitis” (IH) or “serum hepatitis" 
(SH) until the immunologic and other properties of the 
agent concerned have been demonstrated. When these 
properties are not known, reference to the disease as 
"viral hepatitis” might avoid the classification of a 
virus as one of "infectious hepatitis” (IH), when 
later it may prove to be one of the strains of “serum 
hepatitis virus” (SH). The existence of such con¬ 
fusion is evident from the experivnentally demonstrated 
presence of both strains of virus in the blood, although 
the serum hepatitis virus (SH) has not been obtained 
from the commonly infective source of the infectious 
(epidemic) hepatitis virus (IH); i. e., the stool. The 
data of the present report, although not adding con¬ 
clusive evidence for or against the antigenic differences 
already demonstrated, have pointed to an interesting 
difference between them in respect to the protective . 
effect of gamma globulin. 

These data have indicated not only a differing effect 
on serum hepatitis SH with different batches of gamma 
globulin, but also an interesting phenomenon in the 
field of viral diseases, namely, an apparent prolongation 
of the incubation period of serum hepatitis SH by the 
parenteral injection of certain batches of gamma globu- 
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lin, 10 cc., during this _ period. In contrast, in the 
studies to date on infectious (epidemic) hepatitis IH, 
such prolongation apparently has not been observed. 

gamma globulin in infectious (epidemic) 
HEPATITIS (iH virus) 

The use of gamma globulin obtained from large pools 
of American Red Cross blood by means of the frac¬ 
tionation method developed by Cohn and his co-workers 
in tiie prevention of hepatitis IH has been previously 
described.® In four epidemics of hepatitis IH in widely 
separated areas, gamma globuiin in amounts of approxi¬ 
mately 0.06 to 0.15 cc. per pound of body weight was 
effective in protecting a large proportion of exposed 
susceptible persons. In the first epidemic in whicli 
gamma globulin was used prophylactically, attenuation 
of the disease was observed in a number of persons who 
were not completely protected.®” In these persons and 
in the few in whom unmodified hepatitis developed, 
despite previous injection of gamma globulin, no pro¬ 
longation of the incubation period was apparent, 
although the evidence on this point was inconclusive 
because of the uncertainty of the exact time of e.xpo- 
snre. However, if prolongation of the incubation 
period had occurred, a number of cases of hepatitis 
should have been noted in the treated group more 
tlian one week after the injection. of the globulin. 
The paucity of such cases suggests that in this disease 
the globulin usually either prevented or attenuated the 
disease, without apparent prolongation of the incuba¬ 
tion period. 

Confirmatory evidence for such protection and 
attenuation, together with absence of prolongation of 
the incubation period, was obtained by Paul and 
Havens in a similar study.■* In this study also, the lack 
of cases occurring more than ten days after the injec¬ 
tion of the globulin apparently indicated that the incu¬ 
bation period had not been lengthened by the parenteral 
injection of the globniin. 

In the two epidemics of hepatitis IH in the Alediter- 
ranean Theater of Operations in which gamma globulin 
was used prophylactically, it was not possible to obtain 
data relative to attenuation of hepatitis or to prolonga¬ 
tion of the incubation period.®'’ 


GAMMA globulin IN HEPATITIS SH 
Eic/d Studies .—The study of the effect of prophy¬ 
lactic gamma globulin on hepatitis SH (long incubation 
period) has been hampered by the lack of clearcut epi¬ 
demics of the disease. The groups studied to date have 
been composed entirely of battle casualties who had 
received transfusions of blood or plasma in the various 
theaters of operation and then had been evacuated to 
general liospitals in the Zone of the Interior. That the 
hepatitis which occurred in these groups was, in almost 
all instances, hepatitis SH was indicated by the fact 
that in other battle casualties in the same hospitals who 
had not received blood products hepatitis rarely devel¬ 
oped, and the incubation period apparently in ail cases 
was more than sixty days. Studies have been reported 
in two different groups of siicli battle casualties m 
two widely separated United States Army genera! 


3. ia) StoL'es, Jr., and Ncefe, J. R.: The Prevention ond Auenuo 
tion of Infectious Hepatitis by Gamma Globulin, J. A. M. A. 

(Jan. 20) 1945. ib) Gellis, S. S.; Stokes, J., Jr.; Brother, G. M-: 

W. M.; Gilmore, H. R.; Beyer, E., and Morrissey, R. A.: ^/rni. 

Human Immune Sernm Globulin (Gamma Globulin) in 


:itis in the Mediterranean Theatre of Operations: L 
ot^ Prophylaxis in T\vo Epidemics of Infectious Hepatitis, J. A. 


(lemic) Hepatitis 
on Prophylaxis in 
128: 1062 (Aur. 18) 1945 
4. Havens, W. P., Jr., 
Hepatitis with Gamma Gloli 


,’.nnd Paul, J. R.: Prevention of 
inlin, J. A, M. A. 129:270 (Sept. 22) 
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hospitals.'' Ill the first hospital, two doses of gamma 
globulin of 10 cc. eaeli were injected at an interval of 
tliirty days in alternate battle casualties who had 
received blood or plasma following injury. That the 
test and control groups were chosen by chance is indi¬ 
cated by the closely similar distribution of the battle cas¬ 
ualties from the Mediterranean, European and Pacific 
tlieatcrs of operation in these two groups. In this con¬ 
trolled study excellent protection apparently was 
afforded against the hepatitis SH virus by the gamma 
globulin. However, in the second study, at the other 
hospital, ill which a single dose of gamma globulin, 
10 cc., was used, there was no significant difference 
in incidence of hcjiatitis SH noted between the'te.st 
and control groujis. Despite the lack of complete 
protection, the group data indicated that the single 
injection of gamma globulin bad resulted in a pro¬ 
longation of the mean incubation period. While the 
mean length of time between transfusion and injection 
of globulin in the test group was almost identical 


r.\BLi; 1.— Tal’iilalioii of Data from McGuire General Hos(iital' 
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Tlu'pc (lutn \\crf furnishod liy Mujor William A. JelTcrs, Modicnl 
torps, Army of the United Stutes, and Major Philip E. Surtwcll, Atedlcul 
l-orps, Army of the United States. 

t Intervals from transfusion to onset of hepatitis in 70 patients who 
previously received transfusions and who eubseciucntly had hepatitis. 
The mean Interval for patients given globulin was one hundred and 
sixty-one days and the mean interval for patients not given globulin 
uighty-cIght days. 


with the mean length of time between transfusion and 
the day of designation as a control in the other 
(control) group, the succeeding mean intervals to the 
onset of hepatitis were different. In the test group 
the interval (fifty-two -days) was over 50 per cent 
longer than the comparable interval (thirty-four days) 
in the controls. As the possibility was approximately 
1 in 400 that such a prolongation was purely the result 
of chance, the observations suggest the presence of a 
virus-inhibiting factor in the batch of gamma globulin 
used, in spite of its lack of effect on the incidence of 
the disease. 

As a result of the protective effect indicated by the 
decrease incidence of hepatitis SH in those given injec¬ 
tions at the first hospital, all Army general hospitals in 
this countrj' were directed to administer routinely, on 
admission, a single intramuscular injection of gamma 
globulin to all newly evacuated battle casualties that 
had received transfusions. For this reason, further com¬ 
parative studies with casualties (not given injections) 
as controls were not possible. In one hospital, how- 

5. Grossman, E. B.; Stewart, S. G., and Stokes, J., Jr.: Post Trans- 
in Battle Casualties, J. A. M. A. 129:991 (Dec. 8) 
W5. Duncan, G.; Christian, H. A.; Stokes, J., Jr.; Rexer, W. F.; 
/'f J. T., and Edgar, A.: An Evaluation of Immune Serum 

t-uobuhn as a Prophylactic Agent Against Homologous Serum Hepatitis, 
Am. J. Med. Sc. 213:53 (Jan.) 1947. 


ever, carefully collected data permitted a comparison 
between the mean incubation period of cases of hepatitis 
which preceded the routine use of globulin and the mean 
incubation period of cases which occurred after the 
routine single injections of gamma globulin were 
started. As the control period preceding the routine 

Tai)i.e 2.— IlffccI of Gamma Globulin on Hcfialilis Finis SH 
(Experimentally Induced Hepatitis): Study No. 1 


Number , - * -\ 

of Hepatitis Hepatitis Incuba- 

Yolmi* With Without tion 


Material Injrctc^d 

teers 

Jaundice 

Jaundice 

(Days) 

2 cc. infective plasma. 

4 

2 

0 

101; 

312 

Mixture: 2 ce. Infective plasma, 

1 cc. gaminn globulin 

J 

2 

1 

105; 117; 

2 cc. infective plasma, 10 cc. 
gamma globulin simultane¬ 
ously at sepumte sites 

5 

1 

1 

10?; 

112 


use of gamma globulin was approximately five months 
in duration, whereas the study period following insti¬ 
tution of the routine use of globulin was approximately 
seven months, the time intervals are not comparable. 
However, the case rate of hepatitis in battle casualties 
that had received transfusions in this hospital remained 
approximately the same throughout this twelve month 
period.® Thus, the occurrence of 33 cases of hepatitis 
in the control group and of 43 cases in the group given 
injections within the five and seven month periods, 
respectively, would approximate the expected number if 
there were no decided change in the case rate. This 
suggested that the single dose of globulin, 10 cc., had 
not decreased the incidence of hepatitis SH. That 
3 deaths occurred in the 33 control casualties, whereas 
110 deaths occurred in the groups given injections, 
is of interest, although not statistically significant. 
Although ineffective in decreasing the incidence, a 
highly significant difference was observed between the 
mean incubation period (eighty-eight days) in casual¬ 
ties not treated with gamma globulin and the mean 
incubation period (one hundred and sixty-one days) 
in the casualties treated with gamma globulin. These 
data are presented in table 1. As in the second 


Tabi.e 3. —Effect of Gamma Globulin on Hepatitis Finis SH 
(Experimentally Induced Hepatitis): Study No. 2 


Material liijecteil 
3 ce. jnfcetlve plasma. 


Mixture; 3 cc. infective plasma, 
10 cc. gamma globulin 
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by 10 cc. ganuna globulin after 
1, 2 and 3 mo. 
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7 

0 
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73 


hospital previously mentioned, the observations in this 
tlnrd hospital also strongly suggested some inhibitorv 
effect of the batch of globulin used on the virus of 
hepatitis SH. 


T a' to the authors from Major William A 

Jeffep, Medmal Corps, Army of the United StaSs, Chief of Jledieli 
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evidence obtained of decfded difference's between the groups^"'”"®''^' 
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GAMMA GLOBULIN IN EXPERIMENTALLY INDUCED 
HEPATITIS SH 

Studies were carried out to determine the possible 
protective effect of gamma globulin against the hepa¬ 
titis virus SH ” in volunteers. 

In the first study, 5 volunteers each received paren¬ 
teral injections of a mixture composed of 2 cc. of 
icterogenic plasma (virus SH) and I cc. of human 
immune serum (gamma) globulin. In 3 of these 
volunteers hepatitis developed, in 2 with jaundice and 
in 1 without jaundice. Five other volunteers simul¬ 
taneously received, at separate sites of injection. 2 cc. 
of the icterogenic plasma and 10 cc. of the gamma 
globulin preparation. In 2 of these volunteers hepatitis 


Table 4. —Effect of Gamma Globulin on Hepatitis Virus SH 
(Experimentally Induced Hepatitis): Study No. 3 
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developed, in 1 with jaundice and in 1 without jaun¬ 
dice. Of 4 control volunteers who received parenterally 
the icterogenic plasma alone, in 2 hepatitis with jaundice 
developed. The results are summarized in tabic 2. No 
significant differences in the lengths of the incubation 
periods were observed in the cases in these different 
groups, the interval between injection and the onset of 
hepatitis being three to three and a half months in ail. 


evidence of hepatitis. Seven volunteers served as con¬ 
trols. Each received intramuscularly 3 cc. of icterogenic 
plasma. In 2 of these volunteers mild hepatitis devel¬ 
oped without jaundice, and 2 had questionable hepati¬ 
tis. The results are summarized in table 3. Since only 
mild hepatitis without jaundice was produced in the 
group of controls, • it seemed probable that the viral 
agent had become attenuated. Therefore, the apparent 
protection afforded by three 10 cc. doses of gamma 
globulin against this attenuated agent must be regarded 
as inconclusive. On the other hand, the preparation 
of ganima globulin used failed to neutralize the attenu¬ 
ated viral agent. This is indicated by a similar inci¬ 
dence and similar incubation period of mild hepatitis 
in the group receiving the neutralization mixture and 
in the group of controls. 

The third study was similar to the second. The 
same strain of hepatitis virus SH was used, but tire 
material represented the second human passage virus 
SH (Fort Bragg strain). Seven volunteers were each 
given intramuscular injections of a mixture composed 
of 1 cc. of icterogenic serum- and 20 cc. of gamma 
globulin. In 2 of the volunteers hepatitis developed 
with jaundice, and in 1 hepatitis developed without 
jaundice. Seven other volunteers simultaneously 
received by intramuscular injection 1 cc. of the 
icterogenic serum, followed by an injection of gamma 
globulin, 0.06 cc. per pound of body weight, after one, 
two and three months, respectively. In 2 of the volun¬ 
teers hepatitis with jaundice developed; 1 had hepatitis 
without jaundice, and 1 had questionable hepatitis. 
Seven volunteers served as controls. Each received 
intramuscularly 1 cc. of icterogenic serum. In 1 of the 
volunteers hepatitis developed with jaundice; 1 had 
hepatitis without jaundice, and 2 had questionable 
hepatitis. The results are summarized in table 4. 
Gamma globulin afforded no protection either when 
mixed with virus SH previous to injection or in 


Table 5. —Effect of Conralcsecnl Plasma on Hepatitis Virus SH 
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4 
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The clinical study in one of the United States Army 
general hospitals already mentioned indicated a signifi¬ 
cant decrea.-^e in the incidence of hepatitis SH among 
the group of battle casualties receiving two doses of 
gamma globulin of 10 cc. each at an interval of thirty 
days. The second and third studies were carried out to 
ascertain the value of three prophylactic doses of 
gamma globulin against hepatitis virus SH and to 
study further the neutralizing effect of gamma globulin 
on this virus. 

In the second study, 7 volunteers were each given 
intramuscular injections of a mixture composed of 
3 cc. of icterogenic plasma and 10 cc. of gamma globu¬ 
lin. In 1 of these volunteers mild hepatitis developed 
without jaundice, and 2 had questionable hepatitis. 
Each of 7 other volunteers simultaneously received by 
injection 3 cc. of icterogenic plasma, followed by 10 cc. 
of gamma globulin after one, two and three months, 
respectively. None of these volunteers showed any 


mill'' ' ’ ' ■ ’ ises injected at later intervals. 

No in the length of the incubation 

period was observed in these different groups. 

CONVALESCENT PLASMA IN EXPERIMENTALLY 
INDUCED HEPATITIS SH 

Sludy No. 4 .—A stud}' was carried out of the possi¬ 
ble protective effect of hepatitis convalescent plasma 
against hepatitis virus SH. The same icterogenic 
serum (Fort Bragg virus, second passage) used in the 
last gamma globulin study was employed. The com’a- 
lescent plasma was obtained from a single case of hepa¬ 
titis SH with jaundice two and one-half months after 
recovery. . . 

Four volunteers were each given intramuscular injec¬ 
tions of a mixture composed of 2 cc. of icterogenic 
serum and 10 cc. of convalescent plasma, followed by 
20 cc. of convalescent plasma after one, two and three 
months, respectively. In 1 of the volunteers hepati is , 
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with jaundice dcveloiicd. In order to determine whether 
or not tlic convalescent jdasina contained liepatitis virus 
SH, 4 volunteers were given parenteral injections of 
the convalescent plasma alone. None showed evidence 
of hepatitis. The results arc summari/.cd in table 5. 
In this study, which was too limited for conclusive evi¬ 
dence, convalescent plasma from a single person appar¬ 
ently failed to protect against hepatitis virus SH, 
suggesting that neutralizing antibodies were either 
absent or not present in .sufiicient concentration to 
afford protection. 

COMMKNT 

The significance of the aforementioned observations 
may be reviewed in the light of the following coii- 
•siderations: 

1. The Possible Inhibiting Effect oj Ganuna Globu¬ 
lin on Different Strains of Hepatitis Finis .—There can 
be little question that various batches of gamma globu¬ 
lin prepared from pools of plasma from two to three 
thousand donors, collected during World War II by 
the American Red Cross, have had a decidedl}' inhibit¬ 
ing effect on the virus of the infectious (epidemic) 
hepatitis IH, in view of the protective results obtained 
in the four widely separated epidemics mentioned. 
Although no direct neutralization studies utilizing the 
globulin and strains of this virus have been carried 
out, it appears liighly probable that the resistance of 
the human host results from the passive transfer of 
protective antibodies in the gamma globulin. Despite 
the lack of measurement of such antibodies, it also 
appears probable, inasmuch as various batches of globu¬ 
lin have been effective, that a fairly uniform titer of 
such antibodies has been present. Such uniformity 
would be entirely similar to the fairly uniform titers 
in gamma globulin of other virus antibodies, such as 
those of human influenza viruses A and B and of swine 
influenza virus. If present, such general uniformity 
could accord with a wide prevalence of infectious 
liepatitis IH in an apparent (clinical) or in an inappar- 
ent (subclinical) form. The epidemiologic studies of 
this disease, particularly as related to the frequency of 
the virus in the stools, could well explain its wide 
prevalence in the general population in the apparent 
or inapparent forms, with a resulting antibody produc¬ 
tion. 

The field observations on serum hepatitis SH have 
included studies in three widely separated general hos¬ 
pitals in which large amounts and different batches of 
gamma globulin were used. In all three studies, the 
gamma globulin appeared to have an inhibiting effect 
on the virus. The effect was protective, however, 
only in the study in which two doses of 10 cc. each were 
used. 

In the studies on volunteers, it is possible that the 
strain of virus was different from that (or those) 
encountered in the battle casualties. Differences in the 
quantity or composition of the gamma globulin prepara¬ 
tions also may account for the lack of protection, since 
it is possible that hepatitis virus SH is not as wide¬ 
spread as virus IH or does not produce sufficient 
neutralizing antibodies to be protective even when 
concentrated. The fractionation process or storage of 
gamma globulin may have diminished or destroyed 
antibodies present in the original plasma, although in 
all batches used satisfactory titers of antibodies against 
influenza A and B viruses were observed. (For influ¬ 


enza A virus, the PR 8 strain was used; for influenza B 
virus, the Lee strain was used.) 

In the study with volunteers in which a neutrali¬ 
zation test was carried out with hepatitis SH conva¬ 
lescent plasma, and multiple prophylactic doses of 
convalescent plasma were subsequently injected, virus- 
neutralizing antibodies could not be demonstrated. 
This convalescent plasma was taken from one patient 
having hepatitis with jaundice as a result of inoculation 
with the same strain of hepatitis virus SH used in this 
study. Because of the small size of the group, no con¬ 
clusions can be drawn. 

Despite the many problems which remain unanswered, 
these studies seem to afford some additional evidence 
for antigenic differences between hepatitis viruses SH 
(Fort Bragg strain) and the epidemic IH strains previ¬ 
ously studied. The final solution of this problem and 
the evaluation of the role of gamma globulin in the 
prophylaxis of serum hepatitis obviously will require 
further studies in volunteers or, should they become 
available, in susceptible animals. 

As little is known of the epidemiologic aspects of 
serum virus SH hepatitis, which may possibly be differ¬ 
ent from that of infectious (epidemic) hepatitis, a 
h}'potlietic discussion concerning the incidence of appar¬ 
ent or inapparent cases is not appropriate. Certain 
evidence suggests that human carrier states may exist 
wherein the virus of serum hepatitis is present either 
continuously or from time to time in the blood stream, 
in such form as to infect recipients of whole blood or 
plasma from donors who may act as "carriers.” In 
what manner gamma globulin from large pools of 
plasma could acquire virus-inhibiting properties against 
such a virus agent is highly speculative and beyond 
the scope of this discusson. 

2. The Possible Presence of Active Serum Hepatitis 
Virus in Gamma Globulin .—The question arose as to 
whether the recorded delay in the incubation period of 
serum hepatitis in the hospitals studied did not result 
from the presence of the active serum hepatitis virus in 
the injected gamma globulin. If present and active, 
this could have caused a later increase of serum hepa¬ 
titis in the groups given injections and. in the case of the 
last hospital, could partly have accounted for the excep¬ 
tional length of the mean incubation period in the group 
given injections. That the presence of active virus in the 
gamma globulin would not explain the recorded obser¬ 
vations appears clear for the following reasons; (a) At 
the first hospital, the two doses of globulin, given 
one month apart, apparently afforded a high degree 
of protection, and cases of hepatitis in the test 
group did not continue to appear, as should have been 
the case if the gamma globulin had been infective. 
(b) At the second hospital, the incidences of hepati¬ 
tis in the test and control groups, chosen alternately, 
were not significantly different. The test group 
should have shown a significantly higher incidence 
of hepatitis, rather than merel}’ a prolonged mean 
incubation period, if the gamma globulin itself had 
been infective, (c) At the third hospital, although 
it lacked the^ alternation of choice of test and control 
groups, the similar incidence of hepatitis both preceding 
the use of gamma globulin indicated 
mat the globulin itself had not been infective, (d) 
Finalljs serum hepatitis has not been observed in chil¬ 
dren given injections of gamma globulin for prophylaxis 
against other diseases. In studies on measles, approxi- 
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mately 3,000 children thus treated have been followed 
up carefully, with complete absence of any evidence 
that active serum hepatitis virus was present in the 
gamma globulin used. The absence of hepatitis in so 
large a number of the susceptible subjects (children) 
that received injections appears highly significant." 

Enders ® has observed that when mouse encephalo¬ 
myelitis virus (Theiler’s virus) and tobacco mosaic 
virus were added to pools of plasma in which no anti¬ 
bodies to these viruses were present, the gamma globu¬ 
lin fractions, as well as all other fractions of the plasma 
obtained by the method of Cohn and his co-workers, 
still contained the active viruses. The strains of virus 
of serum hepatitis thus far studied appear to be com¬ 
paratively resistant to heat and to other treatment, so 
that the process of fractionation presumably should not 
inactivate them if they behaved in a manner at all similar 
to that of the other two viruses mentioned. The appar¬ 
ent absence of active serum hepatitis virus from the 
gamma globulin fractions thus far studied may result' 
from inhibiting or neutralizing factors present at times 
in the large pools of plasma of the American Eed Cross, 
from which the gamma globulin used in these studies 
was derived. It is also possible that the concentration 
of such inhibiting or neutralizing factors in the gamma 
globulin may add to both the safety and effectiveness 
of such materials. It seems possible that a few 
persons with e.xtremely high titers of antibodies to the 
virus of serum hepatitis may furnish a protective titer 
for the entire pool and, in particular, for certain batches 
of the gamma globulin derived from such pools. 

However, cases of hepatitis reported to the American 
Red Cross “ among persons receiving fraction I 
(fibrinogen and antihemophilic globulins) indicate the 
frequent presence of virus SH in this fraction. Its 
apparent absence from the gamma globulin of fractions 
II and III and the absence of virus SH antibodies from 
many batches studied of these same fractions necessi¬ 
tate consideration of the following possibilities. 

1. The virus SH may differ from the animal and 
plant viruses studied by Enders ® in its distribution 
among the fractions and may be concentrated in frac¬ 
tion I, possibly as the result of affinity for certain 
proteins. 

2. The virus SH may form comple.Ncs with proteins 
in fractions II and III, which are filtered out or lost 
during processing. 

3. The virus SH may be inactivated under the con¬ 

ditions of storage and handling of gainma globulin 
which have been more rigorous than those emplo 3 -ed' 
for fraction I. ■ , 

The dilution factor discussed by Andrewes in its 
possible relation to the ocairrence of serum hepatitis 
cannot as yet be fully ev^aluated. It is thus clear that 
many of the problems here discussed concerning the 
epidemiologic study and control of serum hepatitis 
require additional basic data before conclusive answers 
to them can be found. 


7. Three cases uf supfjoscclly lonj,' incjfhation 

globulitt therapy have been mentioned personally to the authors. AH of 
these could possibly have been chance infections with the IH virus. 
The paucity of such occurrences, when compared with Jhe relatively high 
incidence (5 to 7 Jter cent) following treatment with pooled plasma from 
which the gamma globulin was i>repared, strongly suggests that the gamma 
globulin svas not in itself responsible for such hepatitis. 

8. Cited by Gellis, S. S.; Nccfe, J. _U.; Stores, J., Jr.; janeway, 
C. A., and Scatchard, G.: Chemical, Clinical, and Inununological Studies 
on the Products of Human Plasma Fractionation XXXVI: Inactivation 
of the Virus of Homologous Serum Hepatitis in Solutions of Normal 
Unman Sevvim Albumin by Means of Heat, J. Clin. Investigation 239 


(Rfarch) 1948. 

9. Janeway, C. A.: 
10. Andrewes, C. H.: 
Lancet 2: 159. 1944. 


Personal communication to the authors. 

Jaundice and the Dilution Phenomenon, editorial. 


i. 'T/ie Possible Mode of Action of Gamma Globidin 
as Related to the Incubation Period of Serum Hepatitis. 
—Inasmucli as the evidence obtained from tlie three 
studies in the general hospitals suggests the presence 
of inhibiting factors in certain batches of gamma globu¬ 
lin against the serum hepatitis virus, it is of particular 
interest to consider the possible manner in which the 
injection of a single dose, 10 cc., of gamma globulin 
may prolong the incubation period. A moderate amount 
of clinical evidence indicates that convalescent mumps 
plasma, given in sufficient quantities parenterally, at 
times will lengthen the incubation period of this disease 
but will rarely protect completely the exposed suscepti¬ 
ble person. Such behavior appears to be rare in viral 
diseases. In serum hepatitis, the length of the incu¬ 
bation period may indicate a balanced relation between 
parasite and Host which lends itself to effective inhibi¬ 
tion or lengthening of _ the jncubation period of the 
parasite by a relatively small amount of inhibiting 
factor. The effect of the gamma globulin may be based 
on a' pure!}' quantitative relation between the number 
of viral, bodies and the amount of inhibiting factor 
in the gamma globulin. Thus, two doses of 10 cc. 
given at a thirty day interval, or 20 cc. in all, may be 
sufficient to neutralize all of the virus particles present, 
whereas one dose, 10' cc., may reduce the amount of 
virus to a point from wHicli the relatively,slow process 
of multiplication is repeated." t Thus, the prolongation 
of the incubation period .'may be solely the result of 
delay in the jrarasite’s increase of virus particles to a 
point at which.clinical disease can be developed. 

On tlie other, hand,' the protective effect of the two 
doses of gamma globulin-, may have resulted from the 
fact tliat the second inj.ection of, antibodies had occurred 
at a more,vulnerable's.tep in the life C 3 'cle of the para¬ 
site, possibE when dt 3 vas present in the blood stream 
and before extensive cellular invasion had occurred. 
In lieu of further-evidence, it would appear that the 
first and simpler h 3 'pothesis is the more tenable. 

SU.^rJrARV ' AND CONCLUSIONS 

fiamma globulin from large pools of human plasma 
apparently contains protective factors against strains 
of infectious (epidemic) hepatitis IH virus of shorter 
incubation (approximately eighteen to forty days). 
Gamma globulin also has shown decided differences m 
its protective properties against strains of seruni hepa¬ 
titis SH virus of longer incubation (approximatelv 
sixt}' to one hundred and fift}', da 3 's). In the infectious 
(epidemic) hepatitis IH, the protective effect has been 
conclusively demonstrated. In serum hepatitis SH at 
one general hospital for battle casualties, two iiijections 
of gamma globulin, 10 cc. each, given at a thirty day 
interval during the incubation period of the disMse, 
were highly' protective. In two other general hospitals, 
in which a single injection of gamma globulin (10 
was administered during the incubation period, decided 
prolongation of the mean incubation periods resulteu 
in the two test groups of battle casualties. In these 
two hospitals, the gamma globulin apparently did no 
alter the incidence of hepatitis SH in the test groups, 
despite its prolongation of the mean incubation penocls- 
Four deaths occurred in the control groups and none 
in the groups given injections in these two hospita 

In contrast to serum hepatitis SH, prolongation o 
the incubation period as the result of previous ’'jEF 
tioii of gamma globulin has not been observed ij^ 
infectious (epidemic) Iiepatitis IH, the effect beiUo 
one of protection or attenuation. 
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In a i^roup of .sln(lii.'s in volunlocrs, the l)alcln;s of 
gamma glolnilin tested apparently did not contain virns- 
ncutralir.ing or inhibiting factors elTectivc against the 
strain of sernin Iicpatitis SII vims used. In a single 
small study, hepatitis convalescent plasma from one 
subject failed to atTord inhibiting factors against the 
same strain of serum hepatitis SM virus. 

It appears jiossihle that the jirocess of fractionation 
itself may concentrate the virus in fractions other than 
the gamma globulin or that the manijmlations of filter¬ 
ing and storage may eliminate the virus, while in certain 
batches of gamma globulin ])roteclive antibodies may be 
an added factor in preventing contamination of the 
gamma globulin with virn.s Sll. 

Norn.—It was foiiiid imiiossilile to trace c.'icli source of 
plasma for the Kaiiima globulin tised in these studies. Gamma 
globulin for the volunteer studies consisted of material derived 
from more ttian one biologic firm and from several areas of 
the United States. It included both Inaction II and IIl-l 
gamma globulin, in tile jiroportions they arc obtained in the 
most recent method developed hy Onclcy and his associates for 
the suhfractionation of II and III. These were lots nnmhcr 14. 
28-4. 33-1, f)8-2 and CS-3. 
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Much attention has been focused on the transmission 
of the causative agent of fiomologous serum hepatitis by 
the parenteral administration of blood and blood prod¬ 
ucts. A number of conclusive experimental studies have 
shown that plasma and serum may harbor the respon¬ 
sible viral agent.* During the recent war, in many' battle 
casualties who had received transfusions of whole 
blood or plasma, or both, subsequently, within periods 
of two to five months, homologous serum hepatitis 
developed.- Since the end of the war and the release 
of large stores of dried pooled plasma for civilian use 
m this country', a significantly high incidence of serum 
hepatitis has been reported resulting from transfusions 
with this and other plasma.^ Reports from England 
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by .Sintrling, Shone and \^iughan * also indicate an 
incidence of 7.3 per cent homologous serum jaundice 
among 1,0.34 patients receiving pooled scrum and 
plasma. Inasmitch as laboratory methods for the detec¬ 
tion of ietcrogenic agents in blond and blood products 
have not been perfected, the ijrevention of homologous 
scrum he])atitis has ofTered a challenge to invc.stigators 
in the field of preventive medicine. 

^fethods of control of homologous serum hepatitis, 
thus far, have been inadequate. Careful selection of 
donors has been helpful. Mowever, this latter method 
docs not c.xclnde those persons who might have had 
inapparent infections and possibly remained as carriers 
and those persons whose blood might he obtained dur¬ 
ing the long incubation period of the disease. 

A means for inactivating hepatitis virus SIT in 
serum albumin by prolonged heating has been demon¬ 
strated.® This method, however, is not applicable to 
whole blood, plasma or serum. Recent experimental 
studies have sliown human immune (gamma) globulin 
to be unreliable in providing protective antibodies." 

The inactivation of other viruses hy exposure to ultra¬ 
violet rays has been successfully' employed by' many 
investigators. The Oppenheimer-Levinson apparatus ' 
and the Habel-Sockrider apparatus,® both utilizing 
the general principle of irradiating continuously flowing 
thin films of virus suspensions, have demonstrated the 
usefulness of these methods under certain conditions. 

The possibility of inactivating hepatitis virus SH in 
plasma and serum has been investigated to a limited 
extent, but, thus far, the results of these studies have 
been conflicting. In this country, the work of Oliphant 
suggested that hepatitis virus SH in serum could be 
inactivated with ultraviolet rays.® However, in his 
series of studies, there was wide variation in the 
amounts of radiant energy used. Also, the effect of 
irradiation on the serum proteins apparently w'as not 
fully determined. In England, MacCallum and his 
co-workers carried out similar studies.*® Results con¬ 
trary to those of Oliphant were obtained, inasmuch 
as the supposedly suitable exposure failed to inactivate 
the viral agent. Where greater exposure was used, 
gross changes in the serum proteins were noted in 
electrophoretic studies. 

The recent work of Wolf and his co-workers, with 
the Oppenheimer-Levinson apparatus, suggested that 
plasma may be irradiated without significant alteration 
of the proteins and safely administered to patients.*’ 
Their work did not involve the use of hepatitis viral 
agents. 

The purpose of this paper is to present experimental 
evidence indicating that hepatitis virus SH (homologous 


sc?L'Ti"rce, b"s: 
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serum jaundice) can be inactivated with ultraviolet rays 
and that such inactivation may he accomplished by a 
safe and practical procedure. 

METHODS AND MATERIALS 
Source and Nature of Materials .—The icterogenic material 
used in this study represented a pool of serum specimens collected 
from volunteers during the early stages of induced homologous 
serum hepatitis. This serum had been continuously frozen at 
— 20 C. for a period of two and one-half years. The strain 
of virus SH contained in this serum has been described in 
previous reports.!" One lot of this serum pool, when used 
six months prior to the present study, produced hepatitis in 
approximately 50 per cent of the inoculated volunteers.® 
Volunteers .—Healthy adult male volunteers were used in this 
study. Preliminary data prior to their inoculation have been 
dealt with in a previous report.!" Preinoculation hepatic studies 
were performed on each volunteer to rule out the possibility 
of asymptomatic hepatic disease and to establish for each sub¬ 
ject a range of normal values for the various hepatic tests. 

Ultraviolet Apparatus .—A Habcl-Sockridcr type of apparatus 
was used for processing the icterogenic serum." This apparatus 
consisted of a rotating glass tube, 52 cm. in length and 2.53 cm. 
in diameter. An 18 watt cold quartz lamp !- passed lengthwise 
through the center of the glass tube. This lamp has an intensify 
of about 3,500 microwatts per s<iuare centimeter at a distance 
of 9 mm., which was the distance from the burner to the 
surface of the serum irradiated in the rotating tube. Appro.xi- 


Postiuocuhniou Tests of hepatic function were 

performed on all volunteers every seven to ten days for the first 
two months after inoculation and once to twice weekly there¬ 
after. Examinations of urine for bilirubin and urobilinogen 
were performed on each volunteer two to four times weeWy. 
The tests of hepatic function included the total serum bilirubin 
and one minute direct-reacting serum bilirubin, sulfohramo- 
phthalein sodium, cephalin cholesterol flocculation, serum col¬ 
loidal gold and colloidal red flocculation, thymol turbidity and 
flocculation, urine bilirubin and urine urobilinogen tests. Visi¬ 
ble scleral jaundice is usually present when total serum 
bilirubin values are greater than 1.4 mg, per hundred cubic 
centimeters. 

RESULTS 

The results are given in the table. Of 11 volunteers 
in the group of controls who received 4 cc. of non- 
irradiated icterogenic serum intramuscularly, in 2 
hepatiti.s with jaundice developed after incubation 
periods of seventy-seven and eighty days. One volunteer 
had hepatitis without jaundice after an incubation period 
of eighty-seven days. Three volunteers after incuba¬ 
tion periods of seventy-three to eighty days showed 
signs and symptoms compatible with the diagnosis of 
mild hepatitis without jaundice. The duration of symp¬ 
toms and signs in these 3 was seven to twenty-one 
days. The}’ e.xhibited malaise, lassitude, anorexia, nau¬ 
sea, occasional vomiting, discomfort in the right upper 


Effect of Vltraviotct Rays on Hepatitis Virus SH 
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No. With No. With No. With 

Hepatitis Hepatitis Pre- PcicenlBie 
IVitli Without sumptive With 
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1 
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strain 
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Inoculutod 

11 
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1 0 

' J 

47 

Ultraviolet rny 
test Broil]) 

Vlru.s SH, I’ort UrueB 
strain 

11 

7 cc*. 

Hitrnmusculnr 

0 0 

0 

0.0 


mately 85 per cent of its radiation is given off in the 2,537 
angstrom unit wavelength. The glass tuljc could be rotated 
at varying speeds. For the present cxpcriinent 240 revolutions 
per minute were used, with the glass tube at an angle of 
12 degrees from the horizontal. 

Procedure .—The icterogenic serum was thawed and then 
screened through sterile 200 mesh silk to remove floccuicnt 
material. The scrum was delivered from a separatory’ funnel 
to the side of the rotating tube at a constant rate of flow 
controlled by a flow meter, Tlie rate of flow was 24 cc. per 
minute, and the time of e.xposure was 10 seconds. The average 
thickness of the film of serum was calculated to be 0.263 mm. 
Turbulence produced by rotation resulted in a similar exposure 
to irradiation of all parts of the serum. 

{noculaiious ,—A group of 15 volunteers served as controls 
and received portions of the same icterogenic serum without 
irradiation by intramuscular injection. Of this group of 15, 
11 volunteers each received 4 cc. of icterogenic nomrradiated 
serum. Of the remaining 4 volunteers, each received a mi.xturc 
composed of 2 cc. of icterogenic uonirradiated serum and 10 cc. 
of plasma from 1 subject, convalescent two and a half months. 
Each subject also received 20 cc. of the same convalescent 
plasma after one, two and three months, respectively. Tliis 
latter group of 4 was controlled by a second group of 4 
volunteers, each of whom received 10 cc. of the same convales¬ 
cent plasma in a single dose. This latter group was arranged 
for the purpose of detennining whether the convalescent plasma 
harbored active hepatitis virus SH. 

Eleven additional volunteers served as the test group to 
determine the effect of irradiation. Each was given 7 cc. 
of Irradiated icterogenic serum by intramuscular injection. No 
untoward reaction was observed following inoculation. 

12. Hanovin Chemicai Arainifnctimne Co, 


abdominal region and riglit upper quadrant tenderness, 
jtarticularl}' noted in the right epigastrium. No sig¬ 
nificant change in the position of the liver edge was 
noted. At no other time during the period of observa¬ 
tion were similar episodes encountered. None of these 
3 volunteers bad positive reactions to tests of hepatic 
function during or following their mild clinical illnesses. 
The observations did not suggest any other disease 
process. It wa.s felt that, in view of the incubation 
period and the nature of the signs and symptoms, one 
would be justified in classifying the disease in these 
3 cases as presumptive hepatitis. Similar observations 
liave been made previousl}'.!® 

Of 4 volunteers in the group of controls who bad 
received a mixture of 2 cc. of uonirradiated icterogenic 
scrum and 10 cc. of convalescent plasma, plus 20 cc- 
of convalescent jilasma after I, 2 and 3 months, in 1 
hepatitis with jaundice dei’eloped after an incubation 
period of ninety-three days. None of the 4 volunteers 
who receii'ed 10 cc. of coni’alescent plasma alone and 
served as controls to tlie aforementioned group showed 
any evidence of hepatitis. 

The incidence of hepatitis in the group of 15 controls, 
therefore, ivas 47 per cent, if one includes the 3 cases 
of presumptive hepatitis. If the 3 subjects with pre¬ 
sumptive hepatitis are e.xcluded, the incidence of 4 

13. Xeefi-, J. R.; Stokes, J., Jr.; Garber, R. S., and CEllis. S. S) 
Studies on tlie Relalionslnp of the Hepatitis Virus to 

toma, Disability, and Hepatic Disturbance (“Chronic Hepatitis Synur *^ 

Following Acute Infectious Hepatitis, J. Clin, Investifiatjon 
(March) 1947. 
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undoubted cnse.s of liepalitis in 15 voUuUeeis is 27 ])cr 
cent. The innxiimnn total serum bilirubin values in the 
.1 controls with jaundice were 7.9. 1.6 and 3.1 lUfj, per 
hundred cubic centimeters. 

Of the group of 11 volunteers, each of whom received 
7 cc. of irradiated serum intnunuscularly. none showed 
the slighte.sl clinical or laboratory evidence of hepatitis 
during an ol)servation ijeriod of five months. It should 
Ik noted that the dosage used, 7 cc., was almost double 
that used for the controls. 

It was deemed advisable to determine whether allergy 
had developed in the volunteers who received the irra¬ 
diated sennn as a result of any altered protein that 
inight have been present. I'reliminan’ electrophoretic 
and biochanical studies of pla.sma similarly expo.sed to 
ultraviolet rays had demonstrated no alterations in the 
plasma proteins excejn for .slight reduction in pro- 
tlironibiu and complement. It was nccesstwy, therefore, 
to determine by clinical trial whether or not subsequent 
injections of irradiated plasma might give ri.se to allergic 
inanifc-stations, because of sensitization resulting from 
any minimal protein changes. 

Irradiated nonnal plasma which had received the 
same exposure as the icterogcnic serum was injected 
intradennally, intramuscularly and intra\'enously in 
amounts of 0.1 cc., 1.0 cc. and 10.0 cc.. resiJcctively, in 
a group of 5 volunteers who had originally received 
irradiated serum. In addition, the same tests were 
carried out on an equal number of controls. No allergic 
response or untoward reaction was noted following 
these tests. Five additional volunteers who had origin¬ 
ally received the irradiated serum were then tested for 
sensitivity with larger injections of irradiated plasma. 
Each was given 10 cc. of irradiated plasma intrave¬ 
nously. No untoward resjmnse was observed during 
a forty-five minute period of observation. Each was 
then given an intravenous injection with amounts of 
irradiated plasma ranging from 75 to 150 cc. There 
was no immediate or delayed reaction, and their tem¬ 
peratures remained normal. Clinical sensitivity studies, 
therefore, seemed to substantiate the lack of important 
electrophoretic and biochemical alterations in the irra¬ 
diated plasma. 

COMMENT 

The incidence of hepatitis in the grou]5s of controls, 
uicluding the 3 cases of presumptive hepatitis, was 
47 per cent as compared to 0 per cent in the test 
group that received irradiated serum, ^^d^ether or not 
the 3 presumptive cases are included, these results are 
significant. 

One of the principal factors involved in the amount 
of exposure that any given material receives in the 
apparatus for irradiation, previously' described, is the 
rate of flow of that material through the apparatus. 
Hainpil and her co-workers have shown that neuro¬ 
tropic viruses in general, with the exception of rabies 
virus, are more resistant and require a slower rate 
of flow for inactivation tlian a number of other viruses. 
Since hepatitis vims SH has been shown to be unusu¬ 
ally resistant to various physical and chemical agents, 
't was felt that tlie infective serum should be exposed 
to iiradiation within the rate of flow range employed 
for inactivation of certain neurotropic viruses previ¬ 
ously tested. 

Another important factor was the possible alteration 
of serum proteins by' irradiation. With the method 
employed, the earliek detectable protein changes are 
found with a rate of flow of 16 cc. per minute. The 

I’ersoiial communication to the nnthors. 


rale of flow in this study was 24 cc. j)er minute. Chem¬ 
ical fractionation and elcctro))hf)rctic studies of normal 
human plasma irradiated at the same rate of flow as 
the icterogcnic serttm revealed no alteration of proteins 
excejtt for a slight decrease in jtrothrombin and com- 
l)lenient. In the relatively small number of cases 
sltulicd, no allergic manifestations developed in mem¬ 
bers of the lest group when later studied for acquired 
sensitivity by intradermal, intramuscular and intrave¬ 
nous injections of irradiated normal ]flasma. 

Since there are no laboratory' methods for the detec¬ 
tion of virus SM in jflasma and serum, it is apparent 
that inadvertent administration of icterogcnic blood 
irroducts cannot be avoided unless certain mea.sures. 
such as carefully controlled routine exposure to ultra¬ 
violet rays of human plasma and serum, wotdd render 
them .safe for administration. 

dliphant"" pointed out that the factors of titer of the 
icterogcnic -agent and the dose of serum given could 
])ossibIy have an influence on the “icterogcnic capacity” 
of irradiated material. Both in his experiments and 
in the ])resent one, there was no ])ossibility of deter¬ 
mining the imitortance of these factors. 

The ])reparation of virus vaccines by exposure to 
ultraviolet rays of suspensions of virus suggests the 
possibility of producing a vaccine for homologous serum 
liepatitis using known icterogcnic materials. Whether 
or not hepatitis virus SM retains its antigenic proper¬ 
ties following inactivation is not kmown. The resistance 
of the subjects inoculated with irradiated serum will 
be tested later. With no method of estimating the 
concentration of virus SH in a given amount of serum 
or ])lasma and no method of concentrating the virus, 
one might find it difficult to produce a reliable method 
for immunization. 


SUMMAKV AND CONCLUSIONS 
A practical, safe and effective method for irradiating 
icterogcnic serum and plasma is presented. Of 15 
volunteers who received nonirradiated icterogcnic 
serum, in 3 hepatitis witli jaundice developed, in 1 hepa¬ 
titis developed without jaundice and 3 had presumptive 
hepatitis. Of 11 volunteers who received irradiated 
icterog^ic sennn, none showed any evidence of hepa¬ 
titis. Similarly irradiated plasma revealed no alteration 
of the electrophoretic pattern. By chemical fractiona¬ 
tion methods, the plasma proteins were essentially nor¬ 
mal.' There was a slight decrease in prothrombin and 
complement. The initial inoculation of 11 volunteers 
with irradiated serum produced no untoward reaction. 
Subsequent inoculation of 10 of these volunteers witli 
irradiated plasma intradennally', intramuscularly' and 
intravenously, revealed no evidence of acquired sensi¬ 
tivity'. This clearcut result stronglv favors the routine 
use of exposure to ultraviolet rays of serum and plasma 
under properly standardized conditions. 


Cost of Radioactive Materials.—Use of the facilities and 
by-products of the reactor at Oak Ridge has increased tremen¬ 
dously the supply of radioactive materials, progressively reduced 
their costs to qualified research agencies, and brought many of 
the rarer substances within reach of the ordinary technician. A 
report issued by the United States Commission on the com¬ 
pletion of the first year of the isotope program gave examples 
One milheurie of carbon 14. if produced by using a cyclotron' 
would cost approximately Sl.000,000; the same amount manu¬ 
factured in the atomic piles of Oak Ridge is being sold at 'iSO 
--The Department of State publication 3161. General Foreign 
Policy Series 3, released June 1948, 
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INHALAT/ON OF PENICILLIN DUST 
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Chicago 

The preliminary results obtained with the inhalation 
of penicillin dust indicate that this is an effective and 
practical method in the treatment of manj' tj'pes of 
infections of the respiratory tractd The present report 
is a more extensive study of this procedure carried out 
on 357 patients from October, 1946." In this study 
more inclusive information has been obtained on the 
following aspects of the problem: the incidence and 
nature of allergic reactions occurring with the method, 
an evaluation of the efficiency of this method in a large 
number of patients, particularly those with bronchiec¬ 
tasis, and a further refinement of the method to increase 
its practicality for home, office and hospital use. 

APPARATL'.S 

The apparatus devised for this purpose' delivers a 
fine nonirritating penicillin dust to the respiratory tract. 
It is simple mechanically and therefore lends itself to 
immediate use, when such treatment is indicated, in 
the hospital, office or home. 

The original device consists of an oronasal face piece, 
which is held on the face by an elastic head band 
(fig. 1). The front of the mask contains a large exhala¬ 
tion valve (A) in direct line with the stream of exhaled 
air. The portion of tlie mask beneath the chin contains 
a rubber sleeve (C) fitted witli an inhalation valve (B) 
which directs the inhaled air in a plane at right angles 
to the stream of exhaled air. Tlic' inhalation valve is 
fitted with a detachable metal chamber (D) containing 
the penicillin dust. The chamber is fitted with a fine 
rayon wire mesh platform (E), on which the penicillin 
dust is placed. During inhalation, the air is drawn 
through this platform and lifts the penicillin dust 
through the inhalation valve into tiie airways. The 
penicillin dust is protected against exhaled moisture 
by the one way inhalation valve and the arrangement 
by which the exhaled air is released in the plane at 
right angles to the inhaled air. 'fherc is a hole in the 
top of the mask about 6 mm. in diameter. This addi¬ 
tional air inlet avoids any feeling of resistance on 
inspiration and is necessary in order to keep the amount 
of inhaled penicillin dust at optimum quantities. The 
penicillin dust used in this study was crystalline sodium 
penicillin G, processed to no. 50 to 100 mesh particles.® 

Recently a modification of this apparatus was con¬ 
structed (figs. 2, 3 and 4) to deliver penicillin dust 
more thorough!}' throughout tlie respirator)' tract.'* T)jis 
device consists of a molded plastic discharge chamber, 
a detachable mouth piece and an alternate molded nose 
piece. The penicillin dust is contained in ti small plastic 
cartridge, the bottom of which is fitted with a fine 
mesh wire screen, through which the penicillin dust 
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2 Since this paper was written there have been 160 additional cases, 
making a total of 517 patients treated with the inhalation of penicillin 

The peniciHin for tins study was processed by and fumisbed by 
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4 This device for the inhalation of pemciUvn dnsl was 
deveWd hy the Abbott Laboratories. The authors cooperated by offentiR 
•••ifggc>'tion 5 for improvements on the original model. 


is released. The upper rim of the cartridge exhibits two 
small flanges, which fit into a groove and allow locking 
the cartridge in position in the discharge chamber. 
The distal end of the discharge chamber is formed info 
a curved tube runway containing an aluminum ball. 
On inhalation the aluminum ball is rapidly drawn up 
the runway until it strikes the cartridge containing the 
penicillin; the impact causes a release of a small amount 
of the penicillin dust into the discharge chamber. The 
upper end of the runway is grooved^, so that the air 
to be inspired can by-pass the aluminum ball after it 
strikes the cartridge; the air to be'iiispired, as it 
by-passes the ball, carries the released penicillin dust 
directly into the respiratory passages. Thus, with each 
respiration a small but uniform amount of dust enters 
the respirator}' passages until the total dose has been 
consumed; this is usually accomplished w'ithin three 
to five minutes. This is an advantage over the original 
device, rvliich did not control the amount of dust per 
inhalation. Expiration is effected by breathing around 
the inhaler, through the nose if the mouth piece is 
iiserl, through the mouth if the nose piece is used or 
by removing the inhaler from the month during expi¬ 
ration. 



Fig. 1,—Oronti'sal nia-jk for inhalation. 


By omitting the ■valve mechanism for exhalation, it 
has been possible to reduce the loss of drug adhering 
to the apparatus surfaces to 10 per cent, as determined 
by assaying the penicillin content remaining in the 
inhaler after treatment is completed. .This obviates 
one of the disadvantages of the mask used in the orig¬ 
inal work, as the mask has a larger surface to which 
penicillin may adhere. 

PROCEDURR 

Twenty normal subjects (including the authors) 
were used as an experimental group to determine any 
untoward effects of inhaling penicillin dust. This group 
was also used to establish penicillin blood level curv'es. 
Three hundred and fifty-seven patients w'ith various 
types of infections of the upper and lower parts of the 
respiratory tract (table I) were treated by this method, 
174 were hospitalized and 183 were ambulatory. All 
hospitalized patients received 100,000 units of penicillin 
dust three times a day. Inhalations were continued 
until all the dust was inhaled, usually three to si-v 
minutes. Patients were instructed to refrain from 
eating or drinking for one hour follow'ing the treatmeiU. 
to avoid washing down the penicillin dust from tin 
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posterior ]il)arvni;i'al wall. 'I'lie hruiicieetiitic pulicnls 
received 100,000 units of penicillin dnsl three times 
a day for seven to ten days in the hospital, and the 
same rci^iinen was contintied for another week at home. 
During the third week 100,000 units of penicillin dust 
were inhaled one to two times a day, de])ending on the 



^ Fig, 2.—W, mouth inliatcr 0«nsscml)lc<l. B, sngittal section o{ mouth 
inhaler assembled. 


requirements. There w;ts gradual reduction in the 
number of treatments per week until the optimum num¬ 
ber of treatments per week needed for maintenance of 
comfort was determined. Ambulatory patients received 
100,000 units of penicillin dust one to three times a 
day, depending on the particular condition involved. 
.•\inbulatory hronchiectatic itatients received one daily 
treatment at the office and two treatments at home for 
ten days. Thereafter the regimen followed was similar 
to that of hospitalized patients. Throat and nose cul¬ 
tures prior to^first treatment and after last inhalation 
were made for all hospitalized patients. In the first 
68 patients treated with this method, daily nose and 



throat cultures were obtained. Bacteriologic examina¬ 
tions of sputum were done when specimens were obtain¬ 
able. The clinical progress of the patient was followed 
by the report of the patient, his physician and the 
authors. The duration of treatment for each subject 
was determined bacteriologically and by the clinical 
progress made. Approximately two thirds of the sub¬ 
jects had less than three treatments. The highest 


number was reserved for the patients with chronic 
bronchitis, clironic sinusitis, bronchiectasis and bronch¬ 
ial asthma. It was not practical to obtain laboratory 
d.ata for .some of the ambulatory patients. However, 
this group gave added information regarding the clin¬ 
ical progress and allergic aspects of this type of treat¬ 
ment. 

-At the present time experiments are being conducted 
with streptomycin dust. One third of a gram of strep¬ 
tomycin and 100,000 units of jienicillin are given three 
• times a day. Experimental work is also being done 
on the distribution of the penicillin dust particles in 
the respiratory tract. The data obtained will be pre- 
•sented in a subsequent report. 

RESULTS 

The clinical conditions treated are tabulated in table 1. 
Two hundred and thirty-nine subjects (67 per cent) 
presented infections of the upper part of the respiratory 
tract, 169 of whom had symptoms of the "common 
cold.” One hundred and ten patients (30 per cent) 
had infections of the lower part of the respiratory tract. 
Eight patients received penicillin dust as prophylaxis 
in the preoperative and postoperative management of 
surgical interventions. 



. umgnosts of JO/' i'altcnts T 

(174 Hospital Patients; 1S3 OutpaticiilsJ 


Clinical Dlnenopis 'casra*' 

I. Infections of the Upper Part of the Hcsplratory Tract 

rhinitis and/or nasopharyngitis) Ica 

Subacute and chronic nasopharyngitis..,. iw 

Acntc and chronic sinusitis. S 

Acute and chronic laryngotracheal'bronchitis!!o 

II. Infections of the Lower Part of the Respiratory Tract 

Bronchiectasis 
Acute and chro 

Bronchial aathr o 

Pnemnonia . -. 

Pulmonary abscess_!!!!!!!!!!!!!!!!"]. j 

III. Miscellaneous 

Preliminary treatment for operation. a 

Prophylactic treatment following operation..!!!!!!!!!!';.' S 


Tables _, 3 and 4 present bacteriologic data ^ obtained 
trom throat, nose and sputum cultures prior to and 
toliowmg completion of the course of inhalation therapy. 


, represent bacteriologic data ba=ed on tl,, in 
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There was a decided reduction iu the number of, or 
complete disappearance of, gram-positive bacteria, as 
determined by liacterial cultures from the nose, throat 
and sputum. In manj' instances there was a decided 
decrease in the number of gram-negative bacteria that 
could be cultured from the same areas following the 
inhalation of penicillin dust. Not infrequently these 
results were accomjilished following one inhalation treat¬ 
ment. Figure 5 illustrates a blood agar plate of a throat 
culture prior to the inhalation of 100,000 units of peni¬ 
cillin dust. The profuse grou'th of streptococcic colonics 
is entirely absent on plate B, which contains a culture 
of a specimen taken two hours following the inhalation 
of 100,000 units of penicillin dust. Another culture, 
made twenty-four hours after treatment, showed no 
growth of bacteria. Penicillinase was added to all cul¬ 
tures. so that anj' penicillin present in the material 
obtained for culture would be neutralized; thus, favora¬ 
ble changes in the bacterial flora of the iqiper ])art of 
the respiratory tract, as evidenced hy the Ijactcriologic 
results reported in tallies 2, 3 and 4, reflect the Iieneficial 
effects with the penicillin dust in situ and arc not the 



Fiff, 5.—]JIoo<l ;iRar pliitcs of thro.il culture. The culture oii the left ’ 
on the rJRht wus mailc t^Yo lioujs followiiiR the inhalation of 100.000 unit:? 


material in the table is arranged according to the 
extent of the growth of a given organism before and 
after the course of treatment. It is interesting to note 
that all of the organisms, including gram-negative bac¬ 
teria, were apjireciably influenced by the treatment. 
Prior to inhalation of penicillin dust 14 patients had 
a heavy growth of Streptococcus viridans, 10 showed 
a moderate growth and 1 had a light growth. After a 
course of treatment, there was 1 instance of heavy 
growth, 4 of moderate growth, 7 of slight growth and 
13 of no growth after seventy-two hours of incubation 
on blood agar plates. In the cases of Diplococcus 
pneumoniae there was one of heavy growth, 10 with 
moderate growth before inhalation of dry penicillin. 
After treatment the Diplococcus pneumoniae disap¬ 
peared in all 11 patients. 

Table 3 indicates that organisms in the nose quickly 
disappeared after inhalation of dry penicillin. 

Tai)lc 4 illustrates the effects of the treatment on the 
sputum specimens. Before treatment 6 patients showed 
a lieavy growth of S. viridans and 5 a moderate growth. 
After inhalation of dry penicillin there was a slight 



tas inailc i>rior to iuhal.itioTi of 100,000 units of penicillin dust. The ciiUurf 
of penicillin <lu?t (penicillinase was added). 


Table 2.— of Bactcriolot/ic Data from Throat Cultures 


Growth Ilt’fore 
Trcntinrnt 


Growth After 
Treutment 


Orgfiulsm Hen' 
c hemolytlcus strepto- 17 
cocci (Str. viridnns) 

$ heinolyticus strepto- 2 
cocci (Str. hoiTiolytIcus) 
Diplococcus jmeumo- 1 
cocci 

7 anhomolytlcus strep¬ 
tococci 

Staphylococcus nurcus 3 
Staphylococcus liemo- 1 
lytlcus aureus 
Staphylococcus nihiis.. 5 
Neisseria catarrhalls.. 
Micrococcus tetragenous .. 
Aerobacter acrogcnc.. 

Bacillus hoffinannli. 

Diphtheroids . 


Heavy crate Slight Heavy crate Slight Growth 


* Nuiuorlcnl values represent number of cases. 


results of penicillin being carried over into the culture 
medium and exhibiting a bacteriostatic effect in vitro. 

Table 2 illustrates the effect of dry penicillin on 
the various types of organisms seen in the throat. The 


growth in 4 cases and no growth in 7 cases. In 1 case 
tliere was a moderate growth of D. pneumoniae and a 
slight growth in 2. which disappeared in each instance 
following treatment. In 2 cases there was a moderate 
growth of Streptococcus heinolyticus, which completely 
disappeared after inhalation. 

I>EiVIC!r.MX ULOOD LEVEL CURVES 

Figure 6 demonstrates blood levels observed when 
penicillin was inhaled by means of a mouth inbaler- 
Six subjects were given 100,000 units of penicillin and 
hourly blood levels were determined. The same 6 sub¬ 
jects were given 100,000 units of penicillin intramus¬ 
cularly and comparable blood level determinations were 
made. The results demonstrate that the peak level is 
reached in one hour and that therapeutic levels arc 
sustained for about a five hour period. 

ALLERGIC REACTIONS 

In the first ICO patients treated with the mask the 
incidence of allergic reactions was 6 per cent. >1*' 
one exception these reactions were local in. character 
and were manifested as contact dermatitis, stomatitis 
and posterior pharyngeal irritation. One ca.se was 
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noted of "eiieriili/ed iiiiienlo-iinimlar eruption and itch¬ 
ing witliont other systemic manifestation. Creaming 
tlic face with wool hit l)efore and washing witli l)land 
soap and water following treatment heliied to minimize 
the reaction considerahly in the patients in whom 
contact dermatitis developed. Since this in'oteclivc 
regimen was instituted the incidence of contact derma¬ 
titis has heen reduced to 3 per cent in a .suh.seqncnl 
group of 197 patients. 

The nature and extent of allergic reactions noted with 
the inhalation of iienicillin dust have heeu altered since 
the phustic mouth inhaler has heeu ]nit into use. There 
has heeu. so far. no evidence of contact dermatitis 
noted with the use of the mouth inhaler. 'I'here is 
little chance of \)enicillin dttst coming in direct contact 
with the skin of the face. The reactions noted with 
the month inhaler have heen nrimarily those of jw.sterior 
pharyngeal irritation and stomatitis. Up to the time of 
writing, 3 per cent of the jiatients c.xhihited this type 
of reaction with this device. There were no in.stances 
of angioneurotic edema of the upper respiratory jiassagcs 
or generalized anajihylactoid manifestations with the 
use of the ma.sk or the month inhaler in over 3S7 cases. 

The development of contact tlermatitis is no contra¬ 
indication to continuing treatment, provided that the 



Hours -.1 2 3 4 5 


i‘in. 6.—Average blouil levels ot iienicUUn tibtainetl iu b subjects. 
A indicates blood levels following 100,000 units of peiiiciliiii given tntra- 
muscularly, and B, blood levels following the inlialation of 100,000 units 
of penicillin dust. Tlic vertical column shows units of penicillin per 
cubic centimeter of serum. 

patient is seriously in need of such treatment and pre¬ 
cautions are taken to protect the patient locally and 
with antihistaminic drugs. Continued use in patients 
in whom contact dermatitis develops has, as yet, failed 
to produce any untoward systemic reactions. 

GENERAL RESULTS 

The clinical results from the inhalation of penicillin 
dust have been gratifying (table 5). Some conditions 
responded dramaticaUV, while others progressed slowly, 
requiring more persistent treatment. In most instances, 
however, it was believed that this form of treatment 
was of definite value. The bronchiectatic patients 
serve, perhaps, best for evaluation of clinical results. 
In these patients spontaneous remission of the disease 
is not likely to occur. The results obtained in these 
patients in our scries can be attributed justifiably to 
this particular tj'pe of treatment. In this group improve- 
nieut of varying degree was obtained in all cases. 

The patients with bronchial asthma and chronic 
bronchitis had moderate to decided improvement, the 
infectious condition almost disappearing, although the 
allergy persisted to a decreased degree. Patients with 
asthmatic conditions of bacterial origin improved 
remarkably. 

The patients with acute rhinitis and laryngotracheal 
bronchitis usually recovered completely within one to 


three days. 'I'lie “common cold" .syndrome of acute 
rhinitis, lacrimation, nasopharyngitis and general 
malaise responded to inhalation theraify. Fortj’-two 
per cent were' considered cured; .TS per cent were 
judged as 3 itlus improved. In many instances the 
lienicillin dust seemed to exert a vasoconstrictor action 

Taiiu. 3.—Siininiiiry oj Bacicrioingic Data from Nose Cultt{rcs 


Growtii Ht'fore 
TrciitiiM'nt 


JlOfJ- 

orKitnlMti IltMivy orate Sllalit 

<1 «.trop(o- .. 2* 

OOfOl 

lu'inolytictH strepto* 1 ] 

0(K'ot 

Diplooocctif! pnenmo- 
coni 

y iiiihomnlytioUH strep* .. 1 

tocoeci 

StiiphyloeocniK aiirenv .. 2 

Stapliylococen*. aunti* .. :> 

heiiiolytiet)'' 

stnphyloeoenis ntlaj-.. 7 -I 

Noojserlii eatnrrliiilis.. ..11 
niiellliot protons vnl- .. 1 


nrouih After 
Treatment 


.Itofl- Xo 

Heavy erntp SliKlit Growth 


2 

1 

1 

2 

1 

1 2 8 
2 
1 


• Nntneriea) valiio-: rej»re-cnt mnnlier of case'*. 

of the mucous membrane of the nose and throat. 
Patients stated that they could breathe more freely 
through the nose and the stuffiness and congestion of the 
acute rhinitis often improved immediately after treat¬ 
ment. Also, on occasion the pain of an acutely sore 
throat was ameliorated in one-half to one hour follo\v- 
ing a treatment, 'i'liese phenomena cannot be fully 
ex])lained on the basis of the known properties of peni¬ 
cillin and need further investigation. 

J.'KON'CHIECTASJS 

The iierosol method probably has its greatest merit 
in diseases affecting the surfaces of the bronchi, such 
as in bronchitis and bronchiectasis. The most notable 
results were obtained in bronchiectatic patients who 
showed toxic absorption from the disease process, as 
evidenced by loss of weight, low grade fever and pro¬ 
fuse amounts of sputum. Pathologic changes were 
evident on roentgenologic examination. Thirty-eight 
patients with bronchiectasis were treated. Thirty of the 
patients received inhalation of 100,000 units of penicillin 

Table 4. —Sitiiwmjy of Bacteriologic Data 
from Sj’iitiiiii Cultures 


Growth Before Growth After 

Treatment Treatment 

/- — --^ * _ 

Jlod- Mod- 

Ort'iiniism Heavy erate Slight Heavy erato Slight Growth 

a hemolj'tieus strepln- G* 5 .. .. , ^ • 

cocci (Str. virirlnns) • • , 

B licmolyticus strepto- .. 2 .. .. .> 

cocci 

Diplococcus pneunu)- ..12 u 

cocci 

7 nnhcmolj'tlcus slvep* .. 2 .. 1 7 

tococci ' ‘ * * •' 

•Staphylococcus nureiiv 3 .‘5 o 0 « 

Staphylococcus nlhu<5.. l 5 '* 5 " f 

\cisscriu cntorrhahfc.. .. r; i *’ .1 'o ^ 

Micrococcustetragenous .. J ^ *7 

Baeilhi« luucosus 2 * ** " n 

capsutatus . “ *’ ’* " ^ 

Xel«serla pharyngis .... 1 

sicca " *' ' ■ * 


• Xiuiicricol vtthie<? represent uuiuher of cn.ec«. 

dust three times daily for varying periods of time. Eight 
received combined parenteral and inhalation therapy. 

Twelve of the 38 patients (32 per cent) with bron¬ 
chiectasis showed much improvement, as evaluated by 
the patients, attending physicians and authors. The 
disease m these patients had remained in a quiescent 
form two to eight months following the course of 
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treatment, with one to two inhalations of penicillin-dust 
a week to maintain them free from infections of the 
respiratory tract. 

One patient had a large pulmonary abscess complicat¬ 
ing his bronchiectasis. This cleared up gradually fol¬ 
lowing two hundred and ten inhalations of penicillin 
dust during his hospital stay and ninety similar treat¬ 
ments at home. Seventeen patients (44 per cent) were 
considered moderately improved. Three were given 
a series of treatments before and after lobectomy. The 
rest had only slight amelioration of symptoms. 

Before the use of the present method, many patients 
with chronic pulmonary disease were not given adecpiate 
treatment because of the expense of prolonged hospitali¬ 
zation and equipment. The mask or inhaler utilizing 
dust aerosol permits the start of treatment in the hos¬ 
pital and continuation at home, or it permits a patient 
to go about his business without loss of time and with 
minimum expense. 

Sufficient data are not available from our studies 
employing streptomycin dust to permit a clinical evalu¬ 
ation. Five patients have received this treatment for 

Tadi.f. S. — Results III 357 Patients Treated 

Cllulcnl Diagnosis Clinical Uc^ults * 

1. Infections of the Up|K?r Part of , -*- 

tbo Desplrntory Tract 0 + -{•+ +++ ++++ 

“Common cold” (ncuto rhinitis 


nnd/or nHSOiilmryUBltls). 

Subacute and chronic nafo^ 

2t 

ft 

23 

6j 

71 

lihtiryncllls . 


O 

7 

0 

s 

Acute iind chronic sinusitis.... 
Acute nnd chronic InrynKO- 

2 

I 

G 

10 

VI 

traclieiU bronchitis. 

It. Infections ot the Lower Piirt of 
the Respiratory Tract 

1 

* * 

1 

* • 

4 

Bronchiectasis .. 



0 

n 

12* 

Acute and chronic hronchitls... 
Bronchial iisthinn with acute 

S 

fj 

7 

12 

17 

or chronic bronchitis. 

2 

2 

7 

9 

4 

Pneumonia . 


1 


1 

4 

Pulmonary iihFcosH. 

HI. Miseellancous 

Prcoperntlvo treatment . 

Postoperative treiitmcnt........ 


No coulil Iw noted 

No result eouUI he noted 

1 


* CJlnlcol results expressed ns 1, 2, or 4 plus Improvenunit. 

t Numerical values represent mimher of cases. 

i The patients ivHh reactions of 4 plu'^ had reinahitHl «‘s«entlnlly 
symptom free to the time of u riling. 

periods over ten days. The gram-negative bacteria 
have disappeared from the sputum in all instances, 
leaving a mild to moderate growth of yeast cells. In 
only 1 case stomatitis developed after three days of 
treatment. This cleared up in three days after use of 
the drug was discontinued. 

COMMENT 

One could anticipate the destruction of penicillin- 
sensitive organisms when placing penicillin dust at the 
bacterial site. There were, however, two unknown 
and important questions which could not be evaluated 
beforehand. First, would the inhalation of penicillin 
dust in 100 jjer cent concentration give rise to serious 
untoward reactions? Second, what clinical results 
would be obtained by such a procedure? Among 357 
patients treated by inhalation of penicillin dust the 
allergic reactions were less than would have been antici¬ 
pated. The best explanation is that penicillin in dust 
form (50 to 100 mesh in size) is absorbed over a 
relatively long period of time. Slow absorption is indi¬ 
cated by the presence of therapeutic blood levels four 
to five hours after inhalation. The rate and extent of 
absorption of an antigenic substance modifies the nature, 
of the response to that substance. It is theoretica.lly 
possible that the desensitization of penicillin-sensitive 
persons may be taking place by virtue of a slow 


Oct.’2, 19« 

absorption jjhenomenon. In view of the paucity of 
systemic reactions it appeared justifiable to continue 
to treat seriously ill patients, such as those with 
bronchiectasis, in spite of the presence of contact der¬ 
matitis. Continuation of such procedure has not as yet 
produced any systemic reactions. In 1 case the contact 
dermatitis eventually disappeared and did not recur 
with subsequent treatment. 

The authors are aware of the difficulties attendant 
on the evaluation of clinical data. However, the clin¬ 
ical results obtained from this dry aerosol therapy were 
most gratifying. The method is simple and inexpensive. 
One hundred and thirty-four patients (37.5 per cent 
of all patients treated) were judged as greatly improved 
and 129 jratients (36 per cent) as moderately improved. 
Therefore, 73.5 per cent of the entire group had a 
satisfactory amelioration of symptoms. 

It should be emjrhasizcd that only in relatively mild 
bacterial infections of the upper respiratory passages 
can penicillin dust be relied on as the total treatment, 
and, if there is not a rapid response in these cases, par¬ 
enteral antibiotic administration, biologic therapy or 
treatment with sulfonamide drugs may be necessary. 
In such diseases as chronic sinusitis, bronchiectasis and 
bronchial asthma as.sociated with infection, measures 
directed at securing draimige. combating allergies, 
liquifying and the like mu.st supplement the treatment. 

.SUMM.AKY AND CONCLUSIONS 

A simple apparatus for the inhalation of penicillin 
dust has been developed, making penicillin inhalation 
therapy easily available for home and office use. 

Three hundred and fifty-seven patients were treated 
with the inhalation of 100.000 units of penicillin dust 
one to three times daily. Inhalation therapy was con¬ 
tinued at home for varying periods of time in all cases 
of bronchiectasis. 

Throat, nose and sputum cultures showed decided 
diminution of the gram-positive bacteria. In many 
instances the gram-negative bacteria decreased also. 

Penicillin blood level curves indicated absorption 
from the res])iratory tract. Maximum levels of peni¬ 
cillin in the lilood are obtained one hour after inhala¬ 
tion. Therapeutic levels are maintained for a period of 
five hours following the inhalation. 

The incidence of allergic reaction in the 357 patients 
treated by this method was 3 to 6 per cent. The 
reactions were local in character, manifested as contact 
dermatitis, stomatitis and posterior pharyngeal irrita¬ 
tion. It would seem that the gradual rate and extent of 
absorption of penicillin dust may account for the low 
incidence of sy'steinic reactions. 

The continued use of penicillin dust in seriously iH 
patients (with bronchiectasis) in whom contact derma¬ 
titis develops failed to produce any systemic reactions. 

This method lends itself particularly to the treatnient 
of bronchiectasis. Initial improvement can be obtained 
usually within ten days to two weeks and can be main¬ 
tained by continued treatment at home. 

Streptomycin dust is now being used, and with the 
exception of 1 case of stomatitis no untoward reactions 
have been noted. 

While inhalation of penicillin dust almost iiivariabh 
produced improvement in all types of bacterial infec¬ 
tions of the upper part of the respiratory' tract, it should 
again be emphasized that it cannot ahvays be relied on 
as the total treatment of these infections, to the exclu¬ 
sion of intramuscular or intravenous administration o 
penicillin, attention to allergic .sensitivity, local diain- 
age of sinuses and bronchiectatic cavities and the iil'C- 
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THE UNKNOWN DIABETIC AND HOW 
TO RECOGNIZE HIM 

RUSStU M. WILDER, M.D. 

Rochester, Minn. 

The tlia^nosis of diahcles nielliiiis. in a frank 
instance of tlie disease, is one of tlie easiest tliat e.aii lie 
made reliably. Even in i)atients wlin tire syiniitonilc.ss, 
diagnosis is jiossible on the basis of a dependable 
determination of tlie level of sugar in blood taken from 
tbe patient after twelve or fourteen bnnrs of ab.stinencc 
from food. With tbe Eolin and W'u teebnie for blood 
.sugar analysis, tbe finding of soinctbing more than 
120 mg. ])er bnndrcd cnbie centimeters of reducing 
substance e.xpressed as dc.xtrose establi.sbes tbe fact 
of diabetes with an error wbieb is smaller, I suspect, 
than that involved in tbe diagnosis of any other disease. 
A degree of overstatement is involved in this assertion 
and certain reservations wilt be mentioned later. 

On tbe other band, to be able to affirm with confi¬ 
dence that glycosuria in a given person is .significant 
of diabetes when tbe fasting blood sugar is lower than 
120 mg. jier hundred cubic centimeters requires much 
discrimination. In cases stteb as this difficulties are 
encountered and a considerable incidence of error is 
involved. Mistakes are made in both directions. On 
tbe one band, mild but potentially disabling diabetes is 
not infrequently neglected, and on tbe other band per¬ 
sons are labeled diabetic on insufficient evidence. I 
could cite numerous e.xamples of patients who, on one 
e.xaniination, showed a' trace of sugar in tbe urine 
which was ignored at the time by their physicians and 
who later returned with trank diabetes mellitus. Tn 
many of them tbe fasting blood sugar was determined 
and a normal value was obtained. I also could cite 
instances in which significant injustice has re.sulted 
because a diagnosis of diabetes mellitus was based on 
an improperly interpreted dextrose tolerance test, with 
the result that tbe person either was denied life insur¬ 
ance or had to pay an increased premium for insurance. 
^^'hich of tbe two mistakes is considered the more 
serious depends on points of view. Both are regretta¬ 
ble, but if I bad to choose between them I should say 
that the advantage to persons witii potential diabetes 
of being put on their guard and thereby protected 
against development of frank disease outweighs the 
occasional injury to persons for whom a diagnosis of 
diabetes is unjustified. In other words, I prefer to err, 
if err I must, on the side of certainty that there is no 
diabetes. A good rule, in my opinion, is to regard 
all positive reactions for reducing substances in tbe 
urine as indicative of diabetes mellitus until proved 
otherwise, but to obtain in all such cases an exami¬ 
nation of the blood and. if this is normal, an oral 
de.xtrose tolerance test.' If tbe result of the tolerance 
test is surely negative all is well and good; if it is 
distinctly positive, even when tbe fasting blood sugar 
level is normal, the disease is diabetes mellitus; if tbe 
test is equivocal, which unfortunately is not infre¬ 
quent, a diagnosis is unjustified but reexamination later 
or repeatedly ought to be carried out. 

From the Division of Medicine, Mayo Clinic. 

. .ttead_ in a panel discussion on Treatment of the ..Ambulatory and 
1, Diabetic Patient at the interim mectini: of the American 

•'led'.cal Association, Cleveland, Jan. 8. 194S. 


MIU.rrUUIA AI.ONF. NOT DI AONO.STIC 

All loo often diabetes has been diagnosed on tbe 
sole basis of :i finding of some reducing substance in 
the urine. This is inexcusable, since a number of 
benign conditions are thereby mistakenly labeled dia¬ 
betes mellitus. Such patients are subjected to tbe 
injury of whatever stigma attaches to tbe diagnosis of 
diabetes; they also not infrequently are subjected to 
unncce.s.sary restrictions of their diets or, jvorse still, 
to injections of unneeded insulin. Tbe possibility of 
error in diagnosing diabetes from urinary tests alone 
is very great. Tbe incidence of nondiabetic melituria 
is high. In a scries of insurance examinations reviewed 
by Exton ^ diabetes was responsible for positive 
results of urinary tests in only about half of 800 
specimens of urine in which the amount of reducing 
substance expressed as dextrose was 1 per cent or less. 
Tbe positive results in tbe balance of tbe specimens 
were caused by something other than dextrose or, if 
due to dextrose, diabetes could be ruled out by a 
tolerance test. If the reducing power of tbe urine is 
more intense, with the reducing substance, expressed 
as dextrose, exceeding 1 per cent, tbe likelihood of 
error is diminished. In 97 per cent of 200 such speci¬ 
mens of urine the reducing substance was dextrose. 
However, in some of them blood sugar levels remained 
within normal range on an oral tolerance test so that 
diabetes mellitus could be excluded. 

Reducing substances other than dextrose which 
appear in the urine include lactose, galactose, fructose, 
maltose, mannoheptulose and pentose. It also has 
been suspected that ascorbic acid (vitamin C) may, 
at times, provoke po.sitive urinary te.sts. This, how¬ 
ever, seems unlikely, since tbe ’ reducing power of 
ascorbic acid is something less than that of dextrose, 
and even very large therapeutic doses (1,000 mg.) 
seem not to be sufficient to aft ect tbe reducing power 
of the urine. Specific chemical tests are available 
for the identification of tbe sugars other than dextrose 
found in urine, but such identification represents a 
refinement of little practical importance. None of these 
other meliturias affect the patient’s health, and the 
amount of any of these substances in the blood proba¬ 
bly never is sufficient to influence significantly the 
reducing power of the blood, whereas the diagnosis of 
diabetes depends primarily on the level of sugar in the 
blood. 


BLOOD SUGAR VALUES 

I stated eailier that a fasting venous blood sugar 
value of 120 mg. or more per hundred cubic centi¬ 
meters is acceptable, with certain reservations, as 
diagnostic of diabetes mellitus. Infections, recent 
injuries or hyperthyroidism may elevate the concen¬ 
tration of blood sugar and confuse the issue; so also 
may hyperpituitarism, functioning adrenal tumors 
encephalopathies and acute coronary occlusion. Occa¬ 
sionally the blood sugar level rises in renal failure and 
likewise with arteriosclerotic changes of the kidneys 
Due _ allowance must be made for such conditions! 
Fasting blood sugar values tend to rise with age. 
However, they seldom normally exceed 120 mg. per 
hundred cubic centimeters. On the other hand, low fast- 
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ing values for Ijloocl sugar (jccur in true diabetes 
inellitus, and care must be taken not to be misled by 
them. In many cases, especially in children, a storm}' 
onset of diabetes is followed by remission which may 
last for several months, and in this period fasting blood 
sugar values may fall within the normal range. Like¬ 
wise in many cases of mild diabetes restriction of the 
diet is sufficient to bring fasting values down to normal 
levels. Malingerers effect the same either Ity fasting 
or by taking a dose of insulin shortly before the time 
of examination. In such instances, e.xaniination of the 
urine a)id blood for sugar forty-five to sixty minutes 
after a meal liberal in carboh}'drate may be hel])ful, 
especially if the value then is found to be not less than 
180 mg. per hundred cubic centimeters. Otherwise a 
tolerance test is indicated. 

THE DEXTROSE TOEERANCE TEST 

The dextrose tolerance test should not i)e made if 
the diagnosis of diabetes has jjrcviously been estab¬ 
lished either from the history or from the finding of an 
abnormal elevation of the fasting blood sugar. It gives 
imperfect information about the severity of diabetes, 
and the ingestion of the neces.sary amount of dextrose 
is not without injurious potentiality when the diabetes 
is of much severity. 

There is no unanimity of opinion as to how the 
tolerance test should be conducted. Consensus favors 
the one dose, three hour test with a solution of dextrose 
administered by mouth and determinations of blood 
and urinary sugar made before and at spaced intervals 
after tiie patient Iiegins to drink the solution. Whether 
.SO or 150 (hn. of dextro.se is given makes little differ¬ 
ence. Tiie dose commonly employed is not less than 
.50 nor more tlian 100 Cini. for adults attd 1 (nn. for 
each pound (0.5 Kg.) of body weight for children. 
.\uthorities agree that the jiatient should have fasted 
during the twelve or fourteen hours before the test is 
made, and that his diet must not have been restricted 
for at least three days beforehand. The majority of 
those experienced with the test jilace little emphasis on 
the peak of the blood sugar elevation that follows the 
ingestion of the dextrose in thirty to sixty minutes. 
They regard as more important diagnostically the rate 
of return of the blood sugar level to the nonnal range 
of fasting values (70 to 120 mg. per hundred cubic 
centimeters). The peak when the tolerance is normal 
rarely exceeds 180 mg. and rarely is accompanied by 
glycosuria. The return of the blood sugar level to the 
normal range of fasting values occurs between the 
second and the third hour. The peak in diabetes is 
attained later than the hour iieriod and the return is 
retarded. Glycosuria accompanies the elevated blood 
sugar values. 

Abnormal Responses; Not Diabetes. —Even a high 
peak which is accompanied by excretion of .sugar in 
the urine is not considered diagnostic of diabetes 
meiiitus nlien the blood sugar lei’cl returns to the 
range of normal fasting values within two hours. A 
response of this type is occasionally observed in hyper¬ 
thyroidism; it also may be seen in patients who have 
undergone gastrectomy. It has been called tbe lag or 
storage type of response, hut probably is explained on 
the basis of an increased rate of absorption of the 
dextrose. 

A response of the sugar level of the blood ivlnch is 
normal in its pattern but is accompanied by glycosuria 


is interpreted as renal glycosuria. This is a benign 
condition dependent on a lowered glucose threshold 
in the kidneys. The amount of sugar in the urine 
will vary with the diet. It also varies from case to 
case with the degree of depression of the threshold, A 
threshold lower than the level of blood sugar during 
fasting permits continuous glycosuria. One higher 
than the fasting level but lower than the normal thresh¬ 
old is accompanied hy discontinuous or cyclic glyco¬ 
suria. the sugar ajijiearing only after food is taken. 

'I'lic renal threshold is dejiressed in pregnancy. This 
indeed is the explanation of most instances of the 
so-called melitnria of pregnancy. The sugar e.xcreted 
is dextrose, not lactose, as is frequently supposed. 
Lactosuria occurs nnconiinonly until lactation ha.s 
begun. 

'I'lic renal threshold usually is normal in diabetes 
mcllitus but occasionally may be depressed. Sugar 
then will be excreted even when the treatment of the 
dialicies with tliet or insulin or both is adequate in 
all respects. The diabetes in patients with this abnor¬ 
mality is difficult to treat, for the reason that tests of 
the urine of these patients serve imperfectly as guides 
to the desirable dosages of insulin. 

Psendodiahetie Responses. —7*he same conditions 
which may elevate the fa.sting level of the blood sugar 
of normal persons modify the re.sponsc of the blood 
sugar level in the glucose tolerance test. They include 
acute or chronic sepsis, jiliysical injury, other endocrine 
disea.scs. c.specially hyperthyroidism, hyperpituitarism 
or active adrenocortical tumors, coronary occlusions, 
di.seascs of the liver, some encephalojiathies, advanced 
chronic nephritis and muscular dystrophies. Further¬ 
more. if a diabetic lyjie of re.s])onse is to be interpreted 
correctly the patient must not recently have engaged 
in unusual physical exertion or have taken alcohol or 
any drug, nor must he have been subjected to starva¬ 
tion. to a diet restricted in carbohydrate or to any 
recent emotional excitement. Tobacco smoking or 
chewing immediately before or during the test period 
will elevate blood sugar values, and ap])rehension over 
the venipunctures required by the test may provoke a 
diabetic tyqre of resjionse in some adults, but especially 
in young children. 

In other word.s. tests for dextrose tolerance, if they 
are to give reliable results, must be made only under 
strictly basal (standard) conditions, and when any 
disease is present other than the suspected diabetes a 
positive response must be interpreted with caution. In 
tbe pre.sence of another disease a diagnosis based exclu¬ 
sively on the results of a dextrose tolerance test can 
be no more jiositive than “diabetes suspected,” but in 
that case other e.xaniinations should be made later and 
the patient should remain under the suiiervision ol 
his physician until the susiiicion is removed. Iriie 
diabetes jiersists, so that in time a decision almost 
always can be reached, either on the basis of subse¬ 
quent tests or as a result of the deveIo|)nienl of con¬ 
spicuous symptoms. diabetic-liK-e response to the 
tolerance test is conclusive evidence of the presence 
of diabetes only in the absence of any' other cause for 
disturbed carbohydrate metabolism. 

DIABETIC SURVEYS 

It is not to be doubted that many incipient cases 
of diabetes long remain imrecoguized. Therefore 
knowledge as to the incidence of this disease can on > 
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be obtained by satisfaelnry s\ii veys and exaininalion of 
all \K'rs()iis not \neviu\isly diai^iioscd as diabetic. For 
sacb exaininatioiis some tyiie of sereeniiijj is iwjiiired 
which involves a mininmm of time and inconvenience 
lor the persons examined. U mil'll! be wise to meet 
this proliiem by adopting a snf^ijestion based on the 
opinion of many exiierts: namely, that if only one 
Itiood sani])le is available no other single determination 
of blood sugar is as useful as the one obtained two 
hours after the oral administration of a standard dose 
of dextrose. The briefest possible history also would 
he necessary because interpretation of a borderline two 
hour blood sugar value should proiierly be more severe 
when the person has a history of diabetes in his family. 

The suggestion then would he to instruct examinees 
to eat freely of carbohydrate for three days and jiresent 
themselves before the morning meal for testing, to give 
50 Gin. of dextrose jirevionsly dissolved in 250 cc. 
of water flavored with citric acid and chilled and to 
secure after two hours a sample of arterial—that is. 
capillarj-—blood from finger or car. 

While there is advantage in use of venous blood in 
the type of dextrose tolerance test described before, 
British clinicians long have made their tolerance tests 
by using arterial blood. This is preferable in survey 
work, esjiecially since micromethods are available so 
that a single dro]i of blood suffices for a satisfactory 
detennination of sugar. The peak of the blood sugar 
res])onse is higher when arterial blood is used than it 
is when venous blood is employed, but for the purposes 
of a survey we are not concerned with peak values 
and at two hours the differences between the sugar 
level in arterial and venous blood has disappeared. 
Therefore a value of 120 mg, or less could be taken as 
excluding diabetes, and one above that value would 
mean that the patient is a diabetic suspect. The pro¬ 
cedure would. 1 think, pick out nearly all the persons 
ha\nng diabetes, although with them would be included 
a small group who did not have it. However, the 
positive but doubtful reactors could be subjected to 
more careful study afterward. For them I would 
resort to subsequent repeated observations until a 
diagnosis could be definitely established. 

Less reliable for screening purposes would be. a blood 
sugar determination obtained an hour after the morn¬ 
ing meal, with this meal made rich in sweets and 
other carboh 3 'drates. A blood sugar value of 170 mg. 
per hundred cubic centimeters would then represent 
the dividing point between persons who do not have 
diabetes and diabetic suspects. 

Least reliable would be dependence on .examination 
of the urine, although initial screening might be 
accomplished by testing urine collected after a break¬ 
fast which was rich in sweets and other carbohj'drates. 
This would miss some diabetic persons, that is, those 
who had been on restricted diets earlier, but a brief 
history might suffice to pick up most of them. It 
would, of course, include many persons who were not 
trul}' diabetic, especially those with renal glycosuria. 
However, if tire criterion adopted was a urine witli 
not less than 1 per cent of reducing substance expressed 
as dextrose, most instances of melituria from sugars 
other than de.xtrose would be excluded. 

The importance of early detection of diabetes cannot 
be overemphasized. Treatment now is usually post- 
noned beyond the time when much restoration of 


])aucre;itic island function can lie exjjccted. Intensive 
maimgemcut of diabetes offers greatest promise when 
it can lie instituted at the ver}’ onset of the disease. 
However, this involves detecting the disease in its 
incipience, which rarely has been iiossible. For this 
reason all health examinations should include some 
screening tests for diabetes with a careful follow-up 
of the diabetic suspects which tlie}' disclose. An 
examination such as this made every' year in all schools, 
college and other institutions, also in all business firms 
and factories, would contribute greatly to the public 
health. For this reason also the present active interest 
of the United States Public Health Service in under¬ 
taking diabetic surveys of communities, as in Oxford, 
Mass., and in Florida, should receive all possible sup¬ 
port from practitioners of medicine and specialists in 
diabetes. 

suirstARV 

The diagnosis of diabetes has been discussed with 
special reference to the significance of positive reactions 
for sugar in the urine, elevated blood sugar values 
and the oral dextrose tolerance test. The tolerance 
test can lead to error unless pseudodiabetic responses 
are recognized for what they are and the test is made 
under strictly' basal (standard) conditions. Procedure 
for discovering, by survey, previously unrecognized 
diabetes also has been considered. 


MEDICAL AND SURGICAL VASCULAR 
COMPLICATIONS OF DIABETES 

LESTER J. PALMER, M.D. 


The term complication as employed in reference to a 
chronic disease is commonly used to refer to an associ¬ 
ated disease as well as to a condition more directly 
the result, per se. of the primary condition. 

In diabetes, a vascular complication, or associated 
vascular disease, is considered, as to degree at least, to 
be the direct result of the disturbed metabolic state, or 
greatly aggravated by it in both tempo and time. 

Many pathologic conditions observed in the diabetic 
person are most favorably influenced through our ability 
to control the diabetes. Thus, for example, the person 
with controlled diabetes is less susceptible to infection 
and acidosis than the one with uncontrolled diabetes. 
Surgical procedures, acute and elective, trauma, neo¬ 
plastic disease and even pregnancy'—this latter if 
especially approached—do not present to the surgeon 
and internist a more formidable problem in the diabetic 
person than in the nondiabetic. 

Premature vascular disease, with its interference with 
adequate circulation, does not seem to be so directly 
influenced in a favorable direction by good diabetic 
control alone. Since not all persons with diabetes over 
a period of y'ears of diabetes contract premature and 
• serious vascular damage, and since some persons with 
well controlled diabetes do contract early and serious 
vascular disease, perhaps one is justified in the following 
reasoning. Either some persons with diabetes are 
predestined to early vascular disease through heredity, 
and diabetes only aggravates this predisposition, or 
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there is associated in a ^'arying degree with diabetes, 
and more frequently with poorly controlled diabetes, a 
disturbance of fat metabolism which is in itself respon¬ 
sible for the vascular damage. At present our knowl¬ 
edge of the disturbed metabolism of diabetes is so 
limited, although it is currently rapidly increasing, that 
much of such reasoning is necessaril}' withoiit basis of 
fact. 

The major iiart of our attention to vascular disease in 
the diabetic person must be given to prevention. 
Limited by our present knowledge, we are confined 
as foilows,^ in this respect. 

Many statistics show that vascular disease has a dis¬ 
tinctly lower incidence in the presence of well conti'ollcd 
diabetes. Statistics to the contrary usually err because 
they are based on deficient records or too short periods 
of observation. Many of us have in our files case records 
of diabetes of twenty to twenty-five years’ duration and 
over, in which it is im])ossible even by the most detailed 
study to demonstrate any evidence of vascular disease. 
There is, however, considerable evidence to indicate 
that fat should not be employed in the diet beyond that 
amount needed to supplj' adequate calorics while pre¬ 
scribing liberal but subnormal amounts of carbohydrates. 
Also there is considerable evidence to support the 
theory that fats low in cholesterol are safest. As to 
protein, there is considerable evidence to justify the 
opinion that protein may be allowed without disadvan¬ 
tage, and frequently with distinct advantage, more 
liberally than has been done by many authorities in 
the past. 

Improved effort to prevent or delay vascular damage 
in the future must follow amplification of our present 
knowledge of the disturbed metabolism. 

Once vascular disease has developed to a degree that 
interferes with normal function, the problem in the 
person with diabetes, e.xcept for the necessity for control 
of the diabetes, is rather similar to that in the non¬ 
diabetic person. 

In the diabetic patient vascular disease is most apt to 
be cardiovascular renal disease. Myocardial infarction, 
secondary to disease of the coronary arteries, is the 
major cause of death among persons with diabetes. 
Cerebrovascular accidents and vascular renal disease 
vie for second place. In the juvenile group renal disease 
is pressing for first place in the list of causes of death. 
Here we see most often the characteristic lesion of 
intercapillary glomerular sclerosis. 

Gangrene of the lower extremities is a most frequent 
complication not uncommonly resulting in crippling 
amputation. Although it may occur in the absence of 
severe vascular damage, it is the degree of vascular 
damage that most frequently determines the suscepti¬ 
bility to, and the course of, infection and trauma in this 
area. Therefore great emphasis must continuously be 
placed on care of the feet, thus preventing as far as 
possible this serious complication. The greater the 
degree of vascular damage, the greater is the need for 
painstaking preventive effort and for adequate attention , 
to minor lesions. 

Hypertension is so commonly found associated with 
diabetes that the finding is almost e.xpected past middle 
life. Among young persons with diabetes of over 
twenty years’ duration, a national authority recently' 
found hypertension present in 40 per cent. The hyper¬ 
tension associated with diabetes, in many instances at 
least, may or may' not be the type of hypertension com¬ 


monly classified as essential. The distinctly high inci¬ 
dence, however, is not denied. 

Retinitis is probably the most discouraging vascular 
complication. Perhaps this is so discouraging because 
the incidence is so high among young persons. Dr. 
Priscilla White has recently found that 85 per cent of 
young persons with diabetes of over twenty years’ 
duration showed evidence of retinitis. Other studies 
have indicated that the incidence is even more nearly 
universal than this figure. Although the incidence is 
distinctly lower among persons with continuously well 
controlled diabetes, there is an undeniable relationship 
between retinitis and duration of the diabetes. Early 
retinal damage may' be slowed or even checked in its 
jwogress by the institution or reinstitution of e.xacting 
diabetic control. At present however, all other measures 
have proved to be of no assistance. However, reports 
of recent observations of the efi'ects of rutin and hesperi- 
dine arc promising in a somewhat limited percentage 
of the groups studied. 

Vascular complications in tlje diabetic person are 
most often medical. The surgeon is relatively infre¬ 
quently called on to assist, except when the lesion exists 
in a lower extremity or the eye. Antibiotics and the 
newer bactericidal drugs, especially the sulfonamide 
group, have proved a boon to the diabetic person. They 
have made it possible to bring infections under control 
quickly. They have lowered the mortality of elective 
surgical procedures. In the presence of vascular dis¬ 
ease they have made it possible to carry out more con- 
sciu'utivc surgical procedures on the extremities than 
would have been attempted previously. For e.Kample, 
transnietatarsal amputation has not infrequently been 
successful in recent years with their assistance, whereas 
formerly only iiigher amputation would have been 
attempted. 

Except for proper control of the diabetes, medical 
measures are largely directed at symptomatic relief, or 
at best are only retarding in their influence. Vascular 
antispasmodics of all ty'pes may be distinctly so classi¬ 
fied. Spasm is not the controlling factor in vascular 
disease as it is seen in the diabetic person. For this 
same reason drugs or surgical procedures which pro¬ 
duce sympathetic block at various levels produce only 
temporary relief. 

Vascular disease among that group of diabetic persons 
with onset in childhood is especially disturbing because 
twenty to twenty-five years ago, shortly after the advent 
of insulin, our highest hopes for- prevention of vascular 
disease rested in this group. The Joslin group has 
recently pointed out, however, that our current statistics 
in this regard are probably the worst that we will ever 
see, since tliese records being studied are those of 
diabetic persons who for not more than half of their 
diabetic life have had the advantage of good diabetic 
control. 

At present there is a definite relationship between the 
incidence and degree of vascular disease in the person 
with diabetes, and the duration of the disease, least 
until we know more of the facts regarding the total 
metabolic disturbance in diabetes, we must place our 
greatest confidence in our abilit)' to maintain norrno- 
glycemia and aglycosuria in the presence of an adequate 
nutritional intake. We must diligently apply in a 
practical manner what knowledge we have today, for 
even tomorrow further light of great degree may be 
thrown on onr problem. Let us not, either as 
physicians through failure to apply present accepted 
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llicra])culic piiiiciiiles, or as patients through ftiilttrc to 
give full coopcratioti, fail to iiiaititaiti a plij'sical status 
wliidi will porniit the patient to take advttntage of the 
newer ktiowletlge of tomorrow. As hiochcinists and 
physiologists slowly I)ttt progressively titifold further and 
further the manifold mysteries of metabolism, we will 
come to ttnderstand more thoroughly the ])rol)lem of 
diabetes and be able to base on this knowledge a ntorc 
effective therapy. 


INSULIN AND DIET 

HENRY T. RICKETTS, M.D. 

Chicago 

My colleagues and I, in common with all others deal¬ 
ing with diabetes, have long been disturbed by the 
increasing incidence of severe degenerative lesions in 
our patients. It appeared to us that data obtainable thus 
far from human beings were unsatisfactory as an aid in 
solving this problem, because of the impossibility of 
keeping such patients under sufiicicntly controlled con¬ 
ditions for sufficiently long periods of time. It seemed 
a reasonable expectation that if we could collect a series 
of diabetic animals and maintain them with known 
ainoimts of glycosuria for years, jicrhaps for the dura¬ 
tion of their lives, observing the changes in the blood 
and tissues from time to time, we might gain more 
infonnation about the mechanism hy which the degen¬ 
erative lesions occur than has been possible in studies 
of clinical material. 

We have proposed, and indeed have begun, to render 
<a good many dogs diabetic with alloxan, perhaps 100 
if we can, and to divide them into two groups, one 
of which will be kept as nearly free of glycosuria as 
possible with insulin, the other being allowed to run 
far out of control. Half of each group will be on a high 
carbohydrate-low fat diet and half on a low carbo¬ 
hydrate-high fat diet in an effort to determine whether 
hyperglycemia and hypercholesteremia favor the 
development of degenerative complications. 

Fundamental in any consideration of diet and insulin 
in the treatment of diabetes is the question of what we 
as physicians are trying to accomplish. Do we want to 
control glycosuria as completely^ as possible, consistent 
with the avoidance of hypoglycemia? Or are we to be 
content with allowing patients to eat much as they 
please, excreting large amounts of sugar in the urine, 
as long as they do not have thirst and polyuria, and 
taking only enough insulin to avoid ketosis? 

It is self evident, I trust, that if the latter point of 
view is adopted, any discussion of diet is meaningless. 
There is no diet, in the usual sense, and the problem of 
insulin becomes negligible. 

My personal views on the subject may^ be summar¬ 
ized as follows: If no one has proved that persistent 
hyperglycemia is harmful (and I may' say that there 
is excellent evidence of harm in animals), neither has 
any one, including the advocates of the free diet, proved 
that it is not. Until such proof is at hand, it will be 
unwise and unsafe to abandon attempts to keep the 
blood sugar reasonably close to normal. I will be the 
first to admit that in the young unstable diabetic per¬ 
son that goal is often difficult, if not impossible, of 
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atlainmcnt without running the risk of a more immedi¬ 
ate and serious danger, that of severe hyiioglycemic 
reactions. In such situations one is forced to com¬ 
promise with principles. The dose of insulin must be 
tidjtisted so that byiroglycemia never occurs, and this, 
in tlic unstable cases, means inevitably, though none the 
Ic.ss rcgrettahlv, consideral)le glycosuria some of the 
time. 

Important aspects of a diabetic diet are: 

t. KfltabUshment and maintenance of normal nutrition 
(a) If patient is too fat, reduce him 
ib) If patient is to lean, fatten him, slowly 

2 . Calorics (these arc considered before carbohydrate, protein and fat): 

Ihisal, 20 (o 25 calories per klfoKram (10 per pound) of standard 
weight 

Add 30 per cent for sedentary workers 

Add 50 per cent for more active persons 

Add 100 per cent or more for laborers 

3. Protein (1 Gm. per kilogram per pound] of body weight) 

4. Carbohydrate and fat (one-half the remaining calorics [total calories 

minus protein calorics] in each) 

Low carliohydratc diet only for new patictits not already receiving 
insulin 

5. Mineral*, and vitamins \ 

A diet for an office worker (moderate activity) 
whose both actual and ideal weights are 70 Kg. might 
be calculated as follows: 


Body weiRht . 70 Kr. 

Basal caloric requirement (70 X 20 calories).... 1,400 cal. 

Add so per cent for moderate activity. 700 cal. 

Total caloric requirement,...2,100 cal. 

Protein allowance (1 Gm. per kilogram). 70 Gm. 

Protein calories (70X4 calories). 280 cal. 

Balance to be supplied by carbohydrate and fat.. 1,820 cal. 

Carbohydrate calorics (1,820 *7- 2)... 910 

Carbohydrate grams (910-7-4)... 228 

Fat calories (1,820 -r 2). 910 

Fat (910-i-9) no Gm. 

Final diet prescription 

Carbohydrate . 228 Gm. 

Proteins . 70 Gm. 

Fat . 110 Gm. 


Carl)ohydrate may be distributed, percentage wise, 
between the three principal meals and a bedtime feed¬ 
ing in some such proportion as 20-35-35-10. 

It is necessary to emphasize to the patient the impor¬ 
tance of the quantities as well as the kinds of food, 
the constancy of carbohydrate intake from day to da}' 
and the ability to make simple substitutions to avoid 
monotony and yet keep constancy. 

Four types of insulin are now available: soluble or 
“regular,” > protamine zinc, globin and mixtures of 
these prepared by the physician or the patient. 

The figure shows the various blood sugar time 
curves obtained with these different forms of insulin. 
All of the curves wer^ obtained for the same dia¬ 
betic patient on different days, with a constant regimen 
which consisted of the patient’s receiving feedings of 
milk every two hours throughout the twenty-four hour 
period. This was to insure that his state of hydration 
and nutrition would be constant and unvarying 
throughout the observations. On one of the days he 
uas given a dose of 35 units of protamine zinc insulin, 
and his blood sugar went up a little for almost four 
hours, then gradually went down, until at the end of 
t\veiity-four hours it had reached its lowest point. In 
contrast to protamine zinc insulin, regular or crystalline 
insulin, given in exactly the same dose, reached its 
prak of activity at six hours and gradually tapered 
off, so that at the end of fourteen or sixteen hours 
the level of blood sugar had return ed to its initial 

1. The manufacture of crystalline in*.iilin • i* 

crystals) is being discontinued. <-olutton of zinc instiliu 
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point. If regular insulin and protamine zinc insulin 
are combined, are mi.xed in the syringe in the pro¬ 
portion of 2 parts of regular to 1 of protamine zinc 
insulin, one secures a curve ^vh^ch is, on the whole, 
intermediate between that of protamine zinc insulin 
and that of crystalline or regular insulin alone. It is 
interesting that this t 3 'i)e of curve closely ])aral}els the 
curve produced by globin insulin in a similar total 
dose.^ ■ 

These four types of curves, then, can be taken to 
characterize the action pattern of the different types 
of insulin now in common use. 

^Vith reference to ]}rotamine zinc insulin, it should 
be emphasized that the curve .shown in the figure is that 
which is obtained only after a single test dose of the 
substance. 

Protamine zinc insulin, when given daily, at twenty- 
four hour intervals, has an entirely different type of 
activity. 

Soon after the discovery of protamine zinc in.sulin, 
it began to appear from clinical results that its activity 
was relatively constant throughout the twenty-four 
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hour period. To pul this probability to the test, we 
devised the plan of giving protamine zinc insulin to 
a diabetic patient first in the morning for several 
days, testing his blood sugar four times each day, 
averaging the results and plotting (hem as a curve. 
We then gave it to him in the evening for several days, 
getting a similar series of figures and finally checking 
again with another morning series represented by still 
another curve. 

It was reasoned that, if protamine zinc insulin had a 
fairly constant activity throughout the twenty-four 
hours, then the shape of the blood sugar curve should 
not he altered, no matter whether the patient received 
his insulin in the morning or in the evening; the curve 
ought to be reproducible. If the activity of protamine 
were not constant, if there were, in fact, a period of 
maximum activity and then waning activity, as there is 
with a short-lasting insulin, then it should make a good 
deal of difference whether one gave tiie protamine 
zinc insulin in the morning or in the evening. 

It will he apparent, I think (from the cuiwe) that 
there is little difference except at one point between 
the results of morning and of evening administration of 
protamine zinc insulin. 

A similar type of observation was made on another 
patient. Again, the averages were plotted of several 
days’ determination, not of a single day ; it was appar¬ 


ent that the action of protamine zinc insulin is the 
same, whefiier it is given in the morning or in the 
evening. 

Now, in order to establish tliat if a short-lasting 
insulin were given in the morning as against the 
evening the curves would_ be different, other curves 
were obtained. Regular insulin was now given for 
some time in the evening, with one type of cun-c 
resulting. Regular insulin was tlien given in the morn¬ 
ing, with the other type of curve resulting. Finally, 
the patient was given no insulin, and a curve wls 
obtained wlrich was similar in .shape to’ the curves 
produced by protamine zinc insulin. This constitutes 
further evidence that the activity of the protamine 
zinc insulin is a relatively constant matter. It simply 
lowers the general level of the blood sugar. 

If protamine zinc insulin does, in truth, act fairlv 
constant!}' throughout twenty-four hours, it helps one 
to undensland why it is not able to take care of the 
food inlak'c in ])erson.s with severe diabetes, in whom 
tlie pancreas is unable to produce a little insulin in 
response to the ingc.stion of food It explains, on the 
oflicr hand, why protamine zinc in.sulin is effective in 
persons with mild diabetes, who have a good pancreatic 
reserve. 


'Fhese differences in the effectiveness of protamine 
zinc insulin from one type of patient to another are 
illustrated by’ curves obtained for persons with diabetes 
of varying degrees of severity before and after par¬ 
taking of food. It is apjjarent that in each case prolam¬ 
ine zinc ims'iilin cotitrols the fasting blood sugar 
very well. The postprandial blood sugar, however, 
is well controlled only in the milder cases, and the 
severer the diabetes the less successful is this prepa¬ 
ration in returning the blood sugar to normal two or 
tiirce hours after a meal. Such failure is most pro- 
nouticed in the most severely diabetic subject we know 
of. the totally depancreatized dog. 

In patients with severe diabetes, therefore, protamine 
zinc insulin must he supplemented by a quickly acting 
insulin if the blood sugar after meals is to be kept 
within rcasoiiahlc limits. This type of insulin (regu¬ 
lar or crystalline) is given at the same time as the 
protamine zinc insulin, before breakfast, and may be 
administered either separately or as a mixture. It 
must not he forgotten, liowever, that the effect of a 
dose of regular insulin given separately is different 
from its effect when mixed with protamine zinc insulin. 
In the latter case a considerable proportion of the 
regular insulin is converted to the protamine comple.v 
by the excess of protamine present. 

Dr. Colwell of Chicago, Dr, Peck of Indianapolis. 
Dr. McBride of St. Louis and Dr. Wilder at the. Mayo 
Clinic have, been actively concerned in the use ot 
insulin mixtures in the syringe. One of the advan¬ 
tages is that, in place of having to give trvo injections 
of insulin to tire severely diabetic patient, whose disease 
protamine zinc insulin alone will not control, one can 
add a quickly acting component to the mi.xture and 
accomplish about as much in one injection as could be 
accomplished in two separate injections of crystalline 
and protamine zinc insulin. 

It has been observed by' the majority of investi¬ 
gators that a mixture consisting of 2 parts of crystal¬ 
line or regular insulin to 1 part of protamine zme 
insulin fulfils the requirements well for the vast major¬ 
ity of diabetic patients, perhaps 80 or 85 per tyi’t- 
One must not. however, forget the remaining la.i’e 
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20 per cent, in whom a (iifl'eient proportion of regular 
to protamine zinc insulin may he necessary. The 
advantage of using mixtures is precisely that one can 
change the proportion of one to the other, as the 
requirements vary from patient to patient or in the 
same patient from one time to another. 

The diagrammatic representation of Colwell’s data 
indicates the action of regular insulin, iirotamine zinc 
insulin and 2 to 1 crystalline to protamine zinc insulin 
mixture, the action of which lasts less long than that 
of protamine zinc insulin and begins less abruptly than 
that of regular insulin. The action is also shown for a 
3 to 1 mixture of crystalline to protamine zinc insulin. 
It must be apparent that, as one increases the pro¬ 
portion of crystalline insulin in a mixture of crystalline 
and protamine zinc insulin, the onset of action of the 
insulin is accelerated, with less duration of action. 

Tlic principal point, to be made is that by altering 
the proportion of one type of insulin to the other, one 
can obtain a type of compound to suit the individual 
needs in the vast majority of instances. 

If air is not injected into the bottle at the time the 
insulin is witlidrawn a vacuum is produced which 
makes manipulation difficult. Therefore, one ought 
to inject into the bottle the same numher of units of 
air, so to speak, as of insulin withdrawn from the 
bottle. 

A comparison of globin insulin with other forms of 
insulin is illustrated in a young girl with relatively 
severe diabetes. Crystalline insulin given morning 
and night (12 units each time) led to an extremely 
high level of blood sugar on arising, which is char¬ 
acteristic of severe diabetes in young persons. The 
cr}’stalline insulin kept on working all day, and the low 
point showed that there was a tremendous change in 
the level of the blood sugar. 

Globin insulin given in the same total dosage pro¬ 
duced considerably better results and in this case, 
obviousl)', had an action which lasted more than 
twenty-four hours, or at least twenty-four hours, 
because the fasting blood sugar was much better than 
witli two doses of crystalline insulin per day (break¬ 
fast and supper), 

A comparison was made of the effect of globin 
insulin with crystalline insulin alone in a patient with 
milder diabetes. From the curr'e for globin insulin 
and the curve for crystalline insulin, it was apparent 
that the ciystalline insulin, a short-lasting insulin, 
does a better job in this particular patient than did tlie 
globin type. It is not always the case. 

In another patient globin insulin obviously failed to 
have a twenty-four hour effect. Any variation from 
marketed protamine zinc insulin should have, in my 
opinion, the minimum requirements of full twenty-four 
hour activity in all patients, not in some but in all. 
Unless that criterion is fulfilled, there is little excuse 
for adopting a long-lasting insulin other than protamine 
zinc insulin. 

Efforts are under way to secure a stable preparation 
with a shorter duration of activity than that of pro¬ 
tamine zinc insulin and a quicker onset of action, 
and the preparations which we have tried so far have 
all had twenty-four hour activity in all patients. That, 
I think, is important. Globin insulin does not have 
twenty-four hour activity in many patients, and that 
is one reason that I do not advocate its routine use. 

The practical application of the technic of adjusting 
the patients to diet and insulin can be represented b}’ 
charts. In the patient with mild diabetes, our custom. 


if wc have not observed him before, is to give him a 
diet containing 100 Gm. of carbohydrate distributed 
equally among the three meals. If, with such a 
regimen, the patient returns in a week with a record 
of urinary te.sts .showing that the condition was not 
controlled with diet alone, a small dose of protamine 
zinc insulin is prescribed, and since insulin must be 
taken anyway, the carbohydrate intake is increased to 
a more nearly normal figure. With mild diabetes, 
such a maneuver is almost uniformly successful. 

If the diabetes is severe, there is a different problem. 
Treatment of the previouslj' untreated diabetic person 
is started with 100 Gm. of carbohydrate per day. If 
at the end of a week it is obvious that insulin is 
needed, the diet is changed to include 150 or 200 Gm. 
of carbohydrate. He is given 10 to 20 units of pro¬ 
tamine zinc insulin. Protamine zinc insulin in adequate 
amounts will usually be observed to control the fasting 
urine specimen. 

When one gives the same total dosage in a mixture 
of 2 to 1, one is likely to effect considerable improve¬ 
ment in results of urinary tests, which can be still 
further improved, perhaps, by juggling the amounts of 
carbohydrate among the various meals. 

I would like to end on the note with which I began, 
that my colleagues and I are not yet read}' to abandon 
the goal of careful control of the blood sugar in the 
treatment of diabetic patients. 


ABSTRACT OF DISCUSSION 

ON PAPERS BY. BRS, WILDER, PALMER AND .RICKETTS 

_ Question : Why is it they liave so many more men with 
diabetes at the Mayo Clinic than they do women? 

Dr. Wilder: There is about an equal number of men and 
women in the Mayo Clinic. Most statistics on diabetic deaths 
indicate the presence of more women than men. Most diabetic 
surveys or at least most complications of diabetic incidence have 
indicated more women than men. Why our figures were 
different from those of almost every one else has been a puzzle 
to us for many years. This has been going on year after year 
for the last twenty years, at least, with, I will say, 51 or 52 
per cent of men and 48 or 49 per cent of women, rather than the 
reverse in other places. We have felt that perhaps we were 
getting more accurate figures on sex incidence than Dr. Joslin 
was, because persons that we see do not come to us because 
they have diabetes. We have no Dr. Joslin in the Mayo 
Clime. They come for everything else under the sun. They 
are all examined carefully, no matter uhat the matter is with 
them. Sugar, when it is found, is followed up by examinations 
of blood. That has given us our figures. I am interested that 
Dr. Wilkerson’s figures at Oxford, Mass., where, again 
everj'body was examined, not only those who happened to come 
because they had diabetes, show a close incidence of men and 
women. It is true that women outnumber the men a little but 
the degree is so small that I wonder whether it really’ has 
statistical significance. Likewise in Stockholm, where they 
recentb' had a survey of the incidence of diabetes, based on 
applications for special rations during the war—there ivas an 
incentive for these men to present themselves for exaraination- 
the incidence of men in most of the decades e.xceeded that of the 
women, just as it does with us. 

Question : How does tlie intravenous glucose tolerance test 
compare with the oral? 

Dh. Wilder: In the intravenous test one gets a sharper rise, 
of course. I imagine it is equally useful, provided that one had a 
mass of experience with it so as to be able to compare the 
finding in an individual case with the general finding. 

Question: Do you use oral glucose generally? 

Dr. Wilder: We use the oral test e.xclusively. 

Question: Do you consider the “clinitesfi’ reliable for patiein.s 
to depend on for urine test? 
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Dr. Wii.UKK; We are vising tlie "cHnitest” right aiong in most 
patients. We teach tlicm tiie Benedict qualitative test and the 
"cHnitest.” They must be urged to keep these tablets from 
deteriorating, by keeping the bottle tightly closed. When they 
deteriorate, the patients may be led astray and think that they 
have different amounts of sugar than they have. However, 
mistakes also are made with the Benedict test. I bad 1 patient 
who died as a result of diabetic acidosis, led astray by buying 
Benedict’s quantitativ'c solution rather than Benedict’s qualitative 
solution and failing to get a reaction that he recognized as 
positive. 

Question : Please explain bow a drop of arterial blood is 
used in determining diabetes. 

Dr. E. P. JosLtN, Boston; Mrs. Leech in our exhibit is 
determining blood sugars by taking a drop of blood from the 
ear. There was one thing which I could tell ifrs. Leech today 
that encouraged her. One of the men formerly working with 
us, and now in a fairly large city, the other day saw a patient 
evidently going into acidosis, as he thought. No opportunities 
for determining blood sugar were available, even in this large 
city. The physician happened to remember Mrs. Leech's test, 
carried it out himself, and determined the patient's blood sugar, 
600 mg., and the patient came out of coma. 

Question ; What method of determination of blood sugar 
do you suggest as being simple but accurate for the doctor who 
must do his own office blood sugar determinations? 

Dr. Wilder; I think that this technic which Mrs. Leech is 
developing is going to be the answer to that question. 

Dr. Huoh L. C. Wilkerson, Boston; We are conducting a 
program in diabetes control in two parts of the country, one in 
Brookline, Mass., where we are doing case finding and general 
educational work with the public, and also some educational 
work with diabetic patients. In Jacksonville, Fla., wc have a 
program in diabetics, not just a survey, where we arc doing case 
finding and education of the patient. In particular, wc arc 
holding classes for diabetic patients referred to the health depart¬ 
ment by practicing physicans for education. These educational 
cln.s.ses are conducted by nurses and nutritionists who have been 
specially trained in diabetes. \\’e have a scries of lectures given 
by a doctor not in practice, a health officer who has had con¬ 
siderable training especially in diabetes. Wc also have a register 
of diabetic patients, now more than 800 in number, which has 
been com])iled by the practicing physicians referring their 
patients to us for contact purposes, to get the names of their 
rclative.s and for other purposes of education. 

We find that wo are getting many more than 2 per cent of 
the relatives of diabetic patients who actually have diabetes. 
More than 1 per cent of them have not formerly known that 
they had any signs or symptoms of the disease. In addition 
to that, wc arc doing research work on simplified procedures 
for diagnosis. Wc are also preparing for the use of the general 
practitioner and for health departments, valuable, simple educa¬ 
tional material. 

Dr. Joslin ; Dr. Palmer brought out what has been empha¬ 
sized by Dr. McCullagh and others today, that the adequate 
treatment of diabetes, the aggressive treatment of it, results 
in a smaller number of complications. 

Question; Will you discuss the intravenous u.sc of ether 
in diabetic gangrene? 

Dr. Pai.mf.u; I know Dr. Katz of New Orleans, and I kmow 
he is enthusiastic about it. I have talked to many men who 
have used it. If one can follow the patients, it is a temporizing 
measure and may be helpful. I would not condemn it, and I do 
not encourage its extensive use. 

Question ; Do you use heat or cold in wet diabetic gangrene, 
wliile using antibiotics before resorting to surgery? 

Du. Palmer; You should be careful of heat in all cases of 
diabetes. In the past we have used more heat than at present. I 
think we try to maintain not cold temperatures. I do not apply 
refrigeration at all in the attempt to control sepsis from an 
extremity, unless I were going to use that as the anesthetic. 

Dr. Palmer; Wc have vised considerable rutin. I cannot 
be too cntbnsiastic about it; it is ail right to use it. 


I. A. M. A. 
Oct. 2, 1948 


Dr. JosLix About the rutin, Dr. Dodger recently, in his 
careful article in Tin: Journal, was rather pessimistic. I think 
our group is not so pessimistic as that. They are rather open- 
minded. Dr. White feels that with the children who have used 
rutin the progress of the disease in the eyes has been less 
rapid. 1 would like Dr. Wilder to say a word on rutin. 

Dr. Wilder ; Wc have used it on a good many cases, with 
re.sults that wc cannot interpret. There arc some cases of 
untreated retinitis in diabetes that get spontaneously better. 
Those cases that have gotten better under the administration of 
rutin may have deceived us. We have at present an impression 
—it is nothing more or less than a clinician’s impression—that 
some of these cases have been arrested, their progress delayed 
by the use of rutin. Tin’s is exactly the same impression your 
associates apparently have in Boston. 

Question ; Do you plan your diets at all as to the content 
of cholesterol? 


Dr. Ricketts ; Wc do not. Perhaps we should but we have 
not paid much attention to that. One tiling that makes me say 
so is the report from Rabinowitz’ laboratory and clinic in 
Montreal, in whicii he bad patients, some on high cholesterol 
and .some on low cholesterol diets, and the difference between 
the blood cholesterol in tlic two groups was slight. I have 
never been convinced that it was real or important. 

Question ; W'ill you kindly repeat your method of deter¬ 
mining the amounts of protein, carbohydrate and fat in the diet? 

Dr. Ricketts; One gives 1 Gm. of protein per kilogram or 
aiiiiroximatcly that. If the total caloric requirement is ZfiOO 
calorics, one gives, then, 75 Gm. of protein to a man weighing 
75 Kg. He supplies in that protein 300 calories, 4 times 75. 
Subtracting 300 from the 2,000, which we allow, leaves 1,700 
calorics to be supplied in protein and fat. Of this 1,700 calories, 
850 oiiglit to come from carbohydrate and 830 ought to come 
from fat. If the carbohydrate calorics arc to be 850, that is 
cqiiivaicnt to approximately 210 Gm. of carbohydrate in the diet 
an<l 850 calorics of fat is equivalent, roughly, to 90 Gm. of fat. 

Question : Do you feel it necessary to hospitalize a patient 
while stabilizing on diet and insulin? 

Dr. Ricketts: Ordinarily not 

D«. Joslin: It seems to me that we are treating more and 
more in the office, just as the surgeons more and more arc 
doing preliminary work before they send the patients to the 
hospital. Really, wc have to thank the Mayo Clinic for driving 
that home, because they have all sorts of dining rooms and they 
have treated many diabetic persons that way. We know that 
they do save their hospital beds. We learned a great deal. 

Question ; At what intervals during the day do you do a 
quantitative determination of sugar in the urine? 


Dr. Wilder; In our clinic we do quantitative tests only on 
twenty-four hour collections and that infrequently. We feel 
the qualitative test is sufficient for tractions during the day. 

Question : How would you aggressively treat a patient with 
mild diabetes who has a fasting blood sugar of 130 to 140 mS-i 
with no symptoms? 

Dr. Wilder; It would depend a good deal on the patient, of 
course. If it is an overweight person, probably the best treat¬ 
ment for him would be a diet without any insulin at all. He 
probably can be treated with diet, without any insulin, under 
any circumstances. If it is an early case, I would be muc 
more inclined to be rigid in my management than if it is a later 
case, because the earlier cases are the cases in which a ngw 
management can be expected to do some good. After diabetes 
has lasted two or three years, it has reached a degree of severity 
that it is likely to continue from then on throughout life. It w 
be aggravated by infections but it will come back after tie 
infection is over to about the degree of severity it had before- 
It was just before I left home that I saw a woman who has ha 
diabetes thirty years. She was 50 years old, was only 20 u jen 
it started. Our patients starting diabetes at 20, with the 
triad of symptoms, nearly all require insulin. This woman la 
not used insulin all her life; she had had diabetes thirty yeim 
and still was what we call a grade 2 diabetic. * 

overstepped the diet, her blood sugar went up to 300 to 4uu mg- 
When on careful diet, she was all right. 
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CANCIlR ok the kidney 

In two periods of life cancer of the kidney occurs, 
in infancy and in aging: adult life. In infancy occurs 
one of the more frequent cancers of childhood, Wilms’ 
tumor or infantile embryoma. This is a silent tumor and 
is highly malignant, with a serious and imjiressivc 
record of fatal termination. More frequently, there occur 
in middle-aged or in elderly persons the various epi¬ 
thelial carcinoma's of the kidney which are often silent 
until they reach considerable size and usually show 
their presence by blood in the urine. The early recogni¬ 
tion of renal cancer in both these age groups is a 
problem for the medical practitioner, because by early 
surgical removal of the alTectcd kidney lies the correction 
of an otherwise fatal course of the disease. 

Carcinoma of the kidney ranks third in frequen¬ 
cy among the tumors of the urogenital system, fol¬ 
lowing carcinoma of the bladder and of the prostate 
A few rare tumors of the kidney, not epithelial in 
origin, such as fibrosarcoma and leiomyosarcoma 
arise from the renal capsule or pericapsular tissues. 
The usual cancer is one epithelial in origin, originating 
from the renal parenchyma or from the epithelial lining 
of the pelvis. The latter, a specialized epithelium, is 
in the lining of the ureter and bladder, and all the tumors 
arising from this specialized epithelium are of similar 
class, whether from renal pelvis, ureter or bladder. The 
tumors occurring from the renal parenchyma itself are 
specific'tumors of that tissue. 

The formation of the renal parenchyma is of two 
origins; (1) the part formed from the renal blastema 
is that part above the “connecting piece” in the 
sj'stem of Henle and (2) the portion below the 
connecting piece is from the wolffian system and 
actually is of the same embryologic origin as are 
the renal pelvis and the ureter. The separate 
origin of the two parts of the renal parenchyma 
would lead one to suspect that two different types 
of tumor cells would occur. Two different tj'^pes of 
tumor cells do occur, one a clear cell and the other 
a granular cell. One or the other may be the pre¬ 
dominant cell in a tumor, or sometimes a part may 
be of clear cells and another part of granular cells. 
There is, however, as 3 'et no acceptable evidence 
as to the origin of either the clear cell or the 
granular cell except that they both are undoubt¬ 
ed!}' of renal origin. It is also true that clear cell 
carcinomas occur more frequently in the cortical 
areas and granular cell tumors more often in the 
medullary and' corticomedullary areas. The clear 
cell carcinoma may originate from the renal blas¬ 
tema cell; its growth action to some degree sug¬ 
gests such origin, and the granular cell arising 
from the wolffian system resembles the infiltra¬ 
ting carcinoma of that system. 


Small cortical adenomas of the kidney, entirely 
symptomlcss, arc not infrequently found at operation 
or at autopsy. These small encapsulated adenomas 
arc considered benign; they may be microscopic 
in size, and whether they ])lay any part in the pro¬ 
duction of carcinoma of the kidney is uncertain. 

The classification of renal tumors like tumors 
elsewhere has at times little agreement bet'ween 
clinicians and pathologists. Two recent studies of 
large scries, one by Fite ' and the other by Melicow," 
have considerable classification in common. First, 
pathologists agree that most renal tumors are renal 
in origin and that the old term “hypernephroma” 
if used should be reserved for that small class of 
adrenal rest tumors. 

The following simple classification of renal paren¬ 
chymal tumors has been found most useful: (a) 
clear cell carcinoma; (l>) granular-cell carcinoma 
(some tumors occur in which both types of cells 
occur without evidence as to which one was primary 
or secondary); both types of cell tumors may show 
alveolar, adenomatous, tubular, papillary or cystic 
formations, which are normal or abnormal anatomic 
architectural arrangements of renal cells; fcj true 
hypernephroma (adrenal rests) ; (d) tumors in 

solitary cysts; (c) multiple papillary adenoma or 
carcinoma in sclerotic tubular cysts, and (fj mixed 
forms, among which the carcinosarcoma of infants 
(Wilms’ tumor) is the most frequent. 

PARENCHYMAL RENAL CARCINOMA 

Parenchymal renal carcinoma is a disease of 
middle age. In 1S2 successive cases it occurred in 
the following ages: 20 to 30 years, twice; 30 to 
40 years, sixteen times; 40 to 50 years, forty-two 
times; 50 to 60 years, sixty-four times; 60 to 70 
years, thirty-eight times, and 70 to 80 years, twen¬ 
ty times. 

Carcinoma of the kidney occurs more frequent¬ 
ly in the male, in the ratio of 3 to 1. In females 
when tumor occurs it has been most often sub¬ 
sequent to the menopause. The carcinoma occurs 
about equally on both sides, but has been more 
frequently operated upon on the right side. In¬ 
operable tumors, due to size fixation or with metas- 
tases, occur more frequently on the left side. In 
the 182 cases mentioned, no operation having been 
performed because of pulmonary metastases in 24 
cases, there were 20 cases with tumor of the left 
kidney and only 4 with right-sided tumor. A plaus¬ 
ible reason assigned was that the deeper situation 
of the left kidney was more often associated with 
delayed recognition of the disease, as well as the 
fact that hematuria occurred more often with rio-ht- 
sided tumors than it did with tumors of the *left 
kidney. Bilateral tumors are rare, occurring once 
m about 100 cases. 

Sympioms.—The symptoms of parenchymal renal 
carcinoma are a triad of hematuria, pain in the 
flank and a mass in the flank. 

Hematuria occurs in over 70 or 80 per cent 
of the cases; it presumes a vascular rupture in a 
well developed neoplasm and should be a late symp¬ 
tom of tumor growth. It is the most frequent 
and the most important symptom. It may be en- 
tirel}' painless, and sudden in its appearance, and 
It may spontaneously disappear, or the bleeding 
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may last a variable time, then cease, and may or 
may not recur later. At times it may be associated 
with renal colic, and the patient may pass blood 
clots. The clots may be like ureter casts. The bleed¬ 
ing is apt to be total and the same throughout the 
urine until it ceases, to recur later. In some cases 
the bleeding may persist until corrected by surgery. 
There is nothing specific about the hematuria that 
separates renal bleeding from ureteral or vesical. 

Pain may occur as a dull ache in the flank. It 
may be associated with hematuria. At times it may 
be severe, typical of renal colic, and then definitely 
associated with passage of blood clots. Continuous 
fixed pain in flank or back ma}’ be a symptom seen 
with large tumors. 

A mass in the loin or a palpable mass in the 
renal region is frequently found at tlie time of the 
apitearancc of the hematuria. In almost 10 per cent 
of the cases the patient is conscious of the mass 
himself. In over 60 ])cr cent of the cases presenting 
with hematuria, a renal mass was palpaijie on the 
first examination. This usually is felt binianuallj' 
and is associated on palpation with deep inspiration. 

The three symptoms hematuria, pain in the flank 
and a palpable mass in the flank arc frcciuentiy the 
only symptoms present in the early onset. Other 
s)’mptoms may then follow. Urinary difficulties may 
arise due to a blood clot in the blatidcr, and since 
most of the patients arc elderly men, coexistent 
prostatic hyjjcrtroijhy may be |)rcsent with urinary 
frequency and lessened stream. 

Weakness and loss of weigiit become more fre¬ 
quent as the disease progresses. Often the weak¬ 
ness is present as an only symptom, and at times 
it seems to be directly associated with the specific 
tumor and not with metastases, as the weakness 
syndrome often disappears a few days after the 
tumor is removed surgically. Fever is not infrequently 
seen with renal carcinoma. In a few cases unexplained 
fever was the only presenting symptom. When fever oc¬ 
curs it has been attributed to intratumor hemorrhage and 
subsequent necrosis, and later often in such cases calci¬ 
fied deposits ill the tumor arc seen in roentgenograms. 

When metastases occur, the symptoms arc re¬ 
ferable to the organ involved. Rarely the first symp¬ 
tom ma}" be that of metastases. This maj' be seen 
with spontaneous fracture of a long bone or the 
finding of metastases in the lung by roentgen ray. 
Metastases are found in about 30 per cent of the 
cases when first seen on admission. About 50 jier 
cent of these are seen in the lungs; about 20 per 
cent are in the bones. Metastases occur next in 
frequency in the liver and in the brain. 

Ct.KAR CEI.L carcinoma 

The clear cell carcinoma, the most frequent type 
of tumor seen, was formerly described as hyper¬ 
nephroma by Grawitz, and was supposed to be an 
adrenal tumor, but it is now generally accepted 
that it is entirely renal in origin. This tumor grows 
slowly, may or may not be jiartially encapsulated, 
projects as a mass out from the cortex or intrudes 
on the pelvis. The tumor is soft, with large spherical 
masses, yellow in color, vascular within and with¬ 
out the tumor, and it may remain local, growing 
slowly for a variable length of time. Years may 
pass before the tumor breaks through its barriers 
and spreads. When it does it may spread locally 
through the capsule or may form large thrombotic 
masses which protrude into the veins, at times into 


the renal vein and vena cava, and which then 
appear as spherical metastases in the lungs. The 
nmst usual place of metastases with dear cel! car¬ 
cinoma has been in the capillaries of the luno-s. 
This tumor also has a “selective tendency” to metastases 



to bone, Jong bones most often. The clear cell car¬ 
cinoma is seen among an earlier age group than the 
granular cell carcinoma. 

ORANUI.AR CEI.L CARCI.VOMA 

The granular cell carcinoma, the next most fre¬ 
quent type of renal c.anccr seen, is a more rapidly 
growing and a more malignant carcinoma than the 
clear cell. It occurs more frequently in the older 
age group. It forms a hard solid contracting t 3 'pe 
of tumor much less vascular then the clear cell but, 
being more invasive, is more frequently seen with 
hematuria (SO to 90 per cent) and with pain. This 
tumor is often stony hard in the kidney and re¬ 
sembles the imdifTercnliated carcinomas elsewhere, 
extending by direct extension, by the lymphatics 
and by the blood stream. Metastatic involvement 
of prcnortic lympli nodes and mediastinal nodes 
is not infrequently seen early with granular cell 
carcinoma. 

Tumors occur in which both tj'pes of cells occur, 
a mixed cell type. Part of the tumor will be of large 
soft yellowish masses, but other portions will be 
hard, nodular and fixed. Examination will show 
clear cells in one and granular in the other. There 
has been no evidence as to which type may have 
been the priniaiy, but these tumors in progress 
and in seriousness resemble more the granular cell 
tumor than the less malignant clear cell tumor 

From a consecutive series of 100 cases of all types 
of parenchymal tumors, the following symptoms 
occurred; hematuria, 85 cases; loss of weight, oU 
cases; intermittent pain in the flank, 30 cases; fixed 
pain in the back, 22 cases-; a palpable tumor (noted 
by the examiner), 46 cases; a mass as a complamti 
S cases; weakness or fatigue, 22 cases; difficulties 
in voiding urine, 12 cases, and fever, 9 cases. 

The finding of varicocele on the same side is not 
infrequent. If pronounced, it is often found to he 
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associated with :m oI)sir«clivc llivoinholic tumor 
mass iu the renal vein. 

DIAGNOSIS 

It is iio\v an accepted axiom that all cases of 
hematuria require a urolojjic investigation ns to 
flic source of the hematuria and its cause. Since 



Fijr. 2 (il.G.).-—Rcirosrado pyclocrama in ft Cft’to of nmnular cell 
carcinoma of the kidney, showintr contraction of the hard dense renal 
tumor 80 that the calyces are almost completely closed. The renal 
tissue also shows a denser shadow than normal. 

the widespread use of intravenous pyelographic 
mediums, a recognition of the alterations of renal 
anatomy and ph 3 ’siology suggestive of tumor is 
more definitel}’ widespread. However, experience 
has shown most urologists that useful as are in¬ 
travenous secretorj' pj'elograms, they do not offer 
the criteria obtained bj' cj^stoscopy and retrograde 
pyelograms. Thus in all cases of hematuria, unless 
the cause is definitely ascertained by ordinary 
roentgenograms or intravenous urograms, and if 
a tumor is suspected, there should be a complete 
cystoscopic e.xamination. The cystoscopy done at 
the time of hematuria establishes the site of the 
lesion, the secretor)" change on the suspected side 
compared with the normal, or the proof that the 
opposite kidney functions normalljG The retrograde 
pyelograms give clearer delineations of the internal 
architecture of the renal system, far superior to 
■ secretorj’ urograms. Often when a tumor is present, 
with destruction of the renal parenchyma there are 
insufficient secretory mediums into the pelves and 
calyces for an interpretive pyelogram with secretory 
mediums. 

Studies of the pj'elograms with the tj^pes of renal 
carcinoma have shown the various changes. Large 
tumor shadows are seen with elongated, narrowed 
and in other places dilated spidery-shaped calyces 
spreading beyond a normal renal area; these are 
characteristic of the clear cell carcinoma. The 
shadows at times resemble those seen in the pelves 
and calyces when the kidne 3 -S are pol 3 X 3 'stic. Some 
resemble the shadows seen with solitar 3 '’ or simple 
cysts and, since these are often unilateral, ma 3 ' make 
a_ specific diagnosis difficult. Narrowing or oblitera¬ 
tion of the caU'ces as shown b 3 ' the roentgenograms 
—in fact, in some cases complete disappearance of 
cah'cine shadows, with onh' a compressed pelvic 


shadow present, arc the appearances associated 
with the granular cell type of carcinoma. In some 
cases there appear areas of the large spreading 
spider 3 ' calyces, and in others the obliterated or 
pinched calyces; this type of roentgenogram is more 
often seen with the mixed type of tumor. Studies 
made of kidnc 3 's after removal support the inter¬ 
pretive diagnosis in large series of these cases. 
Hemorrhage is not infrequent within the tumors 
themselves, and with subsequent necrosis there 
are deposits of calcified material at various parts 
of the tumors, so that calcified areas, either small 
or large, are present in about 25 per cent of the 
cases and arc shown by roentgenograms. 

Cytologic examination of the urine is of impor¬ 
tance in these cases, as has been stressed, by Papa- 
niculaou.“ This ma 3 ' be of the gross urine or ma 3 ' 
be of material from the ureteral specimens. The 
examination in which the sediment is fixed and 
mounted as tissue requires experience as to inter¬ 
pretation because of the changes occurring in the 
cells which are due to immersion in the urine. In 
parench 3 'mal tumors, two types of cells are seen: 

(1) tiniisuall 3 ' large cells with irregular or multiple 
nuclei, especiall 3 ’ cells with mitotic changes and 

(2) vacuolated cells with clear C3’toplasm, rich in 
lipids, so characteristic of clear-celled carcinoma 
(hypernephroma). With experienced observers the 
high proportion of cases in which these cells are 
found and the accuracy of their diagnosis are as¬ 
tounding. The use of cytologic studies in all urinary 
tumors is an essential step, particularl 3 ' when diag¬ 
nosis is difficult. 


THERAPY OF PARENCHYMAL CARCINOMA 

Early surgical removal of the involved kidney 
and capsule is the only known corrective procedure 
for renal parenchymal carcinoma. Although reces¬ 
sion in size of some renal carcinomas has been 
reported as a result of roentgen therapy, the re¬ 
sistance of these cancers to roentgen therapy is well 
known, and any temporary recession of the tumor mass 
is largely the effect of the radiation on the smaller blood 
vessels. Because such radiation takes a number of weeks 
to administer and its effect may be doubtful, preoperative 
radiation is not widel}' used for renal carcinoma. In ad¬ 
dition, there is difficulty in wound healing and a 
higher proportion of wound disruption following 
the operation. These in themselves would not be 
insurmountable difficulties if there were assurance 
of the effectiveness of the radiation on the tumor 
cells, but any effect with the radiation at present 
administered is questionable. With absence of 
demonstrable metastases, all renal tumors should, 
if possible, be completely extirpated as soon as recog¬ 
nized. The major difficulty lies in earlier recogni¬ 
tion. Even with questionable metastases, removal 
still offers the only possible chance with the thera- 
peutic agents now at hand. The size of the tumor 
mass is no contraindication; although size may be 
an indication of the duration of a tumor, it is not a 
ucfinitc indication of its activity. Often larg'e tumors 
may be of low grade malignancy and of slow exten¬ 
sion. Theoreticall}'’ ligation and division of the 
renal vessels are the ideal first steps in surgical 
removal of a tumor. This may be more simply ac¬ 
complished by transperitoneal approach. It may 
also be done effectively through the flank. The 


3. Papanicolaou, G. N. 
Science 95:438. 1942 * 
1946. 






.TV. VJCIllLU 


-v.'i.iii. ourigeons 



360 


CANCER OF KIDNEYS—CAHILL 


appi'oach, whether flank or abdominal, should be 
large, much larger than the tumor, so that after 
ligation and severance of the vessels, the tumor, 
kidnej' and perinephritic fascia may be removed 
en masse with a minimum of trauma. Since paren¬ 
chymal tumors rarely, if ever, metastasize down 
the ureter, it is only necessar}' to remove the ac¬ 
cessible portion. Examination of the removed organ 
will often show extension of tumor into minor or 
major veins; hence handling of the mass should 
be at a minimum and severance of the blood vessels 
should be the first step. Tumor masses may extend 
into the renal vein and vena cava. Such should 
be removed from these vessels with religation after 
removal, experience having shown that at times 
tumors do not recur in such cases. Retroperitoneal 
masses of lymph node involvement may be present. 
These arc more frequently seen with the granular 
cell and mi.xed cell tumors and arc usually dis¬ 
covered after the renal tumor mass is removed. 
When these nodes are found thc}' may be removed, 
but rarely has it been possible to do so completely. 

PROGNOSIS AND RESULTS 

The clear cell renal carcinomas have a much 
higher percentage of freedom from recurrences 
than do the granular or mixed tumors. The clear 
cell tumors, even though of large size, when re¬ 
moved without dissemination show in the various 
clinics a freedom from recurrence over a five year 
period varying from 25 to 50 per cent. The freedom 
from recurrence with the granular cell tumors is 
much lower, varying from 5 to 10 per cent. Cases 
of demonstrable metastascs treated by roentgen 
rays without nephrectomy or after nephrectomy 
show an extremely low survival rate; most patients 
do not survive a year. Rarely a solitary metastasis 
may occur and be successfully removed with a good 
survival rate. Even solitary pulmonary metastases 
have been successfully removed in clear cell car¬ 
cinomas with apparently no further recurrence. Im¬ 
provement in the figures of recurrence is occurring 
largely as a re.sult of earlier recognition of the 
disease and widespread improvement in diagnostic 
procedures. Earlier investigation of those with sug¬ 
gestive symptoms is necessary because even in the 
most accessible clinics symptoms are present at 
least a year on the average before the diagnosis, 
is made. It will be interesting to observe the cfl'ect 
of the establishment of the cytolo.gic test of a 
urinary smear as advocated by Papanicolaou in the 
routine of laboratories, in the hope that these cases 
will be reached by therapy earlier in the disease, 
for therein lies the path of improvement. 

CANCER OF THE RENAL PELVIS 

Carcinoma of the renal pelvis, arising from the 
specialized epithelial lining, is the same as the 
epithelial cancers of the ureter and the bladder. 
They are less frequent than parenchymal tumor, 
occurring in the Squier Clinic in a ratio of 1 to 8 
(22 to 160). They occur in both sexes, slightl)' more 
frequently in males, and occur equally in either 
kidney. They are more apt to occur in the elderly 
age group. The decades are 30 to 40 years. 1 case; 40 to 
SO years, 3 cases; 50 to 60 years, 7 cases; 60 to 70 years, 

6 cases, and 70 to 80 .rears, 5 cases. 

Recognizable etiologic factors may have some in¬ 
fluence on the formation of this tumor. Certain 
aniline dyes witli carcinogenic faclor.s have been 
known to produce these tumor.s. both clinically 


and experimentally. The linking of these carcino¬ 
genic agents with the large number of this type 
of tumors seen is rare at present because known 
exposure is rare among the patients seen. Pelvic 
tumors have been reported as associated with pelvic 
calculi and rvith long-standing inflammatory proc¬ 
esses. Many authors have emphasized the dangers 
of neglecting calculi, and long-standing infcct?ons 
in the kidney. There does not seem to be any recog¬ 
nizable association with congenital abnormalities 
themselves in the development of pelvic tumors. 

The types of tumors of the pelvis are similar to 
those of the ureter and bladder. They occur from 
the specialized epithelium of mesodermal origin. 
They arc classified as (1) papilloma, (2) papillary 
carcinoma. (3) squamous cell carcinoma and (4) 
undilTcrcntiated carcinoma. 

About 50 to 70 per cent of all tumors of the renal 
pelvis are papillary. They may be single or multiple 
and are villous or wartlike growths similar to those 



Fiu. 3 (3.1.).—An inirnvcnons pyeloKtum of n pupillary corcjnoma 
of iho pelvis of Ibo right kidney. The irregular less dense shadow 
seen surrounded by the denser iodide in the urine in the pelvis. 


found in the bladder. They may be small or e.x- 
tensivc and may be associated with similar tumors 
in the ureter or the bladder. They are rarely bila¬ 
teral. These papillary tumors when seen have a 
higher percentage of malignancy than tumors ot 
the bladder; over 50 per cent of the papillary tumors ■ 
occurring in the renal pelvis show malignant ten¬ 
dencies. Microscopical!)' the structure of the papil¬ 
loma is simple and uniform; it consists of a senes 
of branching connective tissue Stromas covered with 
layers of transitional epithelium. When cancerous, 
they arc more compact with invasion of the sub¬ 
mucous tissue and witli alteration of cell division 
and abundancy of mitoses; the cells break through 
the basement membranes. Not infrequent!)' encrus¬ 
tations of urine occur with necrosis of the tumor. 

Squamous cel! carcinoma in the pelvis is 
frequent than the papillary type. It occurs wm’ 
irritant lesions such as infection, calculus, uretcntis 
cystica and leukoplakia. The microscopic sections 
show epidennization and formation of many epithe¬ 
lial pearls. Ulceration is not uncommon, and these 
tumors are less vascular than the papillary tumors. 

Infiltrating undifferentiated carcinoma occurs pu 
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is infrequent. It Ims the s:ime cluivnetcristics as tlic 
similar tumors of the hladcler; invasion, inliltration, 
(Icstructiou and extension, 'rumors of the renal ))elvis of 
]x>pillar_v ty|ie frequently metastasize down the ureter as 
^Ycll as through the lymphatics. Carcinoma most fre¬ 
quently metastasizes through the lymi^hatics of the 
renal pedicle and the retroperitoneal nodes. They 
both then disseminate widely to the lungs, liver, 
adrenal glands and bones. 

SyinpUiiiis .—The most outstanding symptom of 
tumor of the renal pelvis is hematuria. Among 22 
cases at the Stpiier Clinic, hematnria at some time 
or other occurred in all cases. Other writers have a 
smaller percentage, but the fact is tliat this is by far 
the most outstanding symptom, and it may be the 
only one. Pain may occur but is not constant nor 
frequent. If the bleeding is jirofusc there may be 
renal colic. If obstruction of the pelvis occurs there 
may be pain in tlie flank similar to colic in hydro¬ 
nephrosis. As a rule, however, pain is an infrequent 
symptom of pelvic tumors. 

In onl}- a small number of cases docs a palpable 
tumor mass develop; a concomitant hydronephrosis 
is the cause of the mass, and this ma}' be relieved 
by the passage of obstructing material. General symp¬ 
toms, such as loss of weight, strength and appetite, 
appear only late in the disease. Vesical symptoms of 
burning, frequency and dysvrria may be present if there 
is an associated infection. 

Diagnosis .—There arc no symptoms that arc diag¬ 
nostic of tumor of the renal pelvis. In a case of 
hematuria and with a complete investigation with 
cystoscopy and retrograde pyelograms, the con¬ 
dition can be recognized. The defect shadows in 
papillary tumors may be definitely diagnostic. Not 
infrequently, obstruction of the ureter may occur, 
especially with squamous celt carcinoma, and the 
obstructing lesion produces a characteristic shadow 
in the retrograde pyelographic mediums. It is in 
this condition that cytologic urinary studies are 
often of great value. Not infrequently small pieces 
of tumor tissue may be passed in the uriire which if 
recognized and examined will definitely establish 
the diagnosis. In others, sedimentation of the cells 
in the urine and fixation, mounting and staining 
may lead to the identification of villous fragments 
with epithelial cells characteristic of the papillary 
tumors of the pelvis. 

Therapy and Prognosis .—Because pelvic tumors, 
especially of the papillary^ variety, are often asso¬ 
ciated with or followed by similar tumors in the 
lower part of the ureter, the operative procedure 
is complete ureteronephrectomy. The usual pro¬ 
cedure is a flank or abdominal nephrectomy and 
the removal of the lower part of the ureter and 
the cuff of bladder by^ an extraperitoneal approach 
in the pelvis through the lower part of the abdomen. 
The immediate operative mortality of the combined 
operation is less than 2 per cent in some clinics. 

With papillary tumors of the pelvis the prognosis 
is good. 'The metastases outside of the urinary 
tract occur late, and with an early' removal this 
type of tumor gives the best prognosis of all renal 
tumors. If retroperitoneal metastases have occurred, 
as they may', though infrequently seen at the time 
of operation, the prognosis is bad because they' are 
rather resistant to radiation. It seems the bleeding of 
these papillary tumors occurs early, and as a result these 
cases are not infrequently seen early. Occasionally a 
resection of the pelvis with the tumor as the center of 


the resected area may be necessary when the Iddncy is 
solitary; this has been followed without recurrence. 

The squamous ceil tumor of tlic pelvis and the 
nndifl'erenliatcd carcinoma offer a poor prognosis. 
They' both have invasive tendencies from the onset, 
may' not present diagnosing symptoms for some 
time. At operation, extension of the tumor into the 
kidney' itself and to the retroperitoneal nodes is 
usually' found. It is in this latter type because of the 
exfoliation that studies in uterine cytology, like 
the vaginal fluid studies in uterine carcinoma, may offer 
an earlier diagnosis. 

EMIWIVO.MAS OF CHILDHOOD (wiLMS) 

Embryonal carcino-sarcoma, or Wilms’ tumor of 
the kidney, is one of the more frequent carcinomas 
of childhood, an age in which cancer is rare but 
extremely malignant. It is a disease of infancy, the 
great majority' of cases occurring before 2 years 
of age. More than SO per cent of the reported casc.s 
occur before the seventh year. Rarely they' may 
occur in adult life, and are then apparently less 
malignant. They arc found in both sexes in about 
equal numbers and occur with about the same fre¬ 
quency in both kidneys. The tumors may be bila¬ 
teral. They usually arc not associated with external 
genitourinary malformations. It has often been re¬ 
ported that the children in whom these tumors occur 
are among the more comely children seen. Al¬ 
though occasionally' trauma has been suggested as 
being associated with the tumor, there is no evi¬ 
dence or reason to believe that it plays any' part 
in the production of the tumor. 

These tumors may arise from any portion of the 
kidney. They may be in either pole or pelvic area 
and sometimes may be extrarenal. The tumors ex¬ 
pand as they grow and may compress or surround 
the normal renal tissue. They are most frequently 
covered by the renal capsule, and grow rapidly 
with large round or lobular masses, most usually 
in the line of least resistance forward into the 
abdominal cavity. They may develop cysts within 
themselves and sometimes increase rapidly in size 
because of hemorrhage within the cysts. The micro¬ 
scopic picture is of embryonic renal elements with 
isolated tubules and glomeruli among the cancerous 
tissue, the appearance of- giant cells and various 
epithelial cancer cells scattered among or co-existing 
with areas of sarcomatous tissue. Striated and non- 
striated muscle cells may occur as well as other can¬ 
cerous tissue structures. 

These tumors are usually rapid growing. How¬ 
ever, they apparently remain within the renal cap¬ 
sule for a considerable period, growing only locally 
and then later metastasizing. The metastases ap¬ 
parently are most often through the blood stream 
to the lungs and to the liver. L 3 'mph metastases maj' 
occur to retroperitoneal and mediastinal nodes. In¬ 
volvement of the skeletal s^'stem is not frequent. 
At times the tumor may grow directly through 
the capsule and involve adjacent organs. It "is 
thought that metastases may be precipitated by rough 
handling of the tumor during examinations. 

Symptoms .—are no symptoms of Wilms’ 
tumor in its earlj- stage; no pain, no tenderness 
and nsualK’’ no hematuria. The usual suspicion 
of Its presence is when a mass is discovered in the 
abdomen or flank, or the size of the child’s ab¬ 
domen draws the attention of the mother or some 
other observer to the change. Hematuria is in¬ 
frequent. occurring in less than 10 per cent of the 
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cases. Pallor, weakness and loss of weight may 
be present with or precede the finding of the ab¬ 
dominal mass, and they always are present late in 
the disease. Fever is not of infrequent occurrence 
and when present may be due to tumor necrosis 



Fig, 4 (J.G.),—An intrnvcnous pyclogrAm in a chiiU with a tari^e 
Wilms tumor of the richl kidney. The loft kidney is normal. The right 
shows a mass above which has displnced calyces laterally and obstructed 
them. The psoas line is obliterated on that side. 

or to hemorrhage within the tumor. Urinary symp¬ 
toms are usually absent; only occasionally may 
there be dysuria associated with the clots of the 
rare hematuria. 

Diagnosis .—The diagnosis is made b}' noting a 
mass in an infant’s loin or side of the abdomen. 
This mass is usuall}' large, not tender, easily pal¬ 
pable, ballotable through the flank, rounded or 
lobular and the transverse colon ma3' be anterior 
to the mass if it is the left kidney. The mass maj’ 
or may not be fixed in the flank. If it feels lobular 
or cj'Stic, the lobules cannot be transilluminated. 
Other conditions which may give a similar picture 
are conditions which are diagnosed by similar pro¬ 
cedures. The various other conditions presenting 
a similar picture are carcinoma of the adrenal 
gland (sympathicoblastoma), chronic cystic fibrosis 
of the kidney, congenital obstructive h3fdronephrosis, 
congenital pol3'cystic disease of the kidneys and the 
retroperitoneal sarcomas of childhood. 

In all these conditions, including Wilms’ tumor, 
urologic investigating procedures are absolutel3' 
necessary as soon as a mass is felt or suspected. 
Ordinaiy roentgenograms of the abdomen raa3' 
show the mass in the flank and at times some cal¬ 
cification. As a rule little information is obtained 
from simple roentgenograms of the abdomen, and 
usually intravenous or subcutaneous secretory 
pyelograms are also done. If Wilms’ tumor is 
present there is usually the normal secreting and 
anatomic kidne3f on one side and there may be 
diminished secretion on the affected side or calyceal 
or pelvic distortion as a contrast. At times the 
calyces may be displaced far from the pelvis. In 
large tumors there may be no or insufficient p3'e!o- 
graphic mediums secreted by the kidney and C3'S- 
toscopy v/ith retrograde pyelograms ma3'^ be needed 


J- A. M. A. 
Oct. 2. 194S 


to show the calyceal and pelvic distortion and loss 
of renal function, both due to tumor growth. Tumor 
cells may be found in the urine, but this is in¬ 
frequent with Wiims’ embryoma. The main roent¬ 
gen observation is the shadows suggestive of 
changes in the renal parenchyma. These are en¬ 
tirely dififerent from the normal but displaced pyelo- 
graphic shadow seen with adrenal sympathicoblas¬ 
toma, from the large reservoir of pelves and calyces 
seen with hydronephrosis, from the complete ab¬ 
sence of pelvis or calyces and function with chronic 
cystic fibrosis, from the spidery bilateral changes 
with congenital polycystic disease and from the 
normal renal p3'elographic shadow seen with retro¬ 
peritoneal sarcoma. 

Treatment and Prognosis .—The embr3'ona! tumors 
of the kidne3' are among the most malignant of all 
renal growths. Their growth at times is extraor- 
dinar3', and in a large number of cases death will 
occur in less than a 3-car. In eari3'' recognition and 
in early thcrap3- lies the hope for patients with 
these tumors. For a long time surgical treatment 
was considered to be hopeless in these cases, and 
high voltage roentgen therap3- was considered to 
offer the better prognosis. At the same time and 
subsequentl}’ roentgen therap3^ was used to bring 
about a decrease in size of the tumor, to be followed 
b3' ncphrectom3’. 

Due to the work of Ladd and his confreres,^ at 
the Boston Children’s Hospital a more serious study 
has been made of the removal of these tumors by 
the transpcritoncal route with a minimum of handl¬ 
ing either for diagnostic purposes or on the operat¬ 
ing table, with ligation of the renal vessels and 
pedicle before displacement of the kidney and tumor. 
The result has been a much higher proportion of 
these cases free from recurrence than has formerly 
been reported. Similar reports have been issued 
from other clinics which show that better results 
may' be obtained by' earlier recognition of the tumor, 
avoidance of trauma by manipulation and earlier 
and more comjjlete surgical treatment without 
trauma or dissemination of the tumor. According 
to reports at times complete disappearance of the 
tumor mass and freedom from recurrence follow 
high voltage roentgen therapy. Though this result 
is unusual, high voltage roentgen therapy is an 
essential therapeutic agent in cases in which pul¬ 
monary' or other metastases demonstrated at time 
of diagnosis make surgical removal of the tiunor 
unwise. The prognosis in these cases will be un¬ 
proved by the combination of early- recognition of 
the condition and better surgical relief. 

Wilms’ tumors occur occasionally' in adults, 
cases having been collected from the literature hy 
Esersky, Sailer, Panoff and Jacobi.° They have 
been reported in the seventh and ninth decades 
but are more frequent from 30 to 60 years. A mass 
in the abdomen is the usual symptom. The tr/aa 
of hematuria, pain and mass is not alway-s evident. 
Fever is frequent. The pyelogi'aphic studies show 
renal changes consisting in growth of a 
Operative removal has been accomplished. 
nosis is poor even with postoperative radiation 
therapy', probably poorer than in infants. 


(To he ConlinueJ) 
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Clinical Notes, Suggestions and 
New Instruments 


UPOGRANULOMA OF THE PERITONEUM 

Report of Three Coses Following the Intro-Abdominal Use 
of Liquid Petrolatum 

WILLIAM G. WHITAKER Jr., M.D. 

E. THAYER WALKER, M.D. 
and 

JOSEPH CANIPELLI, M.D. 

Atlanta, Ga. 

Many agents have heen etnploycr! for the |ircveiiti(m of iwst- 
operative intra-ahrloininal adhesions. During the first two 
.decades of this century, sterile oils were frequently introrhiced 
into the peritonc.al cavity for this purpose. Their use in 
e.xpcriincnlal animals led observers of this period to believe 
that such substances as wool fat, petrolatum aud liquid petrola¬ 
tum would inhibit the formation of adhesions.' These inves¬ 
tigators, however, failed to allow sudicient time before sacri¬ 
ficing their animals, and this led to a false impression that 
sterile oils not only were harmless hut would aid in the pre¬ 
vention of postoperative adhesions. It was later demonstrated 
that petrolatum and liquid petrolatum (Russian mineral oil) 



3 (case 1).—Roentgenogram showing calciheti lipogranuloma. 


were intensely irritating to the peritoneum, were slowlj' 
absorbed, if at all, and resulted in the formation of granulomas 
and adhesions.- Norris and Davison, in 1934,® reported 2 
patients, demonstrating the complications that follow the use 


From the Whitehead Detmrtment of Surgery (Drs. Whitaker and 
enmpeUi) and the Department of Roentgenology (Dr. Walker), Emory 
cmversitv School of iledicine, and Grady Memorial Hospital. 

1. uilkie, D. P. E.; The Use of Oil in Abdominal Surgery, Sure., 
Uynec. & Ohst. 10: 126 132 (Feb.) 1910. Gellhorn, G.: Experimental 
1 orin Peritoneal Adhesions, ibid. 8: 505-513 (jlav) 

KAi . R'®Le, J. B,: The Use of Sterile Oil to Prevent Intraperitoncal 
Adhesions, ibid. e-. 667-670 (June) 190R, 


of sterile liquid petrolatum in the alKlmninal cavity. The 
rocntgcnograpbic observations in most of these cases arc char¬ 
acterized by calcareous flcposits widely distributed throughout 
the peritoneal cavity, as seen in cases 1 and 2 reported here. 

nr.i'OiiT or cases 

Case 1.—Mrs. E. S., white, aged 6S, was admitted to 
Grady Memorial Hospit.al May 23, 1947, complaining of cramp¬ 
ing abdominal pain, vomiting and obstipation of two days’ 



Rr.Ttiuiom.n^'"^'' —Enlargement of roentgenogram showing calcified lipn- 


duration. A supracervical hj-sterectomy had been performed 
in 1924. Two years later the patient began to have frequent 
episodes of colicky abdominal pain due to partial intestinal 
obstruction. During the past twenty years she had been seen 
frequently in the outpatient department with similar complaints. 

Examination revealed moderate generalized distention and 
tenderness of the abdomen. Frequent peristaltic rushes were 
heard on auscultation, and an occasional visible peristaltic wave 
was observed. There was considerable induration in botli 
vaginal foriiices, 

Roentgenograpliic examination of the abdomen showed 
numerous cystic calcific structures distributed throughout the 
abdomen, without significant arrangement in their distribution 
(ngs, 1 and 2). Many of these structures were circular in 
contour; some had a niulberry-like appearance and others a 
Mrrated silhouette. Tbej- varied in diameter from 1 to 3 cm. 
The psoas and kidney shadows appeared normal. Several loops 
of distended small intestine were observed, suggesting the 
presence of obstruction. 

A celiotomy was performed on the day of admission. The 
peritoneum was seen to be extremely thickened, and the entire 
peritoneal cavity was obliterated by dense adhesions. There 
were calcified nodules, varying in size from 0,5 to 3.5 cm. 
scattered throughout the peritoneal cavity. A loop of dilated 
small intestine was identified with difficulty, and a blind Witzel- 
ype enterostomy was done. Histologic examination of several 

toneal Adhesions hy the Use of Citnte Prc\ention of Peri* 

(Feb.) 1916 . t-itrate Solution, Ann. Sur^-. 60 : 205-207 
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represented in some areas bj’ chronic inflammatory cells, large 
mononuclear phagocytes and foreign body giant cells surround¬ 
ing large empty spaces. The C 3 'toplasm of both the mononuclear 
phagocytes and the giant cells showed fairly large vacuoles 
(figs. 3 and 4). Histologic diagnosis was lipogramiloma. 



Fjk. 3.—Photomicroffraph of biopsy specimen sliowinj; iipid vpcuoics 
with surrounding foreign iiody renction. 

The patient slowly iniitroved following operation and was 
discharged one month later. 

Case 2.—Mrs. E. B., white, aged 53, was first admitted to 
Grady Memorial Hospital in 1924, at which time an inflam¬ 
matory mass involving the right tube and ovary was excised. 
Sterile liquid petrolatum was placed in the peritoneal cavity. 
A laparotomy was performed five years later, and a tumor of 
the left ovary was removed. Examination nine years following 
the first operation revealed a firm mass that filled the entire 
pelvis. There were associated symptoms and physical obser¬ 
vations consistent with partial obstruction of the small intestine. 
Dilated loops of small intestine were seen on rocnlgcnographic 
examination. Multiple firm nodules were palpated through the 
anterior abdominal wall. 

The patient was admitted to the hospital many times for 
recurrent intestinal obstruction, and eleven years following the 
first abdominal operation an exploration was performed because 
of persistent symptoms of intestinal obstruction. Dense multiple 
adhesions with “numerous metastatic plaques” on the intestinal 
serosa and parietal peritoneum were observed. An ileostomy 
was performed. No specimen for biopsy was obtained. In 
December 1940, a celiotomy was performed because of symptoms 
of obstruction. matted mass of peritoneal adhesions was 
encountered, and the exploration was abandoned after a specimen 
of a nodule was obtained for biopsy. Histologic examination 
revealed lipogramiloma of the peritoneum. 

This patient was readmitted May 25, 1947, complaining of 
vomiting, abdominal distention and pain of three days’ duration. 
There was .slight abdominal distention; the peristalsis was 
hypoactive. She was moderately dehydrated. A roentgenogram 
of the abdomen at the time of admission revealed several loops 
of distended small intestine and a small amount of gas in the 
large intestine. Numerous calcareous ringlike densities (figs. 5 


and 6), measuring up to 3 cm. in diameter, were seen throughout 
the abdomen; many were circular or oval in shape, but some 
had a mulberry-like appearance. These densities were most 
numerous along the inferior aspect of the diaphragm and in the 
region of the pelvic inlet. The psoas shadows and the lumbar 
part of the spine did not show significant pathologic changes. 

Treatment was supportive, and a Miller-Abbott tube was 
passed. The patient became asymptomatic on the second hos¬ 
pital day and was discharged on the fourth day. 

Case 3.—T. H., white, age 68, had liquid petrolatum intro¬ 
duced into bis peritoneal cavity in 1927 following an appendec¬ 
tomy. Abdominal exploration was later carried out on two 
occasions (1928, 1934) for intestinal obstruction. He was 
admitted to Emory University Hospital Sept. 19, 1947, com¬ 
plaining of pain in the right upper quadrant of the abdomen 
and intolerance to fatty foods. Cholecystograms demonstrated 
a nonfunctioning gallbladder. Two large laminated opacities 
were seen in the right upper quadrant of the abdomen. On' 
September 20, cholecystcctom.v was attempted, but was aban¬ 
doned in the presence of a matted mass of leathery adhe.sions 
apparently distributed throughout the abdomen. Identification 
of abdominal viscera was impossible; the gallbladder was neither 
seen nor felt. Unfortunatelj', a biopsy specimen of the mass 
of adhesions was not obtained, but it is believed that the 
instillation of liquid petrolatum into the peritoneal cavity resulted 
in the symptoms and the operative observations in this case. 

COM.VEXT 

Following the introduction of liquid petrolatum into the peri¬ 
tonea! cavity, there occurs art intensive inflammatoiy reaction 
which results in tlic formation of dense adhesions between the 
viscera, mesentery and peritoneum.-' This complication may 



Fin. 4.— Phtjtoniicrosraph of liion^y siiecinien sliolvinn ''8“^ area 

Slirroundinj; foreiRn body reaction. Calcification is shown m the * 
in the upper portion of the photomicrograph. 


require months or even years to develop fully. Late 
include widespread formation of grayish yellow nodules. ' 
logically, the nodules are cystic and arc surro unded by _ 

4. Cruick-.hank, A.: r.iraffiiioma of tlw Peritoneum, I-ww' 

(.Ian. 4) 1941. 
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l!?.'!!!; wliidi cmitains many foreign Imdy fiiaiil cells. Most 
n{ (lie giaiil cells are Iwnted near large vacuoles wliicli contain 
tlic liiinid itclrolalttm. Calcification occurs late and is dis- 
Iriljiilcd at various jxiints in tlie lilirons stroma, living most 
conspicnon.s in llie iicripliery of tlic nodule. 

Tlic roentgenoKrapliic a|ipearance of lipogramdoina of the 
peritoneum is characterir.cd hy nndliide widely ilistrihntcd cal¬ 
careous cystliko structures thronghont the peritoneal cavity. 
However, this roeiilgenographic pattern is not pathognomonic 
of this condition. Pugh •' and Weig and his co-worhers •• 
dcscrilied cases of pscndomy.\oma peritonei in which similar 
calcareous deiiosits were seen roentgenographically and suhse- 
i|iicntly oliserved at operation, Pugh stated, however, that in 
one of his cases the possibility of paraninoma could not he ruled 
out, since it was known that some foreign substance had been 
instilled into the abdomen at the time of a previous o|R-ratioi). 
Therefore, the diffcrcnti.al diagnosis between iiscudoinj-.xoma 
and lipogrnnnloma can hardly be made on the basis of roeitt- 
genograpbic e.xamination alone, Xevcrthelcss, the recognition 
of the characteristic calcareous deixisits is of great clinical 
imiKirUance, since it indicates in both conditions the presence 
of extensive jK-ritoneal adhesions. 

Calcareous structures in the abdominal cavity result from 
various factors which must be considered in the diflercntial 
diagnosis of lipogranuloina. C.alcified leiomyomas are usually 
few in number and (tossess a more flocculent type of calcifica¬ 
tion. Echinococcus cysts arc limited in number and are more 
often located in the region of the liver. Usually a large parent 



Fi'k. 5 (case 2).—RocntKcnoKrain stiowiiif: calcified lipoirmnnloma. 


cyst is present. Opaque biliary and urinary calculi may be 
identified by proper roentgenographic procedures. Calcified 
lymph nodes rarely have a cystic appearance. Vascular cal¬ 
cifications are found in typical locations and are frequently 


5, Pugh, D. G.: A Roentgenologic .Aspect of Pseudomr-xoma Peritonei, 

Radiology 00: 320-322 (Sept.) 1942. 

« ^Veig, C. G.; Koenig, E. C., and Ctil ver, G. J.: Pseudomyxoma 
Peritonei, Am. J. Rnentcenol. 53: 505*509 fNov.) 1944. 


tubninr in character. Calcified appendices cpijiloicac may 
rc.scnible lipogramilomas in individual lesions, but arc fewer 
in number and arc freely movable in the abdominal cnvity.r 

SUM M.MiV 

The cases reported here ilUislrate the intense infiaminatory 
reaction in the itcritoncum which may occur after the use of 
l>etro!atiim and its derivatives I'n the abdominal cavity. The 
late dcvdtipmcnt of recurrent obstructive symptoms was coin- 



log. f, (case 2).—Enl.irgcmciit of roentgenogr.ini sliowiiiK calcified lino- 


mon in these cases. The roentgenographic observation of ovoid 
calcified bodies throughout the abdominal cavity is particularly 
significant. .Similar roentgenographic observations may occur 
in pscudomy.xoma peritonei. The history of a celiotomy per¬ 
formed during the period when the intraperitoneal use of oils 
was in vogue should lead one to suspect lipogranuloma peri¬ 
tonei. Tough dense adhesions throughout the abdominal cavity 
were observed in the 3 cases presented. Surgical intervention 
for obstructive symptoms in these cases is often hazardous and 
frequently futile. 


Council on Pharmacy and Chemistry 


Ttu 

moil. 


REPORT OF THE COUNCIL 

Council iios oulhoriiicd publication of the follozohiff state- 
.•VuSTZN Smith, M.D., Secretary. 


Dr. James F. McCahey of Philadelphia has called attention 
to an inaccuracy in a former report of the Council on “Untoward 
Effects of Endocrine Therapy” (J. A. if. A. 125:786-789, 1944) 
reading: 

In castrate and eunuchoid cases and in the male climacteric, 
testosterone provides a potent replacement therapy =r” with a 
footnote reference to Dr. J. B. Hamilton’s article on testis 
therapy in "Glandular Physiology and Therapy.” The reference 
number should have been placed directly after the words “cas¬ 
trate and eunuchoid cases,” since the term “male climacteric” 
does not appear at any point in the article by Hamilton. The 
article was cited because of its warning against overstimulation 
by the use of testosterone replacement therapy. 

The Council regrets that this error had escaped its attention. 
Ihe question of the acceptability of testosterone in the treatment 
of the so-called male climacteric is being reconsidered bv the 
Council in the light of further experience. 
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WORLD MEDICAL ASSOCIATION 

During the week of September 6-12, representatives 
of some thirty national medical associations met in 
Geneva to consider problems of current importance to 
the medical profession. Among the outstanding accom¬ 
plishments was the elaboration of an inspirational 
pledge to be taken by young physicians throughout the 
world. The assembly considered also the development 
of a bulletin for the World Medical Association. This 
publication is to appear quarterly under the editorship 
of Dr. Morris Fishbein. A committee was also estab¬ 
lished to develop an international series of principles 
of medical ethics which would be acceptable to the 
national medical associations of all of the countries con¬ 
cerned. Among other questions given careful consid¬ 
eration was the establishment of suitable liaison with 
the World Health Organization of the United Nations 
and with UNESCO. The problems in which these 
groups may be jointly engaged would include the per¬ 
fection of abstracting of the important medical literature 
of the world and the arrangement of international con¬ 
gresses in the field of medicine; also the place of the 
physician in time of war and the work now in process 
on the Pharmacopoeia. Significant also were discus¬ 
sions of the standardization of medical education on a 
high level throughout the world and plans for postgrad¬ 
uate medical education. Through the ofifice of the 
secretary general, Dr. Louis H. Bauer, reports were 
made available on the status of the physician in various 
nations, on war crimes committed by German physi¬ 
cians and on many other subjects. 

Most interest during the meeting centered on the 
adoption of a series of principles governing the provision 
of medical care under Social Security. Remarkable 
unanimity developed in the points of view of doctors 
throughout the world, all of whom were more concerned 
with the quality of medical service that could be ren¬ 
dered than with a widespread distribution of a low 
(jrade of medical care. The Journal will make avail¬ 
able shortly the final text of the principles governing 


DIETARY LIPIDS IN TUBERCULOSIS 

About forty years ago \\^eigert * conducted feeding 
experiments with inoculated guinea pigs and concluded 
that the tuberculous process generalized more rapidly 
in animals fed a strict carbohydrate diet than in control 
animals receiving an additional liberal amount of milk- 
fat. From this it seemed logical to assume that dietary- 
lipids could produce only beneficial effects in tuber¬ 
culosis. 

Twenty- y-ear.s later this early' assumption was chal¬ 
lenged by' Troteanu," w-ho administered cod liver oil 
directly' into the stomach of guinea pigs previously inoc¬ 
ulated intraperitoneally' with bovine tubercle bacilli. The 
cod liver oil enhanced the progress of the e.xperimental 
tuberculosis. This result was confirmed by Negre and 
his associates,“ who found that the ingestion or subcu¬ 
taneous injection of cod liver oil or olive oil resulted 
in an enhancement of e.xperimental tuberculosis in both 
guinea pigs and rabbits. The opposite results were 
demonstrated with ethyl esters of palmitic, myristic, 
lauric, arachidic, capric and .stearic acid. Given sub¬ 
cutaneously’, these lipids retarded the appearance of 
experimental tuberculous lesions. 

It seemed probable therefore that dietary lipids might 
exert either beneficial or deleterious effect in clinical 
cases, depending on the ty'pe of lipid used. This con¬ 
clusion was tested by Dubos and Davis,' of the Rocke¬ 
feller Institute, w-bo studied the growth of Jlycobac- 
terium tuberculosis in liquid mediums containing a series 
of fatty acids. They found that capric, lauric, palmitic 
and myristic acids were inhibitory' at dilutions as high 
as 1:10.000,000. Growth occurred at concentrations 
as high as 1:100 with stearic, oleic, linoleic or butyric 
acids. 

Tests of the effects of feeding these antituberculous 
lipids arc currently’ reported by' Hedgecock," of tbe 
department of bacteriology' of St. Louis University. The 
lipids W'ere administered to male Swiss albino mice 
90 days of age in the form of oleic acid, olive oil, 
linseed oil or coconut oil. Each of the lipids was 
mixed with a fat-free, casein-supplemented ration m a 
concentration of 20 per cent. The four lipid-containing 
rations together with the nonlipid control ration were 
each administered to a group of 25 mice. After having 


1. Weigert, R.: Berl. Klin, Wclinsclir. 44: 1209, 1907. 

2. Troteanu, V. C.: Compt. Rend. Soc. de Riol. 102:141. 1"- • , 

3. Negre, L.; Ann. Inst. Pasteur 49: 319, 1932. 

Bertlielot, A., and Bretcy, L.: Ibid. 59:457, 1937. 

4. DuI. 05 , R. J., and Davis, B. D.: J. Exper. Med. 

5. Jledgecock, L. \V.: Proc. Soc, Exper. Biol, it Med. OS. ’ 
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hcoii fed these nuions for ten d.’iys, 5 mice of each 
group were set aside to serve as dietaiy controls. Five 
ollicr.s were use<l for chemical analyses of body fat. 
The remaining 15 animals of each group were each 
inoculated intravenously with 0..S mg. of recently iso¬ 
lated 31. tuherculosis. The large dose was used because 
mice are known to he. highly resistant to experimental 
tuherculosis. 

.\nimals remaining alive at the end of thirty-seven 
days were killed with ether. Sections were iwcpared 
from the lungs, liver, .spleen and kidneys of e;ich animal 
at the end of the experimental jicriod, and each organ 
was as.saycd for tuherculosis. The assay was based on 
the relative percentage of tissue of each organ involved. 
Thus; ± represented about 10 jier cent coagulative 
necrosis, -f- represented 2.s per cent necrosis, and so on 
to +-|—Fi in which the pathologic involvement was 
about 95 per cent of the entire organ. 

On this scale the least involvement ( i:) was recorded 
in the group fed coconut oil. With groups fed olive 
oil, oleic acid or linseed oil. many of the organs showed 
involvement. Study of the weight loss showed 
that there was a smaller loss of weight and a lower 
mortality in the coconut oil group than with the group 
fed the other lipids. 

Determinations of the .saponification value and iodine 
value indicated that each dietary lipid was deposited 
in large amounts in the body fat. Chemical analyses 
also showed that coconut oil contains about 7 per cent 
capric, 46 per cent lauric, 19 per cent myristic and 
10 per cent palmitic acid, the four acids found by 
Dubos to be particularly inhibitory to the in vitro 
growth of the tubercle bacillus. 

The conclusion was drawn that 20 per cent addition 
of coconut oil to the routine casein-supplemented ration 
retards the progress of experimental tuberculosis in 
mice. An enhanced progress of tuberculosis is caused 
by the addition of similar amounts of olive oil, linseed 
oil or oleic acid. A direct application of these findings 
to clinical medicine, however, has not yet been sug¬ 
gested. 


SALICYLATE THERAPY IN RHEUMATIC 
FEVER 

To effect a cure of rheumatic fever, Coburn ^ claims, 
lone of two objectives must be realized. Either the 
immune response of the host must be modified so that 
the patient recovers promptly after his first attack or 
the capacity of the infected micro-organism to elaborate 
antigen must be inhibited by a chemotherapeutic agent. 
Since neither of these objectives has r'et been realized, 
one is limited to the suppression of the inflanimatorj' 
reaction. If salic 3 date therap)’ can modify the sterile 
inflammatory reaction which occurs during activity of 
the rheumatic process, one might expect this effect to 
inhibit the development of cardiac disease. 

1- Coburn, A. F.: Salicylate Therapy in Rheumatic Fci-er, BiiJK 
Jiihn.s Ifoplriiis Hn«p. 73; 4.^5-464 (Dec.) 194.', 


Jivaluation of any form of thcrapj- in rheumatic fever, 
Coburn slates, is difficult because about 20 per cent of 
young adults may be expected to have a monocytic 
attack and recover spontaneous!}' under symptomatic 
treatment. About 40 per cent of 43 young adults 
treated with daily doses of 3 to 6 Gm. of sodium sali¬ 
cylate manifested rheumatic activity for more than one 
month and showed a definite tendency to contract 
valvular heart disease, while all of 18 patients treated 
with daily doses of 10 Gm. or more of sodium salicylate 
cither orally or intravenously showed rapid clinical 
recovery and a progressive fall in the blood sedimenta¬ 
tion rate. Although half of the 18 patients had electro¬ 
cardiographic evidence of carditis on admission, in 
none did clinical signs of valvular heart disease develop. 

By the method of determination of plasma salicylate 
concentration, develojjed by Brodie, Udenfriend and 
Coburn,^ it was found that with the institution of daily 
oral doses of 10 Gm. of sodium salicylate the plasma 
level rose in forty-eight hours to between 331 and 454 
micrograms per cubic centimeter, w'ith an average 
maintenance level of 368 micrograms. At this plasma 
level tlie sedimentation rate of each patient fell within 
six days and continued to fall progressively to normal 
so long as this level was maintained. The induction 
of a high plasma salicylate level was followed not only 
by a rapid progressive fall in the blood sedimentation 
rate but also by a marked and rapid improvement in the 
clinical appearance. 

Twenty patients maintained at 359 to 400 micrograms 
per cubic centimeter manifested a prompt and progres¬ 
sive subsidence of rheumatic inflammation, while 20 
other patients with plasma levels below 250 micrograms 
per cubic centimeter continued to manifest an active 
inflammatory process. The intravenous administration 
of sodium salicylate is required to obtain a rapid rise 
in the plasma concentration of salicylate to 400 micro¬ 
grams per cubic centimeter. In none of the 38 rheu¬ 
matic patients treated with 10 Gm. of sodium salicylate 
daily did valvular heart disease develop, and in 21 out 
of 63 similar cases in which only small doses of sodium 
salicylate u ere given physical signs of heart disease 
developed. Coburn feels that a plasma salicylate level 
of at least 350 micrograms per cubic centimeter may be 
required to suppress the rheumatic reaction and that 
plasma level below 200 micrograms per cubic centi¬ 
meter may be sufficient to relieve S3'mptoms while 
masking a progressi\-e inflammatory process, 

Reid® treated patients having rheumatic fever with 
sodium salicylate orally and found that when the aver¬ 
age plasma level concentration was less than 20 mg. 


of Salicylic Acid in Plasma. J. pLarmacol. The^p. 

i944. 

3. Reid J : Does Sodium Salicjiate Pure Rheumatic Fever-' 
Oimrlerlv J. .tied, 17;hi9-15l CApriU !9dg "ever. 
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per hundred cubic centimeters the erythrocj’te sedi¬ 
mentation rate showed no signs of falling; when the 
level was between 20 and 30 mg. j^er himdred cubic 
centimeters a slow fall was observed; when it was 
between 30 and 40 mg. the rate rapidly returned to 
normal. He argues that if the erythrocyte sedimenta¬ 
tion rate can be accejrted as a reliable index of rheu¬ 
matic activity, then sodium salicylate has a curative 
action in the disease directly related to the plasma con¬ 
centration of the drug. This conclusion is strongly 
supported by the observation that recurrence of the 
disease during oral treatment with salicylate coincides 
with pronounced fall in i)lasma salicylate level and 
subsequent remission with a secondary ri.se in the 
plasma level of the drug. It appears therefore that the 
main practical problem in the treatment of rheumatic 
fever is to know when enough salicylate is Iieing given. 

Reid concludes that effective treatment of rheumatic 
fever with salicylate demands that dosage should be 
controlled by repeated estimations of plasma or urinary 
salicylate. Cure of the disease depends not only on 
reaching but also on maintaining a high plasma sali¬ 
cylate level. 

While salicylic acid is ]n-obal)ly not the final solution 
to the therapeutic problems of rheumatic fever, rvith 
the development of blood level methods other drugs 
may be found to be more effective in suppressing the 
rheumatic reaction. 


Current Comment 


EMPLOYMENT OF THE HANDICAPPED 
National Employ the Physically Handicapped Week 
beginning on October 3 has been set aside by President 
Truman to call attention to the courageous efforts of 
many disabled persons and to dramatize the activities 
of organizations engaged in rehabilitation. Repealed 
studies and demonstrations have shown that the physi¬ 
cally handicapi)ed employee is as dependable and pro¬ 
ductive as his normal co-worker and in many cases 
even more so. Reemployment would be more effec¬ 
tively accomplished if physicians understood the vital 
role that they must play throughout the entire 
rehabilitation procedure. Reassurance concerning reem¬ 
ployability will do much to prevent traumatic neurosis. 
Competent medical care of the disabled will aim to 
restore the injured to his former earning capacity in 
the same line of work and with minimum loss of time. 
When there is a residual disability that requires 
retraining and readjustment, the physician, the rehabili¬ 
tation counselor and the-work supervisor must work 
together in fitting job requirements to the physical abil¬ 
ity. Work itself can be a potent therapeutic force. 
There is no greater contribution to peace of mind than 
congenial employment in safe and healthful surround¬ 
ings. The National Committee in charge of Employ 


the Physically Handicapped Week bases its appeal to 
the public on terms of social and economic necessity. 
However, employment of the handicapped is not only 
good economy but also good medicine as well. 


SILICOSIS 

Silicosis continues to be a baffling problem after 
decades of study by ])rofcssional and lay investigators. 
Patrick Heft'ernan, who has maintained an interest in 
this subject for many years,’ comments =' on the state¬ 
ment by Sttirling that “no substance introduced into 
protoplasm has any chemical influence on it unless it 
be soluble.” Heffernan feels that the statement is 
misleading. As evidence, he refers to the “permutite” 
water softening process, a reaction between a solid 
and liquid, to the gas mask with the reaction between 
a solid and gas and, finally, to the more recent dem- 
onstnition of the atomic architecture of minerals which 
show lattice structure. Comminution of minerals 
e.xposcs fractured surfaces on which at numerous points 
free and unsatisfied valency forces exist whereby water 
can he attracted :ind held as water of constitution in 
the hydr.ated particle. Freshly powdered quartzite is 
just such a mineral, carrying powerful free and unsat¬ 
isfied valency forces avid to take up water and other 
reactive mtiterial at its fractured surfaces. Obviously, 
when .such powder comes in contact with protoplasm, 
it will hydrate itself at the expense of the fluid content 
of the itrotoplasm. The activity of mineral particles 
with other solids, liquids, or gases falls under four 
headings: (1) direct combination, (2) hydration, (3) 
oxidation and (4) hydrolysis. The behavior of dust 
produced from any rock formation can be estimated 
usually beforehand from its atomic lattice structure 
and depends on the existence at the fractured surfaces 
of free and unsatisfied valency forces. The fractured 
surhices of a quartzite particle jjresent a huge negative 
ion. A broken asbestos fiber can be active only at its 
fractured extremities, and a sheet of mica can be active, 
if at all, at its fractured edges only. As the particles 
become weathered, their activity disappears. Silica 
dust is more active chemically as a dry aerosol than 
i)i any wet vehicle. Heffernan says that the essential 
agent in the causation of true silicosis, as distinguished 
from nonspecific pneumonoconiosis, is the freshly 
cloven silica particle. The pathologic process basically 
consists of the hydration of the silica particle at the 
expense of the cell protoplasm. Because of its atopuc 
lattice structures, quartzite, when powdered, yields a 
more virulent dust than other silica formations. Fully 
hydrated silica—silica hyfflrosol—sometimes' mistakenly 
called “silicic acid,” is nontoxic and enters freely into 
the metabolism of plants and animals, while partly 
hydrated suspension of silica in water, “colloidal silica, 
retains some of the chemical activity of the dry powder 
but in lesser degree. Thus we progress with the vastly 
important problem of silicosis. E.xact knowledge of its 
cause will assure more successful control and preven¬ 
tive measures against this health hazard. 

1. Heffernan, P.: Some Aspects of Silicosis, Tubercle lll4Sl, 1^1*1' 

J. Indust. Hyg. 8: 11. 1926; What Is Silicosis? Tubercle 16 : 397, 1!«3. 

2. Heffernan, P.; What Is Silicosis? TnbcTclc 21>:I69, 1948. 
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n'rcn: a Corrc^t^ltilrtit) 

•Sept. S, I 9 .I.S. 

Record in Physicinn-Attcnded Births 
D.it.i rcic.iscd by N.itioiial Oflicc of Vit.sl St.itistics show 
tliat 1946 marked a new hiRh record in the matter of physician- 
attended births and births takiiiR place in hospitals. Of the 
3,2SS,672 live births recorded for the year, 2,708,223 (82.4 i)cr 
cent) were in hospitals and 402,759 (12.2 per cent) were attended 
by physicians outside hospitals. Only 177,690 (5.4 per cent) 
were attended by midwives or other iiontncmbcrs of the medical 
profession. By contrast, in 1935 only 37 per cent of confine¬ 
ments were in hospitals, sliRhtly more than one half were 
attended by physicians outside hospitals and in 1 out of 8 
midwives or other nonprofcssional persons were utilizeil. 

The slatistic.al picture reveals siRnific.ant differences between 
white and nonwhltc proups and between urban and rural areas. 
All but I.O per cent of the white births were attended by 
physicians, and 87.1 tier cent occurred in hospitals. For non- 
white birtlis, the physician in attendance percentage was 05.2, 
and only 45.2 per cent took jtlace in hospitals. For city 
residents, 97.9 per cent had physicians and 92.5 per cent of the 
births were in hospitals. Corrc.sponding percentages for rtir.al 
dwellers were 89.6 and 67.1. 

Orthopedic Surgeons on New Certification Board 
Drs. H. H. Kessler, Atha Thomas and R. H. Alldrcdgc 
arc the three physician members of the first board of directors 
of the American Board for Certification of the Prosthetic and 
Orthopedic Appliance Industry. The other four members of the 
board, all of whom are laymen engaged in the artificial limb 
industrj', arc Chester C. Pladdan, Denver; David E. Stoipe, 
New York; Lee J. Fawver, Kansas City, and J. B. Korrady, 
Qiicago. Announcement of the board’s election and of 
Mr. Haddan’s election as its president was made in Wash¬ 
ington by Glenn E. Jackson, secretary of the committee which 
arranged for establishment and incorporation of the new' 
American Board. Its function will be to set up standards for 
certification of qualified limb fitters and of the firms by which 
they are employed. Appro.\imately 400 of the estimated 575 
manufacturers of prostlietic and orthopedic appliances in the 
United States participated in the mail ballot poll which resulted 
in approval of the certification plan and election of the four lay 
members of the directors’ board, said Mr. Jackson. The three 
medical members were unopposed. 

Progress in Aviation Medicine 

Objectives and accomplishments of the aeromedical and avia¬ 
tion psychologic research programs currently being conducted 
under technical supervision of the Air Surgeon are de.scribed 
briefly in the U. S. Air Force annual report made public 
August 22. The 112 page illustrated report cites : development 
of a flying suit that will enable aircrewmen to perform their 
duties with safety and in comfort at 60,000 feet; progress toward 
perfection of an internally ventilated flying suit that will give 
the wearer a “temperature tolerance” ranging from minus 60 F. 
to plus 180 F.; rising emphasis on development of lighter and 
readily transportable surgical and medical equipment. 

“A preliminary proposal for an air-borne hospital utilizing 
the most recent equipment has been prepared that promises 
to revolutionize medical field operations in support of air-borne 
operations,” says the report. 

To further medical progress and to meet urgent civilian 
emergency needs, the Air Force has made much of its specialized 
equipment available to research institutions and plij-sicians. 
A number of low-pressure chambers with accessories, for 
example, have been loaned to American universities, and during 
the infantile paralysis epidemic of last year Air Force resuscita¬ 
tion apparatus, and even aircraft for emergency evacuation, were 
utilized for civilian care.” 


Progress Report on Bone Strength Study 
The National Bureau of .Standards has published a technical 
report on the progress of investigations which it is conducting, 
with cooperation of the Naval Medical Research Institute, on 
mechanical projierties of human hones. Initiation of the 
re.search was prompted hy military necessity to acquire infor¬ 
mation which might prove useful in protecting aviation per¬ 
sonnel hi crashes, scat ejection from aircraft and in parachute 
openings. .Another practical military consideration is the injury 
frequently caused to sailors when the ship’s deck buckles as the 
result of an c.\plosion, fracture of the os calcis being a common 
occurrence in such instances. 

Initial work in the cooperative study involved seventeen tests 
on specimens made from compact type bone from extremities of 
human beings and monkeys. Of the fourteen specimens tested 
in compression, with the direction of the load parallel to the 
fibers of the hone, it was demonstrated that their average 
ultimate strength was about 23,000 pounds per square inch. 
“These preliminary data,” said the report, “indicate that hone 
in.ay he considered an elastic, brittle material, having about 
one fourth the compressive strength of cast iron and more than 
twice that of hickory wood.” 

“Model” Milk Ordinance 

Thirty-four million Americans are now protected through a 
model milk ordinance whose nationwide adoption was recom¬ 
mended by the U. .S. Public Health Service. The estimate was 
made in conjunction with issuance by the U. S. Public Health 
Service of a compilation of disease outbreaks in 1946 which 
were ascribed to milk and milk products. During that year, 
according to reports forwarded to Washington by state and 
territorial health authorities, there were twelve such outbre.aks. 
Eleven involved raw milk and the other followed accidental 
contamination of pasteurized milk by a toxic chemical. There 
were six other outbreaks in which milk was suspected but not 
conclusively incriminated. The milk ordinance is now effective 
in 1,207 municipalities and 207 counties in 39 states. It has 
been incorporated into state regulations in 31 states, 2 of which 
enforce compulsorj- pasteurization. 

Navy Reports on Incidence of Phlebitis and Sinusitis 
The Navy Department’s Bureau of Medicine and Surgery 
has completed ten year studies on the incidence of phlebitis and 
sinusitis. Regarding the former, compiled data show that 6,222 
cases were reported among Navy and Marine Corps personnel 
between 1936 and 1945, inclusive, in addition to which there were 
1,131 readmissions. The peak was reached in 1945, when 63 out 
of each 100,000 persons in uniform were on the sick list with 
phlebitis. During the same decade, sinusitis cases totaled 39,553 
for an average incidence rate of 357.5 per 100,000. It was 
estimated that one eighth of the cases existed prior to entry 
into military service. The peak year was 1943 (464.4 per 
100,000) but beginning in 1944 and continuing to the present 
rate has declined steadily. 

Dr. Robert J. Anderson Heads Public Health 
Service Tuberculosis Division 
Dr. Scheele, Surgeon General of the U. S. Public Health 
Service, has appointed Dr. Robert J. Anderson as medical 
director and chief of the Tuberculosis Division. He succeeds 
Dr. Francis J. Weber, who has been assigned to postgraduate 
work in psychiatry at Johns Hopkins University. Dr. Anderson 
formerly was assistant chief of the division. 

Information Center on Child Life Research 
A new office that will function as a clearing house of infor¬ 
mation on medical and other types of research relating to 
children’s health and welfare has been set up in the Children’s 
Bureau, Federal Security .Agency. Clara E. Councell has been 
appointed director of the unit, which will be under the general 
^pervision of Dr. Afartha M. Eliot, associate chief of the 
Bureau. 
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COORDINATE QUARANTINE REGULATIONS 

Public health quarantine regulations of the Canal Zone and 
the United States have been coordinated in a way that will 
facilitate maritime and air commerce after September 1. As 
of this date, ships and aireraft receiving complete public health 
quarantine clearance at a port in one of these areas will not 
be required to undergo quarantine inspection on arrival at the 
other area, unless stops are made at a foreign country en route. 

Surgeon General Leonard A. Scheele of the U. S. Public 
Health Service explained that quarantine inspections are per¬ 
formed primarily to prevent importation of the internationally 
designated “quarantinable diseases”: cholera, transmitted by 
infected food or water or by contact; plague, transmitted by 
the rat flea or contact; typhus, transmitted by lice; smallpox, 
transmitted by contact, and yellow fever, transmitted by the 
Aedes aegypti and other mosquitoes. Ships are insi)cctcd before 
being permitted to dock unless specifically exempted. A sanitary 
inspection is made, and the ship fumigated if a rat colony is 
found on board. Air travelers are inspected in a quarantine 
room at the airport before being permitted to come in contact 
with persons at the place of arrival. During flight from yellow 
fever areas airplanes are sprayed on the inside to kill mos¬ 
quitoes, and they may be sprayed again on arrival. 

Health officials have declared that under the provisions of 
revised quarantine regulations the new United Statcs-Canal 
Zone procedure for exempting ship and aircraft from inspection 
will be entirely safe with respect to disease control. 


THE HOTTEST PLACE IN NORTH AMERICA 
A study prepared for presentation to the American Meteoro¬ 
logical Society by Arnold Court, meteorologist in the Office of 
the Quartermaster General in Washington, shows that the 
hottest place on the North American continent is the surface 
of the ground in Death Valley in Southeastern California 
during the month of July. On the basis of averages covering 
a period of thirty-six years, a maximum temperature of 180 F. 
may be expected on the desert floor on one day every seven 
years, while at S feet above the ground, where official tem¬ 
peratures are recorded, the reading would be 125 F. Weather 
observations in Death Valley were begun April 30, 1891, when 
a temporary weather bureau station was set up on Furnace 
Creek. In June 1911, a cooperative station of the Weather 
Bureau was established at Greenland Ranch, 178 feet below 
sea level, where observations have been taken by the foreman 
of the Pacific Coast Borax Company once each day ever since, 
with few exceptions. The highest temperature ever reported for 
Death Valley, S feet above the ground, was on July 10, 1913, 
when 134 F. was registered; during the week of July 7-14, 1913, 
the maximum for each day did not fall below 127 F., a record 
which has not since been equaled. July temperatures show 
wide spreads between maximum and minimum, and the minimum 
reported for Greenland Ranch was 68.26 F. in 1938. 


THE STERNBERG EXHIBIT 
The sixth e.xhibit in the series, “Famous Men of Army Mcdi 
cine,” currently presented by tlie Army Medical Museum, is 
devoted to George Miller Sternberg, Surgeon General of tlic 
Army from 1893 to 1902, who, during his distinguished career, 
was a president of the American Medical Association and of 
many other scientific societies. Dr. Sternberg is said to have 
seen more service on the battlefield during the Civil War than 
any other medical officer. After this period he acquired wide 
e.xpcricnce in dealing with cholera and yellow fever epidemics, 
and this led him to take up the study of bacteriology on which 
much of his fame rests. He was the first in this country to 
show the organisms of tuberculosis, malaria and cholera, and 
the first to teach American physicians the fundamental principles 
and technics of bacteriology. Among many other accomplish¬ 
ments, he was the author of a textbook on bacteriolog)-. 


MEDICAL MEETING' IN KOREA 
On August 11, the .Army medical officers stationed in Korea 
met at the 34th General Hospital and were addressed by Dr. 
Lcnb.x K. Baker of Duke University College of Medicine, 
Durham, N. C., who is touring the command as a consultant in 
orthopedic surgery. Dr. Baker lectured on “Low Back Pain” 
and made ward rounds. At the afternoon session, Lieut. Col. 
John J. Marrcn, commanding officer of the hospital, presided; 
Dr. Baker discussed Colies’ and Pott’s fractures; Lieut. Morton 
Goldman di.scussed hepatic function tests, and Lieut. Roll 
Andreassen presented a case report; Lieut. Duane presented a 
paper entitled “Fractures and Dislocations of the Spine," which 
was discussed by Dr. Baker. A picnic supper was held in the 
evening at the officers’ club. 

EXTEND TRAINING PROGRAM LIMIT 
The Surgeon General’s Office announces that the date on 
which applications may be received from young doctors to take 
advantage of the Army’s graduate training program has been 
extended to November 1. Under the program, selected medical 
graduates may serve their internships and residencies in civilian 
hospitals of tlicir own choice, with first lieutenant's pay, but at 
the end of their year’s training interns must apply for regular 
Army commissions and may apply for residency training; resi¬ 
dents may continue their residencj’ toward specialty qualification. 
Each, however, is required to serve a year of active duty for 
each year of training at .Army e.xpcnse. 


PERSONAL 

The British Ambassador to the United States, Sir Oliver 
Franks, presented decorations at the British Embassy in Jub 
to Dr. John F. Fulton and Brigadier General Edgar E. 
both of whom are honorary consultants for the Army Mcdica 
Library. 


MISCELLANEOUS 


COURSES IN RADIOISOTOPES 
The Oak Ridge Institute of Nuclear Studies announces that 
four additional radioisotope courses have been scheduled as 
follows: October 25 with industrial personnel having priority; 
Jan. 3, 1949, government personnel; Feb. 14, 1949, medical 
personnel, and March 14, 1949, general. Thirty-two participants 
will be accepted in each course, and the four weeks’ period will 
be divided into laboratory work, lectures on laboratory experi¬ 
ments, general background lectures and special topic seminars. 
Information may be obtained from Dr. Ralph T. Overman, 
Special Training Division, P. O. Box 117. Oak Ridge, Tenn. 


NATIONAL SECURITY RESOURCES BOARD 

The following chiefs of sections of the Medical Division of 
the National Security Resources Board have been appointe , 
thus virtually completing the staff of the Afedical Division- 
Rear Admiral Thomas Carlyle Anderson, if.C., U. S. K., ni 
charge of the unit dealing with medical and related man 
power; Lieutenant Colonel Howard B. Nelson, in charge 
of planning for health supplies; AGnccnt B. Lamoureux, i" 
charge of sanitary engineering aspects of national securi). 
and Ruth Freeman, in charge of the division’.s section 
public health nursing. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arkansas 

Hatcliinsmi, James 11. Jr.Monliccllo 

l.cilbcUcr, Jolm P.Jonesboro 

May, J. T.l-iulo Rock 


California 

Brinkerboft, Elmer E.OaUlaml 

Qiolc, Ariluir S.Los AitRoics 

Dunaml, Robert 1.Colfax 

Lake, Thomas 1.Berkeley 

Marcbiblon, Jolm W.Hollywood 

Matthews, Ephraim D.Kerman 

Pinkerton, Allan L.Los Anficles 

Connecticut 

Hickey, Joseph P.Hartford 

^^a^lm, John S.KaupaUick 

District of Columbia 
Marbury, William U. Jr.WashinRton 


Florida 

Edwards, Harry M.Gainesville 

Merlin, Hyman.Miami 

Morgan, John M.Sanford 

Idaho 

Mackey, Oliver M. Jr.Lewiston 

Illinois 

Condon, Joseph V.Chicago 

Hogan, Ciiarles C.Peoria 

Kagcn, Irving N.Chicago 

Mueller, Ferdinand J.Belleville 

O'Connor, Edward F.Chicago 

Roland, Samuel I. Ciiicago 

Spcrlino, Harry.Chicago 

Trapanesc, Dominic R.Forest Park 

Weyl, IVoIfgang L.Ciiicago 

Indiana 

Chivington, Paul V. Jr.Indianapolis 

Fortner, Joseph G.Vincennes 

Harrington, James F. Jr.Richmond 

Martz, Bill L.Anderson 

Ramsdcll, Glen A.La Porte 

Iowa 

Corton, Richard V. M.Waterloo 

Kentucky 

Clarke, William F.Prestonsburg 

Louisiana 

Avant, James A. Jr.New Orleans 

Baffes, Thomas G.New Orleans 

Fontenelle, Irwin L.New Orleans 

Maryland 

Bennett, Eben T.Baltimore 

Holbrook, William A. Jr. College Park 

Pratt, Louis J. Jr.Baltimore 

Straham, Charles.Baltimore 

Massachusetts 

Street, Russell B. Jr.Conway 

Michigan 

Biothouse, Robert E.Muskegon 

Caughey, Andrew F. Jr.Ann Arbor 

uoninitch, George O.Detroit 

Picard, Joseph D.Dearborn 

Schmitt, Phillip E.Howell 

Van Ommen, Ray A.Zeeland 

ycmer,_ Anton G.Detroit 

/lawacki, Sigmund G.Dearborn 

Minnesota 

Burgen, Alfred E.Culver 

IJanielson, Charles D.Minneapolis 

Glaeser, John H.Swansvillc 


Minnesota—Continued 


Lie, Dagfmn. 

Stimac. limil ^f. .iMrginia 

Mississippi 

Gee, Happy 1.Simmer 

^fa^lin. Raymond S. Jr.Jackson 

Missouri 

Eder, Gerald J.Clayton 

Nebraska 

Ltiit, Car! J.Omaha 

Morgenstern, Nathan L.Omaha 


New Hampshire 

Dnprey, William G. Jr...North Conway 


Pennsylvania—Continued 

KildulT, Charles J. Jr.Coatcsvillc 

Krcsock, Jo.seph W.Carhondalc 

Liddell, Joseph S.Pittsburgh 

Loftus, Joseph ■ A..Hudson 

Lovettc, John B......Spangler 

Madonna, Harry M.Philadelphia 

Mamio, Bruno V.Scranton 

Maspcci, Elmo F.Scranton 

Podkul, Theodore B.Wilkes-Barre 

Sugarman, Leroy A. South Coatcsvillc 

Sweetser, Arthur A. Jr.Scranton 

Wicst, Hiram L.East Petersburg 

Rhode Island 

Leonard, William A. Jr.Providence 

Slicrcr, Joseph F. Jr.Little Compton 

Turco, Vincent J.Westerly 


New Jersey 

Belle, Loui.s J.Elizabeth 

i'^cncrstcin, Sidney S. West New York 

New York 

De.angustinis, August S.New York 

Fish, Gilbert D. Jr.Palbam 

Hall, Robert A.Albany 

Hull, John G.Tupper Lake 

Johnson. .Angelo G..Hunter 

McManus, Richard G. New Rochelle 

Mark, Herbert.New York 

Morse, William R.Niagara Falls 

Murphy, James S.New York 


Shapiro, I^awrcncc.... 


North Dakota 

Johnson, P.iul L. 


Kulland, Roy E. 


Olmstcad, Edwin G.... 


Paulson, Wallace J.... 

....Grand Forks 


Ohio 

Bold, Robert W.Hillsboro 

Buhrman, Charles M.New Carlisle 

Centa, Charles J.Cleveland 

Coburn, Donald J.University Heights 

Dyer, Robert D..-..Worthington 

Fccher, Mark P.,.Dayton 

Hanna. James L.Cleveland 

Hessclbrock, John J.Cincinnati 

Kasle, Travis. Toledo 

Klumpb, Thorp A. Jr.Canton 

Marks, Bernard H.Columbus 

Peirce, Robert J.Cincinnati 

Resch, Frederick A.Youngstown 

Saylor, Mark L.Canal Winchester 

Shively, Frank L. Jr.Dayton 

StechschuUe, Jerome B. .Columbus Grove 
Woodcock, Charles W.Warren 


Oklahoma 


Bradshaw, John O.Welch 

Burgtorf, Richard H.Custer City 

Oregon 

Heckbard, Roy E.Seaside 

Lymann, Howard W.Portland 


Pennsylvania 

Bedrossian, Edward H.Drexel Hill 

Benjamin, Craig L.Wayne 

Comvcll, Quentin R.Philadelphia 

Cutler, Irvin.Philadelphia 

Crosley. Archer P. Jr. Wvneote 

DeLozier, Joseph W.Hollidaysburg 

Drinker, Henry M.Jenkinstown 

Fisher, Harry.Munhall 

Greenberg. Marvin S.Philadelphia 

Guenn, Paul F. Erie 

Hayes, James C.. .Pittsburgh 

Hughes. George Y. G.Pittsburgh 


Texas 

Barth, John H.Yoakum 

Brown, George W.Jacksonville 

Culver, George A.Corpus Christi 

Duff, Bedford K.Galveston 

Duff, Robert L.Galveston 

Dumas, Lavvrence W. Jr.Dallas 

Durham, Charles A.Houston 

Gilliland, Robert M.Galveston 

Gary, Charles L. Jr.Dallas 

Henry, Marshall G.Dallas 

Holmes, James E.San Antonio 

Mims, Arthur T.Dallas 

Moore, William L. Jr.Austin 

Obcnchain, Thomas H. Jr.Dallas 

Purnell, James E.Austin 

Rmlnick, Leon R.Mabank 

Scheurich, Richard E.Goose Creek 

Sparks, Tom C. Jr.Amarillo 

Spiller, William F. Ill.Houston 

Spivey, Dan...Lufkin 


Utah 

Lamb, Harold B.Salt Lake City 


Virginia 


Bell, Cecil C. Jr,.Lynchburg 

Levitt, Herbert M.Petersburg 

Shiuh, E. Ling.Richmond 


Washington 


Berg, Arthur W.Cathlamet 

Lmdstrom, Toivo A.Auburn 

Mooney, James G.Roslyn 


West Virginia 

Robinett, Paul W.Huntington 


Wisconsin 


Dockery, Joseph N.... 
Duguid, Robert H.... 

Green, Ray E. 

Hoff. Allen D. 

Kennedy, James A_ 

Otto, Owen. 

Shearer, Charles E_ 

Wheeler, Claj’ton E. Jr. 


So. Alilwaukee 

.Sparta 

.Fond du Lac 

.Viroqua 

.Oshkosh 

.Madison 

.Edgerton 

.Viroqua 


Wyoming 

Hanna, joe T.Lingle 


Canal Zone 

Clark, Sidney B.Balboa Hghts 


Puerto Rico 

Maestre, Federico J.Utnado 


Canada 

Horsley, George E.Vancouver 

Kert» Morley J. Ouawa 

McLatichlan, Duncan A.Chemainus 
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Medical News 


(Physicians will confer a favor hy sending for this department 
Items of news of general Interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CONNECTICUT 

Personal.—More tlian forty doctors of Meriden, Wallingford 
and Southington joined the Meriden Medical Society, June 16, 
in paying honor to Dr. Fessendon N. Otis, Meriden, on the 
occasion of his retirement June 30 from the Meriden Hospital, 
where for many years he was head of the radiology department. 
Dr. Otis received an inscribed sterling silver tray showing tc.sti- 
monials of high regard expressed at the meeting. 

Postgraduate Education at Yale.—First formal courses of 
postgraduate education for Connecticut physicians began the last 
week in September with a course in gastroenterology. The pro¬ 
gram is sponsored jointly by Yale University and the Connecticut 
State Medical Society under the direction of Dr. William R. 
Willard, Assistant Dean of Yale (Tut; Jouunai. April 17. p. 
1055). Twelve sessions of two hours each will he devoted to 
diseases of the gastrointestinal tract and interrelation.ships with 
diseases of other organs. This course runs through Dcccmhcr 
16. An orientation course for part time physician anesthetists 
will be offered in eight all-day sessions October 11 to November 
30. Laboratory and clinical demonstrations and discussions will 
be conducted from October 13 to December 1. A review of 
present knowledge and new developments in endocrinology will 
be given on Wednesdays from 6:30 to 10 p. m., and ten sessions 
in obstetrical practice will be given between October 5 and 
December 7. A course in surgical diagnosis will run from 
September 29 through December 15. Other courses will include 
orthopedics, demonstrations in anatomy, cardiovascular disease, 
metabolism, nutrition and diet, infectious diseases, pathology and 
early diagnosis of cancer. 

FLORIDA 

Medical Supplement in Newspaper.—The Escambia 
County Medical Society sponsored an eighteen page medical 
supplement in tlie regular Sunday edition of the Pensacola Acu's- 
Journal June 27. A committee from the medical society assem¬ 
bled and edited copy submitted by doctors, nurses, health officials; 
welfare agencies and others. The cooperation and support of 
business firms in Pensacola helped make the enterprise possible. 
Comment on the medical supplement indicates that the reception 
by the public was favorable. The project was a revival of a 
successful venture of prewar days. 

ILLINOIS 

Record Low Infant Mortality.—The Illinois Department 
of Public Health reports fewer than 18 stillbirths per thousand 
live births during the first quarter of 1948, an all time low. 
Record low mortality rates were also recorded for babies under 
1 month and for babies under 1 year, 19.2 and 28.9, respectively, 
per thousand live births. Neonatal mortality was higher among 
residents of the Southern Region (21 per thousand live births). 
Lowest neonatal rate was among residents of the Peoria Metro¬ 
politan Area, 14 per thousand live births. The death rate for 
premature births for the entire state is 9.5 for every thousand 
live births. The highest rate, 10.1 per thousand, .was foutid in 
the Chicago Metropolitan Area. The maternal death rate for 
the state, 1,1 per thousand, was exceeded in the Central Area 
where 1.7 mothers per thousand live births died, and mortality 
among mothers of newborn babies in the Central Area was over 
four times as heavy as for mothers in the Northern Area. 

Chicago 

Public Lecture Series on Tuberculosis,—The Tuberculosis 
Institute of Chicago and Cook County is presenting a .scries of 
seven free lectures on tuberculosis at the Museum of Science and 
Industry on Sunday afternoons at 3 p. m. The remaining lec¬ 
tures, all by Chicago physicians, will be; 

Oct. 3, Drs. Robert G. Block, Edwin K. I-cvinc and Henry C. Sweany, 
Round Table Discussion, Treatment of Tuberculosi.s. 

■ Oct, 10, J. Edmond Bryant, The Slums and Tuherculosis. 

Oct, 17, William F. Petersen, Tuberculosis and the Climate. 

Oct 24, George C, Turner and Dr, Levine, Round Table Discussion. 
Can Vaccination Control Tuberculosis? 

Oct. 31, Arthur W. Newitt, Tuberculosis Control in Clncaco. 

Study Recommendations of Health Survey.—P1 ms_ for a 
drive to put into effect the recommendations of the Chtcago- 
Cook County Health Survey completed last year will be the duty 
of a committee being formed under sponsorship of the Health 


Division of the Council of Social Agencies of Chicago. Chair¬ 
man of the committee is Samuel A. Goldsmith, director of the 
Jewish Charities. The divi.sion is now determining the number 
of recommendations of the survey that have already been adopted 
by the governmental and other agencies of the county. When 
this study is completed, expansion and financing of health depart¬ 
ments will be outlined for an intensive campaign throughout the 
county. The Chicago-Cook County Health Survey was made 
liy the U. S. Public Health Service, at the request of Edward J, 
Kelly, then mayor, and Clayton F. Smith, then president of the 
county board. They acted at the suggestion of a committee 
rcitrcscnting the Council of Social Agencies, the Chicago Medical 
Society and the Institute ol Medicine of Chicago. The reports, 
forty-one in all, evaluated health facilities of the community and 
made detailed and practical recommendations for improvement. 
Major emphasis in the coming camjtaign is expected to be placed 
on the cxitansion of the Chicago Health Department and the 
Cook County Department of Public Health. 

INDIANA 

Personal.—Dr. Carl H. McCasky, chairman of the executive 
committee of the Indiana State Medical Association, presented 
a i)ai>cr on “Surgery of the Laryngeal Disease" September 7 
before the Pan-Pacific Surgical Association at Honolulu, Hawaii. 
The association is composed of all countries bordering on the 
Pacific Ocean. 

University News.—Surgical research has been added to the 
program of the Indiana University School of Medicine, Bloom- 
ington-Indiauaiiolis, with the appointment of Dr. Leslie \V. 
Frecmati n.s director of surgical research and tlie granting of a 
fellowship in surgery to Dr. Joseph C. Finneran. The program 
will be under the supervision of Dr. Harris B. Shumacker Jr., 
professor and chairman of the department of surgery. Dr. Free¬ 
man, previously associated with Dr. Sliumacker in a similar 
capacity at Yale University. New Haven, Conn,, served as chief 
of paraidcgia services .at Vaughan Hospital, Hines, Ill., and at 
Kennedy General Hospital, Mcmiihis, Twin., when it was taken 
over by the Veterans Administration. Dr. Finneran, a graduate 
of Harvard University, Cambridge, Mass., and Johns Hopkins 
University School of Medicine, Baltimore, recently completed an 
internship in surgery at Johns Hopkins Hospital. 

MAINE 

Research Program of Jackson Memorial Laboratory.— 
The new [ilan for organization of tlie work of the Roscoe B. 
Jackson Memorial Laboratory appears as part of the annual 
report relea.sed August 27. The first section deals with the 
laboratory’s rcscarcli program, a twelve month activity, whose 
objective is to use genetic inetbods and material as a basis for 
research in biology and medicine with special emphasis on the 
growth and development of mammals. This is under the direc¬ 
tion of George \V. Woolley, Ph.D., the laboratory’s assistant 
director. A sujijdy service to ISO major research laboratories 
constilutes tlic second jihasc of the program. The scientific 
supervision of this work is under Elizabeth S. Russell, Ph.D., at 
the main units of the laboratory. Year around cooperation will 
be maintained with practical breeders of small mammals. The 
Summer Research Center for k'isiting Investigators involves 
ten weeks or more of activitj’. Tliis phase of tlie prograrn 
affords opportunity for visiting investigators to use special 
material and technics available at the laboratory. A second 
objective is to bring into contact with the resident staff for the 
e.xchangc of ideas, persons witli new and varied points of view 
and skiffs. The Training School for Scientific and Mcdica 
.Students will include year round opportunities for certain 
students, aside from its ten weeks of intensive suinnier actmt), 
including those who will work for the doctorate under coopera¬ 
tive agreement with established universities. T-he trustees have 
decided to exclude from the Jackson Laboratories all 
radioactive isotopes and all animals and materials exposed o 
them, but a controlled population of mice will be_ constan 
maintained at the laboratory for staff members wishing to ta 
material to other laboratories for work with isotopes. 

MARYLAND 

County Society Program.—The Montgomery County 
cal Society, meeting on tlie third Tuesday of each month at 
Manor Country Club, Norheck, has arranged the following 1”' 
grams for the rest of 1948; 

October 19, A. Mofirutler MacDonald. D. C., The a le 

and Functions of the CoroneFs. Office. llic 

Kovemher 16, Brian B. Blades, WashinRlon, D, C., Tumors 

December 21, Frank B. Fn-tcr, Boston, Diseases of the Thyroid Ghml- 
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MASSACHUSETTS 


NEW YORK 


Dean BurwcH Rcsigns.—Dr. C. Sidney I'.niwell, dean of 
Harvard Medieal Sdimd. Bn.'-liiii, Nince I’MS. lias re.signed ofTcc- 
tlvc 1, He will conumie actively ns rescarclt jiro- 

festor of clinical medicine in tlie medical sclmnl and at tlic Peter 
Heat Brigliam Hosintal. Dr. Bnrwell rcceive<! his M.D. degree 
from the Harvard Medical School in 1919. .Xfter World War I 
he .spent .some time as a memher of the American Red Cross 
Commission in Wc.stcrn Russia. He came to Harvard from 
V.nndcrhilt University School of Medicine, Nashville, Tenn., 
where he had heen itrolessor of me<licine and physician in chief 
at the \\aiiderl)i!l Univer.sity Hospital. Jiarlier he laiigbl am! 
performed research at Harvard and at the John Hopkins Medi¬ 
cal School. 

Appoint Professor of Psychiatry.—Dr. William Nfal.amnd, 
clinical jirofcssor of psychiatry, has heen apimintcd chief of the 
Boston University School of Medicine’s department of psychi¬ 
atry and jtsychology’. and full lime professor of psychiatry, also 
con.siiltant in psycliialry on the staff of M.assachnsctts Memorial 
Hospital and chief of i)sychiatric service of the outpatient depart¬ 
ment. Dr. Malamnd has heen a part time memher of the Boston 
University facidty for eight ycar.s and head of the department 
of psychiatry .since 19d6. He is chairman of the training com¬ 
mittee of the U. S. Pnhlic flcallh Service, Division of Mental 
Hygiene; chairman of the Committee on iNfcntal Education of 
the Group for the .\dvancemcnt of Psychiatry, and counselor of 
the .'Mnerican Psychological .Association. .A graduate of McGill 
University Facnity of Medicine, Montreal, Canada, 1921, Dr. 
Malamud was associate professor and professor of psychiatry 
at the University of Iowa from 1929 to 1939, Since then he has 
.'crvcd as clittical profc.ssor of p.sychiatry at Bo.ston University 
School of Medicine and Tufts College Afedical School. 

MICHIGAN 

Gordon Scott Appointed Acting Dean at Wayne Uni¬ 
versity.—Gordon H. Scott. Ph.D., chairman of the department 
of anatomy at Wayne Univer.sity College of Afcdicine. Detroit, 
has been named acting dean of the college to fill the vacancy left 
by the resignation of Dr. Hardy .A. Kemp (The Jourkai., 
.August 14, p. Midi. Dr, Scott joined the Wayne University 
staff in January 1945, having held a similar chairmanship at the 
University of Southern California School of Medicine, Los 
■Angeles. He had previously served at the Rockefeller Institute 
for Medical Research in New York and the Washington Uni¬ 
versity School of Medicine in St. Louis. During World War II 
he handled work in connection with the government’s Office of 
Scientific Research and Development. He did graduate work 
at Johns Hopkins University and the University of Minnesota. 

Symposium on Protoplasm.—The Detroit Institute of 
Cancer Research will present a symposium os! the Fundamental 
Properties of Protoplasm October 4-6 on the occasion of the 
dedication of its laboratories. Tlic scientific session will be held 
in the Horace H. Rackham Educational Memorial Building. 
Physicians included on the extensive program arc; 

Carl F. Cori, St. Louis, Recent Work with Crystalline Enrymes. 

Harry S. N. Greene, Xew Haven, Conn., Rioio^ical Assessment of 
Tissue Rotentiaiities. 

F. Peyton Rons, New York, The Natural History of a Cancer, 

Charles S. Cameron, New \'ork. The Professional Education Program 
of the American Cancer Society. 

Murry M. Copeland, Washington. D. C., Benign Lesions of the Breast. 

Willard M. Allen, St. Louis, Clinical Uses of the Sex Hormones. 

Stuart W. Harrington, Rochester, Minn., Malignant Lesions of the 
Breast, 

Douglas Quick, New York, Cancer of the Head and Neck. 

Bradley L. Coley, New York, Diagnosis and Treatment of Bone 
Tumors. 

Thomas E. Jones, Cleveland, Carcinoma of the Rectum and Sigmoid. 
The clinical program has been arranged by the Cancer Com¬ 
mittee of the Wayne County Medical Society and is sponsored by 
the Education Committee of the .American Cancer Society, 
Southeastern Michigan Division. 

NEBRASKA 

Form Nebraska Medical Foundation.—The Nebraska 
Medical Foundation, Inc., was formed recently through the 
efforts of the Nebraska State Medical Association. The pur¬ 
pose of the foundation is to carry on an effective medical educa¬ 
tion program in the medical sciences, to further research through 
providing facilities and training for personnel and, in general, 
to improve medicine and medical care in Nebraska. Through 
the work and intensive efforts of Dr. Harold S. Morgan, Lincoln, 
and his committee, which was authorized in 1948 by the council 
of the state association, the foundation became a reality. 


Erie County Society Meeting.—The Alcdical Society of 
the County of Eric will hegin its fall jmograms with its second 
Clinical .Afternoon and Evening, Octolicr 20 at the Hotel Statlcr, 
Buffalo. Speakers will he: 

OrorKo K. Slotkin, lltifTnlu, KcMilts of the Treatment of Urinary Tract 
T«!>crcu!oMs witli Slrt'i>lom>cjM nml CliaulmtHiKra Oil. 

Uern <lc Takals, CliicaKo, 'i’rcalnicnt of Cerebral Apoplexy. 

(‘Ii.irlc*. I). New York, Use of Anlicoagulants in Throniho- 

embolic Comlilions with I’arlicnlar Itefcrence to Coronary Thrombo'-is 
ami Myifcanlia! Infarction. 

jerc W. Lor<l Jr., New York, SiirKical Treatment of Porta! Hyper- 
tension. 

■A .subscription dinner in honor of (lie gue.st .speakers will he 
served hetween aflcrnoon and evening sessions. Tickets at S5 
each may he secured from the county society in Buffalo. 

New York City 

University Appointment.—Dr. William L. Watson, of the 
thoracic surgical service staff of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, was appointed asso¬ 
ciate professor of surgery at the New York University College 
of Medicine, .August 1. 

Bronx Society of Neurology and Psychiatry, — The 
Bronx Society of Neurology and Psychiatry has recently been 
incorporated with thirty-six members. Its officers are: Dr. 
Joshua H. Leincr, president; Dr. Jacob H. Friedman, secretary, 
and Dr. Moses J. Afadonick, treasurer. 

Emotional Aspects of Rehabilitation.—Joseph Levi, 
Ph.D., formerly chief clinical psychologist, A^'eterans Administra¬ 
tion Hospital, Bronx, has Ijccn appointed research psychologist 
at the Institute of Rehabilitation, New York University-Bellevue 
Afcdical Center. He will be a member of a psychiatric team 
studying the emotional aspects of rehabilitation under a §73,500 
grant from the Commonwealth Fund to New York University 
College of Alcdicine. 

Venereal Disease Campaign.—The City of New York 
Department of Health, with the cooperation of the New York 
State Department of Health and the U. S. Public Health Ser¬ 
vice, will launch a month’s campaign November 8 to' bring 
under treatment an estimated 250,000 hidden cases of venereal 
diseases in the city. Representatives of the medical profession 
have assured the health department of their cooperation, and 
leaders in the fields of education, religion, health and welfare 
have been consulted in planning the campaign. Columbia Uni¬ 
versity has prepared a series of fifteen radio transcriptions for 
broadcast dunng the campaign. 


NORTH CAROLINA 

Symposium on Therapy.—Duke University School of 
Medicine, Durham, will present a Symposium on Therapy 
November 4-6, at the scliool of medicine and Duke Hospital. 
Speakers include; 

*^live Trends in the Management of Conges- 

*'^Anera'ia Advances in the Treatment of 

^Dileales’^”'^'”’ Therapeutic Trends in Allergic 

Cornelins P Rhoads, New York, Recent Advances in the Treatment of 
Miilignant Neoplastic Disease. . .cawocin, ui 

William L. Bradford, Rochester, N. Y',, Recent Development in the Pre- 

Communicable DiseSs! 

Therapy ’ Rochester, Minn., Present Status of Antibiotic 

rlrT”? ^ Clifford, Boston, The Prevention of Neonatal Mortality, 
t-an K Schmidt, Philadelphia, Newer Trends and Methods in the 
ipeutic Agents. 

^ 'hicago, Therapeutic Advances in Endocrinology 
cw York, Treatment of Rheumatism and Allied 


tore. Treatment of Syphilis. 

Special Surgical Problems of Children. 

On Friday at S o’clock a round table discussion and questions 
and answers program will be conducted with Dr. O. H. Perry 
Pepper, Philadelphia, as a moderator. ’ 


WJLJL 


I Sunderman has been appointed 

■I'?'* « the departi^nt of cltmcal pathology at the Cleveland 
Chmc Poundation. Dr. Sunderman received his M.D. and Ph D 
from the University of Pennsylvania, Philadelphia. During the 
war he was medical director of the Explosives Research Labo- 
investigator and consultant for a division of the 

Office of Scientific Research and Development.-Dr. Shelby 

U. Camble, assistant professor of physical medicine, Oliio State 
^5 ’*^26 of Aledicine, Columbus, has been appointed 
nfnir^r?"tedicine at the Cleveland 
Qinic, Cleveland. He has held similar position at the Starling- 
Loving University and Children's hospitals in Columbus. ^ 
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MARRIAGES 


Pediatric Psychiatry.—A iieu program of training in 
pediatric psychiatry is in progress at the University of Cincin¬ 
nati College of Medicine, under the direction of Dr. Richard E. 
Wolf, assistant professor of pediatric psychiatry. The program 
is financed by the Commonwealth Fund and tlic Cincinnati 
Children’s Hospital. Dr. Wolf serves in a consultant capacity 
for physicians at the Children's Hospital, working along with 
the physicians on their cases. He holds weekly confercncc.s with 
hospital nurses and house staff and, in the fall, will lecture to 
students in the medical college. He is a graduate of Harvard 
University, Cambridge, Mass., and the University of Pennsyl¬ 
vania School of Medicine, Philadelphia. He has been on the 
university faculty since 1943. 

OKLAHOMA 

Spastic Paralysis Treatment Center.—Oklahoma’s first 
center for the treatment of spastic paralysis was recently opened 
on the South Campus at the University of Oklahoma School 
of Medicine, Oklahoma City. The Norman Spastic Paralysis 
Institute is licensed for a maximum of 25 patients. 

Postgraduate Study.—Hilicrest Memorial Hos|)ital, TiiLsa, 
will present its second Postgraduate Study Course, fall session, 
September 7 to December 30 for interns, residents and practicing 
physicians. There is no fee for the lectures, which arc held 
every evening exccjjt Saturday and Sunday from 6 to 7 o'clock. 

Personal.—Dr. Arthur A. Hcllhaum, professor of physiology. 
University of Okl’ahoma School of Afcdicinc, has been named 

associate dean of graduate studies and research.-Harold .A. 

Shoemaker, Ph.D., has resigned a.s assistant dean, a po.sition 
that lie held since 1939, but will continue as professor of 

pharmacology.-Dr. Patric H. Maygimie.s, Tulsa, has retired 

after fifty-one years' practice, forty of wliicli have been in Tulsa. 

-The council of the Oklahoma State Medical As.sociation has 

announced the appointment of kfr. John K. Hart as associate 
executive secretary of the association. 

WASHINGTON 

Seattle Mass Chest Survey.—Seattle is the fourth city in 
the nation and the first on the West Coast to inaugurate a mass 
chest roentgenogram survey. Surveys in Washington, Minne¬ 
apolis and St. Paul have been completed. The program is 
sponsored by the Seattle-King County Health Department, the 
King County Anti-Tuberculosis League and the King County 
Medical Society. The state department of health, which is 
furnishing two mobile x-ray units, and the U. S. Public Health 
Service, which is furnishing sixteen inohilc x-ray units, are 
cooperating with the sponsoring agencies. 

Dr. Bennett to Head Anatomy Department.—Dr. H. 
Stanley Bennett, assistant professor of cytology, department of 
biology, Massachusetts Institute of Technology, Cambridge, has 
been appointed professor of anatomy and c.xccutivc officer of the 
department of anatomy at the University of Washington School 
of Medicine, Seattle. Dr. Bennett obtained his M.D. degree from 
Harvard Medical School Boston, 1936. After an internship at 
Johns Hopkins Hospital, he was a fellow of the National 
Research Council and research fellow in anatomy. From 1939 
to 1944 he was instructor in anatomy and pharmacology at 
Harvard Medical School, where he was made associate in 
anatomy in 1941, From 1942 until 1940 he served in the U. S. 
Navy. 

WEST VIRGINIA 

Health Conference Meeting Date Changed,—The aiimial 
meeting of the Northern District Health Conference, originally 
scheduled for October 8 at Fairmont, has been changed to 
October 22 to enable health workers to attend the psychiatric 
seminar at Huntington, October 6-7. 

Cerebral Palsy Clinic.—A clinic for children with cerebral 
palsy was formally opened September 25 at Charleston under 
the sponsorship of the Kanawlia County Society for Crippled 
Children and Adults. The clinic, which will be held in the 
Kanawha-Charleston Health Department clinic rooms, will he 
open from 9 to 4 every other Saturday, but it is expected that 
arrangements can be made soon to hold the clinic at least once 
each w'eck. Treatment at the present time will be limited to 10 
children, hut every effort will be made to expand facilities so 
that additional patients may be accommodated. An orthopedist, 
a pediatrician, a physical therapist, an occupational therapist ■ 
and a speech therapist will be in attendance at each session of 
the clinic, which will be in charge of the members of the medical 
advisory board. The West Virginia Department of Public 
Assistance, the Kanawha County Board of Education, the 
Parents Council (parents of cerebral palsied children), the 
American Business Club, Alpha Chi Omega, and other interested 
groups arc working actively with the Crippled Childrens 
Society in formulating plans for the clinic. 


GENERAL 

Meeting of International Cancer Research Commission 
Postponed.—The meeting of the International Cancer Research 
Commission, which was to have been held in Paris October 17- 
22 , lias been postponed until next year. 

Medical Record Librarians Meeting.—The American Asso¬ 
ciation of Medical Record Librarians' will meet at the Elks Club 
Los Angeles, October 18-22. Included in the program are three 
pane! discussions: Standard Nomendature on Monday evening. 
Statistical Data of Hospital Reports on Wednesday afternoon 
and a Medical-Legal Pane! Friday morning. Sectional meet¬ 
ings will be held Friday afternoon. 

Meeting of Clinical Pathologists.—The American Society 
of Clinical Pathologists will hold its annual meeting at the 
Drake Hotel, Chicago, October 12-15. The scientific program 
will open with a symposium on the cytologic diagnosis of cancer, 
followed by other scientific papers and the presentation of the 
Ward Burdick Award to Dr. Paul R. Cannon, Chicago. Scien¬ 
tific exhibits will be^ included. The annual banquet m'll take 
])iacc October 13 at 7:30 p. m. 

National Society Meeting.—The annual convention of the 
National Society for Crippled Children and Adults, Inc., will be 
held at the La Salle Hotel, Chicago, November 15-17. Out- 
st.anding speakers in the fields of medicine, health and education 
will discuss progress in work with the handicapped during the 
past year. The convention will be attended by physicians, 
therapists, educators, workers with the handicapped and repre¬ 
sentatives of the society’s more than 2,000 state and local units 
tlirouglioiit the United States, Canada, Alaska and Hawaii. 

Millions for Cancer Research.—The American Cancer 
Society has awarded S3,500,000 for cancer research in flic year 
hcgimiing September _1. Specific allotments include Columbia 
University, 8242,288 in fcllowsliips and individual and institu¬ 
tional grants; Memorial Hospital and the Sloan-Kettering 
Institute, 8136,270, and Cornell University, $70,205. The largest 
allotment was made to the University of Chicago, which will 
receive $332,047. _ Institutions and individual scientists in thirty 
states participate in tlie awards, with groups in New York state 
receiving about one sixth of the total. Massachusetts, Illinois 
ami Pennsylvania follow in that order. 

Meeting of the Society for Study of Arteriosclerosis.— 
The American Society for the Study of Arteriosclerosis will hold 
its annual meeting at the Hotel Knickerbocker, Chicago, October 
31 to November 1 under the presidency of Dr. William B. 
Kountz. St, Louis, Mo. Papers to he presented include the 
following: 

I. M.ark Scbcinkcr, Cincinn.nti, Ccrcbr.tl V.iscular Cbanees in -\rteriai 

tt...— 

o. Some Aspects of the Interniediarj' 

Jlinn., Clinical Diaenosis of Arleno 
sclerosis. , ; tt* , 

Rttsscli L. Jfoiman, New Orleans, Stutlics on tlie Relationship of Uici 
•and Renal Iii.siiniciency to Arterial Disease. , . t ■ ■ 

Rndolf Alt.sciml, Saskatoon, Canada, New Experiments in Arterio¬ 
sclerosis. 

The guest speaker at the banquet October 31 at 7:30 p. ni. 
will he Dr. Cassius J. Van Slyke, Washington, D. C., director. 
National Heart Institute. 


Marriages 


Wti.UAM Caui, Lumvio Diefenbacii III, Long Island, N. Y., 
to Miss Martha Kahle of Shelter Island, September 11. 

Howard Carter Davis Jr., Greenwich, Conn., to Mbs 
Patricia Nichols French of New York, July 20. 

CitARLES R. WiLESON, Wilmington, Ill., to Mrs. Saluc 
Satterfield of Nokomis at Taylorville. July 2. 

RtcHARD E. H. Duisberg, Philadelphia, to Miss Agnes 
Adamy of New Brunswick, N. J., July 16. 

David L. Rosencrans, Towanda, Pa., to Miss Barbara 
Allen in Montclair, N. J., July 17. 

Marlin Boyd Hoge to Miss Martha Nell Greenwood, bo i 
of Little Rock, Ark., August 16. 

Charles M. Allaben, Binghamton, N. Y'., to Mrs. 

K. Stevens in Buffalo, July 1. , 

William R. Dewar to Miss Thelma J. Ncidig, both o 
Allentown, Pa,, July 10. , 

Helmut Bauji, Berlin, Germany, to Miss Betty- Macs' ® 
St. Paul, August 22. . j - 

Philip H. Baker to Miss Judith Elster, both of Los Ange e., 
July 11. 
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Deaths 


Solomon Solis-Cohen, Mclii),''C Park, Pa., tlictl in the Jew¬ 
ish Hospit.al, Phil.adclphia, July 12. aKod 90, of hronchopncti- 
monia am! parkinsonif!n,_ l)r. Solis-CoUcu was horn in 
Phihdclphia Sept. 1. 1857 and received his medical dcRrce 
from Jefferson Medical CollcRe, Phil.adelpliia. in 188.1. l’'ivc 
years later he was appointed lecturer in clinical tncdicine. He 
was profc.ssor of clinical medicine from 1902 to 1927, when 
he wa.s made cmeritu.s professor. Dr. Solis-Cohen had been 
professor of clinical medicine and tlicrapcntic.s at the Phila¬ 
delphia Polyclinic and the CoIIcro for Graduates in Medicine 
from 1887 to 1902 ami lecturer in ther.apcutics at Dartmouth 
College from 1890 to 1892. In 1902 and 190.1 he was chairman 
of the Section on Materia Medica, Pliarmacolo^- and Thera¬ 
peutics of tlic .American Medical Association and in 1907 a mem- 
her of the House of Delegates, lie was a fellow of the College 
of Physicians of Philadelphia, .American College of Physicians 
and the American .Association for the .Advancement of Science 
and an honorary member of the Medical .and Chirurgical 
Faculty of Maryland and other medical societies. From 1899 
to 1913 he was a recorder for the .Association of American 
Physicians, and in 1898 and 1899 was president of the Phila¬ 
delphia County Medical Society. Dr. Solis-Cohen served on 
the Philadelphia Hoard of Education from 1925 to 1944 and 
on the council of the Jewish .Agency for Palestine from 1920 to 
1942, and he was a founder of tlic Jewish Theological Seminary 
of .America. From 1887 to 1927 he was physician at Philadelphia 
General. Jefferson and Jcwislt hospitals and later was con¬ 
sulting physician. He was a trustee of the United States 
Pharmacopoeia from 1920 to 1940, and was the autlior of 
“Therapeutics of Tuberculosis," 1891, "Es.scntials of Diagnosis" 
with A. A. Eslmer, 1892-1900, and “Pharinacothcrapciitics, 
Materia Medica and Drug .Action" with T. S. Githens, 1928, and 
editor .and contributing author of “A System of Physiological 
Therapeutics" in eleven volumes, from 1901 to 1904. In 1899 
he was a delegate to the third Zionist Congress in Basic. 
JBerthold Steinbach Poliak ® Jersey City, N. J.; born in 
Vienna, June 26, 1873; Dartmouth Medical School. Hanover, 
M. H., 1896; member of the House of Delegates of the Ameri¬ 
can Medical Association in 1928 and from 1931 to 1933; specialist 
certified by the American Board of Internal Medicine; fellow 
of the .American College of Physicians; served as vice president 
and president of the Hudson County Medical Society; member 
and director of the National Tuberculosis Association, which 
he represented at various times as delegate at conferences of the 
International Union Against Tuberculosis at London, Paris, 
Lausanne, Brussels, Oslo, Warsaw and Washington; named 
U. S. delegate to a tuberculosis conference held in Rome; mem¬ 
ber and director of the American Heart Association and the 
American Trudeau Society; past president of the New Jersey 
Public Health and Sanitary Association, New Jersey Tubercu¬ 
losis League and the New Jersey Hospital Association; member 
of the executive committee of the Hudson County Tuberculosis 
League; chairman of the medical board of the Deborah Jewish 
Consumptive Sanatorium in Browns Mills; phthisiologist at 
St. Mary’s Hospital, Hoboken, Beth Israel Hospital, Newark, 
Jersey City Medical Center and Christ Hospital; early in his 
career appointed medical director of the Hudson County Tuber¬ 
culosis Hospital, which in 1946 was renamed in his honor the 
Berthold Steinbach Poliak Hospital for Chest Diseases; died 
in his apartment at the hospital June 27, aged 75, of cerebral 
thrombosis. 

Otto Marburg, New York; born in Roemerstadt, Austria, 
Alay 25, 1874; Medizinische Fakultat der Universitat, Wien, 
Austria, 1899; clinical professor of neurology at the Columbia 
University College of Physicians and Surgeons; member of the 
•American Medical Association and the New York Academy of 
Medicine; honorary member of the American Neurological 
Association, the Philadelphia and New York Neurological 
societies, the Vienna Jledica! Society and various other 
scientific associations; served as a vice president of the Inter¬ 
national Neurological Congress; specialist certified by the 
American Board of Psychiatry and Neurology: for many 
years chief of the Neurological Institute of the University of 
A'ienna; on the consulting staffs of Montefiore Hospital and 
the New York Post Graduate Medical School and Hospital; 
author of "Microscopic Topographic Atlas of the Central 
Nervous System," the third edition published in 1927, and many 
other books on his speciality; died in the Mount Sinai Hospital 
June 13, aged 74. 

Otho August Fiedler '® Sheboygan, Wis.; born in Stock- 
bridge, Wis., Alarch 9, 1873; Wisconsin College of Physicians 
and Surgeons, Milwaukee, 1902: past pre.sident of the state 


hiiarcl til health, State Medical Society of Wisconsin and the 
Sheboygan County Afedical Society: served in the .Spani,sh- 
Aincrican War ami with the .American E.xpeditioiiary Forces 
.in France during World War I; fellow of the American College 
of Physicians: specialist certified by the American Board of 
Intcrn.al Alcdicinc; formerly assistant professor of surgery at 
the Martiuellc University School of Medicine, Milwaukee; past 
prc.sideiit and formerly chief of staff of the Sheboygan Clinic, 
of which he had been one of the organizers in 1921 ; instru¬ 
mental in the organization of the Sheboygan Memorial Hos¬ 
pital, where he had been chief of staff and where he died June 
22, aged 75, of coronary thrombosis and carcinoma of the 
bladder. 


David von den Berg Le Mone ® Columhia, Mo.; horn 
in Grand Rapids, Mich., July 21, 1904; Wa.shington University 
School of Medicine, St. Louis, 19.34; as.sociatc professor of 
roentgenology at the University of Missouri School of Medi¬ 
cine; specialist certified by the American Board of Radiology, 
Inc.; member of the Radiological Society of North America, 
Inc., and the .American College of Radiology; chief of staff of 
Boone Comity Hospital; roentgenologist at zVudrain Hospital. 
Mexico, St. Joseph’s Hospital in Boonvillc and St. Mary's Hos¬ 
pital in Jcffer.son City; roentgenologist at the University Hos¬ 
pitals and the Ellis Fischcl State Cancer Hospital; consulting 
roentgenologist at the State Hospital in Fulton and the Mis- 
■sotiri State Penitentiary Hospital in Jefferson City; died in 
Glockncr Hospital, Colorado Springs, June 11, aged 43 of coron¬ 
ary thrombosis. 

Thomas Trovillo Sheppard ® Pittsburgh; horn in Pitts¬ 
burgh, Sept. 17, 1891; Columbia University College of Phy¬ 
sicians and Surgeons, New York, 1918; associate professor of 
medicine at the University of Pittsburgh School of Medicine: 
president of the Allegheny County Medical Society; past presi¬ 
dent of the Pittsburgh Academy of Medicine; on the staffs of 
the Magee, Presbyterian and Eye, Ear, Nose and Throat hos¬ 
pitals; director of the Renziehausen Memorial Ward and Clinic 
at Children’s Hospital; member and chief of staff at Western 
Pennsylvania Hospital, where he died July 5, aged 56, of 
cncephalomalacia and arteriosclerosis. 

Harry Anthony Keenan, Stoughton, Wis.; Rush Medical 
College, Chicago, 1903; served during World War I; lieutenant 
colonel, medical reserve corps, not on active duty; past presi¬ 
dent of the board of trustees of the Lake View Sanatorium in 
Madison; on the visiting staffs of the Methodist Hospital in 
Madison and Stoughton Community Hospital; member of the 
American Medical Association; in 1943 was selected by Look 
magazine as the typical home front physician in wartime; died 
in the Wisconsin General Hospital, Madison, July 1, aged 70, 
of cerebral thrombosis and diabetes melHtus. 


James Edwards Poore ® Lieutenant Colonel, U. S. Army, 
retired, Washington, D. C.; born on Feb. 24, 1876; Bellevue 
Hospital Medical College, New York, 1897; veteran of the 
Spanish-American War; served on the Me.xican border in 1916 
and overseas during World War I; served with the Army of 
Occupation in Germany; postwar duties included service in 
China and the Philippines; entered the medical corps of the 
U. S. Army as a major in 1920; promoted to lieutenant colonel 
m 1937; retired Feb. 29, 1940; died in the Walter Reed General 
Hospital April 3, aged 72. 


jonn wesiey Judd W Ithaca. N. Y.; born in 1870- Uni¬ 
versity of Vermont College of Medicine, Burlington, 1896- 
^ecialist certified by the American Board of Obstetrics and 
GynccoIoK', Inc.; fellow of the American College of Surgeons • 
past president of the Tompkins County Aledical Society ■ 
^rved as Iiealth officer and coroner; affiliated with Tioga 
County_ General Hospital in Waverly and on the staff of 
Tompkins County Memorial Hospital, where he was president 
of the staff and where he died June 6, aged 78 of heart 
disease. 


Sarkis H. Abkarian, Pelham. Y.; University of the City 
of New York Medical Department, New York, 1889- died in the 
New Rochelle (N Y.) Hospital June 24, ag^l 85 ’ of cerebral 
thrombosis and arteriosclerosis. 

Detroit College of Medi- 
‘I’? American Medical Association; affili- 
TmiIso ’ Hospital; died in the Harper Hospital 

June 30, aged 68, of coronary thrombosis. 

Harry VVilliam Vernette Beals ® Mayview, Pa.; Temple 
School of Jledicne, Philadelphia, 1937; interned at 
the Hamot Hospital m Erie; member of the American Medical 
Association; serv’ed m the medical corps. Array of the United 
^ates, during \\ orld War II; associated with the Mayview 
Hospital; died June 26. aged 37. of coronary occhision. 
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Richard Lorenzo Brown, Gloster,Miss.; Cincinnati College 
of Medicine and Surgery, 1889; member of the American Medi¬ 
cal Association; died in McComb, June 18, aged 81. 

William J. Burns, Glen Cove, N. Y.; Bellevue Hospital’ 
Medical College, New York, 1882; at one time health ollicer 
of the town of Oyster Bay; died in May, aged 89. 

Edward Buehler Clement ® Salisbury, N. C.; Jefferson 
Medical College of Philadelphia, 1906; served during World 
War I; died in Brunswick, Ga., June 18, aged 66, of coronary 
occlusion. 

William Henry Chambers, Dierks, Ark. (licensed in 
Arkansas in 1903); died iti Little Rock June 4, aged 69. 

Corben Jay Decker ® Surgeon, Lieutenant Commander, 
U. S, Navy, retired, Athens, Ga.; Jefferson Medical College 
of Philadelphia, 1880; entered the U. S. Navy in Jidy 1906 and 
retired Aug. 31, 1907 for disability resulting from an incident 
of sendee; servetl during World War I; died in the General 
Hospital June 21, aged S6, of coronary thrombosis. 

Walter den Bleyker @ Kalamazoo, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1900; city physician in Kalamazoo from 1906 to 1908; past 
president of the Kalamazoo Academy of Medicine; at one time 
superintendent of Fairmount Hospital; died June 29, aged 71, of 
heart failure. 

Frederick Luke Doucett, Weymouth, Mass.; Tufts College 
Medical School, Boston, 1900; member of the American Medi¬ 
cal Association; for many years a member and formerly chair¬ 
man of the board of health; died June 19, aged 78, of arterio¬ 
sclerotic heart disease and cerebral hemorrhage. 

Harry Baker Dow, West Springfield, kfass.; Baltimore 
Medical College, 1911; also a i)harmaeist; member of the 
board of health; died in the Springfield (Mass.) Ho.spital June 
7, aged 71, of hypertensive cardiovascular disease and hemiplegia. 

Stanley Waldo Dowling ® Santa Cruz, Calif,; Cooper 
Medical College, San Francisco, 1912; died in the French 
Hospital June 26, aged 60, of carcinoma of the colon and 
coronary thrombosis. 

Henry Cuttino Dozier, Ocala, Fla.; Univcr.".ity of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1903; member 
of the American Medical Association and the Southeastern Sur¬ 
gical Congress; fellow of the American College of Surgeons; 
past president of the Florida Medical Association; on the staff 
of Monroe Memorial Hospital; died in Lav;dlette, June 16, 
aged 09, of coronary occlusion. 

Henry A. Dunphy ® Palmer, Mass.; Baltimore Medical 
College. 1908; associate medical e.xamincr for the Palmer dis¬ 
trict of Hampden County; served on the staff of Mercy Hos¬ 
pital in Springfield, where he died June 11, aged 66, of cerebral 
embolism. 

Willis E. Elder, Columbus, Ohio; College of Physicians 
and Surgeons, Baltimore, 1895; formerly assistant chief medical 
examiner of the Ohio State Industrial Commission; died June 
14, aged 81, of chronie myocarditis. 

Carrie Innes Felch, Boston; Tufts College Medical School, 
Boston, 1906; member of the American Medical Association; 
died June 11, aged 75, of cerebral hemorrhage. 

Elisha Flagg, Boston; Harvard Medical School, Boston, 
1901; member of the American Medical Association; at one time 
treasurer of the Boston Medical Library; served on the staff 
of Massachusetts General Ho.spital; died June 8, aged 82, of 
heart disease. 


W. Sturgis Frankenburger @ Carmichael.^, Pa.; Jefferson 
Medical College of Philadelphia, 1911; served during World 
War I; formerly member of the school board; died June 1, 
aged 61, of coronary occlusion, arteriosclerosis and diabetes 
mellitus. 

Henry Gray Glover, Jackson, Mich.; the Hahnemann Medi¬ 
cal College and- Hospital, Chicago, I8S2; member of tlic Amer¬ 
ican Medical Association; died June 21, aged 87, of coronary 
thrombosis. 


Tames Mines Godfrey, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1904; Jefferson Medical 
College of Philadelphia, 1906; professor emeritus of anesthesia 
at the Hahnemann Medical College and Hospital of Philadelphia, 
member of the American Society of Anesthesiologists; died at 
Buck Hill Falls, Pa., June 30. aged 67, of carcinoma- of the left 


lung. , ^ . 

Charles Augustus Goodrich ® Hartford, Conn.; Cohimma 
University College of Physicians and Surgeons, New \ork 
1896; member of the New England Pcdiatnc SocieG-; past 
president of the Hartford County ^ledical Societj . affiliated 

with Hartford Hospital, where he died June 13, aged 76. 



Herschel Willman Goss, Indianaiiolis; Indiana Universitv 
School of Medicine, Indianapolis, 1929; member of the American 
Medical Association; died May 21, aged 44, of cerebral hemor¬ 
rhage and malignant hyiiertension. 

William Brandon Gregory ® Owego, N. Y.; Syracuse 
University College of Medicine, 1934; interned at the Bine- 
liamton City (N.Y.) Hospital; died in Lima, Ohio. June P 
aged 41, of injuries received in a plane crash. 

Hall, Pompeii, Mich.; Detroit College of ifcdicinc, 
1897; fellow of the American College of Surgeons; for many 
years associated witli flic R. B. Smitli ilemorial Hospital in 
Alma; died June 30, aged 80, of coronary embolus. 

F. L. C. Helm ® Baltimore; Georgia College of Eclectic 
Alcdicinc and Surgery, 1912; formerly coroner of the Western 
District; on the staff of the Church Home anil Hospital; died 
in Bon Secours Hospital June 7, aged 64, of thyrotoxicosis. 

William Francis Hill, Jersey City, N. J.; Columbia Uni¬ 
versity College of Phy.sicians and Surgeons, New York, 1919; 
died in the Jersey City Medical Center June 20, aged 52. 

Wilgus Alexander Holman, London, Ohio; Jefferson Medi¬ 
cal College of Philadelphia, 1923; memher of the American 
Aledical Association; died June 10, aged 50, of coronary occlu¬ 
sion. 

Vincent Joshua Horton ® Calmar, Iowa; Slate University 
of Iowa College of Medicine, Iowa Citv, 1923; died in the 
Kahler Hospital, Rochester, Minn., May 3'l, aged 51, of embol¬ 
ism following an operation. 

Edward Lamar Kelly, Kepton, Ala.; Afedical College ot 
Alabama, Alobile, 1900; for many years county health officer; 
nicniber of the American Afcdical Association; died June 5, 
aged 77, of cerebral hemorrhage. 

John Timothy Kennedy ® Aledical Inspector, Commander. 
U. S. Navy, retired, Ogmuiuit, Me.; University of the City of 
New A''ork Medical Department, New A'ork, 1894; fellow of 
the American College of Surgeoms; entered the U. S. Navy 
in 1900 and retired June 30, 1936; died in Naval Hospital. 
Portsmouth, June 3. aged 75. of coronary thrombosis. 

Perry Firestone King ® AJlianee, Ohio; Wc.stcrii Reserve 
University Medical Department, Cleveland, 1904; fellow of the 
American College of Surgeons; affiliated with Alliance City 
Hospital; for many years closely identified with Afount Union 
College; died May 16, aged 70, of coronary occlusion. 


Edgar Thorp Lassetter, .Albuquerque, N. Af.; Soutliern 
College of Medicine and Surgery, Atlanta, 1913; also a graduate 
in pharmacy; veteran of the Spanish-Amcrican War; a member 
of the slate board of health and the board of trustees of the 
Lovelace Foundation for Aledical Education and Research; 
vice president of the hoard of governors of the Lovelace Dime; 
on the staff of St. Joseph Hospital; died June 27, aged 73, of 
ccrehra! hemorrhage. 

Carl Copeland MacCorison ® North Berwick, Me.; 
Dartmouth Aledical School, ITanover, N, H., 1906; for many 
years superintendent of the North Reading (Afas.s.) State Hos¬ 
pital; died in the Henrietta D. Goodall Hospital, Sanford, 
June 3. aged 70. 

John Harry Mallery, Trail, Ore.; Medical Department of 
the University of California, San Francisco, 1902; 
during World War I; formerly affiliated with the U. S. Public 
Health Service reserve and on the staffs of various Veterans 
Administration hospitals; died June 30, aged 70, of heO" 
disca.se. 

Earle Clarence McBride ® Terre Haute, Iml.; Univcijih 
of Louisville Afcdical Department, 1907; served as 
of the Terre Haute Academy of Aledicinc and the city board 
health; cliief of medical service of St. Anthony's Hospita . 
died June 5, aged 73, of coronary occhisioii. 

Vincent Valens McCabe, Afillhrook, N. V.; Baltimore 
Aledical College, 1901; died Alay 30, aged 73,-of suhdiaphrapm- 
atic abscess and toxemia. , 

Leo Thomas McCready, Bo.ston; Tufts College Mca'w 
School, Boston, 1906; member of the American 
ciation; examining jilivsician for the local Selective oen 
Board during World War II; died May 5, aged 68, of carci¬ 


noma of the larynx. 

Edel Farnandis McIntosh Sr., Chattanooga, renn-> 
Alcharry Aledical College, Nashville, 1912; formerly city pu) 
sician; died Afay 8, aged 60, of coronary occlusion. 


John Franklin Mecluskey @ Philadelphia; 'Jl 

cal College, Baltimore, 1911; on the staffs of , (IJjiKnrci 
and St. Alary's hospitals; died in the State Hospital. - . 

N. J., June 9. aged 71. of cerebral hemorrhage. 


1 
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Henry Chalmers Mitchell, Nv\s Ca.-tlv, I’a.; JiiTorson 
Mcilica! CtillcRe oi i’hilailelphia. IW.l; momher of the Amer¬ 
ican Medical Association; medical tNamiiier lor the piihlic 
schools; on the MalT of the Jameson Memorial llosidtal, where 
he died June (i, aped (fl, of carcinoma of the liver. 

Edward Everett Moore, Mount .\iry, X. C,; Collepe of 
Physicians and Snrttcoiis, Medical Department of Coinmhia 
Coilepe, Xew York. ISdl; died in Morcanton May 26, aRcd R9. 

John Aloysius Murphy, Xew Haven, fomi.; Xew York 
University Me<lie.al Uollepe, Xew York. IS')/; on the st.aff 
the Hospital of St. Kaidiael, where he died June 1, aped 
76, of carcinoma of the transverse colon, 

James Cheston Opden 'P Loop Ileach. Calif.; State Uni- 
ver.sity of Iowa Collepe of Medicine, Iowa City, 19,10; siie- 
cialist certified by the American Board of Oiihthalmolopy; 
nicmher of the .American .Academy of O|ihthalmoiopy and Olo- 
brynpolopy; on the staffs of Seaside Memorial, St. Mary's 
and Community hosintals; died May 25, aped 45, 

Thomas L. Peacock, U.akc Odessa, Mich.; Michigan Col¬ 
lege of Medicine and Surgery, Detroit. 1899; died May 27. 
aged 79, of valvular heart iliscase. 

Clarence Fay Rinkle, Xew Hartford, X. A',; .Albany 
(X. Y.) Mcdic.al College, 1916; died May 30, aged 00. of pul¬ 
monary tuhcrculofis. 

Gus Thompson Rumbaugh, A’illisca, Iowa; Kentucky 
School of Medicine. Lonisvillc. 1890; died in Clarinda M.ay 1. 
aged 81, following a fr.acture of the right hip dne to a fall. 


George Walter Sapp, Newark, Oliio; Ohio State University 
College of Medicine, Columbus, 1911; nicmher of the Amer¬ 
ican Medical .Association; died May 23, aged 61, of coronary 
occlusion. 

Henry Snurc 3? Los .Angeles; University of Louisville 
School of Medicine, 1910; .specialist certified hy the American 
Board of R.adiology, Inc.; fellow of the American College of 
Physician.s; meinher of the American Roentgen Ray Society, 
Radiological Society of North .America and the American Col¬ 
lege of Radiology; served during World War I; for many 
years <m the staff of California Hosidtal; died in St. Vincent’s 
Hospital May 17, aged 60, of cerebral hemorrhage. 

George Elmer Strout ® Minneapolis; University of Minne¬ 
sota College of Afcdicine and Surgery, Minneapolis, 1901; 
formerly assistant professor of ophthalmology and otolaryng¬ 
ology .at his alma mater; chief of staff, Wells Memorial Dis- 
liensary: member of the staffs of University, Eitel, Northwestern 
and St. Barnabas hospitals; oculist to the Minneapolis and St. 
Louis Railroad; tlicd May 10, aged 75, of coronary throm¬ 
bosis and myocardial infarction. 

Martillus L. Todd ® Major, U. S. Army, retired, Charles¬ 
ton. S. C.; Baltimore Medical College, 1897; at one time on 
the faculty of his alma mater; entered the medical corps of 
the U. S. Army as a major in 1920 and retired Jan. 31, 1931 
for disability in line of duty; served during World AVar I; 
died in the Roper Hospital, May 30, aged 78, of carcinoma of 
the t)rostatc. 



Lieut. Hii.eed W. Jenkins 
(AIC) U.S.N.R., 1914-1942 


COMDR. Meinolpii V. Kappius 
(MC) U.S.N.R., 1899-1946 




Capt. Alexander A. St. Clair, 
M.C., A.U.S., 1911-1945 


KILLED IN ACTION 


Hilerd Westley Jenkins, River Forest, Ill.; aged 28; 
bom in Forest Park March 6, 1914; University of Illinois 
College of Aledicine, Chicago, 1938; interned at the Cook 
County Hospital in Chicago; member of the American 
Medical Association; entered active duty as a lieutenant 
in the medical corps of the U. S. Naval Reserve in 
December 1941 at the Naval Hospital in San Diego; on 
Dec. 9, 1941 assigned to the Harris, a hospital ship which 
during the ensuing months made numerous trips to Pearl 
Harbor; on Feb. 22, 1942 transferred to the destroyer 
U. S. S. Worden of the Pacific Fleet and in September 
1942 to the U. S. S. jUoiirrcn, which on Rtov. 13, 1942 
engaged in battle with the enemy off Savo Island near 
Guadalcanal with great loss of life. 

Meinolph Valen Kappius, Long Beach, Calif.; born 
in West Point, Neb. Feb. 23. 1899; Harvard Aledical 
School, Boston, 1924; specialist certified by the .Amer¬ 
ican Board of Obstetrics and Gynecology, Inc.; member 
of the American Medical Association and the Massachu¬ 


setts Medical Society; formerly assistant in obstetrics at 
Ins alma mater and affiliated with Boston Lying-In and 
me Massachusetts General hospitals in Boston and the 
rree Hospital for Women; began active duty as a lieuten¬ 
ant commander in the medical corps of the U. S. Naval 
Reserve m April 1942; promoted to commander; officially 
reported missing m action Jan. 24, 1945, while attached 
to the U. S. S. Kadasah Bay; the plane in which he was 
«ymg was lost in the vicinity of the Admiralty Islands; 
t le date of death was determined for administrative pur¬ 
poses within the Naval service to be Jan. 25, 1946, aged 47. 

Correction.—Above is the correct photograph of Capt. 
Alexander A. St. Clair, M. C., A. U. S., who was reported 
mtssmg m action on a flight over tlie Asiatic area July 13 
1943, and declared dead as of Dec. 19, 1945. In a Mm- 
Journal, September 18, page 227, 
r I ‘ Uprinted under the picture of 

Comdr. Meinolph V. Kappius, AI.C, U.S.N.R., whose 
obituary appears on this page 
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LONDON 

(from Our Rciiular Corrcst>o>idi’ut) 

.Aug. 28. 1948. 

Record Vital Statistics 

During tlie war, with all its hardships and privation.s, Britisli 
vital statistics actually showed an improvement. Now, when 
we are still suffering from the after-effects of the war in the 
form of scarcity and rationing of food, the same improvement 
continues. New low records for infant mortality, the general 
death rate and deaths from influenza in the first quarter of the 
present year are shown in the Registrar-General’s returns, 
which have just been published. The provisional infant mor¬ 
tality rate was 41 per thousand live births, the lowest ever 
recorded for any first quarter. It was 11 below the figure for 
the same period last year and 25 below the average for the 
March quarters of the preceding ten years. If has already been 
announced that the provisional rate for the second quarter of 
this year is 31, the lowest on record for any fpiarter. 

Births during the same period showed a rate of 18.9 i)er 
thousand compared with 17.8 for the preceding (|uarter and 
22.8 for the corresponding quarter of 1947. The average birth 
rate for the first quarters of the five years 1942 to 1946 was 
16.7. The death rate for the March ()uartcr of 1948 was 12.4 
per thousand, a new low record for that quarter. It compares 
with 17,1 for the corresponding quarter of 1947 and an .average 
for the first quarters of 1942 to 1946 of 14.3. Deaths from 
influenza among civilians numbered only 644. The lowest num¬ 
ber previously recorded in a first quarter was 1,470 in 1945, 
and the ten year average for first quarters of 1938 to 1947 
was 3,800. 

Two Healthy Young Cadets Die After an Eight 
Mile Training March 

The country has been shocked by the deaths of two officer 
cadets, aged 19, during normal military training. They col¬ 
lapsed after an 8 mile route march partly over country and 
partly along roads, which had been arranged as part of their 
normal training. Each was in his thirteenth week of training. 
There was no specified time in which the march had to be com¬ 
pleted. The syllabus, whicb had been carried out, included a 
4 mile march without equipment but with rifles and a 2 mile 
march in battle order. Of th? 32 members of the squad 3 were 
svibscquently admitted to hospital, and of these tlic 2 mentioned 
died. At the coroner's inquest it was stated that the necropsies 
showed no signs of disease; the cadets were quite licalthy. The 
only otlier factor was an exceedingly hot day. The verdict was 
death from heat stroke. No blame was attaclied to any one 
in command. But the War Office issued aii order that exercises 
should be less stringent during the hot weatlier. 

Shortage of Doctors and Excess of Applicants for 
Entry to Medical Schools 

The National Health Service, which in one blow establishes 
medical socialism for the whole country, has come into force 
with remarkably little disturbance. Its efficacy, of course, 
depends on the quantity and quality of the doctors operating 
it. The former is certainly deficient. According to some only 
half the requisite number are available. There is no lack of 
entrants for the medical schools. The trouble is that the schools 
cannot immediately expand because laboratory and lecture room 
’ space is limited, as is the number of teachers. For each vacancy 
in the schools the applicants for entry range from 3 to 20,- 
though this ratio exaggerates the excess because to an unknown 
e.xtent some candidates apply to several schools. The difficult 
task of selection is carried out by the dean alone in half of the 
schools; at others by a committee. In an article devoted to 


student selection, Lancet declares that this has become harder 
than ever. For the coming year one London school has 700 
applicants for 65 places, another 600 for 100 and a third 400 
for 20 places. The question, “Is there any good reason for 
rejectioii?" has given way to “Is there any good reason for 
acceptance? Methods vary widely. The universities require 
candidates to complete forms of questionnaires and a confidential 
report is then obtained from a bead master or employer. 
Primary selection is made and then final selection by interview. 
The universities are so filled with students of this country that 
candidates from overseas, whether from the Dominions or 
Colonics or from foreign countries, can seldom be accepted. 

An Operating Theater for the Training 
of Students 

The Nuffield Operating Tlieatcr, specially designed for llit 
training of students and for experiments in new surgical 
methods, was opened at Johannesburg by Sir Hugh Cairns, 
professor of surgery at Oxford University, who is on lecture 
tour in South Africa. It seems to be the only one of the kind 
in exi.slcncc. It was designed by W. E. Underwood, proiessor 
of surgery in the University of Witwaterstrand. It will enable 
students to learn theater technic at their leisure, instead of in 
hospitals, where precision and speed arc essential. It is a 
replica of the most modern hospital theaters. 

ITALY 

(from Oitr Rrffular Corrcsf'om/aiU 

Flokexce, Aug. 7, 1945. 

Intoxication With Trinitrotoluene 
At a meeting of the .Association for Legal and Occupational 
Afcdiciiic presided over by Professor Palmier!, Drs. Cacctiri and 
Scssa discussed intoxication by trinitrotoluene. They repotted 
the results of research on 100 workmen who unloaded munitions 
in a dockyard near Naples. Tlie workers were c.xposed to 
contact with trinitrotoluene cither through the air because oi 
the vapors, by the cutaneous route, or by the gastric route m 
the form of powder. The workmen had been exposed to trini¬ 
trotoluene for periods varying from three to ten months. 

Tlie symptoms reported were disturbances of the liver (pan', 
hepatomegaly, subictcrus, or icterus); nervous disorders (head¬ 
aches, vertigo, asthenia); disturbances of digestiv'e apparatus 
(gastralgia, abdominal pains, anorc.xia, nausea, vomiting)- 
Second in order were disturbances of the respiratoty apparatus 
and of the cardiovascular apparatus (bradycardia, arterial 
hypotension). 

Laboratory studies showed a positive Takata-Ara reaction 
and a positive Webster urine reaction in some of the cases, and 
an increase in azotemia in some cases. The c.xamination of 
peripheral blood revealed a reduction of hemoglobin and a 
decrease of red blood corpuscles in nearly all persons studied, 
mild am'socytosis, then chylocytosis in many cases; normal or 
subnormal white blood ceil counts; reduction of blood platelets 
in the great majority of the workmen and a definite increase m 
reticulocytes in SO per cent of the persons studied. In near)) 
all persons there was a drop of the neutrophils containing 
pathologic granulations in the granulograms which were matie 
according to the indications of Benda: the percentual number 
of intermediate form was predominant as compared to all 
others; nc.xt in order were the norma! forms, and last those 
of the extreme type. The pathologic neutrograiiulogram may 
be considered as in close connection with the toxic injury to 
the peripheral blood and to the liver. The constancy of t 
observation makes ft useful for early diagnosis of into-vicatiou 
with trinitrotoluene and as an index of the degree to which t « 
blood and the liver are affected. . . 

At this meeting an order of the day was approved hj 
the Association of Legal and Occupational Medicine uas * 
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to vote tlial iicciipittjuii'.il mciiti'iin' vlmuld t)c iiiclmled a^ an 
ohliRatory Iiraiicli of study in the last hieuiiitim at the incdica! 
faculty. At the preat universities, schools for siieci.tlists of 
nccujwttounl niedictne should he instituted and hypiene should 
liecome an oWipatory hranch of study at the industrial and 
U'chuical intennediate schools. 

Discussion on Immunology 

;Vt the Ompress of the Salerno Medical and Surpical Associa¬ 
tion, Profcs.sors Califano and Merlino presented reports on the 
snhjcct "Itlood in the Light of New Kuowledpe." Professor 
Califano discussed the development of the concejits of immunol- 
opy. ciuphasiainp the nature of antihoilies. Concerninp panuua 
plobulin he stated that one ntay think of it as a protein, the 
oripiii and sipniticanee of which have to do exclusively with 
iimmniity, and that since antibodies are constituted by pannua 
plolnilin or by components closely related to it, the problem 
identifies itself with that of the formation of serum plobulin. 
There may be no doubt about tlie sipniliennee of lymiibatic 
tissue in serolopic inimimity. altbotiph one must recopniae always 
the important part of tbc reticidohistiocyte system in the peiiesis 
of the hnmora! imimmity. Tbc concept of clalKiration of anti¬ 
bodies in strict dependence on protein alimentation may be 
considered ns firmly proniided. Tbe only alimentary factor 
ivliicli lias an effect on tbe contents of antibodies in tbe serum is 
die amount of aminoaeids in tbe diet. 

In dbctissiiip tbe iiroblem of libwid transfusions. Professor 
Merlino pointed out tbe modern views on applutinopens and 
apRUitimn.s, on tlie Kli factor, and on tbe Hr factor. 

The New Commissioner for Public Health 

Professor Cotellessa. meuiher of Parliament, has heeii nomi¬ 
nated High Commissioner for Hygiene tind Pnhlic Health. He 
started his scientific career at the hosiiital for infectious diseases 
“D. Cotuguo” itt Naples, then devoted himself to [icdiatry 
and as an assistant at the clinic of Naples and other Italian 
medical centers, becoming an associate professor in this speci¬ 
ality. He founded the .•\bntj:)'.o section of the Pediatric .Associa¬ 
tion and organized a service of consultation and assistance for 
the National Maternity and Child Welfare in the Province 
<if Chicti. 

BUENOS AIRES 

(I'rnw Otii Rdiiihir Corrcsf'oiuh'ut) 

Aug. IS, 19-18. 

Thoracic Esophagectomy and Neoplasm 
of the Esophagus 

III the National Academy of Medicine of Buenos .Aires Prof. 
Dr. Ricardo Finochietto, together with Dr. J, Horacio Resano, 
related the results in 100 patients who survived this operation. 
Since the first transthoracic esophagectomy done by him 
thirty years ago the good I'csults have been obtained with 
better anesthesia, a better understanding of the physiology of 
operative shock and a better knowledge of surgical pneumo¬ 
thorax. Essential are the unlimited operative transfusion 
faccording to the necessities of the patient), avoiding anoxia, 
and also standardization of the operation, trained i>ersoiinel. 
appropriate instruments and antibiotics. 

Of the 100 patients with cancer 50 were operable, but only 
25 were resectable. For resection the authors fix an arbitrary 
limit: 7 cm. in tbc roentgenologic picture; in cases of greater 
tumors the rc.seetion is laborious or absolutely impossible. 
Neither the ape nor bad general conditions arc considered as 
absolute coiitraindications. The actual mortality is 40 per cent. 

The authors are of tbe opinion that the Thorek method leaves 
the patient practically invalid with few chances for normal 
deglutition; furthermore, 3Z of tbe 33 patients who survived 
protested and wanted the artificial esophagus, only 1 being 
satisfied with the two fistulas. Seven of these 33 patients are 


aliw. Tbe maxinmm time of survival after esopbapoplasly is 
two year.s. 

The other terminal method, anastomosis, permits an immedi¬ 
ate restoration of the deglutitive fnnetion; 22 of 67 patients 
treatccl by this inctliod died of recurrences; the longest time 
a patient survived was four years and seven months. Of tbe 
Ii7 palfcnls 47 were operated on according to the method of 
I’.ioiuli; 9 that of Oarlock, and 11 that of Lewis. 

Tbc authors consider that tbe prolongation of life is greatest 
with resection of tbc tumor with transtlioracic anastomosis. 

Thyroid Insufficiency Due to Inhalation 
of Sulfonamide Drugs 

I’rof. i)r. K. 11. del Castillo amt his collaborators. Dr, F, 
Iripoycn and I'. \’’ivoiic. oliserved 2 cases of thyroid insuf¬ 
ficiency alter jirolonped inhalation of “prontosil” (an azosulfa- 
midc) due to working circumstances; only one of the patients 
had goiter. Botli improved with thyroid medication. Such 
cases can lie considered as professional accidents. It seems 
c/invcnicnt lliat .specialists of the respiratory tract control the 
tliyroki umctiim during prolonged treatment with sulfonamide 
nebnfization. 

Excretion of Pituitary Gonadotropins 
During Amenorrhea 

In order to make a classification on a physiologic basis Drs. 
■A. dc la Baize and J. .Argonz employed the test of pituitary 
gonadotropin in the urine tmodification of the biologic method 
of Zondek) in 83 ameiiorrhcic women. According to 155 tests of 
the follicle-stimulating liormone which had been carried out, 
these patients could be divided in tlirec principal groups, accord¬ 
ing to the amount of this hormone (increased, diminished or 
normal). This method is considered useful and ]>ermUs one to 
state in a case oi amenorrhea the different tyiics of gonadal 
insufficiency, the stage of the gonadotropic pituitary function and 
as result of these items, the physiopatholo.gic diagnosis of the 
amenorrheas. 

Pan-American Congress of Gastroenterology 

The subjects for discussion, at this congress were mentioned 
in The Jovrxal, June 12, page 659. The American guests, 
Drs. H. Bockus, C. A. Broders and B. B. Crohn, lectured also 
in the National .Academy of itedicine, which designated them 
honorary members. Their contributions to the congress have 
been much esteemed. Other prominent lecturers came from 
Brazil, Chile. France, Mexico, Spain and Uruguay. The 
deliberations on the main subject, "Chronic Cholecystitis without 
Stones," took place under the chairmanship of Prof, Dr. Carlos 
Bonorino Udaondo, President of the National Academy of 
■Medicine. The Interamerican Association of Gastroenterologj’ 
has been founded, with headquarters in Buenos Aires. The 
second congress will be held in 1950 in Rio de Janeiro, with 
the main subject "Pathology of the Small Intestine." 

Brief Items 

The Argentine Society of Microbiology has been founded, 

with Prof. Dr. .A, Bachman as president.-Dr. J. Taiana has 

been designated titular professor of thoracic surgery, as suc¬ 
cessor of Prof. Jose Arcc.-.4 commission of experts has been 

created for studying the administration of streptomycin, under 
the chairmanship of Prof. Dr. Roque A. Izzo, Interventor of 

the Faculty of Medicine of Buenos Aires.-The Argentine 

League against Epilepsy has been founded, as a branch of the 
International League against Epilepsy; president is Dr. Aquites 
Garciso, whose address is Argentine Afedical Association, calle 

Santa Fe 1171, Buenos Aires.-The rfe Sanidad’Acro- 

iiauUca IS a new trimonthly periodical, edited by the Direccion 
General de Sanidad de la Secretaria de .Aeronautica. 
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FURTHER NOTES ON MEDICAL 
EDUCATION IN GERMANY 
To the Editor; — In the May 1, 1948 issue of The Jouhnai., 
page S, Dr. Irving S. Wriglit reportetl oti tlie prc.sent status 
of medical education in Germany and Au.stria. It might l)C of 
general interest to supplement Dr. Wright'.s di.scussioii with 
information concerning German efforts to improve the reported 
shortcomings. Originating with a reciuest from German .source.s 
(particularly from the frequently mentioned Dr, h'. Volhard), it 
was my mission to serve as a consultant of our military govern¬ 
ment to assist in the rehabilitation and reform of German 
medical schools. The German origin of the request was an 


' I'ACUI.TIES 

Appointment of part time clinical teachers, which has been 
more or less unknown in Germany in the past, is looked on with, 
definite interest. The unfinished denazification procedures arc a 
great obstacle in initiating such appointments as well as in suffi¬ 
cient staffing of the faculties in general. The denazification 
laws allow certain grouiis of persons to practice medicine, but 
do not allow them to teach. Other groups tire permitted to do 
research, but tigain not to teach. Denazification laws arc 
h.andlcd differently by the different occupation powers. German 
medical educators who are acceptable to one power are not 
acceptable to another. However, it is hoped tbal the denaiifica- 
tion (irocedurcs will be finished this year. I'or security reasons, 
medical research projects must be submitted to the powers of 
occupation. 


Comparison oj Minima/ llospital lied Reijiiirrments for American Teachimj Hospitals Sereint} Medieal Schools xvitli Facilities 

Auiilahlc in Germon Nedical Schools* 


AincflPitn 

StntiilftTil 


Orrmnn Schools 

(Number of Beds) 

j _ _ . . 


(No.of BnIs) 

Krbmjrcn 

Frunkfurt 

HflflclhcrK 

Jlurbur^r 

Mflncbeo 

IViirzburir 

,'iOO 

207 

25.5 

;iOf) 

150 

500 

no 

soo 

i.V,7 

2l'rl 

1501 

300) 

427f 

.121 


200 

20.51 

207 

Sj 


120 

150 

i:at 

$5 

200 

145 

r.fij 

200 


20 

250 

00.5 

104 

007 

2S0 


!>l> 

307 



200 

S-’J 

W-Kt 

2*7 

?»7 



... 


W-PO 


100 

VM 

115 

1S2 



... 




... 

50 

. I5O-K0 

2.50 

lo;; 

11.5 

ns 


no 

m 

i:. 

bO 




57 



HV* 



j 

... 


jjjk 

302 

... 

w> 

... 

20 

•JSfltl 

<»*, 

m 

75 

40 

«. 



... 

ir:t 

I’vfVi 

... 

ICi 

... 

• 

... 


75 

W 

... 

... 

... 

. 2,000 

1,522 
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Intorniil iimilpiiu'... 
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iVyphlulry. 

Votllntrlcs.. 

1 •rthopi-dic PUrKpry. 

utolnrynKOlony.. 

VroloKy t'... 

Oi»hllmltiu»!oKy. 

NenroloRy ^. 

Uynccoio^y. 

Ooutft«lou« Dlspujtps 
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ClUUlren. 

Tuberculosis 

Adults. 

ChildTt'u. 

Obstetrics ... 

l\>Tm«toU)gy... 

XII tiy. 

Dentistry.... 

Tothl... 

* AinerleHiJ standHrd tuiseil oa auauiU enr<»bni*nt ot one humlred new 
students, wltb not more tbnn one lumdred students in nay ot H»c adviuuM^l 
elnsses. 

i InclndlnK urolojry. 

j Includiap one hundrcil bedf* tor iieiiroloKy. 

§ Including neurology. 


1! r<mddaed wlHi «af»ther sendee at JleldeUnTK, MarlairR and 
t ('omblaed \vUl» nuotiUT service ut Frunkfurt nml Miiuchen, 
# [ncImltuR olistetrics. 

'• (’ombiaed svltb wuotbet service ul Mvlnebca. 

If Or eaoucb to provitle ivt lea^t tltteen deliveries per student. 


invaluable help in ovcrcumiug the irrimary defense reaction 
toward suggestions proposed by one associated with medical 
education of an occupying ijower. 

The main achievement of this mission was the establishment 
of an organization called Ausschuss fiir die Aushildmig und 
Fortbildung von Aerzten, an organization with aims similar 
to those of our Council on Medical Education and Ho.spitals. 
The present chairman of the Ausschuss is Prof. Kurt Feli.x, 
head of the Department of Vegetative Physiology, at the Uni¬ 
versity of Frankfnrt am Main. Tliis Ausschuss will meet every 
year on Ascension Day; its meetings are public, and participa¬ 
tion is open to all members of the medical profession, including 
medical students. To everyone familiar with German medical 
education, the cstahlistiment of such an Ansselmss is a step 
forward that will make medical education in that country less 
autocratic and in general, of course, a step forward in making 
medical education in Germany a continuous problem, as it 
already is in this country. Founded only a year ago. the 
Ausschuss is still in its infancy. 


sn'iir.N’T iioitY 

It is assumed that the overcrowding of German medical sclioob 
will he oi’cr by the end of thi.s year. Paradoxic as it may sceni, 
it will not he pos.sihlc to limit the number of students and 1® 
intrudnee student quotas on the basis of available facilities 
before the present overcrowding has passed. The reason for thn 
delay is that the overwhelming majority of the iircseiit medical 
students are veterans, and it can be readily understood that aiP 
new i.rocetlnre impeding economic adjustment of retummS 
vcteraiKs would be inadvisable. Several causes have coiitributo 
to the present overcrowding of German medical schools. There 
was no deferment of German medical students during the war. 
The individual medical student received his education in k’a!’- 
and bounds (educational furloughs). Therefore, ut the present 
time, there are a great number of undergraduate medical stndeiits 
in various stages of education. This mmiher is that muc> 
greater because the number of medical students incre.ise 
appreciably during the war. Finally, far fewer examinalions 
are snVen in the German medical curriculum than in die me ic 
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currlcuUmi o! this cinimry, amt, lhii>, iimlcsirabtc sltidcirts arc 
not eliminated. No medical examiner will let a student fait an 
c.xamination the second time, particularly under prcssitiR eco¬ 
nomic conditions, if that student has spent six years in the 
armed forces and from two to hmr years in a medical school. 
Most German veterans fall iiiKi this proup. 

RK.a'XStkL'n'lON Ol la.UMAN MI'.UU'AI. Sl'ItOOl.S 
Reconstruction is in proRress. 'raUinp 1; 1,11(1(1 as the optimal 
physician-patient ratio from both the professional and economic 
point of view, as well as arceptinp the present numher of idiysi- 
cians as amply sudieient and the periorl of thirty years as the 
working time of a Gernnm idiysician, o\ie would need for the 
.■\incrican Zone, with its 17,(K)0,0110 inhahilants, 17.(1(10 iihysiciaus 
to be replaced every thirty years, i. e., about .S0(i in one year. 
With six medical factiltics in the American Zone (I'.rlanRcn, 
Frankfurt. HeidclbcrR, Marburg. Miinchen. \Yur/.hurgf. that 
figure would require an entry class of ahoul one hundred (100) 
students each year. The table gives the figures of the approxi¬ 
mate nmnher of hosiiitn! beds for a teaching hospital with an 
annual class of one hundred (100) students suggested by our 
Council on Medical Education and Hospitals as conqiarcd with 
the January 1948 figures of the University Hospitals in the 
.■\mcrican Zone. 

CfHHICVI.f M 

German medical educators are interested in starting a reform. 
They arc hesitant in beginning their exi'criment immediately 
for the following reasons. At iiresent. graduation from any 
German medical school is recoguir.cd for the whole of Germany, 
i. c., not only by the different states within each r.onc of occupa¬ 
tion but also by the individual states of all zones. Therefore, for 
the people of Germany medical licensure is still a keeps.ake and 
symbol of a unified Germany. Reform of a single medical 
school only—so desirable in starting a reform—faces the diffi¬ 
culty that graduates of this school may not obtain the licensure 
in other German states, but solely from the state in which the 
medical school is located. It may be added that in the Russian 
Zone of occupation the three single German states have a much 
lesser independent status than in the Western Zones and that 
the so-called German Central Administration in the Soviet Zone 
(an equal of ryhich does not exist in the Western Zones) faces 
a much simpler problem. Plans for a reform in the Russian 
Zone have been published in Dns Deutsche Gcsuudhcitsii'cscu 
(1:65-07, 1946; 1:566-568, 1946, and 1:597-600, 1946'i. It is 
interesting to note that such an outstanding German scientist 
as the well known pharmacologist Ur. W. Heubner of Berlin 
emphasized the similarity between the Russian and the American 
plans. It may also be pointed out that the Russian military 
government has a special medical educational section in its 
organization, which seems to be a constructive agent. 

The great problem of medical education in Germany at the 
present time is the problem of postgraduate training. Attempts 
for such a program are being made in several places. The newly 
established exchange program (Chief Civil Affairs Division of 
the Army, .Special Staff, U. S. Army, Wa.shington 25. U. C.) 
might perhaps be utilized in this connection. 

The Unitarian Service Committee, which has sent so many 
memorable American teaching teams to different European 
countries, will send one team to Germany this year. German 
medical educators also hope that it will be possible to establish 
closer contact with medical institutions of the U. S. Army in 
Germany. 

Otto H. GuTTENT.tG, M.U. 

University of California Medical School, 

The Medical Center. 

' San Francisco. 


SULFONAMIDE MIXTURES 

To the Editor :—In the Jidy 24 issue of Tni> Joukn’ai. there 
appeared a letter from Ur. Uavid Lehr criticizing the con- 
clusion.s of Zeller, Hirsh, Sweet and Dowling, who found that 
the tlisadvanlages of using a mixture of sulfadiazine and 
snifamerazinc outweigh the advantages. Inasmuch as the article 
by Zeller and associates seemed to be a valid inter])rctation of 
carefully observed clinical phenomena, it is important to evaluate 
the usefulness of the sulfonamide mixttires from a theoretical 
point of view. 

Although Lehr's observations on the independent solubilities 
of sulfonamide drugs arc widely known and accepted, few 
persons realize how little there is to gain by using such 
mixtures, ft is relatively simple to calcuate just how much 
extra sulfonamide comiiound can be dissolved through the use 
of the mixtures. 

Without added alkali, the urine of the average patient with 
a bacterial infection is rather acid. For the sake of simplicity, 
let us assume that the /in of the urine is 5.5, its volume 1,500 cc. 
and that acetylation of the sulfonamide compounds is coni- 
idete. At /’ll 5.5, the solubility of the acetylsulfadiazinc is 20 mg, 
per hundred cubic centimeters and the solubility of acetylsulfa- 
mcrazinc is 38 mg. per hundred cubic centimeters (Gilligan, 
D. R.; Garb, S.; Wheeler, C, and Plummer, N.; Adjuvant 
Alkali Therapy in Prevention of Renal Complications from 
Sulfadiazine, J. A. M. A. 122:1160, 1943). Therefore, if 3 Gra. 
each of acetylsulfadiazinc and acetylsulfamcrazine is excreted 
per day in 1,500 cc. of urine at />ii 5.5, 300 mg. of acetylsulfa¬ 
diazinc and 570 mg. of acetylsulfamcrazine will be in solution, 
while 2,700 mg. of acetylsulfadiazinc and 2,430 mg. of acetylsul- 
famerazinc will be in crystalline form. A total of 5,130 mg. of 
the sulfonamide mixture will be excreted as crystals, whereas 
if 6 Gm. of acetylsulfadiazinc alone were e.xcreted per day. 
5,700 mg. would be in crystalline form. 

Obviously, the difference between 5,130 and 5,700 is not a 
very significant one. Therefore, theoretical considerations 
corrobrate the clinical findings of Zeller and associates. 

In addition, it should be pointed out that the solubility of 
acetylsulfadiazinc at a pn of 7.5 is 512 mg. per hundred cubic 
centimeters. Therefore, 7,680 mg. of it could be excreted in 
solution, without any crystal formation, in 1,500 cc. of urine 
at pn 7.5. 

The use of adjuvant alkali therapy with sulfadiazine alone is 
a much more effective way of reducing complications from 
sulfonamide compounds than the use of sulfonamide mixtures. 

Soi.OMON Garb, M.D. 

Laurexcc a. Ja.voff, M.D., 

_ New York. 
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uiiiora occ vis. 




showliiE llmo Hftcen minutes, rroduced in 1045 bV^Assoei’atedVumakere 
under .a Ernnt from the Becton, Dickinson Foundation for the American 
Hospital Association. Procurable on loan from; Departnient of Public 
Itelatlons, American Hospital Association, IS East DlTisiou tit., Chicago 10. 


This film tends to show the correct and the incorrect 
manner of receiving a patient on entrance to the hospital and 
providing for his comfort and care. It portrays the relationship 
of tlie hospital personnel with the patient and iioints out the 
importance of utilizing tact, kindness and consideration not only 
at the time of admission but throughout the entire period of 
hospitalization. There are a few sections in the film which may 
appear overemphasized; however, it should jirovc suitable for 
showing to all hospital personnel. 
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Privileged Communications; Statements Must Be 
Pertinent to Treatment.—This was an action by tlic adminis¬ 
tratrix of tile estate of Edward C. Van Wie, deceased, to 
recover damages from the United States of America as a result 
of a collision between a motor veliicle operated Iiy the deceased 
and a tuotor vehicle owned and operated by a rural mail carrier 
employed by the United States. The case was tried in the 
district court, N. D., Iowa, E. D. 

Immediately following the collision the deceased was taken 
to a hospital at New Hampton, Iowa, and Dr. O’Connor, a 
practicing physician in that town, was called to attend him. 
At the trial, Dr. O’Connor was called as a witness by the 
defendant and was asked on direct examination as to what 
statements the deceased had made to him in relation to the 
collision and not connected with his treatment. The plaintiff 
objected to the testimony called for by the question on the 
ground that it concerned communications which arc privileged 
under the Iowa law. The court reserved ruling, atid Dr. 
O’Connor was permitted to testify that while the deceased was 
being treated he made the statement that "he did not see the 
vehicle which struck him.” The question is as to the 
admissibility of this statement. Section 622,10, Code of Iowa 
1946, provides in part as follows; ‘‘No (iracticing . . . physician, 
surgeon, or the stenographer or confidential clerk of any such 
person, who obtains such information by reason of his cmi)ioy- 
ment, . . . shall be allowed in giving testimony, to disclose 
any confidential communication properly entrusted to him in 
his professional capacity, and necessary and proper to enable 
him to discharge the functions of his olficc according to the 
usual cour.se of practice or discipline. Such iirohibition shall 
not apply to cases where the party in whose favor the same 
is made waives the rights conferred." 

The federal courts follow the law of the forum as to 
communications privileged by state statutes. In the present 
case, said the court. Dr. O’Connor first saw the decedent in 
the emergency room at the hospital. He immediately began 
to administer to him, and the relation of doctor and patient 
then commenced. The statement in question was made by tbc 
deceased while he was being treated and, according to the 
doctor’s testimony, at a time when the deceased was in a 
mentally clear condition. The statement was not, however, 
made in response to any question asked by the doctor, and the 
doctor admitted that the information conveyed by the statement 
was not necessary for purpose of treatment. 

Statements of an injured person to his physician as to 
matters connected with the occasion out of which the injuries 
arose and observations by a physician of the patient and of tbc 
facts surrounding the injury would seem to stand or iall as 
privileged communications on their possible relevancy to treat¬ 
ment or on their relevancy as reasonably believed by cither 
the phj'sician or patient or both of them. While it is realized 
that it is common and natural human behavior for one in 
recounting a series of events which gave rise to an injurj’ 
of a certain nature to include much data irrelevant to the 
ascertainment of the correct type of treatment to be administered, 
and n’hile it is perhaps desirable that much latitude be allowed 
these statements as privileged communications to encourage 
disclosure of all facts necessary for treatment, an extension of 
the privilege to circumstances related by the patient which 
could have no possible bearing on the treatment of the injury 
or other professional service is beyond the plain language of 
the statute and the most liberal construction of it. It would 
not seem that whether or not the deceased saw the car which 
struck him could have any conceivable application to the deter¬ 
mination of the proper treatment to be administered to him by 
Dr. O’Connor. It would not seem that such a revelation by 
the deceased could possibly have been considered by cither 
communicant as reasonably necessary to the ascertainment of 
the injuries sustained and the correct treatment-thereof. Nor 


would it seem that the statement was reasonably incident to 
any conversation which would bear so directly on the ascer¬ 
tainment of correct treatment as to be included as a part of 
a whole communication privileged by the statute. The state¬ 
ment was undoubtedly part of the normal reaction of a person 
in stating or discussing details of an unusual and hazardous 
incident which had just endangered his life. While the extent 
of his injuries at the time the statement was made were not 
fully known, the disclosure in no way could be calculated to 
bring them to light. In the cases in which the Iowa Supreme 
Court has held privileged certain statements to or observations 
by a physician regarding the facts of a mishap from nliicli 
iiijurics requiring Irealmeiit were sustained, those statements 
or observations have been interpreted as being necessary to 
ascertain the proper treatment or the rendering of other pro¬ 
fessional service, or as having in some degree been regarded by 
the patient or physician as bearing on such treatment or 
service. In the present case, said the trial court, the statement 
in question was in no way necessary to be known in order for 
Dr. O'Connor to "discharge the functions of his profession 
according to the usual course of practice and discipline,” and 
the decedent could not have reasonably believed that such a 
statement could have had pertinency to his treatment. The 
court therefore held that the statement was not a privileged 
■communication under the Iowa statute in question and it was 
allowed to be admitted in evidence. The judgment of the trial 
court was in favor of the plaintiff. Btrii ll’ir v. llmicd Stairs. 
77 P. Snj'l'. 22 (Iowa, 19-IS). 

Dental Practice Acts; Employment by Unlicensed Per¬ 
son as Ground for Revocation of License.—The defendant 
dentist was charged with a violation of the New Jersey dental 
practice act and, after a hearing by the state board of regis¬ 
tration and examination in dentistry, was found guilty and his 
license was suspended for six months. This ruling was reversed 
by the trial court on the ground that the statutory provision 
under which his license was sus])ended was unconstitutional, so 
the state board appealed to the Court of Errors ant! Appeals of 
New Jersey. 

The dental practice act of New Jersey authorizes the revoca¬ 
tion or suspension of a license to practice dentistry if the licen¬ 
tiate has been found guilty of having "been employed by aii 
unlicensed manager, proprietor, operator or conductor . . . 
The question which we .shall answer, said the court, is whether 
a license to practice dentistry may constitutionally be revoked 
on a justified finding that the licensee has submitted to employ¬ 
ment as a practicing dentist by an unlicensed person. The 
dental practice act of New Jersey, in addition to the above 
mentioned jmovision, also j)rovides that no person shall practice 
dentistry unless licensed to do so and that any jjcrson shall be 
regarded as practicing dentistry within the meaning of the act 
who is manager, ])roprictor, o])erator or conductor of a place 
where dental oi>erations are performed. The constitutionality 
of these latter statutory jirovisions is not disimted, nor could it 
well be, the court continued, for the re.strictioiis so imposed 
upon personal liberty of actions are witlifii the police power of 
the state to provide for the general welfare of its people and 
to that end to prescribe all such regulations as in its judgment 
wilt secure or tend to secure them against the consequences o' 
ignorance and incapacity as well as of deception and fraud. Hw 
practice of dentistry has points of close contact with that o* 
medicine, which has long been the subject of careful supervision 
and control. Since it is within the power of the state to pro¬ 
vide that no unlicensed person shall be the manager, projirietor 
or conductor of a dental office, continued the Court of Errors 
and Appeals, it seems to us to be also within the power of tic 
state to provide, conversely, that a licensed dentist shall no 
be employed in a dental office by an unlicensed manager, pro 
prietor or conductor and to enforce that prohibition by revokiiig 
or suspending the license of an offending licensee. According! 
the court held that the provision of the dental pnictice act pro 
hibiting employment of a licensed dentist by an unlicensed persoi 
was constitutional and that the state board of registration an^ 
examination in dentistry was authorrzed to suspend a liceme oi^ 
such a ground .—Taber v. State Board of Rcgtsiralioii dr P-'aW 
illation in Dentistry, 59 A. (2d) 231 (N. J., 194S). 
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Current Medical Literature 


AMERICAN 

The A^'^ocintion lilii:uy IciuK iHTiotticjit** to nK'nit>ois of the /\v*-ociati«ii 
and to individual 5ul)«c^il^cr^ in continental I’nitcd Slntcs and Canada 
for a period of three days. Three jonrnaK may he horrowed at a lime. 
i'cri(xltca!s arc availalilc from 19.t7 to date. Hctiuc*>ts for of 

earlier date cannot he fdled. Kequcf^ts ^h«ndd he aecompatned l>y Mamp** 
to co\er j'o^tacc (6 cents if me and 18 cents if three periodicals arc 
requested), IVriodie.als j>nhlishcd hy the American MciUcal Association 
arc not availahle f<ir lending Iml can he supplied on \uirchase order. 
Reprints as a rule arc the piopcrty of authors and can lie obtained for 
permanent po««ev^i(»n only from them. 

Titles markeil with an asterisk f*) arc alistractcd below. 

American J. Obstetrics and Gynecology, St. Louis 

55:733-916 (May) 19-18. Partial Index 

Now and Thcti. Statistical Review of I’roKrcss of Midwifery During 
Last Twentv Years with ThnuKhls for Tuturc. W. V. T. IfauUain. 
~p. 7.1.^. 

lleniRn Trophohla^tic Cell Proliferation. C. G. Tedeschi and A. A. 
Matarcse.—p. 75S. 

*Earb Kisinp After DcHvcrj. K. L. Cornell and J. J. Mullen.—p. 768. 
'Acute Puerperal Mastitis: Clinical and IlactcrioloRic Stmlics in Rela¬ 
tion to Penicillin Therapy. II. C. Hesscltinc, C. Ci. FrcundUch and K. 
Eileen Hite.—p. 778. 

Ovarian Dysfunction in Younp Women Treated with I-ow-DosaRc Irra¬ 
diation. Della G. Drij'S —p. 789. 

Fe.ir, Important EtitdoRic Factor in Obstetric Problems. II. C. Walscr. 
— P.‘ 799 .. 

'Spinal (Saddle lllock) Anesthesia in Ohstctrics. G. J. Andros, \V. J. 

Dieckrn.mn, P, Ouda ami others.—p. 806. 

Csc of Vaginal Smeat in Gjnccolopic Service. L. L. Mackenzie, B. B. 

Wctchler, J. C. DuBois and T. Neustac<ltcr.—p. 821. 

Prelnvasivc and Invasive Carcinoma of Cet^dx Cteri: Pathosenesis, 
Detection, DifTcrcntinl DiaKnosis, and Pathologic Basts for NIanage* 
ment. E. R. Pund. J. B. Nettles, J. D. Caldwell and H. E. Nieburgs 
—p. 831. 

Spectroscopic Detection of Ilematin in Peripheral Blood: Aid to Diag¬ 
nosis of Ruptured Tuhal Pregnancy, F. E. Wliitacre, 11. D, Lynn, 
and D. B. Morrison. —p. 833. 

Study of Incidence and Occurrence of Symptoms of Vaginal Tichomonads 
and Various Species of Yeast in Pregnancy, C. G. Johnson and Ruth 
Mayne.— p. 852. 

Study of Use of Penicillin in Premature Rupture of Membranes. 

J. H. E. Woltz and T. S. Stashak.—p. 859. 

Splenectomy in Pregnancy: Its Hematologic Indications and Obstetric 
Management. A. C. Barnes and C. A. Doan.—p. 864. 

Sterilization Failure with External Migration of Ovum. I. F. Stein, 
M. R. Cohen and R. Elson.—p. 875. 

Comhined Local Infiltration Anesthesia and Pentothal Sodium Anesthesia 
in Cesarean Sections: A Preliminary Report. J, A, Fino and J. R. 
Eisaman.— p. 887. 

Cer\’ical Cancer with Metastasis to Breast. H. Speert and A. V. 
Greeley, —p. 894. 

Early Rising After Delivery. —Cornell and Mullen report 
1.000 patients admitted to Henrotin Hospital for delivery who 
represent a typical cross section of postpartum cases. They 
were allowed up on the sixth day or earlier, 80 per cent being 
up prior to the fifth day. These patients were in better condi¬ 
tion at the time of discharge than if they had remained in bed 
for eight or more days. They were in a position to adapt 
themselves more readily to their daily household routine. Episi- 
otomy wound healing was not adversely affected, nor was 
morbidity increased. No case of thrombophlebitis occurred in 
those delivered vaginally, which suggests that the tendency 
toward this complication was reduced. There was no case of 
uterine prolapse. The rate of involution of the uterus was 
increased. When necessary, because of overcrowding, the 
patient could be discharged from the hospital earlier than 
heretofore with a greater margin of safety. The postoperative 
course of the 53 cases of cesarean section included in this group 
was more nearly uneventful. Distention was infrequent. The 
necessity for catheterization and enemas was lessened when 
the patient was up to the toilet on the first postoperative day. 
One case of thrombophlebitis occurred thirty days after oper¬ 
ation. 

Acute Puerperal Mastitis.—Hesseltiiie and his co-workers 
report observations on 210 patients with suppurative puerperal 
mastitis observed at the Chicago Lying-in Hospital during the 
last thirteen and one-half years. Si.x of these patients belonged 


to a gr(>ii|) of 23 with acute puerperal ina.stitis treated with 
penicillin only. In the.se 6 symiiloms had c.xistcd from twenty- 
four to one himdred and forty-four hours licforc the initiation 
of the penicillin therapy, whereas the longest period preceding 
tre.itiiient in the 17 nonsuppurative cases was forty hours. All 
23 patients hecauic afebrile within forty-eight hours, but this 
is not proof tliat the patient has been completely cured, as is 
.shown hy tliq occurrence of abscess in 6 patients during treat¬ 
ment. Penicillin resistance was studied in eleven strains of 
staphylococci isolated from suppurative mastitis. Tlicse grew 
in the presence of 0.006 to 6.25 units per cubic centimeter of 
penicillin. A significant proportion of these strains were resis¬ 
tant to the antiliiotic, since four grew in at least 3.1 units per 
cubic centimeter. The local use of ointment containing peni¬ 
cillin on the nipple after nursing failed to affect the incidence of 
mastitis in postpartum patients. Nasopharyngeal cultures from 
mothers and bal)ics were e-xamiiied for Stapliylococcus aureus. 
Twenty-one of 30 babies were found to harbor Staph, aureus 
(luring the first ten days of life, as were 20 of tlie 30 mothers. 
Ten of these strains were resistant to 0.5 or more units per 
cubic centimeter of penicillin in vitro. This resistance would 
ai)pcar to be a factor in t^ic development of suppuration during 
treatinent with penicillin and should be considered in the 
determination of "adequate” penicillin therapy. Infection of 
the breast may occur in lactating mothers from the patient 
hcr.scif or from the nursing infant. Although the importance 
of the nasopharynx is suggested, other possible sources of infec¬ 
tion must be recognized. Late treatment, tlie resistance of 
some staphylococcus strains to penicillin and the localizing 
effect of the inflammatory tissue would seem to contribute to 
the progression of the disease process to suppuration. Increased 
dosage of penicillin seems desirable for infections with organisms 
of higher than usual resistance to the antibiotic. 


tspinal Anesthesia in Obstetrics.—Andros and his co- 
workers practiced saddle block anesthesia in 719 parturient 
women between the ages of 18 and *12 years, at the Chicago 
Lying-in Hospital, during the first four months of 1947. The 
majority of the injections were made with the patient in her 
labor bed, placed in a sitting position over the side of the bed. 
bending forward and supported by an assistant. Spinal punc¬ 
ture was made at the level of the fourth lumbar interspace. 
The anesthetic agents used were difucaine hydrochloride in 
514 instances, tetracaine hydrochloride in 115 cases, procaine 
hydrochloride in 27 and “metycaine hydrochloride” in 47. 
Seven additional patients received butethaniine formate (“mono- 
caine formate”). In 24 of the 719 cases (3.3 per cent) there 
was failure to obtain anesthesia. Fourteen of these failures 
were converted to successes by repetition of the tap and the 
injection. In this series of 709 patients successfully anesthe¬ 
tized there were 346 primiparas and 363 multiparas. Anesthesia 
was instituted at 5 or 6 cm. of cervical dilatation in multiparas 
and near 8 cm. in primiparas. Other prerequisites to saddle 
block should be progressive labor, an effaced cervix, fi.vation 
of the fetal head and no cephalopelvic disproportion. The usual 
duration of complete uterine analgesia obtained from procaine 
hydrochloride and “metycaine” was from sixty to ninety 
minutes, with perineal anesthesia usually lasting nearly two 
hours. Tetracaine generally gave uterine analgesia of ninety 
to one hundred and five minutes, and perineal anesthesia 
between tw<> and two and one-half hours. Only single blocks 
were used in the great majority of patients. Excluding the 
14 patients receiving two taps for a single successful anesthetic 
there were 65 patients who received the benefits of two or 
three successful injections; these patients were carried under 
saddle block anesthesia from three hours to slightly less than 
nine hours when delivery was completed. Tlie procedure has 
been found to be safe, simple and precise. The degree of 
success has been high. The rate of operative intervention in 
delivery was not significantly increased. Complications attri- 
butable t(3 the anesthetic procedure have not been a problem 
The benefits to the fetus in early spontaneous respiration have 
been striking There has been no increase in the fetal or 
matcnial morbidity or mortalitv. 



384 


CURRENT MEDICAL LITERATURE 


J. A, Jl. A. 
Oct. 2, 1948 


American Journal of Ophthalmology, Chicago 

31:527-606 (May) 19-18 

Tat Einbolism Involving the Unman Eye. M. H. Fritz and M. J. 
Hogan.—p. 527. 

Teaching of Ophthalmology (The Harrv S. Cradle .Lecture). D. Vail.— 
*—p. 535. 

Monocular Operation for High Divergent Strahismus. L. Weekers. 
—p. 541. 

Military Ophthalmology in the European Theater. D. Marshall.—p. 545. 
*Cancer and the Lens. E. Sachs and R. L. I..arscn.—p.*56L 
‘Recording of Visual Tields. hi. Chamlin.—p. 565. 
Stcreophotogrammetric Study of Anterior Segment of Eye. E. V. 
Rertotto.—p. 573. 

Ocular Syndrome of Cataract and Papilledema in Manifc&l Form of 
Parathyroid Deficiency. D. J, Lyle.—j). 5S0. 

Extraction of Cataract in Presence of Fluid Vitreous. D. B. Kirhy. 
—p. 585. 

Cancer and the Lens.—Snclis and Larsen say that cancer of 
the lens has never been observed. They inquire as to tlic anti- 
carcinogenic factors wliicli render tlic lens inunune to cancerous 
invasion. Tliey discuss factors of liiologic, metabolic, pliysical 
and clicmical nature—any or ali of wiiicli may be resi)onsil)Ic 
for tbc nonexistence of cancer in tbc lens. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 

59:617-770 (May) 19-i8 

Cercliral AiiRiogr.-iidiy: Clinical Evaluation llascd on 107 Caves. J. R. 
Green and R. Arana.—p. 617, 

Roentgen Considerations of Pyelonephritis in Small Kidneys. E. P. 

Pendergrass, R. H. Chamberlain and F. P. Brooks.—p. 651. 
Roentgenologic Manifestations of Intrathoracic Injury Due to Missilc^. 
W. A. Evans Jr.—p. 662, 

Pulmonary Cavities “Below the Diaphragm’’: Plicnomenon Sometimes 
Seen in Pneumoperitoneum Treatment of Pulmon.'iry Tuberculosis. 
P. Morgenstern and I. Pine.—p. 677, 

Gastric Tuberculosis: Case Report, 11. R. Morris.—p. 682. 

Tumors of Small Intestine, Report of 2 Cases of Carcinom.n of 
Jejunum. P. Delano.—p. 6R5, 

Simplified Method of Roentgen Pelviccplialomctry. A, K, Wilson, 

—p. 688, 

Solitary Unicameral Bone Cyst of Right Ilium. Case Report. G. W. 
Heiiblein and C. L. Baird.—p. 699. 

Agenesis of Vertehral Bodies—Cause of Dwarfism. Margaret J. 

Giannini, F. J. Borrclli and \V. B. Greenberg,—p, 705. 

Isolated Dislocation of Lesser Multangular Bone, D. A. Samp.'son, 
—p. 712. 

Granulosa Cell Tumor of Ovary with Special Reference to Radio* 
sensitivity. R. D. Morcton and E, T. Leddy.—p. 717, 

Comjjarisoii of Inlradcrinal and Ocul.ar Methods of Testing for Sensi* 
tivity to Diodrast. A. G. Singer Jr,—p. 727, 

Roentgen-Ray C.alibration of Photographic Film Exposure Meter, L. J, 
Deni, J, 11. Roberson, and F. IL D.ay.—p, 731, 

Annals of Western Medicine & Surgery, Los Angeles 

2:193-240 (May) 1948. Partial Index 

Grave Prognosis of Appendicitis in tbc Aged. D. C. Collins.—p. 193. 
Anorectal Fistula: Historical Baeground and Modern Treatment. H, M, 

. Young.—p. 206. 

Nonsurgical Treatment of Genital Relaxation: Use of Perincometer as 
Aid in Restoring Anatomic and Functional Structure. A. II. Kegel. 
—p. 213. 

*Solar Retinitis Due to Exposure During Eclipse. P. Tower.— p. 217. 
Solar Eclipse and Vision. D. M. Harwood.—p. 222. 

Solar Retinitis Due to Exposure During Eclipse.— 
Tower says that within two weeks following a recent solar 
eclipse, 8 children presented themselves at the eye department 
of Yale Street Health Center with signs of retinal injury to the 
region of the macula, clue to exposure to tlie sun. The symptoms 
of solar retinitis arc a persistent after-image, positive scotoma and 
metamorphosia. Visual acuity is reduced. Ophthalmoscopic exami¬ 
nation at first may reveal no abnormality or only a pale spot 
at the fovea centralis surrounded by a brownish ring. Subse¬ 
quently, a translucent gray spot, suggestive of congestion and 
surrounded by a darker ring, may become visible in the center 
of the macula lutea. The pigment deposits become more pro¬ 
nounced and form a circular stippled area of gray around the 
fovea centralis. The damage proved to be irreversible in all 
children. \^ision had not returned to its previous state after a 
lajise of several months. Neither smoked glasses nor photo¬ 
graphic film afford sufficient protection for observing an eclipse. 
Ordinary sun glasse.s, u'hen u.scd for looking into tlie sun, 
transmit infra-red rays. The incidence of solar retinitis decreases 
with advancing age; scliool diildren are most likely to expe¬ 
rience macular injury following observation of an eclipse. 


Blood, New York 

3:471-616, (May) 1948 

Chcim'c.-il Specificity of Interaction of Diverse Hnm.in Plasma Proteins 

E. J. Cohn.— J). 471. 

Span of Life of Red Blood Cell: A Resume. Winifred Ashby.—p. 456. 
Studies on Free Erythrocyte I’rotoporphyrin, Plasma Iron and Plasma 
Copper in formal and Anemic Subjects. C. E. Cartwright, C. JI, 
Hugulcy Jr., Helen A.^lienbruckcr and others.—p. 501. 

•Studies in Iron Transportation and Metabolism; VI. Absorption of 
Radio-Active Iron in Patients witli Fever and with Anemias of Varied 
Etiology. Rcubenia Diibacb, Sheila T. E. Callender and C. V. Moore. 
—p. 526. 

O.somctric Behavior of Normal and Abnormal Human Erythrootes 
G. M. Guest.—p. 541. 

Method for Determining the Form of Distribution of Red Cell Resis¬ 
tances to Simple Hemolysins. E. Ponder.—p. 556. . 

Hemoglobin Ile.altby College Undergraduates and Comparisons i\ith 
Various Medical, Social, Physiologic and Other Factors. C. \V. 
Heath.—p. 566. 

Studies of Staphylocongnlasc Reaction: Nature and Properties of Plasma 
Activator and Inhibitor. M. H. Kaplan and W. W. Spink.—p. 573. 
Some Hematologic EfTect.s of Irradiation. W. Bloom and L. 0. Jacob- 
son.—p. 586. 

Effect of Radiation on Hemopoiesis: Is There an Indirect Effect? 

J. S. Lawrence, W. N. Valentine and A. H. Dowdy.—p. 593. 
Normal Blootl Counts in Different Seasons. J. E. Holm and A. 
Vidcback.—p. 612. 

Bulletin of Johns Hopkins Hospital, Baltimore 

82:515-582 (May) 1948 

Total Intravenous Alimentation: Its Effect on Mineral and Bacterial 
Content of Feces. L. E. Duncan Jr., G. S. Mirick and J. E. Howard, 
-^p. 515. 

British National Healtli SctA’icc. W, Jameson.—p. 529. 

"Familial Spread of Vaccinia with One Death: Isolation end Identifica¬ 
tion of Virus. Frieda G. Gray.—p. S3S. 

Reduction of Intussusception by Hydrostatic Pressure; Experimental 
Study. M. M. R.ivitch and R. M. McCunc Jr.—p. 550. 
'Audiometry with Use of Gals’anic Skin Resistance Response: Prelim* 
inary Report. J. E. Bordley, W. G. Hardy and C. P. Richter. 
—P. 569. 

Familial Spread of Vaccinia.—Grey reports the spread of 
vaccinia from a recently vaccinated child to 3 other members 
of the family. The virus was isolated from 2 of these patients 
and was identified as vaccinia Ity neutralization and immunity 
tests. Sixteen successive rabbit passages were carried out with 
the virus isolated Jrom tlic fatal ca.se. Intracytopl.asmic inclusion 
bodies were demonstrated in the cutaneous lesions of the fatal 
ca.se and of inoculated r.ahhits. 

Cincinnati Journal of Medicine 

29:257-316 (May) 1948 

The Hippocratic Oath in Mo<Icrn Dress. M. Levine.—p. 257. 
Antibiotics in Treatment of Venereal Diseases. J. E, Moore.—P- 
Improved Housing and Slum Eradication. W. B. Bean, N. J. Gian- 
iiestras and C. Lowcnthal.—p. 271. 

Journal of Allergy, St. Louis 

19:151-214 (May) 1948 

Inummochcmic.Tl Aspects of Allergy. D. H. Campbell.—p. 151. 
TJicrinokibility of Artificially Stimulated Htnn.Tn Antibodies. 

Sherman, R. A. Cooke, S. B. Crcpca.and Lillian M. Downing.yP* 1° ■ 
"Growth Patterns of Allergic Children: Statistical Study Using uf 
Technic. M. B. Cohen and L. E. Abr,am.—p. 165. ^ \ .h t 

Induction of Asthm.alike Attacks in Subjects with “Idiopathic Astnm 

F, C. Lowell and 1. W. Schiller.—p. 172. 

Comparative Studies of Several Antihistaminic Drugs. C. I‘- Ariiesman. 
—p. 178, 

Pharmacologic Characteristics of Ncohclraniine: New Aiitihisfamu” 
Drug, J. V. Sendi, J. F. Reinh.ird and N. B. Dreycr.—p. 

Device for Electrostatic rrccijiitalion of Bacteria and Fungus 

Upon Culture Plates. R. Rooks.—p. 200. TTnon 

Device for Electrostatic Precipitation of Pollen and I’ungus ..pores 
A Counting Slide. R. Rook.s.—]>. 206. 

Growth Patterns of Allergic Children.—Cohen and .‘^b73m 
raise the question of the existence of fundamental charactens i 
which distinguish allergic persons from the general popu a >o 
and their liercditary patterns. Previous studies have indiea 
that the allergic child is likely to be retarded, short for u 
age and light for his height when compared with 
standards for heiglit and weight. This has been thought o 
due to the effects of the disease on appetite or to some ae 
disturbance in the utilization of food associated with the 
It is possible that allergy occurs in children who have 8 'Y' 
potentialities as regards body type and growth differen 
those of the nonallergic population, hnt until •i-,';.; 

have been no satisfactory methods for .studying these possi i > 
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The sriil tcctmie In \\ i l/ol miikes such u sttuly j>r>s- 

.'iblc. rrom 50.' uhsorv.'Uiou'. <>ii l.'IO iiUcrRic chihSreii seen in 
private iiracticc coiiiparcil with 622 (ihscrvalious on 102 iioii- 
allerRir controls stiuliei! hy the Kriil inelhnd, the authois draw 
the followinu couctuvions: 1. .\Uerny occurs more fretiuently in 
children (csi'cciatly hoysl who, hv inheritanec. are constitution¬ 
ally slender. 2. .XllerKV is a common cause of Rrnwth failure. 
.1. Control of active allergy is accompanied hy a correspondini; 
iirowth repair provided an adetpiate diet is .availahle. 

Journal of Bacteriology, Baltimore 
55:5Sl-7<>8 (May) 19-18. Partial Index 

Aniiliiotic Suh'l.'uicc't Sfjtnr.ilnl from Sitrmic. H. J. Carl'^nti. U. 15 
DtmgUs mu\ U. U» 

Aijfihtotic SeparntetJ fn»m K«*it of L.nco I.r.ivct! f.rptolarma. H. ) 

CarNon nml ii. (i, —p. 

Intcrfcrritcc Urtneen Humnn Vnctimomtis Vmn nml I’MttacostH Vir«s. 
0. J. Golub nml J. {\ “■ P* 

Activatioti ttf Ibtctrri.il \*j’ru«i T*! ti\ l.-Trjjttnphni). T. I'. Au<Jcr'‘«»« 

—p, f»57. 

Inheritance of Kctinircmcnt'^ for Ab'orplutu Cufnetors in llactcrial Virus 
T-t. T. K. Amlrrsou,— p. (»5J. 

Influence of Temperature .nntl Kwtricnl'J on iN.iijur Formation by line 
tcriophapc'5 Active nu Kscbtricln:! Coli Sttmu U. T. F. Antlerson. 
—659. 

Cultural Characleri-'lic*! of Donnvnnia C»r:<nub'tuatis. G. K.thc nntl J. J. 
Ofkay.—p, 667, 

EfTecl of Sotlium Klu»>ritle on MetalKtlivm of Cert.iin Mycol»acter5:i. 
K. J. FitiReralfl ami F. llerulieim.—p. 677. 

MetaKtlism of lUottu ami Oxybiotin by Laclttiiaciilus Fctilos-us 124*J 
Keatb.! K. KrucRer and W. H. I*ctcr'*on.—p, 

KfTcct of Rmlioacfivc Flin'-phoru* tm Su'pension of K^chenebia Cob. 

C. F. Scbmitlt.—p. 70S. 

Antigenic Stu^ie« of Group of Varacobm llaclcna (Uetbe'*da Group) 
1*. R. Kdwardv, Mary G. \Vc?t ami 1). W. llrimcr.—j». 711. 
Mentlficatiun of Antibiotic’s by Means of Ke«istnnt Strains of Bacteria. 
I*. G. Statwly.—p, 721, 

Cytocbemical Mechanisms of rcnicillin Action. VI. Influence of 
Cobalt on Optimal llaclerio’siatic Concentration of Venicilbn. H. Pr.att 
ami Jean Dufrenoy.-—p, 727. 

Grisein, Antibiotic I’ro<luced by Certain Strains of Slrcptonijccs Griseu.s. 

D. M. Reynolds and S. A. Waksman.—p. 759. 

Pfelifflinarj' Observations <jti Germination of Spores of Bacillus Mycoidev 
in Mitrogen-Free Medium and Certain Properties of Transparent Cells. 
G. Knaysi.—p. "55. 

Journal of Gerontology, Springfield, III, 

3:1-86 (Jan.) 19-18. Partial Index 

Use of Drosojdnla Melanogafter as Screening Agent for I-oupcut> 
Factors. T. S. Gardner.—p. 1. 

Who Is Old? Death Rate in Japanese Concentration Camp as Critcrit»ii 
of Age. R. A, jM. Bergman.—p. 14. 
ifaturity and Ageing, Course in Institute <if Child Welfare of Cm- 
versity of Minnesota. D. B. Harris.—p. 18. 

Effects of Progesterone, Estradiol, Thyroid Hormone, and Androsterone 
on ArtiBcial Premature “Climacteric” of Pure Gonadal Origin Pro¬ 
duced by Ovariectomy in Kat.«, V. Korensbevsky anti Vera E. Jones, 
-p. 21. 

"Effect of Arteriosclerohis on Dynamics of H>iicrtension in Aged: Pre- 
liminarj- Clinical and Patbolugic Study of ISO Cases. F. D. Zeman 
and B, M. Schwartz,—-p, 40. 

Observations in Old Age Counselling Center: Preliminary Report on 
First 100 Clients. K, Stern-—P- -18- 

Effect of Arteriosclerosis on Hypertension in the 
Aged.—Zeman and Schwartz made blood pressure studies on 
150 elderly persons and correlated them with the findings at 
necropsy. Factors influencing blood pressure are evaluated 
with emphasis on the effect of the sclerotic aorta and its 
branches in producing the low diastolic pressures often found 
in aged persons. The patients were residents of the Home for 
Aged and Infirm Hebrews of Xew York City. The series 
included 66 men and 83 women, ranging in age from 60 years 
to 92 years. The patients were observed from a few days to 
twenty years. Blood pressure is mainly determined by four 
variables: the c.irdiac output, peripheral resistance, aortic 
elasticity and capacity. As age advances, there is a tendency 
for peripiieral resistance to increase, for aortic elasticity to 
decrease, for aortic volume to increase and for cardiac output 
to decrease. A “normal” blood pressure in old age is not evi¬ 
dence of a normal cardiovascular system, but is the result of 
several of the aforementioned factors acting in opixisite direc¬ 
tions. Systolic hypertension is not to be sharply distinguished 
as a special form of elevated blood pressure, entirely normal 
for old age, and benign. Many cases of so-called systolic 
hypertension are in reality a form of systolic-diastolic hj-per- 
ttnsion in the sense that peripheral resi-^tance is increased, but 


the level of diastolic jircsstire is modified by cbangc.s in the 
great vessels. Systolic and diastolic hypertension in old age 
appears to make the persons who manifest it more liable to 
cerebral accidents and adds a Inirden to the heart. Malignant 
fiypcrtcusion is rarely, if ever, observed in the aged. The 
level of blond iircssnrc in old age -shoidd be sujij'Icmcnted by 
studic.s to determine the cardiac, cerebral and renal function 
and the degree of elasticity and dilatation of tlie aorta. Physi¬ 
ologic ineasiircmcnts of the cardiac outinit and jjcriphcral 
resistance would be particularly desirable. 

Journal of Nervous and Mental Diseases, New York 

107:-411-S(K) (Nfay) 1948 

Btkitcral Fr.'ictjoiiM Rcscctimi o! Frniitnl Cortex for Treatment of 
FAVchoscH; Prclmtiiiary Report. R. {*. Heath aiul J, h. Pool.—p. 41L 
Cyclopia, Arhincncephali.a niiil Callosal Defect: Cranium Bifidnni 
A«ter»«H and TeU‘nce5»ha1o«.c1ii.«i». O. Mnrliiirg.—p. 430. 

Slmly of Plantar Respon«e in Hypnotic Arc Rcgressinii. L. Giflro- 
Frank am! MarRaretl.a K. Bowcrshuch.—p. 443. 

Notci f»n Group Psychotherapy. S. I.jpktn.—p. 459. 

AliMikcmtc Leukemia with Involvement of Central Nervous System. 

Itarliara S. I.ipton and P, C. Bticy.—p. 480. 

F^viflence .and Clinical Significance of Homosexuality iti 100 tTnaualyzcd 
CavfN of Dementia Prnccox. J. T. Normnn.—p. 484. 

Kentucky Medical Journal, Bowling Green 

46:11.3-162 (April) 1948 

Neck Ois'^octioiiH in Cancer of Oral Cavity. J. B. Brown atid F. 
McDowell.—p. 114. 

Cancer of Stomach ami (Vilon. K. A. Meyer.—p. 125. 

Cancer of Skin. C. L. Martin.—p. 12K. 

Cancer of Breast. M. Cutler.—p. 135. 

Cancer of Che-tt Cavity. K. \Vm. A. Ochsner.—p. 136. 

Blood Dyscrasias and Lympliohla«toma<. R. L. Haden.—p. J3H. 

Medical Participation in Cancer Control in Kentucky. G. Aud.—p. 142. 
What ;t Cancer Clinic Mcan> to Our Communttv, F. H. Craddock Jr. 
—p. 144. 

Cancer in Children. H. W. DarReon.—p. 145. 

Cancer of Female Generative Organs. A. N. Arneson.—p. 146. 

Role of X-Ray in Cancer DlaRnusis. V. \Vm, Archer.—p. 152. 

46:163-202 (May) 1948 

Skin Uisea^e^ and Some Newer Methods for Their Treatuienl. VY. U. 
Rutledge.—p. 169, 

supping of the Upper Femoral Epiphysis. K. A. Fischer and K. D. 
Leathcnnan.—p. 174. 

Atomic Energy, Its Liberation. E. L. Pirkey.—p. 177. 

Needle Biopsy in Diagnosis of Liver Disease. L. Dickinson.—p. 183. 
Uveitis and Secondary Glaucoma. \V. D. Frey.—p. 185. 

Intrathoracic Esophagogastric Artastomosts for Carcinoma of Lowet 
Esophagus and Cardiac End of Stdmach. F. W’. Rankin and L. E. 
Hurt.—p. 18S. 

Rheumatic Fever in Children. K. E. Kitvsey.— p. 193. 

Types of Fixation Indicated in Open Reduction. C. G. FolUs.—p. 195. 

Medical Annals of District of Columbia, Washington 

17:257-310 (May) 1948 

‘Traiisorlrtlal Lohotomy: Preliminary Report of 10 Casev. \V. Freeman 
—p, 257. 

Statistical Analysis of Deaths Among Diabetics in District of Columbia 
for Period 42 Years (1903-1944 Inclusive). J. A. Reed.—p, 262. 
Colpocylological (Papamcolaou) Method of Diagnosis of Uterine Cancer: 
Preliminary Report. J. Iv. Cromer, Lois I. Platt and T. Winship. 
—p. 272. 

Neuritides of Mechanical or Pressure Origin. F. R. Riesenman.—p. 277. 
Totrthpick in Peritoneal Cavity: Report of Case. \V. J. B. Orr-—p. 283. 

Transorbital Lobotomy.—Freeman reports 10 cases of 
transorbital lobotomy followed for two years. There was 1 
instance of left hemiparesis of four days’ duration with com¬ 
plete recovery of power on that side. Later this patient had 
epileptic seizures. The other 9 patients suffered no ill effcct.s. 
One of the patients died twenty months after operation of car¬ 
cinoma of the pancreas. Of the 9 living patients, 5 are keeping 
house, 2 are employed. 1 is living at home and 1 relapsed 
eighteen months later. Transorbilal lobotomy has a place in 
the treatment of mental disorders somewhere between shock 
therapy and major frontal lobotomy. It is to be con.sidered 
in the case of schizophrenic patients who have been sick less 
than a year and who respond unfavorably to shock therapy. 
It may be tried in cases of involutional depression with agitation 
when shock therapy fails. If transorbital lobotomy produces 
only temporarj- results, standard frontal lobotomy may give 
permanent relief. Transorbital lobotomy does not seem to 
produce the undesirable effects that sometimes follow frontal 
lobotomy. Part of this is due to the less extensive character 
of the operation. 
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Military Surgeon, Washington, D. C. 

102:335-426 (May) 1948. Partial Index 

^redical Cooperation in Civil Defense. G. E. Armstrong. —p. 335. 

Training Activities of Army Medical Department. R. E. Duke.—'p. 339. 

Sfedicai Proiifents of Future Submarines. O. D. Yarbrough.—p. 342. 

3Iultiple Neurofibromatosis Involving Urinary Bbidtlcr. J, C. Kim* 
brough, J. N. Fvirst and D. K. Worgan.—p, 34f». 

^Successful Treatment of Case of Uremia by Means of Peritoneal Irriga* 
tion. R. H. Allbec and J, L. Iilayfield.—-p, 348. 

Treatment of Traumatic Al>hasics of World War 11 at Birmingham 
General V. A. Hospital, Van Nuys, California. J. 3^1, Nielsen, D, A. 
Schultz, Marria Lennon Corbin and Aleen Crittsinger.—p. 351. 

iVeuropsyebiatric Activities at Darnail General Hospital. T. C. C. 
Fong.—p. 365. 

Local Control of Epidemic Dengijc Fever. K. P. Holdsworth, Jr.—p. 377. 

Improved Operation for Ingrowing Toenail. W. L, Gist.—p. 381. 

Pentuneal Irrigation in Uremia.—Allbce and Mayfield 
treated 1 man aged 45 who had nremia due to acute renal 
failure of undetermined cause by peritoneal irrigatiosi, using 
Ringer’s solution and later distilled iwilcr and 5 per cent 
dextrose. Irrigation was instituted after patient had been annric 
for nine days. It was continued for ten days; on the tenth day 
the kidneys had a twenty-four hour output of 1,700 cc. This 
method provided a substitute for the function of the kidneys 
by keeping tlie nitrogenous products from increasing and by even 
decreasing them a little over this ten day i)eriod until the' 
damaged kidneys could regain function. The technical aspects 
of the method did not prove to he didicnlt, and there was no 
peritonitis of note. Peritoneal irrigation was a life-saving 
measure in this case; it is recommended that it he tried in 
similar cases. 

Missouri State Medical Assn. Journal, St. Louis 

45:321-400 (May) 1948 

Cancer of Colon and Kectuin: Current Trends in Surgical Management. 

I. itodlin.—-p. J39. 

Tumor Seminar: Embryonal Adenoma of Thyroid with Plood Vessel 
Invasion. S. Warren.—p. 3tS. 

45:403-464 (June) 1948 

Pulmonary llistoirbismosis. I!. AT. Stuart. J. W. Chirdiier, D. V. 
EeAIonc and A. C. Van U.rvenstvaay.—p, 417. 

Complications in Tre.-itment of Fractures liy External Skeletal Fixation. 

J. A. Key. — p. 422. 

'rre<atment of Acute Cliolccy-stitis. J. 11. O'Neil.—p. 435. 

Supernumerary Kidney will: Ectopic Ureteral Orifice, J, J, Cordonnier 
and W. C. Scrivner.—p. 430. • 

False Positive Serologic Tests for Syphilis. H. L, Joseph,—p. 434. 

New England Journal of Medicine, Boston 

238:079-722 (May 13) 1948 

Wbltlier the I’cgasus of I’lihlic Health? 11. Emerson.—p. 679. 

Reconstruction of Biirucd Hand. R. C. Tunzer.— p. 687, 

Pheochromocytomas Coexisting in Adrenal Gland and Uctropcritoncal 
Space, with Sustained Hypertension; Rejjort of Case with Surgical 
Cure. E. J. Gancm ami G. F. CahUl.—p. 692. 

Orthopedic Surgery: I. Conditions of Sboiddcr, C. B. L.'ir&on.—j>. C97. 

Pelvic Abscess: Multiple Brain Abscesses.—p. 703. 

Malignant Teratoma of Anterior Mediastinum, Involving Pericardium, 
Pleura and Right Lung.—]». 70G, 

New Jersey Medical Society Journal, Trenton 

45:223-272 (May) 1948 

Cancer Program in New Jersey: IV. Fitmucial Aid for Ser^dee tp 
Cancer Patients. W. M. Wuester and O. R, IfoUers.'—p. 226, 

Gastro-lntestinal Bleeding Produced by Ulcerated MccVcTs lyiverticulum. 
A. J. Barbano.—p. 232. 

Propyl Thiouracil in Hyperthyroidism. W. A. Crist.—p. 234. 

^Severe Nasal Congestion Following Use of Naphazohne C**Priv;ne”) 
Nose Drops. W. G. Talmage,—p. 337, 

Evaluation of Immunity to Whooping Cough. G. A. Maggio.—p. 239, 

Severe Nasal Congestion Following Use of Nose Drops. 
—Talmage reports the case of a woman, aged 62, who came 
to him complaining that her “nose was blocking up" continually. 
More than a year before, a specialist had prescribed a O.I per 
cent solution of naphazoline hydrochloride. The brand used 
was "privine hydrochloride” (N. N. R.), which was available in 
0.1 per cent and 0.05 per cent solutions. The manufacturers 
advised that only the weaker solution should he used when 
prescribed for self application. In tins case, it was intended 
for use during an acute infection of the upper respiratory tract, 
and the stronger (0,1 per cent) solution was prescribed. The 
patient continued the drops long after orig'mai need lor them 


should liavc disappeared. For more titan a year she had been 
using 1 ounce a week. Her eyelids were puffj-. Nasal mucosa 
and furhinafcs were red and extremely dry but appeared 
[ftiusually congested and swollen. Believing that the long- 
continucil use of the naphazoline might account for the nasal 
congestion and nervousness, the autlior instructed her to dis¬ 
continue the nose drops. The feeling of apprehension and 
dependence on the naphazoline completely subsided after three 
weeks. The author mentions others who have observed numer¬ 
ous patients whose nasal congestion had been aggravated or 
fnaHitained by naphazoline. Vasodilatation is probably a 
compensatory reaction to the initial vasoconstriction produced 
by this drug. 


New York State Journal of Medicine, New York 

48:817-960 (April IS) 1948 

Cfioicc of Procedure in Ophtlialmic Pkistic Surgery. A. E. Sberroan. 

—II. 861 . 

Oliscrv.itioiis on Neurogenic llladder, W, F. Whitmore and L. M. 
Isalcs.—p. 869. 

Results of Ratlinltou Tberiipy of BlatWer Cancer. V. F. Marshall. 
—/>. 575. 

Transiiircibral Treatment of Bja<J/Jcr Tnmors, A. 31. McLe/lan.—p. S7ft. 
Scpnicntal Resection of Bladder for Cancer. J, Ednin Pren'.—/). 877. 
Urclcrocutniivniiv Anastomoses. G. A. Humjdireys.—p. 879, 

Results of UrctcTointcstinal Atiastomose». M. Sclmittman.—p. 882. 
Tot.al rystectomy. W. F. Whitmore Jr. aiul Neil V. Beal.—p. 884. 
Summary ami Conclusions. V. F. Marshall.—p. 887. 

Streptomycin in Clinical Tuberculosis. C. Mxiscbcnbcim, W. McDermott 
and P. A. Bunn.—p. 889. 

Hiat'no%tic Di'niculttcs in lutrathoracic Neoplasms. J. L. Poo!.—p. 895. 
Di.ifrno.4i? .md Treatment of Minimal Tuberctilosi.s. D. R. McKay. 
—p. 899. 

Isolated NonpcnctratioK Injuries of Pancreas: B) Vear Kwiew of 
Literature .and Report of a Ca«C/ J. V. Hart and J. U. Liga.--p. 905. 
l)iai;u<i<is of Sickle ('ell Anemia. W, J. Doyle and J. B.att.ifflla.’^p. 907. 


Northwest Medicine, Seattle 


47:241-312 (April) 1948 


IJiirerciilial l)i.igiioi,is ami Trialnicnt of Leiikemi.i.. £■ E. Osijeod. 


—p. 257. 

Hheumatoiil Spondylitis: Its Early Diagno-xj? and Treatment. 

Ucv5, E, A. Albers and G. B. Nkkols.—p, 26D. 

Uoentgeu Ex.Tminntion of Gastrointestinal Tract. M. C. 


S. E. 

Sosman. 


Ulcerative Colitis. K. 11. Spelr.—'P. 266. 

Treatment of Ulcerative Colitis. NV, L, VoegtUn.—p. 267. 

Surgical Aspects of Ulcerative Colitis: Indications for Surgical Inter- 
ventj'ou and Tccliulc. C. E. ^lacMalum.—p. 269. 

Psychofopic A.spects of Ulcerative Colitis. W. Y. Baker.—p. 271. 
Present Status of Peptic Ulcer Problem. D. 3f. Green.—p. 2?3. 
Polyps of Lnr^^e Intestine. C. P. Schlickc.—p, 276. 

Acute Appendicitis After Middle Life. Ik F. Lamson.—p. 279. 
Enuresis, A Common Sense Treatment. N, W. Clein,—-p. 281. 


47:335-392 (May) 194S 

Tr.auma to Kidney: Mecbauisin of Injury, Diagnosis ami Mauagcnient. 
J. K. Harrison.—p, 337. 

Treatment of Bladder Carcinoma bv Total Cvstccfomv, C. D. Goodhiipc- 
—p. 341. 

Urinary Infections in Presence of Residual Urine. P. A. Rohrer. 
p. 344. 

i'hysioIoRic ChanKCS in Presence of Residual Urine. D. Parker.—p. 546. 

OffTcrentfaf Oiannosis of Amenorrhea. If. LIsscr.—p. vI49. 

Experiences and Technic in Vaginal Hysterectomy. A. F. Lee.—p. 550. 

Inguinal Ectopi.i of Ovary. F. B. Packard and E. M. Rector.—p. ->54. 

(•ctwral Infections of IVegnancy. J. C. Brotigher.—p. 356. 

t'oinblncd Extrantcrinc ;ind Intr.iulcrine Pregnancy. J. 0. Rt^ 

—p. 358. 

Prevention of N.isal am! Personality Deformities RcsullinS "Om 
Injuries in Childhood. C. Firestone.--p. 3S8. 


Ohio State Medical Journal, Columbus 

44:439-560 (May) 1948 

Fryctical Surgic.-il I’oints in Str-iinsinns. M. V. yioUo.—P* 

Meniere’s Disease. W. C. Thoriiell.-—jj. 469. • r l Tr 

Severe Allergic Sensitisation to .an Estrogenic Cre.im. H. Loie j •> 
W. 1.. Jtlarnielzat and A. E. W.^lkcr.—p. 472, 

Acute Gallbladder. R. 3f. Zollinger and H. T. Gross.—j'. 473. 
Treatment of V.Tricose Veins During Tregiiapcy by Combined t 
Saphenous and Segmental Ligations Followed by Injection ui t 
VaricosWies. P. j. SlianV:.—p. 477. f**j. 

Rorschach Test in Clinical Psycliiatry. H. S. Evans and Grace 4 
let.—p, 482. 

Whence Came You? F. A, Riebd.—-p. 487, London 

Initial Symptoms of Pollcnosjs at p)i AeJvanccd Age^ McKmley 
—p, 4S9. 
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Pennsylvania Medical Journal, Harrisburg 
51:7’9-S1(> (April) 194S 

rr.iciic.n! Con*.j<Icrrtt!on'‘ in ^!atmJcntcnt of Arthuti'*. U. H. Krcjlicrf? 

—r:9. 

MaiiaRcmcnt of Allcr>;ic ni'Csn'c of Kc*-i»lrntoiy Trncl in Chihlrcn. 
n. 11. Lo^Mtu—I’, 

rhilv^vt^jihy of Mcilical Scn'icc IMan. F. L. i'cicraKcntl.—p. 7-17, 

Rhinopiafitic I’rocnlurc* to Normal IMo ^ioIoric Nasal Inmctiim 

M. S. Krsner.—p. 740. 

Primary Carcinoma of l.ivcr. H. K. Html and S. \V. Ilcrkhciscr. 
~*p. 755. 

Trochanteric Fracturc^ of I'cinnr Trc.atcd liy Internal Fixation, (t. Hann 
mond.—p. 75^. 

llcne Marrow Infu'-ion'* in Inf.ancy. J. C. Williams and J. Lockhart. 
—p. 767. 

SicnitK.ancc of l^pertcn^nn in l*rcK'i*''ticy. L. F. Uitmillcr, I. L. 
Mcssmorc and U. E. Noco<kmus.—p. 771. 


51:817-9*14 (May) 1948 

Gastric Carcinoma. S. F. Marshall.—p. 841. 

The World Mcilical As'^Kiation and Us Implications. E. L. Ilortr. 
p. 84S. 

A Ncwfp.apcrman Looks at the Mcxiical l*rofc.<‘*ion. J. F. J.amc,'..- j>. 851. 
Reviving the Dormant Covinly Me<lical Society. A. Larr<l.—ji. 857. 
Cataract Extractions Under Uitravcnons I’cntuihal Sotluim Anolbesia. 
C, IL JacoI>s.—p. 861. 

Some Considerations Regarding Treatment of Hemangiomas. U. H. 

Chanrhcrlain and E. I'. Pcmlcrgrass.—p. 867. 

Mistreatment of Common Skin Diseases. M. H. C'ohcn.—p. 870. 
Management of rrematurc Lalior. H. A. Power.—p. 875. 

Immediate Care of Premature Newborn Infant. H, W. F.rving —p. 877. 
Social Psychiatry. L. M. A. Macdcr.—p. 880. 


Public Health Reports, Washington, D. C. 

63:593-636 ()*Iay 7) 1948 

Suidics of Fungus Antigens.* IH. Sensitization of Normal Animals 
with Skin Te.st Antigens. A. Howell Jr.—p. 595. ’ 

Isolation of Pathogenic Fungi from Experimentally Inoculated Guinea 
Pigs. A. Howell Jr,—p, 602. 

63:637-672 (May 14) 1948 

Illness Among Infants, willi Comparative Mort.ality Data, S. D. Collins. 
—p. 637. 

63:673-704 (May 21) 1948 

State*Local Grant-In*w\id Formulas. A. L. Chapman.—p. 673. 

Changes in Age Selection of Fatal Poliomyelitis. A. G. GlUtam. 
~p. 677. 

Studies of Acute Diarrheal Diseases: Immunization in Shigellosis. 
A. V, Hardy, Thelma DeCapito and S. P. Halbert.—p. 685. 

Sickness Absenteeism Among Industrial Workers, Third and Fourth 
Quarters of 1947; Trend of Disabling Morbidity. 1938-1947. W. M. 
Gafafer.—p. 689. 

Distribution of Endemic Typhus in Rats in Lavaca County, Texas. J. V. 
Irons, J. N. Murphy Jr, and D. E. Davis.—p. 692. 

Review of Gastroenterology, New York 

15:349-438 (May) 1948 

Syphilis of Stomach: Report of Case with Gastroscopic Findings and 
Intragastric Photographs in Color, H. A. Rafsky, hi. Weingarten and 
■ r. Herzig,—p, 359. 

Pitfalls in Diagnosis of Jaundiced Patient: Intrahepatic Arrest of Bile 
^ Flow. F. Steigraann and H. Popper.—p. 367. 

* Abdominal Epilepsy. M, T. Moore.—p. 381. 

Studies on Dissolved Mucin (Mucoprotein) of Gastric Juice: I. Pre¬ 
liminary Tests and Rationale for a New Colorimetric Quantitative 
Method for Determination of Dissolved Gastric Mucin. G. B. J. 
Glass and L. J. Boyd.—p. 396. 

Diagnosis of Jaundice.—According to Steigmann and Pop¬ 
per, one of the main pitfalls in tlie differential diagnosis of 
laundice is presented by primarj' hepatitis with intrahepatic 
arrest of bile flow. In these patients, the clay-colored stools, 
although usually pointing to “surgical" jaundice, are due not 
to any mechanical obstruction in the extrahepatic bile passages 
but to some pathologic changes within the liver itself—"medical” 
jaundice. The absence of bile from the intestine is established 
by examination of the feces and urine on consecutive daj'S. In 
a series of 212 patients with jaundice due to hepatitis, 36 (17 
per cent) failed to show urobilinogen in their urine or feces for 
three to forty-one days, with an average of eleven days. This 
phenomenon was found in all age groups, although it was 
predominantly encountered in patients between 40 and 50 years 
age. The absence of bile from the intestine appears to be 
somewhat more common in the toxic than in the infectious 
type of hepatitis. It seems frequently to be encountered in 
rases of hepatitis following arsenical injections and after inges¬ 
tion of cinchophen. In cases of cirrhosis complicated by acute 
damage to the liver, it may be an additional complicating fac¬ 


tor. Awareness of this condition and careful and prolonged 
oh.servation of patients with hepatitis with this iihenomcnon, 
by clinical and laboratory means, will ultimately lead to correct 
diagnosis and management. It is advisable to do an c.xploratory 
operation in any patient with prolonged arrest of bile (low in 
whom the .slighte.st possibility of an extrahepatic obstruction 
remains. The possible mechanisms for intrahepatic arrest of 
bile flow arc actual obstruction in the region of the canal of 
Mcring in some, and functional changes in the terminal bile 
ducts in other cases. 

Abdominal Epilepsy.—Moore reports 3 cases of abdominal 
ei>ilci)sy with paroxysmal abdominal pain and disturbed motility 
of the gastrointestinal tract in women aged 50 and 32 and in 
a boy aged 12 who showed satisfactory response wlien placed 
on anticonvnlsant tbcrajiy. Each of the cases satisfied cither all or 
most of tile following criteria necessary to c.stablisli the diagno¬ 
sis of ahdominal epilepsy: (1) the patients must be examined 
by all available methods to rule out intrinsic disease of the 
pelvic, abdominal and thoracic viscera, morbid involvement of 
the spinal cord or peripheral nerves and psychosomatic pro¬ 
jection mechanisms; (2) historical data regarding the possible 
existence of cerebral disease or dysfunction should be uncovered; 
(3) the behavioristic occurrence of the pain should adhere to 
the pattern of epilepsy; (4) the presence of associated epileptic 
phenomena, either preceding or during the episodes of abdominal 
pain, will form corroborative evidence of the nature of the 
disorder; (S) positive neurologic signs and findings from labo¬ 
ratory studies including cytologic and chemical, roentgenologic 
studies of the skull and electrocncephalographic studies, indi¬ 
cating the existence of a cerebral structural or physiologic 
disorder, sliould be in evidence; (6) favorable effects of anticon¬ 
vulsant drugs on the occurrence of abdominal pain and/or 
abnormal gastrointestinal motility sliould be exhibited, and the 
influence of these drugs on the electroencephalogram should in 
most instances parallel the clinical results. Absence of abnormal 
cerebral discharge as observed in the electroencephalogram may 
he encountered in patients with abdominal epilepsy as in epi¬ 
lepsy of all types. 


South Carolina Medical Assn. Journal, Florence 
44:113-154 (April) 1948 
ztculc Porphyria. R. R. Coleman.—p. 117, 

Carcinoma of Terminal Ileum: Case Study. K. M. Lippert, H. Potozkv 
ami L. E. Nolan.—p. 123. 

Mental Hygiene Clinic in Spartanburg. J. M. Pratt.—p. 127. 

Southern Medical Journal, Birmingham, Ala. 

41:389-486 (May) 1948. Partial Index 

-Multiple Calcmosis Associated with Hypervitaminosis D,: Report of 
Case. O. McLean and L. Lebo.—p, 389. 

Important Factors in Surgical Removal of Ureteral Calculi. H tV 
McKay, H. H. Bairtl and K, hi. Dynch.—p. 394, 

Fartors^Influencing Healing of Anorectal Surgical Wounds. J. McGivney. 

'Veuerea^ G«nutonms^: Comparative Study of These Diseases in Florida. 

Use of interfocel Vitalhum Screws in Hibhs Spine Fusion. L. D. 
Baker and W. A. Hoyt Jr.—p 419 

’’Associated Optic Atrophy. W. B. Anderson, 
u. M. Nicholson and Lalla Iverson.— p. 426 
Prmciples of Therapy in Allergic Diseases. W.'c. Spain.—p. 439 
Wh^at Can We Expect from Electro-Sleep (Electro-Shock) Treatment? 
C. S. Holbrook.—p. 444, 

Complete Industrial Health Service .at Atomic Energy Lahoratorv. Jean 
o. JJciton,—p. 449. 

Importance of Physical Medicine Reliahilitation as Demonstrated hv 
Experience of Veterans Administr.ation. A. R. Dawson and ABC 
Jvnudson.—p. 455. . 

Pseudomonas (Pyocyaneus) Infection of Gaslro-Intestina! Tract in 
—p feo'™'* A- J. Schaffer and Ella H. Oppenheimer. 

Spinal Anesthesia in Obstetrics, it. C. Beck and R. C. Ball.—n 467 
Cetarean^Section: Results in 533 Consecutive Operations. C. Baclnnan! 

*'”' 479™ Vitamin C. W. L. Weaver. 

Multiple Calcinosis with Hypervitaminosis D.—McLean 
and Lebo review tlie history of a man, aged 56. who was first 
seen by them in April 1945, when he complained of tiredness 
loss of weight, lack of concentration, urinary frequency, insomnia,’ 
and pam in the neck, shoulders, knees, ankles and feet. He bad 
been treated for hypothyroidism, prostatitis and arthritis He 
had taken stx capsules daily for the previous two and a half 
years, or a total of 150,000 international units of vitamin D 
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and 180,000 units of vitamin A daily. One month before, lie 
had noticed a lump appearing in his right gluteal region, and 
about the same time painful swellings of his left ring finger, 
thumb and wrist. Incision into the right gluteal region exposed 
multilocular cysts which contained a chalky material. The cyst 
on the left ring finger was also incised and the same type of 
material was obtained. The presence of calcium was ascertained. 
Withdrawal of vitamin D was followed by disappearance of 
symptoms. The authors feel that this is a case of renal insuffi¬ 
ciency, anemia and metastatic calcinosis caused by excessive 
vitamin D therapy. If severe toxic manifestations of vitamin D 
poisoning are to be avoided, the patients must be subjected to 
closer observations, periodic laboratory and roentgen examina¬ 
tions and to questions as to whether they are taking vitamin 
therapy, especially those patients having an unexiilainablc renal 
insufficiency, anemia, or calcific deposits in the blood vessels or 
soft tissues. 

Venereal Granulomas.—Wilson lists the total number of 
cases of chancroid, granuloma inguinale and lymphogranuloma 
venereum reported to the Florida State Board of Health from 
January 1942 to August 1947. Florida bad 12.4 per cent of 
the cases of granuloma inguinale reported in the entire country. 
Laboratory studies and intrndcrmal tests have their limitations 
in the diagnosis of diseases of this group, but they play an 
imiwrtant part in the differential diagnosis. Penicillin has no 
specific antibiotic action on the etiologic agents in these three 
diseases. Streptomycin is the most encouraging form of therapy 
for the rapid healing of patients with granuloma inguinale; this 
method of treatment has been successful when other methods 
have failed. Although streptomycin is expensive, the rapid 
healing it produces and the fact that it aids in the control of 
this disease seems to justify the expenditure. Sulfathi.azolc 
was the drug of choice in the medical treatment of chancroid 
and lymphogranuloma venereum. 


Southern Surgeon, Atlanta, Ga. 

14:289-350 (May) 1948 

Kesidual Stonus in Cystic Dwet Following Cliolccyslcctoiny. A, E. 
Grimes.—p. 289. 

Acute Abdomen. C. N. Cnrrnwny.—p. 294. 

Fractures of Femur: Neck and Trochanteric Uegion. J, T. Ellis, 
S. W. Windham and S. G. Lntiolais.—p. 309. 

Propylthiouracil in Treatment of Goiter. J. G, Decs.—p. 323. 

Surgical Treatment of Hypertension. J. E. Thompson, M. 11. Harris 
.and W. C. Dine.—p. 326. 

Treatment of Anuria by Peritoneal Irrig.ation. W, H, Cave.— 1 >. 338. 
Mas<iuerading Uyperthyroid P.atient. S. J. Campbell and R. C. Green, 
—p. 342. 

Controversial Problems in Svirgic-al Treatment of Cancer of Rectum 
I. Abell, D. T. Beasley and others.—p. 348. 


Surgery, St. Louis 
23:735-866 (May) 1948 


Treatment of Short Stricture of Esojihagus iiy Partial Esophagectomy 
and End-tO'End Esophageal Reconstruction. R. E. Gross.—p. 735. 
Leiomyoma of Esoidiagns and Cardia of Stomach. R. A. Kenwortiiy 
and C. Stuart Welch.—p. 745. 

An In Vivo Method for Evaluation of Detergents and Germicides. C. A. 

Hufnagel, C. W. Walter and R. W. Howard.—p. 753. 
Choledochotomy. R. W, Buxton and L. B. Burk.—p. 760. 

*Myotonia Acquisita Due to Chronic Calculous Cholecystitis and Cured 
by Cholecystectomy. D. Puppel and Edith Kline.—p. 768. 

^Herpes Zoster and Surgical Abdomen. L. H. Boshcr Jr. and C. Wil¬ 
liams Jr.—p. 773. 

Itlesenteric Thrombosis. J. E. McClenahan ,and B. Fisher.—p, 778. 
Observations on an Absorbable Powder to Replace Talc. E. L. Jfac- 
Quiddy and J. P, Tollman.—p. 786, 

Magnuson-Stack Procedure for Recurrent Dislocations of Shoulder, 
N. J. Giannestras.—p. 794. 

Plaster Traction Splint for Compound Comminuted Fractures of Tibia and 
Fibula. M, R. Urist, L. Ries and T. B. Quigley,—p. 801. 

Subcutaneous Rupture of Brachioradialis Muscle. A. T. Hamilton. 

—p. 806. 

Four Metachronous Malignant Lesions of Colon: Unusiml Case. 


M. Edwards.—p. 808. ,, ,. . 

Benign Lyniiihoma of Rectum. Irene T. Li.—p. 814. 

Gastrostomy: Statistic,al Review of 199 Cases. D. R. Cooper and 

R..W. Buxton.—p. 821. „ o r, > . r- n 

Improved Drain for Peritoneal Lavage, S. S. Rosenak and G. D, 

Oppenbeimer.—p. 832. 


Myotonia Acquisita Cured by Cholecystectomy.— 
According to Puppel and Kline myotonia acquisita is a rare 
muscular disorder characterized by increased muscular irrita¬ 
bility and contractility associated with diminution in the power 
of relaxation. It constitutes a syndrome which includes the 
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myotoiijc disorder of movement witli stiffness, tension and 
spasm in the voluntary muscles when movements are initiated, 
the myotonic reaction with normal mechanical and electrical 
excitability of the motor nerves, but an increased mechanical 
and electrical excitability of the muscles, and muscular hyper¬ 
trophy. The acquired form (myotonia acquisita or Talma's 
disease) has been differentiated from the congenital form 
(myotonia congenita or Tliomscn’s disease) although these 
may be manifestations of the same pathologic process, which, 
however, is not fully understood. The acquired form has been 
described after trauma, dysentery, gastroenteritis, alcoholism, 
lead poisomng, tuberculo.sis, and typhoid. Although ffie disease 
tends to improve spontaneously, search for the causal factor 
may he advisable in order to reduce the duration and the 
severity of the process. The autliors present a detailed histoiy 
of a woman in whom myotonia apparently followed chronic 
calculous diolccystitis witli an associated chronic hepatitis and 
was cured after cholecystectomy, choledochostomy and adequate 
treatment of tlie hepatiti.s. 

Herpes Zoster and Abdominal Symptoms.—Boshcr and 
Williams say that, altliough investigators have pointed out that 
herpes zoster may mimic intra-abdominal disorders, the close 
simulation of conditions requiring surgical intervention is not 
appreciated. The authors report the case of a 15 year old boy 
who was admitted to the hospital with a presumptive diagnosis 
of perinephric abscess in which the diagnosis of segmental 
iieiir.ilgin seemed justified. There was tenderness in the left 
lower quadrant, flank and costovertebral angle. The tenderness 
did not increase on deep palpation. It was still present on 
examination witli tlie abdominal muscles tensed, thus indicating 
that most of the pain at least was parietal (positive Garnett's 
sign). After an intercostal nerve block in the region of the 
tenth and eleventh thoracic nerves posteriorly, the pain and 
hyperesthesia disappeared. The authors report 2 other cases 
simulating surgical disease iit which there was evidence of 
herpes zoster. In the first of these, the additional diagnosis 
of appendicitis was made; a posterior intercostal nerve block 
would Iiave permitted more accurate evaluation of the apparent 
deep evaluation of the apparent deep tenderness. The applica¬ 
tion of Carnett's test, that is, palpation with the abdominal 
musculature tense, would probably have suggested that the pain 
and tenderness were predominantly parietal. In the second 
case, the long interval of ten days between the onset of sjanp- 
toms and the appearance of the rash postponed tlie correct 
diagnosis. The authors stress tliat Garnett’s test is a useful 
adjuvant in tlie examination of a patient with abdominal pain. 

Texas State Journal of Medicine, Fort Worth 

43:66 (May) 1948 

SurRcry of Major Blood Vessels. H. D. Adams.—p. 10. 

Important Considerations in Diagnosis and Treatment of Peripheral 
Vascular Disease. H, E. Nelson.—p. 15. 

Treatment of Pulmonary Embolism by Ligation of Superficial Femoral 
Veins; Report of 7 Cases. H. N, Leopold.—p. IS. 

Carcliov.iscular Syphilis. R. H. Kampmeier,—p. 23. 

Symptoms of Coronary Arterj’ Disease Masquerading as Gastro-Intestina! 

Symptoms. R. W. Rissler.—p. 28. . . o i 

Carotid Sinus Syndrome: Its Importance in Clinical ^ledicinc. R. 

Cope and V. C, Baird.—p. 30. _ 

Uses and Abuses of Coagulation and Bleeding Time Preceding in*' 
sillectomy. W. L. Shepeard.—p. 35. 

Kpist.axis, B. P. Woodson.—p. 3S. a 

Special Diagnostic Procedures in Cardiac Evaluation. C. F. •sna 

—P* 40. , t T 43 

Office Procedure in Diagnosis of Squint. A. E. Mcisenbach Jr. p- * 
Management of Intra-Octdar Foreign Bodies. B. B. Hutchinson, p. 

West Virginia Medical Journal, Charleston 

44:97-140 (May) 1948 

Venous Thrombosis of Lower Extremities with Forticular Rcfetrocc 
to Treatment. J. D. German.—p. 97. ♦ \ J 

Present Status of Ureterointestinal Anastomosis: Case Report. ♦ 

Oliker.^—p. 101. 

Treatment of Graves’ Disease. K. Nelson.—p. 107. 

44:141-176 (June) 1948 

West Virginia is Ready for a Four Year Medical School. ^ 

Cardiac Changes in Arteriovenous Fistula: Case Report. B. 

Jr. and A. J. Beatty.—p. 149. j 5 I. 

Practical Aspects of Surgical Care. R. Zollinger and C. Artz. v- 
Urinary Tract Infections. J. W. .Merricks,—p. i57. 
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FOREIGN 

An n^tcn'k (*) before n title iinlicntr^ Ijinl tlic nrliclc U Mi-'trnctciL 
SinrIc c.i«e report^ nml' tri.nU of new ilrnns nrc nstinliy omittc»l. 

British Journal of Dermatology and Syphilis, London 

00:121-158 (April) 1948 

•Viinmin I>; in TrcMment of 011 . 1110011*5 Tnborcnlnsi^. J. Cli.irpy. 

—p. 1:1. ■ 

Vitamin D in Trcntnicnt of C«tancon< Tuhcrcnlosi^. G. Jl. Dowlinfr. 

-P. 127. 

I) Thcr.apy in Cnt.incoii^ Tiibcrcuto'iis. S. I.omliolt.—p. !32. 
Leprosy in 1101(1*511 Xationalf, S. Gold.—p, 139- 

Vitamin D- in Cutaneous Tuberculosis.—The principle 
of the trcatineiit in which Charpy of Dijon, I'rance, ha.s been 
interested for. the past seven years consists in administcriiiR 
chemically pure vitamin D* by thonth in .alcoholic solution, in 
single doses of l.S ing. (600,000 international units), repeated 
from twice to once a week during many consecutive months. 
The author reviews personal c.Kpcricnce during si,.; year.s in 
regard to 150 cases of tnhcrcnlous Inpns followed from heginning 
to end and .about 60 other cases followed periodically. \'’itamin 
D: therapy has changed the usual prognosis of Inpus vulgaris. 
In the favorable eases the therapy innuenccs the inflammatory 
reaction in the .skin. The tuhcrculoiis infiltrations, the lupoinas. 
arc the most resistant elements. They become paler, hut it 
takes weeks or even months before they disintegrate, separate 
and finally disappear. It is exceptional to be obliged to 
supplement the internal treatment by local destruction of residual 
luponias. Excellent results arc obtained in ulcerated lupus; a 
little slower in. the tumid forms and in the edematous and 
congestive type;' slower still in the crytlicmatonodular lupus 
ruber planus. ' Lesions iii the mucous membrane disappear 
rapidly. .Adenitis and lymphangitis disappear for the most part 
during treatment. It is sometimes useful to puncture “cold” 
abscesses. The therapeutic effect should always be detectable 
from the beginning of the treatment and should become obvious 
by the fifteenth day. Should there be no result at that time, 
lack of absorption, biHarj' insufficiency, inadequate tissue perme¬ 
ability through an excess of sodium chloride, or the coexistence 
of syphilis must be considered as factors that may be responsible 
for the failure of the treatment. Skeptics, although conceding 
amelioration of lupus, have questioned actual cures, but the 
author insists that he has seen many patients in whom cure has 
persisted for three to five years. 


potenej'. The condition is. rapidly fatal, e.spccially in younger 
patients. Iliochcmicnlly there arc a modernte c.xcess of urinary 
androgens .and a gross excess of estrogens. A most striking 
feature is the invariable presence of a palpable abdominal 
tumor. The po.ssibility tliat feminism might be due to hyper¬ 
plasia of the adrenal cortex lias been suggested by Brostcr and 
Vines, who have clearly shown that virilism can be due to 
hyperplasia of the adrenal cortex as well as to carcinoma or 
ndciioina. They consider, that, similarly, feminism may he due 
to hyperplasia of the adrenal cortex. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

55:125-260 (April) 1948 

Jtclicf of Severe Stress Incontinence: Technic .inti An.itom.v of Two 
SHprnpnliic F.iscinl Operations, C. McIntosh Marshall.—p. 126. 

*\ irtiizins: Tumors of Ovary witii Report of Case Associated with Preg¬ 
nancy. \V. K. Scarle, M.-It.iincs ami J. K, n,ilicr.—p. 135. 

Calcium .am! Pliospiionis Mctaliolism in' PrcRinancy: Survey Under W.ar 
and 'Post-W.ar Condition.s:* .V. Calcium and Phosphorus Balances and 
l.ahor Findings. E. Ohermcr.—p. 142. 

IfemOKlohin Values in Pregnant Women. A. Sadovsky, W, Koch, R. 
ToalT .and D. Kaplani—p. 1S2, 

Filironiyoma of F.aIlopi.an Tube. J. A. Chalmers.—p. 155. 

Inve-stigations Into the Detefmin.ation of Pregnanediol According to 
Gntcrm.an Mctliod. ' S. KuMandc’r.—p. 159,' 

F.acts .and I'ant.asy in Study of Female Infertility. J. Stalhvorthy. 
—p. 171. 

Heart Difcase in PrcRnancy. 0. J. MacRae.—p. 184. 

Virilizing Tumors of the .Ovary.—Searle and his asso¬ 
ciates report the ease of a woman, aged 33, who' showed signs 
of virilism during pregnancy, particularly change m voice and 
hirsuties. These changes had become especially noticeable after 
twenty-four weeks of gestation. The patient delivered a normal 
child. Some weeks after delivery, the abdomen was opened 
and a cystic mass was found lying anteriorly to the right broad 
ligament. A long pedicle bad evidently allowed considerable 
"wandering,” and the cyst had finally “jumped” the broad 
ligament. The cyst was excised. The authors believe that 
this is the only reported case of an adrenal-Iike ovarian tumor 
appearing and causing virilism during pregnancy. Most of the 
signs of virilism have retrogressed notably since the removal of 
the tumor. The change in voice, however, remains more or less 
unaltered. This results from irreversible structural changes 
in the vocal cords. The ovarian tumor falls into the adrenal- 
Iike group. There is no evidence to assess it as a true arrheno- 
blastoma. 


British Journal of Radiology, London 

21:157-210 (April) 1948. Partial Index 

Ossifying Hemstomata and Other Simple Lesions Mistaken for Sar¬ 
comata. J. F. Brailsford.~p. 157. 

Significance of Certain Measurements of Skull in Diagnosis of Basilar 
Impression. M. McGregor.—p. 171. 

Accuracy in Radon Work. H. C, Wehster.—p. 186. 

Presentation and Analysis of Results of Radiotherapy. J. W. Boag, 
—p. 189. 


British Medical Journal, London 

1:771-818 (April 24) 1948 

I'olic Acid. J. F. Wilkinson.—p. 771. 

Acute Intussusception in Childhood, B. Morrison and D. Court.—p. 776. 
Unusual Case of Adrenal Carcinoma with Note on Application of New 
^ Color Test. L. R. Brostcr and Jocelyn Patterson.—p. 781. 

Adrenal Feminism Due to Carcinoma of Adrenal Cortex: Case Report 
and Review of Literature. C. N. Armstrong and J. Simpson.—p. 782. 
Idiosyncrasy to d-Tubocurarine Chloride. T. C, Gray and J. Halton. 
— 784 . 

Feminism Due to Carcinoma of Adrenal Cortex.— 
•^’’u'Strong and Simpson review 8 previously reported cases of 
feminism due to carcinoma of the adrenal cortex and describe 
a ease of their own in a policeman aged 40. In this case 
laparotomy disclosed a large adherent and necrotic tumor above 
the left kidney. Because of the vascularity of the tumor mass. 
Its size and extensive adhesions, no attempt was made to 
remove it. Subsequently the patient deteriorated rapidly; be 
became emaciated, jaundiced and ascitic, and his liver became 
enlarged and nodular. Death occurred some eleven months 
from the onset of his symptoms. There was terminal hematuria. 
Acquired feminism due to carcinoma of the adrenal cortex 
causes a well defined syndrome of g>'necomastia, abdominal 
tumor, atrophy of the external genitalia and loss of libido and 


journal ot Fbysiology, Cambridge 

107:129-244 (March) 1948. Partial Index 

Disfribution of Reducing Substances Between Intra-Ocular Fluids and 
B ood. Plasma, and Kinetics of Penetration of Various Sugars Into 
These Fluids. H. Davson and W. S. Ouke-Elder.—p. 141. 

Phosphate Clearances in Infants and Adults. R. F. A. Deavi and R A 
McCance.—p. 1B2. 

Directional and Spectral Sensitivities of Retinal Rods to Adapting Fields 

c w Different V ave-Lengths. F. Flaraant and W. S. Stiles.—p, 1 S 7 . 

Siilfanilamide Inhibition of Carbonic Anhydrase in Whole Blood D T 
Anderson and L. C. Thompson.—p. 203. ’ 

Secretion of Adrenaline from Perfused Suprarenal Gland. Edith Bui- 
bring, J. H. Burn and F. J. De Elio.—p. 222 

Effect of Ulnar Nerve Block on Blood Flow in Reflexiy Vasodilated 
Digit, W. M. Arnott and J. M, Maefie.—p, 233. 

Ascorbic Acid in Adrenal Blood. Marthe Vogt.—p. 239. 

Journal of Tropical Medicine and Hygiene, London 

51:45-66 (March) 1948 

r ,”ii” ■" 2"“'’’'=?' of Epidemic. K. Hare.-p. 47 

Further Observations on Macroscopic Diagnosis of Urinary Srtisloso- 
miasis. C V Meeser. w. F. Ross and D. M. Blair.-p. 54 

Isolation o{ Ckolera Vibrio. !M. A. Gobar._p. 59 . 

Practitioner, London 

160:339-418 (May) 1948. Partial Index 

Atopic and Allergic Disturbances of Skin. R. M. B. Mackenna —n 339 

^.”sron4''%fr'^ 

^ “p Jfip Dormones in Dermatology. D. I. Williams. 

Cosmetics and Care of Skin. G. Hodgson.~p. 373 
«np."3S0.'‘°"' Venereal Diseases. R. R. wip 
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Hospital, Rio de Janeiro 

33:505-660 (April) 1948. Partial Index 

^Myocardial Lesions in Hyperthyroidism. U. Lemos Torres.—p. 525. 
■^New Treatment of Barbituric Coma. A. Louzada.—p. 611. 

Myocardial Lesions in Hyperthyroidism.—Lemos Torres 
found, at necropsy on 3 patients who died from congestive 
cardiac insufficiency and to.xic crisis after thyroidectomy for 
toxic goiter, a serous inflammation of the myocardium in the 
first patient, which progressed to a fibrosis in the second patient 
and later to fibroblastic myocarditis, as seen in the third patient. 
Progressive serous inflammation and the consequent fibroblastic 
myocarditis are typical of hyperthyroidism. 

New Treatment of Barbituric Coma.—Louzada regards 
picrotoxin as the treatment of choice of barbituric coma. Good 
results in 2 grave cases are reported from intravenous admin¬ 
istration of the drug. The treatment was begun ten hours after 
ingestion of 46 tablets of 0.1 mg. of ‘‘scconal sodium” each. 
Picrotoxin was given in doses of 21 mg. during the first five 
minutes, 45 mg. ten minutes later and 30 mg. every hour for 
eight consecutive hours, followed by three more injections, in 
doses of 15 mg. each, every three hours up to a total amount of 
585 mg. for the whole treatment, which lasted thirty-five hours. 
The patient should be given intravenous injections of dextrose 
solution or of sodium chloride solution and of 15 cc. of 
nikethamide, 10 mg. of adrenal corte.x extract, 100 cc. of sodium 
bicarbonate solution and inhalations of oxygen. 

Nederlandsch Tijdschrift v, Geneeskimde, Amsterdam 

92:825-896 (March 20) 1948. Partial Index 

ITuberculosis After Treatment with Streptomycin. M. Str.aub and 11. E. 
Schornagel.—p. 832. 

Course of Tuberculous Meningitis Under Influence of Streptomycin. 
A. Verjaal,—p. 841. 

Tuberculosis After Treatment with Streptomycin.~ 
Straub and Schornagel describe manifestations of recovery in 
4 patients with tuberculous meningitis who were treated with 
streptomycin, but who died in spite of the treatment. Strepto¬ 
mycin apparently can cure the acute c.xudativc dissemination 
of tuberculosis before this has assumed- the specific histologic 
character. This is proved by the Icptomeningcal changes, the 
tuberculous primary focus and the acute miliary fuhcrclc. 
Streptomycin has no distinct influence on productive tuber¬ 
culous changes, not even on subacute miliary dissemination. 
These, however, are kept in check by the body itself. Strepto¬ 
mycin, by curing acute exacerbations, gives a chance to the 
natural defensive power of the body to overcome the disease. 

Nordisk Medicin, Stockholm 
37:397-458 (Feb. 27) 1948. Partial Index 

Hemorrhages During and After Placental Stage of Labor, Their Fre¬ 
quency nad Prevention. H. Sauramo.—p. 399. 

Interstitial Pregnancy. N. Clemetsen.—p. 403. 

•Some Virus Diseases During Pregnancy and Their Effect on Fetus. 

H. Gronvall and P. Selander.-—p. 409. 

•Rubella During Pregnancy and Congenital Defects in Cliild. M. Zewi. 
—p. 416. 

Full Term Pregnancy with Syncopal Attacks in Dorsal Position. 
N. Clemetsen.—p. 422. 

Virus Diseases and Their Effect on Fetus.—Gronvall 
and Selander’s investigations show that maternal German 
measles, mumps, acute hepatitis and acute anterior poliomyelitis 
can be fraught with danger for the fetus. German measles in 
pregnancy has been less dangerous for the fetus in Sweden 
than in Australia. 

Rubella During Pregnancy and Congenital Defects in 
Child.—In Zewi’s 2 cases from Finland in infants whose 
mothers had German measles in the first and second months 
of pregnancy, respectively, there were bilateral congenital 
cataracts, with microphthalmia in one; in the other, bilateral 
congenital hydrophthalmus; in both, congenital heart defect. 
The weight at birth was low; the infants had difficulty in taking 
nourishment, and their physical and mental development was 
retarded. 


37:459-514 (March 5) 1948, Partial Index 

•Penicillin Treatment in Acute Osteomyelitis: Primary Results. E. 
Eliasscn.—p, 466. 

*L.ate Kcsults After SuJfo«a/nide Treatment in Paraient Meningitis. 
M. r. Haugc.—p. 469. 

Thrombocytopenia After Quinidine Medication: Tetany and Myocardial 
Injury. J. Burstcin and B. A. Lamberg.—p. 473. 

*C«rarc in Treatment of PoliomyeUtis. N. Kormann.—p, 47d. 
Prostigminc in Acute Porphyria. R. Gordin.—p. 480, 

Circulatory Disturbances After Gyncrgen Treatment. A. Hjertaas 
~p. 4 %\. 

Penicillin Treatment in Acute Osteomyelitis.—Eliassen 
gives single massive doses of penicillin (100,000 to 200,000 units) 
twice a day till the acute stage is past and the patient is 
afebrile. Roentgenologic examinations afford guidance for 
the continued treatment. The treatment should be started as 
early as possible, even on suspected diagnosis of acute osteo- 
mj'elitis. The essentia! factor in treatment of this disease 
with penicillin is believed to be sufficiently long duration ot 
the treatment. In 7 of the 8 cases in which treatment was given 
during the last year the jiroccss seems to have been completel.v 
arrested and reparation to be in progress; in 1 case e.xtcnsive 
sequestration and fistula formation occurred. 

Late Results After Sulfanamide Treatment in Purulent 
Meningitis.—Of 108 patients with the disease treated with 
sulfonamide drugs by the mouth and/or with parenteral injec¬ 
tion, 27 died. On follow-up of the surviving 81 patients from 
One half to eight years after discharge, Hauge' found per¬ 
manent organic defects in 10 and permanent psychoneurasthenic 
defects in 28; of the 66 patients with meningococcic meningitis 
7 had permanent organic defects and 16 permanent psycho- 
nctirasthcnic defects. Sulfonamide treatment of purulent 
meningitis has not reduced the percentage of permanent and 
grave defects or milder and transient defects parallel with the 
mortality, and the late prognosis must be viewed with reserva¬ 
tion. It is probable that the more promptly the treatment is 
started the greater the chance of avoiding defects. 

Curare Treatment of Poliomyelitis.—Normann says that 
Curare, tried in 12 cases of poliomyelitis in the acute stage 
and in 6 in a later stage, was of no definite value in the acute 
phase but gave good results in 3 of the 4 cases with beginning 
contractures. Side effects in some instances indicated termina¬ 
tion of the treatment. The dosage should be individualizeiJ 
because of the danger of overdosage, as in cases with involve¬ 
ment of the respiratory tract. No conclusion could be drawn 
as to the efficacy of curare in combination with more radical 
physical therapy. 

37:515-566 (March 12) 1948 
Genesis of Renal Hypertension. E. Braun-Mcnendez.—p. 515. 
Influence of Diet on Renal Function Measured by Inulin and Hi 
Clearance. H, 0. Bang and A. Levin Nielsen.—p. 518. 

*Trealmcnt of Vesical Tumors. J. P. Strombeck.—p. 520. 

Venereal Disease Among Norwegian Soldiers. A. Str^im and K. 

Asthma irt Norway. Statistics on Occurrence and Significance. 0. Claus 
sen.—p. 525. 

RaMi in Mumps. Report from Practice. A. Perdrup.—p. 530. 

Treatment of Vesical Tumors.—On the basis of 1^ 
patients treated from 1940 to 1947, one third of.whom 3^ 
benign papillomas, one third malignant papillomas and one ur 
cancer without early papillomatous stage, Strombeck proposes 
the following plan: (I) in papillomas of benign type, if 
and solitary, transurethral electrocoagulation; if larger an^ 
solitary, open electroexcfsion, possibly with implantation 
radium needles, and in papillomatosis, extirpation of the ola e • 
(2) in papillomas of malignant type, if solitary, electroexcisio^ 
with implantation of radium needles, and secondary extirpa i 
of the bladder in recurrence; if larger and multiple, prim^O 
extirpation of the bladder; (3) in cancer, total extirpation o 
the bladder, and where this is contraindicated, 
electroe.xcision with implantation of radium needles, 
not to make resection or excision too small because of re lan^^ 
on the radium adjuvant; (4) possible preoperative and P 
operative roentgen treatment, and (5) regular control of pa ‘ ^ 
treated without cystectomy so that more effective melboos 
be employed early in case of possible recurrence. 
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Canctr: A Handbook tor Oontlots. Vroimrcil liy tlio Ttimor Cuni- 
nilltcc of tlio fniinoctlcHt Slato Drnlnl Horlcty. t'lotlt, Tp. S2, \\Hli 

tUuslratton'*. rotiiiocttrut Ktntp Dcparlmpiil of Ilentth. Itartforcl, 
Conn., ISIS. 

Connecticut is amoiiK tlic Irest orffaniitci! of all of the slates 
in its approacli to the iirohlciu of cancer. The attack on 
cancer must he total. Every one of the healiiiR professions is 
concerned in the earliest iiossiblc detection of the symptoms of 
this disease. The handbook here reviewed is a product of a 
special committee and is circulated throuRh the Connecticut 
State Department of Health and the Connecticut Slate Dental 
Association. It is magnificently illustrated with black and 
white and colored illustrations which portray graphically the 
conditions for wiiich the demist shotdd he continually observant. 

A Rciearch In Mnrrlnge. lly 0. V. Ilnmtlton. M.l). riotli. Pclee. 

Pp. 5f). Lc.nr Viitillsticrj. Ibr. K. tr.tU St.. .Vcw York .1. ISIS. 

This is a study on the sc.vual and a few other aspects 
of marriage based on a survey of one hundred couples. It is 
like the Kinsey Report in some ways hut unlike it in others. 
The numbers are much smaller than those on which Kinsey 
reports. The investigation was based on cards of fitiestions, 
each subject being examined separately in tiic private con¬ 
sulting room of the author. Questions were not asked orally, 
but were presented on the typed cards, of which forty-seven 
were used for each woman and forty-three for each man. The 
cards were passed to each subject and the answers were 
recorded together with notes on significant behavior reactions 
on the part of the subjects. The results are presented in tabular 
and narrative form. The author is guarded in his interpre¬ 
tation and conclusions. 

The Praettlloners’ Card Index Guide to Treatment, Boxed, Dercrcaux 
(Medical) rubticallons Limited, 30-3* Malden Lane, Strand, London. 
tV.C. 2. [n.d.l. 

This is an attempt to present the new and practical methods 
of therapeutics in the form of an alpliabctic card index. Tech¬ 
nics, dosage and metliodologj' of treatment with the newer 
drugs are given in summary form, and many of tlic cards carry 
ready references to recent literature for more details. It is the 
stated intention of the authors to evolve a system that shall 
become increasingly comprehensive. For this purpose con¬ 
structive criticism of subscribers has been requested. When 
fully developed, the card index guide should offer a useful 
and ready reference for the busy practitioner, particularly if it is 
kept up to date by frequent review of the newer developments 
in treatment. 

Ho Retreat from Reason and Other Essays. By Alfred E. Cohn. Cloth. 
Price, ?3.50. Pp. S79. Harcourt, Brace & Co,, 383 Madison Are., New 
Yorir 27, 104S. 

Here are a variety of essays which the author has written 
over the years. Most interesting are his biographic studies 
of John Wyckoff and Simon Flexner. In these essays the 
author reveals himself as a philosopher with an intimate 
knowledge of art, music and letters. The essays are stimu¬ 
lating, in many instances lightened with wit and humor, and 
epigrams worthy of quotation. The essay called "On Retiring” 
IS a somewhat cynical comment on an automatic retiring age, 
quoting great numbers of men who accomplished intellectual 
marvels beyond the age of 60. 

Bases del eontrol sabre la verruga. Bor el Dr, Guillermo Gorbltz. 
ProloRO Dr. SerRto Bernates. Paper. Pp. 55, with <5 illustrations. 
Corporaclon peruana del aanta. Servlclo medico, Lima. Peru, t947. 

This comprises a survey of the epidemiologic problem of 
bartonellosis (verruga peruana) in Peru, including historical 
considerations, geographic distribution, vectors and factors 
important in its control. The importance and usefulness of 
O'P-T. (4,4’-dichlorodiphenyltrichlorotliene) in the control of 
this disease so far is emphasized and the promise that this drug 
brings for future more complete control of the disease in Peru 
is discussed in detail. Several excellent plates, charts, and 
other illustrative material are included. 


An EducntlonM Philosophy for Excoptlonnl Children. Proceedings of 
Hie Spring Gonfcreiicc on Educntlon nnd the Exceptional Clilld of the 
riilld Itcscnreli Clinic of The Woods Rchools. A Private School for 
ExrepUonnl Chtldrcn, Lnngl\orno, Pa., May, 1947. Paper, Pp, .73. Child 
Research Clinic, The Woods Schools, Langhornc, Fa., 1017. 

This brochure contains papers delivered in a symposium 
at the Woods School in May 1947. Similar conferences and 
institutes Imvc been conducted at this institution on subjects 
dealing with the education of the exceptional child c,Tch spring 
and autumn since 1935. The introductory remarks arc by 
Dr. George S. Stevenson, Medical Director, National Com¬ 
mittee for Mental Hygiene. The following papers arc included: 
"Theories of Culture and the Deviant," Morris Edward Opler, 
Ph.D,; “Education as a Factor in Personal Adjustment,” 
Lawson G. Lowrey, M.D,; “Today's Changing Educational 
Scene," W. Carson Ryan, Ph.D.; "The Importance of Pattern 
Movements in the Rehabilitation of Cerebral Palsy Patients,” 
Temple Fay, M.D.; “Communication as an Essentia! Area of 
Learning," Emmett Albert Betts, Ph.D., and “Modern Woman 
and the Harvard Report,” O. Hobart Mowrer, Ph.D. 

While each speaker dealt with the problem in relation to his 
own field, all were concerned with the role of education tn 
aiding the individual to develop his potentialities fully. This 
booklet will be of interest, to all physicians whose work touches 
on the educational and adjustment problems of the exceptional 
child. 


The Biological Standariltsalion of the Vitamins. By Katharine H. 
rownrd. D.Sc,, ncad of the Nutrition Department, Pharmaceutical Society 
of Great BrU.itn, Imnilon. Second edition. Cloth. Price, $5. Pp. 224. 
nltli llluslrntlons. Williams & Wilkins Co., Mount Royal and Guilford 
Aves.. Bnlttmorc 2, 1047. 

This book is devoted to a detailed description of the methods 
used for the biologic assay of certain vitamins. Assay pro¬ 
cedures for vitamins A, B, C, D and E arc given but because of 
the increasing use of microbiologic and chemical technics, some 
of these now have only historical value or are useful only under 
special circumstances. Nearly one fourth of the book is devoted 
to a consideration of statistical methods applicable to the assays 
discussed in the first part. This discussion is probably the most 
valuable portion of the book. Nevertheless, this volume has 
limited usefulness but may be of interest to those engaged in 
routine bioassay work. 


Physiologic Therapy in Respiratory Diseases. By Alvan L Barach 
M.D.. Associate Professor of Clinical Medicine, Columbia College of 
Physicians and Surgeons, New York. Second edition. Pabrikoid Price 
$9. Pp. 408. with 74 lllustraUDns. J. B. Llpplncott Co.. 227-231 s’ 
Sixth St.. Philadelphia 5, 1948. i o. 

The first edition of this valuable book was written in 1944 
and titled, “Principles and Practices of Inhalational Therapy." 
So much new knowledge has been contributed since the first 
edition was written that this second addition was needed. The 
subject matter is clearly presented and easy to read. The 
author correlates the pathologic physiology of each disease 
entity with the physiologic principles which underlie the treat¬ 
ment of the condition by inhalation therapy and other pro¬ 
cedures which have value in the management of respiratory 
diseases. The book is recommended to any one who desires to 
know the indications and rationale of the physiologic therapy 
of the disorders of breathing. 


inicrcsiing anu useiui Riemcal Statistics. Edltea by William H 
Kupper M D Cloth, Price, J6.50. Pp, 528. Wm. 6. Brown ^ sfs 
Main St., Dubuque, Iowa, 1948. ^ 

This remarkable book consists of reprintings of hundreds of 
tabulations of numerical data from American medical publica¬ 
tions since about 1935. The tables are arranged alphabetically 
according to subject, and an index facilitates the reader's 
search for information. The source of each table is stated 
and is generally a readily available recent American publication' 
If prospective readers will remember that the book ignores 
ail foreign literature and all publications before 1935^ deals 
only with periodic literature, is unsystematic and uncritical 
makes no mention of other similar works already published 
(such as the scholarly “Daten und Tabellen fur Mediziner” by 

to ’“ol' the context of the 
tables for himself, this book can be extremely useful to writers 
and lecturers. wincrs 
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Old Ago: Its Compensations and Rewards. By A. h, Vlsclicr. Dr. Med. 
Poreword by Bord Aniulree, M.D., F.Il.C.r. Second edition. Cloth. Price, 
$.1.50. Pp. 200. with 9 llluslratlons. The Macmillan Co.. fiO Fifth Are.. 
Xcw York 11, 1947. 

Since Dr. Visdicr has been for more than twenty years 
director of the Municipal Home for the Aged in Basle, Switzer¬ 
land, he can speak with real authority on the subject of old age. 
In this book he covers a great deal of ground. 

Part I is devoted to a consideration of senescence as a bodily 
and mental process. Part II deals with the duration ot life, 
under the headings “The Chronological and Physiological Stages 
of Life”: “The Centenarians”; "Old Age and Longevity in 
the Animal World"; “Prolongation of Life and Rejuvenation,” 
and “Maladies of Old Age, and the Care of the Aged.” 

In Part III—“Society and the Individual; Their Attitude 
Toward Old Age"—Dr. Yischer discusses old age in other 
civilizations; the relation between the older and younger genera¬ 
tions ; the achievements of old age, and, finally, the personal 
attitude toward old age. This section, particularly the final 
chapter, is the best part of the !)ook. Evidently Dr. Visclicr 
is expre.ssing his own philosophy when he outlines “the iKrsonal 
attitude toward old age," and he is to be congratulated on 
having achieved the frame of mind that would enable him to 
say; “old people who remain intellectually active often wear 
better physically. , . . The secret of the good life in old age 

lies in the possibility of bringing the mode of life and the 

chronological phase into harmony, like a wcll-hrokcn pair of 
horses . . . with a correct attitude to youth the old man 
may even come to realize that intercourse with youth can 
only bring him profit. . , . Tlie dread of overworking is 

very seldom justified. . . , We . . . want to prolong 

not only life, but also achievement.” 

Diseases o> the Chest Described lor Students and Practtllaners. By 
Itobert Coopc, M.D,, B.Sc., F.Il.C.P.. lion, riiysiclan. Royal Blvcrpool 
United Hospital (Wverpool Royal Indrmary). With a foreword by lasrd 
Border, Second edition, noth. Price, $7.50. Pp. >'41, wIlli IfiS llhi.s- 
trallon.s, IVlIIlara.s & IVIIkliis Co., .SfouiU Royal and fliillford ,lvc.s., 
Baltimore 2, 1948. 

The cliicf revision in this the second edition of this book is 
in the bronchopulmonary anatomy, which has been brought to 
conform more clo.sely to the modern American concept empha¬ 
sizing the bronchopulmonary segments. The book is apiiarcnfly 
written primarily for the medical student in the clinical years. 
Much space is devoted to physiology and to symptoms and 
physical signs with mechanisms of their production. The dis¬ 
cussion of tuberculosis is very good except that streptomycin 
is not mentioned. The chapter on bronchia! carcinoma is 
excellent, and the drawing illustrating the metastatic sites is 
especially illuminating. The discussion of fungous diseases 
is inadequate, and histoplasmosis is not even mentioned. There 
is a paucity of roentgenograms which is refreshingly at variance 
with the recent American tendency to make the literature 
on the chest top-heavy with them. The author endeavors "to 
set forth how diseases of the chest should be taught.” He has 
produced a book which is excellent for the undergraduate and 
helpful to tho.se in actual practice. The style is pleasing and, 
all things considered, the volume is well worth while to any 
one interested. 

Recent Progress In Hormone Research: The Proceeilinss of the 
Laurentian Hormone Conference [1946]. Volume II. Edited by CrcRory 
Plncus. Committee on Arramtements : R. W. Bates, R. D. H. Heard and 
O. Plncus. Clolli. Price, $8. Pp, 427, svUh llUrntratlons. Academic Press, 
fee,, 325 E. 23rd St.. Xcjv York 30, 3948. 

This is the second volume of what promises to be a valuable 
annual contribution to the literature on endocrinology. Follow¬ 
ing the pattern established by the first volume, the present 
book presents the papers and discussions given at the 1946 
Laurentian Hormone Conference. The first two reports in the 
book present a stimulating discussion of the new physical- 
chemical assay methods for estrogenic hormones. At last it 
appears likely that quantitative chemical assays may replace 
laborious and costly biologic determinations of the estrogens, 
and that the various types of estrogens can be separated and 
quantitatively determined. The section on pituitary control and 
activity deals largely with pituitary-adrenal relationships, with 
the luteinizing hormone and with the hormonal control of 
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lactation. The last-named subject is particularly well pre¬ 
sented by W. E. Petersen. Hormone metabolism receives 
attention in two papers, one by Roy Hertz and the other by 
Ralph I. Dorfman. Although the papers arc confined to 
estrogens and androgens, considerable light is thrown on the 
metabolism^ of other steroids. Hormonal regulation of metabo¬ 
lism _ is discussed from the standpoint of insulin secretion, 
relation of thyroid activity to diabetes and the actions of the 
toxic thioureas. Finally, the clinical aspects of endocrinolog}' 
arc presenteef in reports dealing with sex hormone deficiencies, 
adrenal cortical tumors and the genetic and endocrine factors’ 
in the growth and development of childhood and adolescence. 
Tliis volume will be of exceptional value to the steroid chemist 
and to the experimental and clinical endocrinologist. 

Tho Coro and Management of Laboratory Animals: Haedbook ol 
the Unlverslllcs Federation for Animal Welfare. With an Aeceedix o» 
Statistical Analysis. Edited by Ala.stalr X. Worden, M.A., B.Sr., JI.R.C. 
V. s., jniford rrofe.ssor and Director of Research In Animal Ileallii. 
UnlvcnsUy rollege of Wales, Ahcry.sttvy'Ui. With a foreword by Tro- 
frasor T. DelllnK, Jf.A., JI.R.C.V.S,. F.K.S.E., DIreetor, Veterlnan 
haharatnry. Ministry of .icftcnltiire awl Fisheries, WeybrMzc, Surrey, 
noth, rrlec, $.8..70. I’p. 108, with 70 Illustrations. WilUams tt 
Wilkins Co., Mount Royal ami Guilford Arcs., Baltimore 2, 3911. 

In addition to presenting in meticulous detail all necessary 
information regarding proper care of laboratory animals, this 
volume contains a general chapter, by Jfajor C. \V. Hume. 
M.C, B. Sc., on law and practice in relation to the rights of 
these important p.irtncrs in medical research. The discussion 
contains historical notes and a presentation of basic principles 
that should be required reading for every laboratory worker, 
from director to bottle washer. Carrying the subtitle, “Hand¬ 
book of the Universities Federation for Animal Welfare," the 
hook contain.s contributions from numerous reliable sources. 
There is some lack of orderliness in the approach of the 
various chapters as a result, but this is unimportant. All 
chapters include details on stock accommodation and equip¬ 
ment, feeding, handling and marking, breeding, anesthesia ami 
species diseases and their control. Sixty-three illustrations, 
including diagrams and photographs of pens, cages and tanks, 
add to the practical value of the discussion. There are details 
on a wide variety of laboratory animals in common use, includ¬ 
ing the ferret, various rat and mouse species, the vole and the 
rather recently introduced golden hamster, A special chapter 
is devoted to pests of the animal house and their control, and 
another contains notes on care of anthropoids, dogs and cats, 
horses, shrews, vampire bats, poultry, reptiles and marine forms. 
In an appendix is presented a comprehensive survey of the 
elements of statistical analysis by Major Hume, with special 
.sections on biologic assay and planning. The entire section is 
replete with formulas, charts and tables. The book should 
provide much aid for laboratory workers everywhere. 

When You Marry. By Evelyn JIIU.S Duvall, ilccrctary. .Vallonal Ce™'*' 
on Family Helallons, anti Reuben 33111, Associate Professor ot Socloiosy- 
Iowa Slate rollene, Amc.s, Iowa. Cloth. Price. $3. Pp. 470, wltb lllusua- 
tlons. .Vasoelation I'rcss, .147 Madl.son Ave., A'ew York 17, ISIS. 

One of the authors of this book is secretary of the National 
Council on Family Relations; the other is associate professor 
of sociology in Iowa State College. The preface states tha 
“tljis book has been written to supply the kind of guidance 
that is sought and needed ‘when you marry.’ ” The forewor 
emphasizes the functional approach to teaching marriage an 
family living, and explains at some length how this is accom 
plished. The foreword is written by Ernest W. Burgess, o 
the University of Chic,igo. . , 

The book is organized' into four parts, dealing respectivey 
with "Anticipating Marriage,” "What It ,-t. 

Married,” “The Making of a Family” and “Family i 
Yesterday, Today, and Tomorrow.” On the jacket i 
claimed for the book that it covers the gamut of personal re 
tionships from first date to last baby. In genera! it mai 
said that this claim is fulfilled. , • - 

In part I arc chapters dealing with what the partners 
to the marriage with respect to heredity, personality 
ment and other qualities. The second chapter essentia 
deals with the question: “How do you know its 
Subsequent chapters deal with dating, courtship, the 
of an engagement, who gets married and to whom, marri- 
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mill tlic fncts of life, and inovality makes sense. Willi tlic aid 
of aimisiiip cartoons and an informal sude, tlicse cliaiitcrs make 
easy rcadiiip, and they incsent a sensilile plnlosopliy which is 
neither too radical nor so conservative that yonthfnl readers 
will he rc)icllcd. 

In part 11 are chapters for the information of tliose just 
married, inchidinp snppestions ahont itie honeymoon and scttlinR 
down, estahlishinp honsekeepinp and the major accomplish¬ 
ments of the first year of marriape. Another chapter deals 
with common conflicts in marriape and some rather snrprisinp 
hnt definitely sensihle thonphts ahont prodnelive versus destrnc- 
tive tpiarrclinp. Marriape connselinp is advocated ns a help 
in many instances. Tlierc is a pood chapter on money in rela¬ 
tion to marriape and one on crises in the family relationships, 
inchidinp financial crises, desertion, infidelity and eleath. This 
is logically followed hy a chaiitcr on divorce which is imavoid- 
,ab!y controversial. Those who adhere to the traditional opposi¬ 
tion to divorce which is inherent in-the-belief of a mimher of 
religions groups will condemn the hook on the ha.sis of this 
chapter, wliich frankly has as its keynote the headline of one 
of its subsections, “Divorce Xot Something to Fear or Con¬ 
demn." On the other hand, this very attitude may recommend 
the book to persons of views divergent from those previously 
mentioned. Immediately following the chapter on divorce is 
one on what holds a marriage together. Part III has to do 
with the making of a family, with chapters on where babies 
come from, illustrated hy photographs of the Dickinson models, 
another chapter on getting ready to he parents, one on what 
it means to be parents, and one on family life and religious 
living. This chapter will please or displease readers according 
to their religious views. Part has to do with the orientation 
of the family in relation to the past, the present and the 
future. 

Subject to the differences of opinion inherent in philosophic 
and religious points of view, this book can be recommended for 
physicians to suggest to their patients. 

The Baby’s First Two Years, ny niclitud .at. Smllli. A.H,. M.I>.. Sc.D. 
ruth edition. Cloth. Price. 52.73, Pp. ISl, with lltnslrattons. HoukIi- 
ton Mimtn Co.. 2 Park St., Boston 7, Ift.S. 

The material has been rewritten completely in many sections 
of this book to conform with recent knowledge concerning the 
care of infants. It has been an authoritative book for mothers 
for the past twenty years or more. The volume is divided 
into three parts. Part 1, “The Care and Feeding of Infants,” 
includes not only the usual chapters, but also one cacb on 
"Growtb and Development," “Habits and Training'’ and “Sick¬ 
ness.” Part 2, on “Suggestions to Iilotliers,’’ contains a val¬ 
uable chapter on “How to Travel with a Baby” and another 
on “A Typical Day,” wbicb summarizes and coordinates much 
of Part 1, Part 3 concerns itself with "Recipes and Charts.” 
There are 181 pages of easily readable type, an index and 
IS photographs to 1 page in size illustrating such things as 
putting on a diaper and eciuipment for the bath. This edition 
is written in an easily understandable, matter of fact style. 
There is perhaps not as much space given to psychologic phases 
and discussions as in some other recent “Baby Care” books. 
Dr. Smith takes a middle of the road attitude regarding daily 
schedules. He believes that the pendulum may have swung 
too far in both directions at various times. 

1 Uve My Doctor. By F.velyn B.irkins. Cloth. Price. 53. Pp. 23S. wPli 
illustrations liy Alfred S. Phone. Tliomas y. Crowell Co., 432 Fourth 
Are., Kew York IG, 104S. 

This author loves her doctor, but she does not seem to love 
the medical profession or the practice of medicine. In the 
early chapters the doctor is still finishing his internship and 
the author studying for her degree in law. The story deals 
with the setting up of an office, the buying of a car, waiting 
for practice to appear and other events. One is not sure at 
first whether the primary purpose is to write an experience 
hook on early marriage or one on starting a medical practice. 
IVItile the author loves her own doctor, she seems to think 
most other doctors stupid. She jeers at medical meetings in 
general, tries to keep her husband off hospital staff appoint¬ 
ments because she considers them political, and derides the 
scientific councils of the American Afedical Association, of 


which, incidentally she docs not troulilc to ascertain the correct 
names. Just why a doctor's wife sliotild consider it funny 
to heliltic the profession to which her hnshand belongs is not 
clear. The preceding book hy this autlior has had a wide sale, 
ami is said to have been hilariously funny. This one is not. 

Surolcnl Applied Anatomy. By Kir FrctU'rlck Treves. Burt. KIcventh 
erlUton revksed liy Lombert Bopers, 31.Sc., F.B.C.S., F.Il.C.S.K., Profc.ssor 
of Surpery, University of tVolcs. Fnlirlkohl. I’rlec, 5(’>. Bp. 3G0, with 
102 llliistrntinns. I,en & Fehlpcr, GOO K. Wnsliinpton Kq., I’hllndelphln 0, 
1017. 

This little hook, originally written sixty years ago, is 
probably the oldest textbook of surgical anatomy written in 
Fnglish to remain in current use. Despite its age and many 
revisions, it still fulfils Treves’ conception of a “modern account 
of the application of anatomy to practice.” It divides the body 
into six regions—head and neck, thorax, upper extremity, lower 
extremity, abdomen and pelvis, and spine and cord. Each is 
amply covered from the standpoint of general surgery as well 
as of the various surgical specialties. Many subjects, such as 
surgery of the blood vessels, which deals with ligations, abnor¬ 
malities and collateral circulation, arc omitted for the sake of 
brevity, “since these are fully treated in manuals of general 
anatomy." The work is easy to read. It is not abundantly illus¬ 
trated, but the drawings present cnliance the value of the text. 
The survival as well as the appeal of this book to the student, 
teacher and practitioner, particularly in England, is indicative 
of its usefulness. 


Physical Treatment of Inlurles of the Brain and Allied Nervous 
Disorders. By K. M. Hern, M.C.S.P., in ClJ.arpc of Phy.s!otherapy Dept., 
Mttttary Ilospltn) (Bead Injuries). Oxford. With n foreword by Air 
Vlcc-Jfnrshnl Sir Charles P. Symonds, K.B.E,, C.B., D.Jf. Cloth. 
Prlec, 54. Pp- tiG. with 34 Illustrations. Williams & Wilkins Co.. 
Mount Boynl and Guilford Aves., Baltimore 2, 1947. 

This short monograph presents in considerable detail a method 
of treatment of hemiplegia and other upper motor neuron 
disorders by means of active exercises.! .These include methods 
of teaching walking and rhythmic exercises for coordination 
with minimal apparatus. To develop functional ability of the 
upper extremities the most important equipment is three sizes 
of balls used in exercises and games. Other standard gym¬ 
nasium equipment is also described and advocated. A few types 
of occupational therapy procedures are included. The complete 
problem of rehabilitation of these patients including social and 
economic adjustment is not fully covered. Physicians and 
technicians dealing with these problems will find practical infor¬ 
mation satisfactorily described and illustrated. It is recom¬ 
mended more as a reference textbook, as it does not completely 
cover the problems in this important field of physical rehabili¬ 
tation. 


Die Rontpendiagnostik der Wirbelsaule und Hire Grundlagen. Von 
Dr. mcd. Adolf Liechti, Professor fiir mctllzinische Badlolocie, Dlrektor 
(Ics Kontceninstltutes der UnlversitSt Bern, Bern. Second edition revised 
by A. Eegli. Paper. Price, Dollar hr. 13. Pp. 304, with 234 illus¬ 
trations. Springer-VcrlaK OHG. JIdIkerbastei 5. Vienna 1, 1948. 

This book is written from the point of view of the radiologist. 
He describes the embryology of the vertebra and the disks, 
the various stresses and strains to which the back is subjected’ 
and the physiology and static factors of the muscles of the 
back. He illustrates hemivertebra, butterfly vertebra, spina 
bifida, gorilla vertebrae and various anomalies and variations, 
Scheuermann s lesion, Calve s lesion, and Cushing’s lesion, 
arthritis of all types and infections, osteomyelitis and primary 
and secondary tumors are discussed. The bibliography, chiefly 
foreign, occupies 96 pages. This makes the book top heavy 


oontroi ot rain with Saddle Block and Higher Spinal Anesthesia 

^ Cloth. Gratis to Physicians 

With i lus rations by Fr-ink H. Xetter, jr.D. Ciba Pbarmaceutica 
rroducts. luc,. Summit, N. J., 1948. 


This monograph describes the technics and gives other perti¬ 
nent data on saddle block anesthesia (low spinal anesthesia 
limited more or less to anatomic parts that would be in contact 
with rider s saddle) and conventional spinal anesthesia for 
normal and operative obstetric deliveries. The only drug 
recommended is dtbucaine hydrochloride. There are 12 excel¬ 
lent plates in color drawn by Frank H. Netter, M D The 
monograph will interest anesthetists and obstetricians 
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The answers here rirnEisiiED rtAVE reen frefared nv competent 
AUTHORITIES, They ho hot, however, represent the ofihiohs op 

ANY OFFICIAU BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries oh postal cards will hoi 

BE NOTICED. EvERV LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


LOSS OF HAIR PIGMENTATION 

To Ifie Editon-^Whai coufd' be the cause of (he (oss of pi'gmenfaffon of 
(he eyelashes and eyebrow of the right side over a period of three to 
four months. This patient is 4 to 5 years of age and somewhat over¬ 
weight, Present weight is pounds (26.5 Kg.). What is the possibfe 
etiology and treatment in this case? 

Darrel L. Evans, M.O., Manhattan, Kan. 

Answer. —Premature whitening of the eyelashes and eye¬ 
brows, not due to locally applied bleaching agents, has been 
described in association with a number of diseases and injuries. 
Alopecia areata and vitiligo frequently accompany the disorder, 
and it has been described as occurring in trigeminal neuralgia, 
nerve injuries, peripheral neuritis, severe emotional trauma, 
iridocyclitis, interstituil keratitis, sympathetic ophthalmia, and 
following painful ocular surgical operations. Theoretically, the 
loss of pigment is ascribed to rapid (lenetration of the hair by air, 
to inhibition of pigment formation in the cortical cells of hair¬ 
bearing skin, to a circulatory change causing disturbances in 
distribution of pigment, to anaphylactic phenomena and to 
congenital factors. 

No treatment is indicated; the affected hairs usually regain 
their pigment in a few months. Occasionally removal of the 
white cilia is followed by a growth of normally pigmented hairs. 
A good review and bibliography of the subject is contained in 
Hague (Uveitis; Dysacousia; Alopecia; Poliosis and Vitiligo. 
Arch. Ophth. 31:520, 1944)_;_ 

TETRACHLORETHYLENE 

To the Editor:—Please discuss the tonic effects of pcfchlorethylonc on 
the liver as eompared with carbon tetrachloride ond frichlorcthylenc. 
What other chemicals does a "silk spotter" come in contact with that 
might cause domoge to the liver? Would it be advisable for a "silk 
spotter" using pcrcblercthylcne and having evidence of Lacnnec's ciriho- 
sis of the liver to return to his occupation? 

Lieut, (ig) W. H. Sprunt, MC, Batavia, N. Y. 

Answer. —Perchlorethylene (tetrachlorcthylcnc) along with 
trichlorethylene is much less toxic than carbon tetrachloride. 
In part this is due to lower vapor pressure and in part to the 
fact that perchlorethylene in the body decomposes to less active 
constituents while carbon tetrachloride likely remains intact and 
at least in exhaled air appears as such. Moreover, perchlor¬ 
ethylene damages the liver to a lesser extent than carbon tetra¬ 
chloride. Its chief point of action may be on the cardiovascular- 
renal system and on occasion may be associated with pulmonary 
edema. 

The “silk spotter” in a dry cleaning establishment is the 
“fancy spotter” doing work more complicated than the “rough 
spotter." Fancy spotting, in addition to silks, extends to divers 
synthetic fabrics. The silk spotter’s table is likely to present 
a large array of chemicals calling for skill and e.xperiencc. 
Some chemicals highly suited to silk will dissolve the synthetics. 
This trade is highly individualistic. Every spotter is likely 
to have a few personal secret concoctions that make him superior 
to the ordinary spotter. Almost anything may appear on his 
bench. The number will include carbon tetrachloride, perchlor¬ 
ethylene, chloroform, benzene, naphtha fractions, phenols and 
creosols, hydrofluoric acid, acetic acid, ammonia water, carbon 
disulfide, various alcohols, and such. 

Spotter’s benches are practically never ventilated. They 
should be. Since as little as a spoonful of carbon tetrachloride 
may provoke disaster it may be believed that this and other 
practical exposures readily come about. However, the real 
problem is not what chemicals appear on the spotting bench 
but instead how extensive the exposure therefrom and what 
protection is provided. “Spotters” like galvanizers are prone 
to alcoholism, there possibly being some “stimulatism” from the 
chemicals employed. Any persons with Laennec’s cirrhosis 
probably may be more easily involved in further hepatic dam¬ 
age than a wholly normal person. It would appear that the 
more salutary answer may derive from properly ventilated 
work booths rather than from removing the siwtter involved 
in some degrees of hepatic damage. Alcoholism should be 
discouraged. Particularly alcohol accelerates the action of 
carbon tetrachloride. 
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^ relative merits of pentobarbital sodium 

( nembutal ) and Seconal sodium" as compared with phenoboibitol am) 
the specific indications for and dosages of each of these drugs? 

S.S. Lasky, M.D., Brooklyn, N. Y. 


Answer.— Pentobarbital sodium (“nembutal”) and “seconal 
sodium belong to the group of barbiturates usually classified 
as _ short acting, whereas phenobarbital belongs to the “lone 
acting group. 

Pentobarbital and "seconal” may be used as hypnotics to 
induce sleep in nervous or excitable patients. The rapid destruc¬ 
tion in the body generally assures that the depressant effects 
will have disappeared at the end of a normal period of sleep 
(eight hours), and hence the so-called “barbiturate hangover" 
is usually absent. The hypnotic dose of pentobarbital and 
“seconal” is about 0.1 Gm. Both drugs may be used for pre- 
anesthetic sedation, the dose being 0.1 to 0.2 Gm. 

Phenobarbital, because of_ the presence of the phenyl group 
has a prolonged action and is used wherever prolonged sedalinu 
is required. Hence it is not useful for the treatment of insomnia 
or as prcancsthetic medication. Phenobarbital is chiefly nsed 
as a sedative and anticonvulsant in the treatment of epilepsy 
and has also been proposed as a sedative in circulatory and 
cardiac disorders. The average dose is 0.1 Gm.; the dose 
varies from 15 mg. to 0.2 Gm. 


JIUJITSU 

To the Bditor: —^Would jiujitsu no^ represent on idcoi sport for self defense 

and physical training ovoiding the dangers and brutalizing effects ol 
Leopold J. Schwarz, M.O., Wildwood, N. J. 

ydNSWER.—Various sources classify the technics of judo or 
jiujitsu into tliree divisions or “arts” including throwing 
(nage-waza), holding down (kataamc-waza) and striking 
(atc-waza). 

While judo or jiujitsu means “gentle way” or “gentle art” 
—first giving way so as to gain eventual victory, its striking, 
kicking and choking aspects hardly fit the definition. ’ 

Among the approved methods of scoring a point and win¬ 
ning a bout are; throwing the opponent flat on his back, 
holding the opponent down for thirty seconds, choking the 
opponent until he becomes unconscious or signifies defeat, 
causing the opponent to give up tlirough the application of 
torture liolds, bitting tbe opponent in a vulnerable spot. 

During tlic last war, the immediate enemy in the Pacific 
happened to be the chief exponents of the activity. Interest 
in judo or jiujitsu in this country naturally became intensified. 
It is doubtful whether the activity would normally fit into 
the sport mores of what is now a father well established 
American pattern. Further, as a peacetime pursuit, it is 
difficult to reconcile such activity' with the social aims of a 
democracy. 

In time of war, when the individual becomes more or less 
expendable, tlic situation is altered. With life or death some¬ 
times dependent on skills of self defense, in hand to band 
combat any means to the end becomes acceptable. The tech¬ 
nics of judo, however, cannot he mastered in a short.training 
period. Japanese experts spend years learning its intricacies, 
advancing through several ranks before qualifying for the 
higher ratings. In this connection if is interesting to note 
that toward the end of World War II many of our leaders 
became convinced that the best means of self defen^ for 
American youth were to be found in the familiar rough and 
tumble tactics'growing out of American sports, coupled with 
those disarming and offensive skills that could be taught in a 
relatively short period of time. 


ERYTHROBLASTOSIS 

To the Editor :—What is the relation of apparently o cured 
fetalis to the subseguent development of spasticity in the child, rie 
give sources for further information. 

Robert E. Heerens, M.D., Botovio, III- 

Answer. —The relation of erythroblastosis fetalis to 
damage is obscure, but it is quite clear statistically that the 
is an extreme high incidence of infantile jaundice and bloo 
incompatibility among children suffering from mental deficienc . 
athetosis, spasticity and other cerebral defects of 
The subject has been considered in several recent publicatio .. 
among which are the following; 

Y'annet, H., and Lieberman, R.: Central Nervous Sptem 
cations Associated with Kernicterus, J.A.M.A. 130:3v5.34U 
1946, Neurological Defects and the Rh Factor, Internat. Jleo- 
48: 55-58 (Jan.) 1946. 



Voit'Mr 
Kumufr 5 


QUHRUiS AND MINOR NOTIIS 


395 


TRICHOMONAS VAGINALIS 

To the fif/fw;—Whot li Ihc laIcK Inlofmotion cn treolmcnt of Tfichomonai 
voglnolis infection? I hove 2 pollentJ Ihot I hove been unobic fo 
tclieve. We hove uied oil Jtondord Ireolmeni! and scofched for all 
point! of infection and tcurcc! of reinfection. 

Sam B. McFarland, M.D.., Lebanon, Tonn. 

Ass;wi:n.—hi nearly all ca5cs of Tricliomoiias vaRinali-s infec¬ 
tion, relief eait he Riven the iialicnt promptly by many form."! 
of treatment. However, while if is easy to prorhiec a tcmpiirary 
cure it t.s often rliffictilt to pivc permanent relief. In refractory 
ca.ccs and in cases in which rccitrrenccs arc frequent, a diliRcnt 
'carch for a .'onrcc of reinfection imtst he songlit in the ccrvi.'c, 
Skene’s Rlands, the bladder and nretbra, Tlartbolin's glands, the 
rectum and the hnshand's prcpitcc and prostate. Of course, if 
the tricbomonads arc found in any one of these organs, an 
effort .should be made to get rid of the organisms. 

R.ay Trussell in an c.NXcllcnt book, “Trichomonas Vaginalis 
anti Trichomoniasi.s,’’ (Springfield, Ill.. Charles C Thomas, 
Publisher, 19-17) pointed out tliat faihtre to cure vagitial Iriclio- 
moniasis is siigge.«tive of resistant forms, but he also sttg- 
gested that (1) rectal, urethral and glandular involvement were 
overlooked; (2) treatment was inadequate or inappropriate: (3) 
reinfection occurred, or (d) a drng-resistant strain developed. 

Trnssell stated: “The final word in the therapy of tricho¬ 
monas vaginitis is far from having been written. At present 
the most commonly employed agents included aldarsone, car- 
barsonc, aeetarsonc, silver picratc, floraquin, lactobacilli. and 
vioforni. There is a current trend to the use of acid creams 
and jellies with or without the addition of protozoacides other 
tlian the acids. Good results have been achieved with most of 
these in the hands of careful investigators.” 

In a scries of cases in which 98 per cent of the patients sverc 
cured, the treatment consisted of drying the vaginal tract and 
then applying by insufflation 2 to 4 Gm. of a powder contain¬ 
ing 20 per cent by weight of finely pulverized mild silver pro¬ 
tein ("arg>Tol"), dO per cent of kaolin and dO per cent of 
beta-lactose. 

The patient was instructed to take a nightly douche, con¬ 
taining white vinegar (d tablespoonfuls to 2 quarts of warm 
water) followed by insertion high into the vagina of a no. 
12 gelatin capsule containing an additional 4 Gm. of the mild 
silver protein, kaolin and lactose powder. One week’s supply 
of capsules was given, and the patient was asked to return at 
the end_ of that time, having taken the only douche (omitting 
medication) on the night preceding examination. 

Patients were instructed to give careful attention to feminine 
hygiene to prevent reinfection from any of the possible sources. 
Treatment was not interrupted during the menstrual period. 

The number of weeks of treatment given, in the absence of 
recurrence, was between three and four, and in the presence 
of one or at most two recurrences, between five and seven. 


ENCEPHALOPATHY 

To the Editor :—Are there publications on: (a) early differential diagnosis 
by means of the prothrombin time of embolic, thrombotic or hemorrhagic 
enccpholopothy; (b} therapy of fhrcmbotic encepholopothy by means of 
onticoogulanfs such as heparin and “dicumorol"; tc) the relative merit 
of the anticoagufont method in thrombotic encephalopathy os compared 
to the method procoinizotion of the gonglion stellotuni os described 
recently by Gezo de Tokots in The Journol (136:659 [Morcb 63 1948)? 

Wlodimir G, Eliosbcrg, M.D., New York. 

Answer. —The first question is based on the assumption that 
the prothrombin level of the blood is a measure of the patient’s 
clotting tendency. It is true that the hemorrhagic tendency of 
jaundice and the state of the blood after “dicumarol" therapy 
are accompanied by a diminished level of prothrombin in the 
blood. It has also been observed that increased prothrombin 
levels, a state of hyperprothrombinemia, can be found in per¬ 
sons shortly after operation or after childbirth. This however, 
IS only true when prothrombin is measured in diluted plasma, 
and Quick has always criticized these methods as not deter¬ 
mining true plasma-prothrombin levels and thus being artefacts. 

But even if an increased prothrombin level were a consistent 
finding in recent intravascular clotting, a diagnosis between 
cerebral embolus, thrombosis or hemorrhage would not be pos¬ 
sible, since all three of these vascular accidents raise the clotting 
tendency. Thrombosis increases the clotting tendency; embolus 
of course is a thrombus, broken loose, and hemorrhage is well 
known to shorten coagulation time; added to this is the state 
of dehydration in which most of these patients are found witliin 
a few hours, and this itself increases the tendency to clotting. 
The corre.spondent does not know of any published article which 


tries to difTcrentiate the three forms of cerebrovascular accident 
by determinations of prothrombin levels, but on the basis of 
our prc.scnt knowledge useful findings cannot be expected. 

Question (/>) refers fo the use of anticoagulants in cerebral 
thrombosis. This is practiced on some services throughout the 
country hut requires the elimination of cerebral hemorrhage 
from the group under treatment; since anticoagulant therapy 
per sc has been known to produce cerebral hemorrhage, caution 
is indicated; licparin had better not be employed, and "dicuma- 
rol” given in conjunction with 200 mg. of rutin a day to 
counteract capillary fragility wliich may develop with the use 
of “dicumarol.” The prothrombin level should not be allowed 
to drop (sclow 30 per cent of norma! in this group of patients. 

(f) The relative merits of the anticoagulant therapy as com¬ 
pared fo the sympathetic block in cases of cerebral thrombosis 
have not been described. Judging from results obtained in vas¬ 
cular thrombosis of the extremities, both methods can be used 
.simuhatieousiy, since they complement each other and act by 
different mechanisms; anticoagulants prevent propagation of 
the thrombus,, and sympathetic block relieves the stasis and 
edema around the cerebral infarct. To answer summarily the 
three questions of the inquiry; there are no publications avail¬ 
able at present. Further information may be obtained by con¬ 
sulting the following authors: 

Quick, A. J.: The lIcmorrh.ieic Discoses and the Physioloay of Hemo- 
51.1S1S, Sprincficld, III., Ch.-irlcs C Thomas. Puhlisher, 1942. 

Bramhcl, h. E.. and Loher, E. F.: Free. Soc, Exncr. Biol. & Med. 
53:218, 1943. 

deTakats, G.: Heparin Tolerance: A Test of the Clottinn Mechanism, 
Surg., Gynec. & Obst. 77:31 (July) 1943. 

Hagedorn, A. B., and Barker, N. W.: Coagulation Time of Blood 
Heparinized in Vitro; Correlation of Hcsults with Those of the 
Heparin Tolerance Test. J. Lab. & Clin. Med. 32: 1087 (Sept.) 


MALI; aiCKILIIT 

To the editor:—V/hat fseotment is indicoted for a mon aged 30 years 
otherwise in good hcollh, who is sterile? A fresh specimen of semen 
snows forge number of well developed spermatozoa, except thot they 
0 c 0 immotilc. Robert C. Tovlin, M.D., Moorelond, Ofefo. 

To the £diior;~~is there a hormone thot wHJ reoctivote spermofozoo thot 
hove been rn a semfdormont state hr some time? The patient is 
40 yeors old. ^ ^ _ Montrose, III. 

Answer. In freshly ejaculated semen the spermatozoa nearly 
always possess some degree of motility. When examination 
shows poor motility, or none, the reason is usually a technical 
fault in collecting or handling the specimen. Materials used 
in the manufacture of ordinary condoms may kill even the 
liveliest cells within half an hour. Heat at first stimulates the 
activity of the spermatozoa, with the end result that their 
inherent vitality is more quickly exhausted. Cold can immobilize 
them, thus producing apparent necrospermia though the cells 
are not necessarily dead. 

When initial motility is subnormal or, as happens in rare 
cases, completely lacking, several possible causes must be con¬ 
sidered. Poor spermatogenesis may yield cells so immature or 
morphologica ty imperfect that they are incapable of any activity 
if the male duct system and its accessory glands do not func- 
tion properly, spermatozoa may fail to "ripen” in the 
epididymides or to receive their norma! physiologic stimulation 
from the prostatovesicular secretions. Chronic infection or 
congestion of the prostate and vesicles may produce such 
viscosity of the seminal fluid that motility is mechanically 
impeded. 

_ The first step in differentia! diagnosis should be the exam¬ 
ination of a stained smear of semen with regard to the incidence 
of poor morphology. Faulty functioning of the epididymides 
and accessory glands may be indicated by small volume and 
increased viscosity of the ejaculate, and is further suggested 
If hormone assays show hypogonadism. Prostatovesiculitis 
can be diagnosed by the usual methods of studying the expressed 
secretions. i ^ 2,0 « 

As a general basis for treatment the patient’s health and 
hygiene receive all necessary attention.' If his basal metabolic 
rate IS below plus 10, it should be raised and maintained at that 
level by Hie carefully regulated administration of thyroid. More 
specific therapy will depend on the faults identified in his genital 
Biay respond to gonadotropins, 
though the results m most cases are disappointing. Small doses 
of testosterone sometimes improve the functioning of the duct 
ptem and its glands; large doses are inadvisable, since they 
gonadotropic activity of the anterior 
pitmtao-. Chronic prostatovesiculitis should be treated by the 
accepted urologic technics. ^ 
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QUERIES AND MINOR NOTES 


PITUITARY DEFICIENCY 

To the tditor :—A white woman aged 30 has had her condition diag¬ 
nosed by competent specioiists os a pituitary deficiency. Her major 
complaints during the period of exominotion and treatment were facial 
hirsutism and an abnormoily lorge distribution of tat in l-gs, thighs 
ond hips. She is soon to be married. What ore the possibilities ot 
her children inheriting this tendency? Arkonsos. 

Answer. —It is impossible to make a diagnosis on the basis 
of the information provided; it might be impossible with all the 
information. If this woman 30 years of age is simply fat and 
hairy and if she has been menstruating, in all probability there 
is no reason to incriminate the pituitary gland. Most such girls 
and women respond satisfactorily to a weight-reduction program 
and local attention for the hirsutism. If this patient is really 
suffering from a pituitary deficiency, she probably could not 
become pregnant. In any event, there is no evidence that dis¬ 
turbances of the pituitary gland arc hereditary. Every physician 
has observed obesity and hirsutism as parts of racial and family 
patterns, _ 


HYPEHOSMIA 

To the editor :—What is the best method of dulling the sense of smell? 
I have 0 maternity patient with an unusually keen sense of smell, which 
causes much nausea. If her olfoctory organs could be impeded, she 
would improve. ji,g 5„5 ^ 0 _ Waterloo, fo. 

.AlXSWER.—.-M though it is a variable entity hyperosmia may 
be a symptom of hysteria or a psychosis. It may also be an 
indication of local functional disturbance in the olfactory lobe. 
The perception of odors is occasionally e.xaggcratcd during the 
early stages of pregnancy. Since nasal pathologic conditions 
seldom cause hyperosmia, attempts to dull the sense of smell 
through local medicaments would be inadvisable. During preg¬ 
nancy psychogenic factors are likely to be strong. Reassuring 
the patient that she is normal and that the sense of smell will 
improve arc of prime importance. She may be advised to carry 
on her person a bottle of agreeable perfume to counteract dis¬ 
agreeable odors. _ 


DIABETES INSIPIDUS 

To the editor :—Please give information on use of posterior pituitary 
extract orally to control the symptoms of diabetes insipidus. Is it os 
efficacious os when used parentorally? 

boMor J. Kankamp, M.D., Ociton, Mich, 

Answer. —Posterior lobe pituitary extract is not effective 
when given by mouth. It is most effective when given paren- 
terally, and relief of symptoms of diabetes insipidus is obtained 
in most cases when posterior pituitary or, better still, the 
antidiurctic principle known as “pitressin" is given subcutane¬ 
ously. For long-continued effect the intramuscular administra¬ 
tion of "pitressin fannatc in oil" is desirable. 

Good absorption is obtained usually through the nasal 
mucosa. Many patients with diabetes insipidus respond c.xccl- 
lently to the insufflation of posterior lobe pituitary powder, 
and this, incidentally, is the least expensive form of treatment. 
Somewhat less effective when applied to the nasal mucosa arc 
ointments and solutions containing pituitary extract. 


TRIETHYLENE GLYCOL 

To the editor :—Please furnish informotion regarding use of triclhyfcnc 
glycol as a preventive of colds and virus infections. 

W.B. inmon, M.D., Soso, Miss. 

Answer. —The use of triethylcne glycol as a preventive for 
colds and virus infections is still highly experimental. We lack 
satisfactory evidence that under the conditions of use which 
would be practicable in a home, office or factory any significant 
diminution in the incidence of viral infections can be obtained. 

Triethylene glycol is manufactured by the Carbon and Carbide 
Chemicals Corporation and by the Dow Chemical Company. 


LIPIODOL 

To the editor: _Is there a substitute for iodized oil ("lipiodol") with 

which to moke bronchogrom studies on a patient who has o morked 
sensitivity to iodine? If so, where con it be procured? 

John W. Stocey, M.D,, Tuscon, Arii. 

Answer —Unfortunately, there is no satisfactory substitute 
for iodized oil in bronchography. Experimentally, compounds 
containing bromine have been tried, but they are too irritating 
and fail to cast a satisfactory shadow. 


I. A. M, A. 

Oct. 2. 1948 


COBRA VENOM 

To the fdifor.-—Whot is the consensus relative fo the use of "cobts 
venomin" in intractable poin in cancer? A patient is using mote not- 
colics with less .relief. Prognosis is that she will live for another yeot 
or more. - , G. N. Green, M.D., Elgin, 111. 

Answer.—T he pharmacology and the therapeutic value of 
preparations of cobra venom (naja) have been described in the 
following references. 

The consensus is that cobra venom is useful in relieving severe 
chronic and prolonged pain, especially in advanced cases of 
cancer and also of neuritis from other cause. Toxicity of such 
preparations is not great, and the chief point to be kept in mind 
is that efficient dosage must be determined for each patient 
separately. The principal advantage of cobra venom therapy is 
that it is not depressing for the higher centers of the brain and 
that it can also be substituted gradually for the opium narcotics 
in cases of narcotic addiction. 

References: 


M.icht, D. I.: Proc. .\'at. Acad. Sc. 22:67-/1, 1936. 

Kiithcrford. H. X.: New EnRlantl J. Med. 221:408-413, 1939. 
Jil.ick. \V. T.: South. .M. J. S3: 432-437. 1940. 

Chopr.i, R. N.. .and Chowhan, J. S.: Indian M. Gaz. T.S: 69-78, 1940, 
M.acht, n. 1,, and Brooks, D. J.: Am. J. Physiol. 12O:,3I0. 1940. 
Poole, W. B.; .M. Rcc. 153: 287-291, 1941. 

Rottmami, A.: Deutsche med. Wchnschr. GG: 897-930, *1940. 


LOW CHOLESTEROL DIETS 

To the editor :—Whot is the present opinion regarding low cholciletol 
diets in patients who hove hod coronory thrdmbesis? PIcose give lefer- 
enccs to the cholesterol voluc of foods.' f^.D. Tcnnenee. 

.-\n.swf.r.-— The value of low cholesterol diets in coronary 
thrombosis is not clearly established. In some instances such 
a diet reduces an abnormally high serum cholesterol fo a normal 
level; in others it has little or no effect. Factors other than 
the cholesterol content of the diet may be important in main¬ 
taining a high serum cholesterol level; namely, the level of 
metabolism, the state of hepatic function and the type of food 
which the body converts into cholesterol. Little is known about 
what "precursors” arc import.int in human nutrition. 

A complete table of cholesterol value ot foods is ^iven by 
Okey, R.: Cholesterol Content of Foods, I. Am. Dictcl. A. 
21:341 (June) 1945. _ 


PENICILLIN IN OIL IN PEDIATRICS 

To the editor ;—h Ihe odult doie of 300,000 units of penicillin in oil 
harmful to on infont or young child? 

L. Grucncwold, M.D., Sheboygan, Wli. 

.\nswf.r. —The dosage of 300,000 units of penicillin in oil 
will not cause any damage to an infant or a young child. 


DIPHTHERIA VIRULENCE 

To the editor :—In The Journal on page 955 ot the Issue of Apdl 3, 

I note on offirmotivc onswer to on inquiry concerning the virulence o 
diphtheria bocilti, **Con the some organism found to be nonloxic r 
guinco pig inoculation on one occosion be copobie of changing rfs vir^^- 
Icncc offer rcpcotcd cultures or offer repeated oniraol or human possoje. 

So far os f know there is no sound basis for this onswer, Ali_ evidence 
is fo the confroty, i. c., fhot diphtheria bacilli '*bulhcr foxigenie 
nontcxigcnic remoin unchongod in regord to these properties. Pn ' 
the only suggestive results were obtoined by Roux, who thought 
he hod oltcrcd the virulence of diphfhcrio bacilli, but his controls 
not clear and no other conclusive experiment on these linos no 
confirmed him. One or two reports of oltcrolions in virulence s' . 
genic diphtheria bocilli include olteratlon in morphology 
choroclers so thof the organism of chonged virulence is no ’ 

nizoblc os o diphtheria bacillus and moy octuoiiy represent conlomi 
Martin Frobisher Jr., Sc.D., 


CONGENITAL CATARACTS 


Tc ihe Bditor:—1 read with some Interest your reply fo 'w.D. 
the tfcotment of congenita! cotaracts (The Journal, voiume 

Perhaps in the broader sense your reply Is quite correct. »t i, 
ever, important that the child in question should develop 
maculO/ os is well known. Is not developed at birth, ond su 
growth appears dependent on the stimulus of surrounding jjjgy 

of course, is not likely when congenital catarocts 
ore totol. The prognosis when fixation nystogmos has develop 

Nor would I be too optimistic about the late prognosis *intr 0 ' 

They appear notoriously susceptible to major complications folio ^ 
ocular surgery. Detachment of the retina and late seconoory s 
are common couses for loss of vision in early adult life. discussed 

Or. Arnold Knapp (Arch. Ophtb. 32:403-406 fNov.] |94 ; 
this mottcr thoroughly some yeors ago. „ . 

Alfred A. Sfonchill, M.D., Nm' ° 
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RHEUMATOID ARTHRITIS 

The Importance of a Comprehensive Approach in Treatment 
Chairman's Address 


WALTER DAUER 
Doston 

The cause of rheuuiatoicl arthritis remains unknown. 
Although many theories have been pro|)osed, no one 
of them has been generally accepted. To date, there 
is no metbod of treatment for rheumatoid arthritis 
which can be considered “specific”—a term which 
implies rapid and complete reversal of subjective and 
objective manifestations of the rlisease. whether local¬ 
ized to the skeletal system or other parts of the body. 
Until this long-awaited discovery is at hand, the treat¬ 
ment of rheumatoid arthritis is necessarily confined to 
those measures believed to be beneficial but not neces¬ 
sarily of proved value. It is the purpose of this report 
to review briefl}' the nature of the disease, to outline 
the minimal requirements for the assessment of newer 
methods of treatment and to stress the importance of a 
comprehensive approach in the treatment of patients 
with this disease. 

NATURE OF THE DISEASE 

Rheumatoid arthritis presents a variety of clinical 
forms and pursues no single pattern of development. 
It must be regarded as a distinct disease entity that 
can readily be recognized. Space does not permit 
nmre than a listing of the outstanding features that 
distinguish rheumatoid arthritis from other forms of 
joint disease. It is essential to realize that one is 
dealing with a generalized disease with well marked 
constitutional manifestations that are not merely secon¬ 
dary to the articular lesions. Female subjects are 
more commonly affected than male, except in cases 
in which the spine is involved. The onset is not lim¬ 
ited to any age group and may occur from infancy to 
senility. The constitutional symptoms often precede 
the appearance of objective joint signs, and it is thus 
possible to surmise the diagnosis in wdiat may be 
termed a prodromal stage. Precipitating factors, such 
as physical or emotional strain, infection and accidental 
or operative trauma, often appear to play a role both 
in the initiation of the prodromal symptoms and in the 
production of articular manifestations of the disease. 
The type of onset ranges from the insidious to the 
e.xplosive, with endless variations between. In man}’ 

, arthritis studies in this clinic were made possible by a grant from 

Commonwealth Fund, New York. 
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])atient.s the initial complaints are fatigue, exhaustion, 
lassitude, loss of weight and symptoms referable to 
the nervous .system and the vasomotor apparatus. In 
casc.s of severe disease these s 3 'm])toms may be pro¬ 
found. Both large and small joints are affected, at 
fir.st perhaps in a migratory fa.shion but later with 
unrelenting persistence. Examination of the joints 
reveals no early observations that are specifically differ¬ 
ent from tho.se of other forms of arthritis. The signs 
of inllammation, usually mild and often accompanied 
with effusion, almost alwa 3 's precede the development 
of limitation of motion and deformity. More impor¬ 
tant is the symmetric poh'articular distribution of the 
arthritis, although involvement of one or a few joints 
is not uncommon in the early stages. Muscular weak¬ 
ness and atrophy are prominent, and inflammation of 
muscles and extra-articular fibrous tissue is almost 
invariably present. Subcutaneous nodules form a char¬ 
acteristic part of the clinical picture in about 20 per 
cent of the cases. Involvement of other organs of the 
body is evidenced in certain cases by cold, clammy hands 
and feet, atrophy and pigmentation of the skin, lymph- 
adenopathy and s]ffenomegaly, pericarditis and pleuri- 
tis and ocular changes including iritis, uveitis, scleritis 
and scleromalacia perforans. The course of the disease 
is all too often one of steady or intermittent progression, 
although complete or nearly complete remissions are not 
unusual at first, and certain patients recover without 
significant residual disability. 

The laboratory studies, although not of diagnostic 
help, may aid in the determination of the severity of 
the disease. The sedimentation rate of the red cells 
and the Schilling or filament-nonfilament count are 
useful in following the course of the disease, but only 
occasionally in differential diagnosis. In approximately 
50 per cent of the cases, the serum of patients with 
rheumatoid arthritis agglutinates strains of hemol 3 'tic 
streptococci of Lancefield group A in a characteristic 
manner. In such cases, a positive reaction to a test 
is of value in distinguishing rheumatoid arthritis from 
other forms of arthritis in which agglutinations are 
encountered only rarely. Unfortunately, the reaction 
to the test is rarely positive in patients having the 
disease less than one year. The antistreptolysin and 
antifibrolysin titers in rheumatoid-arthritis serums are 
not characteristic, whereas rheumatic fever serums 
usually’ show elevated values. Biopsy’ of subcutaneous 
nodules is frequently of aid in differentiating the for¬ 
mer disease from the latter. Examination of synovial 
fluid is helpful in ruling out traumatic arthritis, degen¬ 
erative joint disease and the specific infectious arthri- 
tides. Hy’pochromic anemia is also observed in cases 
of severe disease. The white blood cell count varies 
considerably. In most cases, it is w’ithin normal limits 
or only’ slightly elevated. In the acute and active 
stages, counts of 12,000 to 20,000, occasionally higher. 
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may be observed, whereas in cases of long-standing 
chronic disease definite leukopenia may develop. Roent¬ 
genograms in joint disease must always be interpreted 
in the light of the duration, severity and articular 
distribution. With the aid of such facts, accurate 
roentgenologic diagnosis of rheumatoid arthritis is 
usually possible. The characteristic features include 
soft tissue swelling, effusion, systemic decalcification 
of bones, loss of bony substance in “punched-out” 
areas, narrowing or even obliteration of the joint space, 
marginal erosion and, finall}', suhlu.xation and gross 
bony destruction. No single feature mentioned consti¬ 
tutes a diagnostic criterion, and it has been truly said 
that the picture differs from that of specific infectious 
arthritis largely in s])eed of progression. 

Postmortem examinations confirm the systemic nature 
of rheumatoid arthritis, inflammatory lesions being 
demonstrable in the skin, subcutaneous tissue, muscles, 
peripheral nerves, ej’es and serous membranes, as well 
as the articular tissues. Such widespread involvement 
of nonarticular systems serves to stress the imjrortance 
of a comprehensive approach in the treatment of patients, 
with this disease. 

ASSESSMENT OF NEWER METHODS OF TREATMENT 

Patients with chronic diseases of unknown cause 
are frequently subjected to various therapeutic jrro- 
cedures that are of questionable merit and are usuallj’ 
based on conjecture. Such supposedly curative and 
ameliorative measures are regularly administered to 
patients with chronic rheumatoid arthritis, often at 
considerable expense, not infrcciucntly with resulting 
complications, occasionally even death, and generally 
without material benefit to the patient. This state of 
affairs is due in j)art to the fact that patients with 
chronic diseases often demand treatment. They arc 
ever hopeful that each new form of treatment pre¬ 
scribed will he as specifically curative as the adver¬ 
tisements claim. There are, however, other causes for 
the continued prescribing of many useless antirheumatic 
remedies. The premature publication of poorly con¬ 
trolled studies acclaiming great therapeutic benefits and 
voluminous medical advertising constantly confront the 
busy practitioner of medicine. He has neither the time 
nor the facilities to investigate adequately the claims 
made. Except for the reports of the Council on Phar¬ 
macy and Chemistry of the American Medical Asso¬ 
ciation, its “Queries and Minor Notes” columns and 
the all too infrequent publications concerning the repu¬ 
diation of previously published premature claims, the 
busy physician has no way to determine the respective 
merits of these therapeutic procedures. 

In a chronic disease of unknown cause, such as 
rheumatoid arthritis, characterized by unpredictable 
spontaneous remissions and exacerbations, it is 
extremely difficult to evaluate the results of treatment 
with any degree of certainty unless the studies are 
rigidly controlled. Because of the decided variations 
in the course of the disease from case to case, each 
patient must he made to serve as his own control. If 
studies pertaining to the evaluation of therapeutic pro¬ 
cedures are not conducted in this manner, one is likely 
to conclude that the improvement observed is the result 
of treatment, whereas it may actually represent the 
natural variation in the course of the disease. Such 
a controlled study can be made only by choosing patients 
whose clinical course and variations in sedimentation 
rate have been known for months or years prior to 
the institution of a new form of treatnient. An ade¬ 
quate follow-up period is most essential, so that one 
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can decide as to the permanency of any improvement 
noted during the period of treatment. In addition to 
these precautions, it is extremely important that the 
patient he kept on the same basic regimen before, 
during and after the administration of the treatment 
being evaluated. Every available means should be 
employed in evaluating clinical improvement. One 
should record separately the subjective, objective 
and laboratory evidence of improvement, the final 
results being based on all three. In addition, one must 
judge the total severity of the disease. This is done 
by taking into consideration the degree of constitutional 
symptoms and signs, the speed of progression of the 
disease, the amount of disability, the extent of the 
involvement and the activity of the process. This 
method of recording enables one to establish more 
accurately what, if any, psychic effect must be taken 
into account in the final summation. In all fairness 
to the t}-pe of treatment being studied, only patients 
whose disease state is active and still reversible should 
he selected. That the activity of the disease process is 
reversible is shown both by spontaneous remissions 
and by those encountered in pregnancy and intercurrent 
jaundice. One must also realize that in the early and 
atypical cases there are more likely to be remissions 
than in the more typical cases which have been more 
or less stationary for a long time. If the administration 
of a given form of treatment should result regularly 
in improvement in this latter group, one might have 
reason to suspect that one is dealing with a specific 
form of treatment. 

The early enthusiasm for each procedure is sooner 
or later dampened by the publication of critical well 
controlled studies, of the type outlined, with essen¬ 
tially negative results.' The exception is gold therapy, 
introduced nearly twenty years ago, although its 
acclaimed specificity has occasionally been challenged 
in recent years. Studying the efficacy of gold therapy 
in the manner described reveals that it cannot be 
regarded as a specific and constantly effective treatment 
for rheumatoid arthritis.- It is more difficulty to state 
whether gold is of some benefit to the patient with rheu¬ 
matoid arthritis and whether its use is therefore justified 
in a patient failing to respond to conservative measures. 
Two control studies apparently demonstrate an additive 
therapeutic effect on the part of gold during relatively 
brief periods of observation.' Otherwise, the results 
obtained with gold may he approximated with those in 
patients given general conservative treatment, A caretin 
follow-up study of patients imjrroving during gold ther¬ 
apy' reveals a high percentage of relapses, so that the 
net gain is slight. There is even an indication that 
the natural fluctuant course of the disease is la''&"l 
responsible for the results reported in such cases. I he 
burden of proof is still on the proponents of gold therapy 
to demonstrate by' adequately' controlled studies wh 
a follow-up of three to five y'ears that a significant eitec 
is exerted on the course of rheumatoid arthritis by tne 
administration of gold salts. . , 

Gold therapy, like certain other antirheuinatic drugs, 
is not without danger. The toxic manifestations ^ 
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unprodictahlc. luiim-veiUahk Mini, at limes, irremediable. 
If the .<])ecifieiiy of j^old were established, this risk 
would he justirial)le in a disease that hears the imjdica- 
iioiis of lastinij invalidi.sm. With the case as yet 
unj)roved for its jdace as a palliative or adj\ivanl rem¬ 
edy in rheumatoid arthritis, the hazard of this form 
of treatment should furnish the decisive arj;ument 
.against its general use. 

Dependence on any one thcrapeulic agent in the 
trcatincnt of rheumatoid arthritis, unless it has a degree 
of specificity comiiarable to that of the sulfonamide 
drugs and i)enicillin in lobar ))neumonia, deprives the 
patient of the l)enefit of constitutional treatment, physi¬ 
cal theraiyv, orthopedic me.'usnres and other indicated 
therapeutic procedures. 

IMl’OKTAKCK 01' .\ COMI’KMIIKN'SIVE ArfltO.NClI 

It is obviously imiiossible to select a true control 
series of untreated patients with rheumatoid arthritis. 
Nearly every patient with the disease in a recognizable 
fonu has received some form of treatment whether 
advised by his physician or someone else. Therefore, 
the advocates of a conservative therapeutic regimen, 
consisting largely of bed rest, psychotherapy, adequate 
analgesia, exercises to imiirove or maintain muscle and 
joint (unction, application of heat to activelj- involved 
joints, proper support for joints to allow reduction of 
muscle spasm and pain, tlie prevention and correction 
of deformities and an adequate diet, with supplementary 
vitamins when indicated and iron and transfusions when 
necessary,■* cannot prove that it alters the natural course 
of rheumatoid arthritis. Two hundred and fifty unse- 
lected patients with the disease who received this type 
of treatment were observed for an average period of 
ten years.” Of this scries, 23, or 9.2 per cent, 
were reported as five-year "cures” ("remissions” or 
“arrests”)—a slightly higher figure than the 6.3 per 
cent recently reported for 142 patients given gold 
therapy.” 

The systemic nature of the disease indicates that 
measures to increase the patient’s resistance and place 
him in the best general health, in addition to proper 
handling of the inflamed articulations to promote heal¬ 
ing and to present function, are in order. This is no 
easy task. It requires a full appreciation of the nature 
of the disease, the personality of the person afflicted 
and the importance of detailed management, as well 
as an abundance of patience, equanimit)% ingenuity and 
resourcefulness on the part of the physician. Failure 
to approach the problem in this manner is frequently 
the cause of considerable frustration on the part of the 
physician treating patients with rheumatoid arthritis. 
If this reaction is not recognized, it may unconsciously 
impel the physician to resort to an endless number of 
therapeutic agents until such time as the patient wanders 
off to another physician, the use of patent remedies 
or quacks. Resort to methods of doubtful value may' 
at tunes be necessary to hold the patient to the pursuit 
pf a few simple measures of proved worth. In such 
instances, the physician should admit compromise with 
his intellectual honesty and admit that by' doing so, he 
hopes to tide the patient over a discouraging period 
when the disease seems to be at a standstill or pro¬ 
gressing in spite of all efforts. The possibility of a 
remission w hen things look darkest should never be 
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lost sight of. The startling freedom from symptoms 
gained from intercnrrenl hcjiatic jaundice or jircgnancy 
points out that the process is not irrcvcrsiiilc and that 
the long-awaited s])ccific method of treatment may yet 
come to light. 

(Jnee the diagnosis has been made, the patient should 
know what is ahead of him and should be informed that 
tlicrc is no easy and rapid road toward arrest of the 
disease. He should also be made acquainted with 
tlie natural course of rhciimatoid artliritis, so that he 
will not relax his precautions as a result of a remission 
or liecomc overly depressed from an exacerbation. 

The proper treatment of rhcnmatoicl arthritis neces¬ 
sitates consideration of the patient as a human being. 
.A-ttention must be given, not only to the many psycho¬ 
genic factors that played a role in the precipitation and 
tlie progression of the arthritis, but also the various 
lirobleiiis ])roduced by the disease. There must be a 
realization that whatever emotional instability previ¬ 
ously existed is increased by the illness. The effect 
of (he financial load caused by the sickness and of the 
disruption of activity and of plans must be handled. 
At all times an attempt must be made to understand 
what the jiatient thinks about the disease, to be aware 
of and lessen bis fear of it and to increase his insight 
into the effect of psychogenic factors on the course of 
tlie disease. 

COXCLUSION 

The treatment of patients with rheumatoid arthritis 
requires an understanding of the systemic nature of 
the disease, its many clinical manifestations, its varied 
clinical course and the persons afflicted. Until the 
advent of a specific therapeutic agent, treatment of this 
disease necessitates a comprehensive approach of the 
type briefly described. 


RENAL PTOSIS AND ITS TREATMENT 


WILLIAM F. BRAASCH, M.D. 
LAURENCE F. GREENE, M.D. 
and 

RUY GOYANNA, M.D. 
Rochesfer, Minn. 


A listless meeting of urologists can be suddenly ani¬ 
mated by the simple word nephropexy.” This usually 
will bring forth var 3 'ing shades of opinion, many of 
which are extreme. The proponents of the operation 
will cite figures to show that the percentage of patients 
cured by this operation is as high as, or indeed higher 
than, that following most surgical procedures. In their 
opinion, the poor results from iiephropex 3 ' result from 
improper selection of patients or poor surgical technic. 
The opponents of the operation are equally convinced 
that nephropex)' results in onlj' a small percentage of 
cures and that the failures are an inherent property 
of an ill conceived operation. 

The urologic literature contains numerous reports 
which are enthusiastic about the brilliant results 
achieved by nephropexy. It will suffice to refer to but 
two of these reports. Mathe,' employing a technic for 
nephropexy which he devised in 139 cases, was able 
to cure or relieve 98.7 per cent of the patients. Post¬ 
operative p3'elograpliic studies carried out in 71 cases 
revealed successful fixation of the kidney in 100 per 
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instances, denervation of the renal jiedicle was per¬ 
formed simultaneously with nephropexy. The value 
of this procedure could not be determined, but since 
3 of the patients in whom denervation was performed 
failed to get any relief of symptoms and since our expe¬ 
rience 'vith this operation in other t}-pes of cases has not 
been particularly reassuring, it would seem questionable 
whether it coukf he as important as some surgeons seem 
to think. 

Nephropexy was -performed in numerous other 
instances, either secondary to, or in conjunction with, 
other surgical procedures about the kidney. These cases 
were not included in the report, inasimicii as more 
than one surgical procedure was carried out and the 
value of nephropexy alone could not be determined. 
Nephropexy was performed more or less as a routine 
procedure after plastic repair for obstruction at or near 
the ureteropelvic juncture. It also was performed in 
many instaiwes secondary to pelviolithotomy, to divi¬ 
sion of obstructing anomalous renal vessels or tissue 
bands and to renal malposition. Tl)csc cases are not 
included in this report, although it cannot he denied that 
in some cases nephropto.sis ma,v have been an ctiologic 
factor. 

Results of Ncf>liropcxy .—Of the 21 ])atients who 
underwent nephropexy, 11 experienced more or less 
subjective relief from their symptoms; 10 p.aticnts were 
not subjectively benefited by the operation. Of the II 
patients with favorable results, only 3 had complete and 
permanent relief. In the other 8 cases the original pain 
was largely relieved, hut other symptoms continued. 
A correlation could not he found between the degree 
of ptosis and the subjective results of neplirope.xy. It 
was noted that the incidence of pyelcctasis or delay in 
emptying time was somewhat greater in the group of 
patients who received good subjective results. 

It is difficult to explain the dilTerence between our 
postoperative results—more than 50 per cent failure— 
and those achieved by urologists previously cited. It 
certainly was not due to failure of surgical technic, since 
the preoperative degree of ptosis was found to exist in 
only 1 of our patients examined after operation. It is 
possible that some of the uniformly good results claimed 
by some urologists were based on postoperative improve¬ 
ment reported within a few months after nepbrojiexy. 
Several of our patients who reported no relief said they 
^\'ere much improved during a period, of six months to 
a year after operation, but later sjvnptoms siniilar to 
the pre\'ious ones returned. In 2 of our unimproved 
patients subsequent extrarenal complications cleveloj)ed 
to explain tlieir pain. In 1 of these 2 patients acute 
disease of the gallbladder developed a year later, and 
cholecystectomy relieved the patient of her former symp¬ 
toms. At the time of her clinical examination at the 
clinic the cholecystogram revealed no abnormality. The 
other of the 2 patients died a year later, and autopsy 
revealed a diffuse carcinoma involving the bead of the 
pancreas, the liver and the gallbladder. These lesions 
were missed completely in spite of a careful clinical 
examination. Another patient without relief after neph¬ 
ropexy underwent nephrectomy elsewhere about two 
years later. Subsequently she reported that she had the 
same symptoms as before. It is evident that her symp¬ 
toms, which we thought were typical of renal origin, 
had nothing to do with the kidney. 

It is possible that we are somewhat pessimistic as to 
the results from nephropexy because of the many 
patients observed at the clinic who had had this opera¬ 
tion performed elsewhere. Most of these patients came 
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with symjhoms similar to those that existed prior to 
operation, in spite of the fact that the kidney was suc- 
cpsfully anchored. Many of these patients had expe¬ 
rienced tcinporary relief of symptoms after nephropexy, 
and then eitlier the former symptoms returned or other 
complaints developed. To contplicate the situation, in 
several jiatients who had been subjected to nephropaxy 
elsewhere with relief of so-called renal symptoms, our 
tirographic studies showed that the kidney which had 
been ojierated on had fallen to its preoperative low 
position. In another patient a right nephrope.xy had 
Iieen performed elsewhere with relief of symptoms, but 
pyelograms and delayed urograms showed evidence of 
retention in both renal pelves. From this it was evident 
that atonic renal retention cotikl be present without 
actual ob.strnction and without causing any synptoms. 
It is not timisual for patients who have been subjected 
to nephropexy to say that their symptoms have switched 
to the other kidney, in spite of the fact that the other 
kidney may be normal in position and function. 

Many patients said that they had undergone elsewhere 
several operations jirior to nephropexy, witiiout relief 
of symptoms. Certainly' one should hesitate before 
advising nephropexy on a patient who has already had 
cholecystectomy, appendectomy and possibly hysterec¬ 
tomy. 

It is surprising how many patients with renal ptosis 
were benefited by means of palliative and corrective 
measures. Although renal pads, corsets or other types 
of abdominal support may not keep the kidney in place, 
yet many of these patients stated that such support gave 
them much relief. The relief can be explained either 
on psychologic grounds, on tlie basis of counterirritation 
or on the grounds that lumbosacral pain often is helped 
by some form of back support. Other measures, such 
as increased and nourishing diet, reduction in work and 
periods of rest and recreation, were of definite help in 
some cases, particularly if a gain in weight was effected. 
Psycliosomatic treatment has benefited many and, if 
skillfully employed, may he the key to recovery, hlany 
patients were included in this list who were in the meno¬ 
pause and who stated that their improvement became 
permanent after this period had been passed. 

According to these observations, it would he no 
exaggeration to say that the problem of nephroptosis 
is not a simple one. It is evident that any one who 
advises nephrope.xy without careful and thorough r®' 
sideration of all the factors iin-olvecl and without giving 
the patient the benefit of other methods of treatment 
is doing that jiatient an injustice. The number of 
patients with nephroptosis who present clinical data 
which clearly indicate nephrope.xy is exceedingly sa'RL 
These data should include not only intermittent pain 
with definite renal radiation, but also nrographic eye 
dence of borderline pyelcctasis and delayed renal dram- 
age. Even with this careful selection, no assurance m 
permanent relief of symptoms after nephrope-xy cap »e 
made. The fact that a few carefully selected patients 
have been benefited may justify the operation in occa¬ 
sional cases. 

SU.MilARY AND CONCLUSIONS 

Nephroptosis occurs most frequently in thin, under¬ 
weight women and most commonly affects the ngi 
kidney. Nephroptosis is not necessarily an 
condition, since it is present in a large number of cas =, 
causing no symptoms or evidence of renal patnologJ- 
The subjective symptoms accompanying renal pW 
are so variable and ill defined that they offer an 
tain guide in determining whether renal ptosis is 
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etiologic factor. No cunclatiou cuuUl lie foutul lielwecii 
the varyini; {jradc.s of ptosis uml tlic syiiiptoiiis which 
iiiiglit possilily he related to the kidney. Borderline 
pyclectasis. tlt’e so-called flahhy pelvis, is often oh.servcd 
to he associated with renal ptosis. 

Delayed renal drainage may he demoiisirtiled in many 
cases hy the delayed nrogratn. No correlation conld 
he found in our series of patients iietween the varying 
degrees of I'tosis and the presence or ahsenee of tyvetec- 
lasis or delay in emptying time. 

Most patients with nephroptosis will he henefited 
l)y nonoperntive measures. 

hven in cases in which the syin])tonis point directly 
toward a renal origin, nrographic data, such a.s evidence 
of a Imrderlinc pyclectasis or delayed drainage, should 
he retjuired before nephropcKv is considered. 

■Mthongh evidence of delayed renal drainage, such 
as borderline pyclectasis and retained medinm a.s 
observed in the dcl.aycd urogram, does not necessarily' 
indicate obstruction, yet nepltropexy is advisable only 
when such evidence is present, combined with .symptoms 
of definite renal origin. 

The fact tliat the symptoms were relieved in less than 
50 per cent of onr patients snhjecled to nephropexy 
after careful selection would, in itself, make one hesitate 
before advising this operation. A conservative attitude 
is substantiated hv the fact that many jialienls observed 
at the clinic had previously undergone nephropexy else¬ 
where without relief of symptoms. 


SURGICAL AND ROENTGENOLOGIC ASPECTS 
OF DUODENAL DIVERTICULA 

JAMES 0. CONTI JR., M.D. 

THOMAS P. rOLTZ, M.D. 
and 

G. ARNOLD STEVENS, M.D. 

Beverly HiUs, Calif. 

Afuch has been written concerning the frecpiency of 
occurrence of duodenal diverticula.'^ Too little stress, 
however, has Ijeen placed on the fact that in certain 
cases these diverticula cause sy'inptoms which may be 
cured by surgical intervention. We agree that the 
majority of these lesions are innocuous and asympto¬ 
matic, but, on the other hand, we concur with Alesen " 
tiiat symptoms do occur with sufficient frequency to 
cause the clinician and surgeon to keep this entity' 
in mind. 

We report 3 cases in which sy'mptoms u-ere elimi¬ 
nated by resection of the diverticula. One of the cases 
was of unusual interest, because the diverticulum con¬ 
tained an active ulcer in its base and because it occurred 
in the third portion of the duodenum. No such case 
to our knowledge has been reported. Most duodenal 
diverticula are situated adjacent to the ducts of Wir- 
svmg or Santorini, in the second portion of the 
duodenum. 

KOE.VruliXOLOOlC ASPECTS 


him occurring el.sewhere in the alimentary tract." 1 he 
main characteristics arc those of an outpouching, 
usually from tlie mesial wall of the second jjortion of 
the dnodemim, connecting to the small intestine by 
means of a stalk. A single .sac i.s usually present, 
but imiltiijlc oiitijonchings may occur.'' 'J’he divcrticn- 
lum varies in size from several millimeters to 7 or 8 cm. 
.\s a general rnlc it is easily movable under the 
palpating finger, as observed during fluoro.scopy'. 
Studies of sta.sis. at twenty-four hours and forty-eight 
hours, often show a retention of the barium sulfate in 
the diverticuhnn. 

In the roentgenologic diflerential diagnosis one must 
consider; 

1. Pseudo or Freslotolic Diverticulum .— 
This deformity occurs with an ulcer of the first portion 
of the duodenum. The ulcer commonly has its origin 
in the duodenal bulb, and one can nsnally identify a 
m'che or a crater. 

2. Localised Distention of the Second and Third 
Portions of the Duodenum .—Such distention may be 
produced by a tight superior mesenteric vessel, which 
may present a picture suggesting true sacculation. Simi¬ 
lar dilatation may occur at the point of trifurcation 
of the gastric omental sac. where it forms the hepatico- 
dtiodenal ligament, the duodenocolic ligament and the 
hcpaticodnodenocolic ligament. In both these condi¬ 
tions a stalk is not present. The enlargement is con¬ 
tinuous with the long a.xis of the bowel. Furthermore, 
these dilatations can be readily recognized when the 
patient is examined both in the prone and the supine 
position. When the patient lies on his back, the dis¬ 
tention of the duodenum becomes pronounced; when 
he assumes the prone position, the distention will he 
lessened or disappear entirely'. 

3. _ Malignant Condition. —Occasionally’ an annular 
carcinoma must be differentiated. In carcinomatous 
lesions there is distortion and discontinuity of the small 
bowel mucosa, whereas in a diverticulum the mucosa is 
continuous and undisturbed. The rarity of a malignant 
condition of the duodenum has been reported else- 
where.’’ 

4. Benign Tumors .—A benign tumor is usually not 
confused with a diverticulum. As a rule it casts a 
negative sliadow in contrast to the usual homogeneous 
dense shadow, produced by- a diverticulum filled with 
barium sulfate. 

In our experience, diverticulum of the duodenum 
occurred in 1.5 per cent of all patients examined. 

CLINICAL ASPECTS 

It is characteristic that patients exhibiting symptoms 
all have one symptom in common; i. e.. distress during 
or after eating. Nearly all liai'e been previously' treated 
for ulcer ‘or have submitted to surgical treatment for 
supposed disease of the gallbladder or appendix. Some 
have definitely been labeled as psychoneurotic in spite 
of a long history of dyspepsia and positive roentgeno- 


The manifestations of a diverticulum of the duo¬ 
denum are essentially the same as those of a diverticu- 
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logic evidence of duodenal diverticula. It is our belief 
that patients who present a histor}- of dyspepsia, char¬ 
acterized by pain and fulness after meals, and in whom 
diverticula can be demonstrated radiologically, should 
be entitled to surgical extirpation of the lesion, if other 
causes have been eliminated. We feel that these patients 
should not he operated on until the history, phy.sica! 



Tjg. 1 (cAsc J).—.i, preoperntive rf»cnlgenogritfn. Tina shows a typical 
large du’crticuUnii prujccliiig from the mesial wall of the asccmliiiR Hmh 
of the duodenum (third part), demonstrating both the pouch ami the stalk. 
On fluoroscopy, the diverticulum fdled readily. Despite deep digital 
palpation, it could not he cmpt»e<l. The diverticulum measured 3 cm. hy 
5,2 cm. The stalk measured 0.6 cm in diameter. B, roentgenoKram taken 
twenty-four Intnrs preoperativciy. The sPiniach lias completely emptied. 
Only fragments of the mediums arc ‘‘ecn in the upper part of the small 
intestine. However, there was almost complete retention of the meal in 
the diverticulum. The .«tnlk was again denion«itratcd, hut itv comimimea- 
tion with the tiiird portion of tlic duodenum was not seen on this hourly 
e.xamination, thus indicating tliat the pouch did not affect the transit 
of the meal through the duodenal loop. 

examination and rociUgcnolugic and laboratory studies 
have eliminated other factors that could produce these 
symptoms, and, certainly, no patient should he operated 
on solely because of roentgenologic evidence of the 
iliverticulum. In the following case reports, it will 
he noted that these criteria have been adhered to. 

REPOUT OP CASES 

Case 1.—48 year okl business executive, who coniplaiued 
of dyspepsia and ei)igastric itain intcrinittently for fifteen years 
prior to examination, had been told previously that he had 
a duodenal ulcer. .'\t various times he had been treated with 
alkalies, antispasmodics and ulcer diets. On occasion, he had 
been relieved h)' this treatment, but the symptoms always 
recurred with the slightest deviation from this routine. For 
the past year, in spite of rather rigorous conservative manage¬ 
ment, the patient had persistent pain ;ind stated that he con¬ 
stantly suffered from indigestion. Roentgenographic examination 
(Conti) revealed a large diverticulum of the third portion of 
the duodenum (fig. 1). 

At operation the diverticulum was resected (Stevens and 
Foltz) without opening of the duodenum. The pathologic report 
revealed acute and chronic diverticulitis with ulceration- of 
the base. 

Postoperative convalescence was uneventful. The patient at 
the time of writing had remained asymptomatic for appro.xi- 
mately one year. Roentgenograms showed a normal duodenal 
pattern (fig. 2). 

Case 2.— A 33 year old fireman was admitted to the hospital 
on May 25, 1945, for medical observation. His chief com¬ 
plaint was that of epigastric pain following eating, which had 
persisted for some montlis despite medical treatment. Roent¬ 
genograms showed a small diverticulum of the duodenum. 
Because it is the general belief that a diverticulum of this 
size rarely produces symptoms, medical treatment was instituted, 
and the patient was kept under dose observation. However. 
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the syinptoms persisted.. At the patient’s request, surgical 
exploration was done (Stevens and- Foltz) on July 11. The 
diverticulum was not evident; therefore the duodenum was 
opened longitudinally, and a diverticulum about 2 cm. deep was 
seen adjacent to the accessory pancreatic duct. The diverticu¬ 
lum was inverted and excised. The incision in the duodenum 
was dosed transversely. Pathologic examination revealed 
ulceration of the base of the diverticulum, with polymorpho- 
midcar ami round cell infiltration. Convalescence was unevent¬ 
ful. The patient was completely asymptomatic following the 
operation and had remained .so for the six months that follow-up 
was possible. 

Case 3.— A pharmacist’s mate second class was admitted to 
the hosiiital on Oct. 23, 1945, with the chief complaint of 
epigastric pain following meals, which had persisted for four 
years prior to cxamiiiatioii. In addition, nausea was present 
with the onset of the pain and, on many occasions, vomiting 
occurred shortly after the onset. There was a complaint of 
a tight full feeling in the upper part of the abdomen for abotil 
twelve hours following otic of tlicse typical attacks. In Sep¬ 
tember, roentgenologic studies had revealed a duodenal diver¬ 
ticulum, when the patient was admitted to the hospital for 
operation. The patient’s jiast Iiistory revealed that in January 
1944 a cholecystectomy had been performed, with no relief of 
symjitoms. Results of the physical examination were essen¬ 
tially negative throughout, except for some slight tenderness 
in the iqipcr right quadrant of the abdomen. At operation 
(Stevens) the diverticulum was not seen until the duodenum 
was opened. A diverticulum adjacent to the duct of Wirsttng 
was then seen, extending 1 inch (about 2.5 cm.) into the 
pancreas. Tlie ojierative procedure was similar to that in 
case 2, opening the duodenum longitudinally, inverting the diver¬ 
ticulum and excising. Tiie diiodcmmi was clo.sed transversely, 
lixploration had been done elsewhere, because of a roentgeno¬ 
logic diagnosis of duodenal divcrticiilmn, and the diverticulum 
had not been observed. The pathologic report revealed a 
diverticulum lined hy glandular mucosa, having a well marked 
niuscularis mucosa and mucotis glands under the muscularis 
murosa resemhiing Brunner’s glands, with chronic inflammatory 
exudate between the glands. The postoperative convalescence 
was imcvcntfnl, .and the patient had remained free of symptoms 
for the three months during which follow-up was jiossiblc. 



Fir. 2 (c.-i"ie I).~Postopcr.ativc rocntgcnogr.ims. It is oir-’T , .j,, 
there was no residual deformity of the duodenum and 
diverticulum was completely resected. 


SUMMARY 

Three case.s of duodenal diverticula are reported. L 
3 patients presented symptoms of dyspepsia, pa'f . 
or after eating and positive roentgenographic 
of duodenal diverticula. Surgical extirpation o 
diverticula afforded complete relief in all 3 cases, 
other measures having failed. In 1 of these j,. 
ulcer was present in the base of the diverticulum, 
diverticulum was located in the third portion o 
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duodcimm. In 2 cast-s (lie (livcrlicitlnm could not be 
located iitilil the dnotlcnuin \v;us opened, heciuisc the 
clivcrticiiluiii was a hidden projection into the jjaiicrcas. 

coxci.nsioNS 

1. Tlic majority of duodenal diverticida do not pro¬ 
duce symptoms and retiuirc no treatment. 

2. Some diverticula of the dnodenum ])roduce symp¬ 
toms which may he cured hy surgical treatment. 

3. It is sometimes necessary to open the dnodenum 
to locale a divcrticnlnm at operation. 

EXCESSIVE HYPOPROTHROMBINEMIA 
DUE TO "DICUMAROL" 

Its Treatment with Lyophiliwd Plosmo 

STUART W. COSGRIFF, M.O. 

RICHARD J. CROSS, M.D. 
and 

DAVID V. HABIF, M.D. 

New York 

Twenty to 25 per cent of peri-ons who receive 
•‘dictimaror’ in the treatment of thromhoembolic dis¬ 
ease are hyperreactors to the drug, in that the con¬ 
ventional dosage prodttces an e-veessive elevation of the 
prothrombin time to levels at which hemorrhage may 
occur.’ Bleeding takes place in approximately 6 per 
cent and is of major importance in 1 to 2 per cent, with 
occasional fatalities being reported. 

Two therapeutic measures have been used in the 
management of dangerously elevated prothrombin 
times. First, large parenteral doses of S 3 ’nthetic vita¬ 
min K in the form of menadione sodium bisulfite - 
or vitamin Kj oxide ® have been shown to reduce an 
excessive elevation of prothrombin time to safe range 
within twelve to forty-eight hours in approximately 
85 per cent of persons. It thus appears that the results 
of this form of therapy are apparent only after a signifi¬ 
cant interval and maj' not occur at all in certain 
patients. Second, transfusions of whole fresh blood or 
fresh plasma have been employed when actual bleeding 
is taking place because of the delay and occasional 
failure to respond to-the massive dosage of vitamin K. 
Some investigators? have stated that no beneficial 
effect in reducing the prothrombin time or the degree 
■ of bleeding results from transfusion. Others' report 
favorable results of transfusion both in lowering .the 
prothrombin time and ■ in decreasing the hemorrhagic 
tendency, with the recommendation that repeated trans¬ 
fusion” may be necessary due to the transitory effect. 

It-was believed that the use of lyophilized plasma 
warranted a clinical trial in cases of hemorrhage 


associated with excessive hypoprothrombinemia due to 
"dicttmarol” because lyophilized plasma, reconstituted 
with 0.1 per cent citric acid and distilled water, has 
been .shown hy Strumia" to possess a normal pro- 
throinhin content comiiarahle with that of fresh whole 
blood. In addition. 500 cc. of plasma would have the 
CFiuivalent effect of 1.000 cc. of whole blood in reducing 
the prothrombin time, inasmuch as the effective factors 
in combating the hypoprothrombinemia are considered 
to be situated in the plasma. 

Although current .sources of ])Ooled ly'ophilized 
])lasma introduce the jyotential risk of homologous 
.serum hepatitis, this form of therapj’’ has certain 
advantages that warrant consideration. In the first 
place, the general availability of this material where 
blood banks arc not at hand justify its employment. 
Furthermore, problems of grouping do not arise m 
patients in whom sudden hemorrhage demands immedi¬ 
ate control. 

It is the purpose of this report to record obser¬ 
vations on the efficacy of lyophilized plasma in reduc¬ 
ing tlie e.xcessive hypoi)rolhrombinemia occurring in 
the course of “dicnmarol’' anticoagulant therapy. 

AtATICRIALS AXO AtETIIOOS 

Determinations of prothrombin time were performed 
on whole plasma, according to a modification ’ of 
Quick’s technic.® with commercially supplied rabbit 
lung as the source of thromboplastin, 0.1 molar sodium 
oxalate as the anticoagulant and 0,025 molar calcium 
chloride. Normal prothrombin time in this laboratory 
with the technic emplo\-ed was found to be 14 (2) 

Table 1. —Prothrombin Time imd Activity of Random Samples 
, of Rccoiistitatcd Lyofhitiacd Plasma * 

DTholo Plasma Percentage of 
Prothrombin Time Kormal Prothrombin 


Spec im CD 

(Seconds) 

Activity 

1 

10.5 

100 

o 

15.1 

75 

g 

H.9 

80 

4 

12.7 

3C0+ 

5 

15.1 

75 

6 

14.0 

100+ 

7 

14J 

200 

8 

34.2 

97 

9 

IS.l 

75 

ID 

35.D 

7S 

11 

14.2 

98 

12 

14.7 

87 

13 

15.1 

75 

34 

14.4 

DO 

lo 

15,0 

78 

IG 

14.5 

90 


* Red Cro5S. 

seconds. The percentage of normal prothrombin 
activity was determined from a logarithmitic pro- 


:Froin;the Dejiartments of Medicine and Surgery, Columbia University 
College of Physicians and Surgeons, and The Preshyterian Hospital. 

I. (o) Harker, N. W.; Cromer, H. E.; Hurn, M., and AVaugh, J. M,: 
The Use of Dicumarol in the Prevention of Postoperative Thrombosis and 
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D. V.: The Therapv of Thromboembolism, to be published. 
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Prothrombin Studies: III. Effect of Vitamin K ttpon Hypothrombinemia 
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3. Davidson, C. S.; Freed, J. H., and MacDonald, 11.: The Effect of 
Vitamin Ki Oxide upon the Anticoagulant Properties of Dicumarol, Am. 
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4. iVasserman, L. R., and Stats, D.; Clinical Observations on the 
Effect of 3,3'-Methylenebis (4-Hydroxycoumarin), Am. J. M. Sc, 20Gz 
466, 1943. Townsend, S. R., and ^fiJls, E. S.: The Effect of the Syn¬ 
thetic Hemorrhagic Agent, 3,3’vMethyienebis (4-Hydroxyeonni3rin) i« 
Prolonging the Coagulation and Prothrombin Time in the Human Subject, 
Cai\ad. M. A. J. 46: 214. 1942. 

5. Meyer. O. O.; Bingham. J. B., and Axelrod, V, H.: Studies on 
the Hemorrhagic Agent. o,.3'-Mcthilenebis (4-Hjdroxycoumarin). Atn. J. 
-M. Sc. 304: 11. 1942. 


thrombin activity cun-e constructed according to 
Quick. 

“Dicumaror’ was administered in accepted dosage 
of 300 mg. on the first day, 200 mg. on the second 
day and subsequent daily dosage depending on the 
results of the prothrombin time of that da}-. It was 
attempted to prolong the prothrombin time to an 
optimal reading of 27 seconds, which is 20 per cent of 
normal activity. The effective therapeutic range was 


6. Strumia, X[. M.: Preservation of Prothrombin in Dried Plasma. 
J. A. M. A. 119:710 (June 27) 1942, 

7. Shapiro, ^ S.: Hyperprothrombinemia, a Premonitory Sign of 
Thrombo-EmboHzation (Description of a ^^etbod), Exper. Med, & Surg. 
2:103. J944. 


8. Quick, A. J.: The Xaturc of the Bleeding in Jaundice. T. A, M. A. 
110: 1638 (May 14) 1938. 
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considered to be between 22 and 44 seconds, which is 
respectively 30 per cent and 10 per cent of normal 
activity. In this series of patients with thrombo¬ 
embolism who were treated with anticoagulants, hemor¬ 
rhage has rarely occurred below 44 seconds, 10 per 
cent of normal activity. 


RESULTS 

The previous observations" on tlie ijrothronibin con¬ 
tent of lyophilized plasma were confirmed. It was 
noted that the prothrombin activity of tiiese random 
samples averaged between 75 jier cent and 100 per cent 
of normal (table 1). 

On the basis of this finding, lyophilized plasma in 
doses of 500 cc. was administered to patients in whom 
an excessive hypoprot!n'(jml)inemia had occurred dur¬ 
ing “dicumarol” therapy. Tlie results in 13 patients 
are presented in table 2. In this group hemorrhage 
of significant .severity was not taking place at the time 
of transfusion, so that observations as to the effect of 
the plasma on actual bleeding were not jMssible. The 
lyophilized plasma was effective in producing an 
immediate reduction of ]n-othrombin time to safe range. 
It was apparent that an uiiswing toward the pre¬ 
treatment level occurred as soon as six hours in some 


Tahu: 2. — Chii»ycs in Frotlti-oiiihin Time (Fceomis) Follo7eiiiy 
uf Lyofliiliscil Plasma in Paticnis ‘iailli Jlyl’o- 
l^rotliromhincmia Due to "Diciimarnr 






Alter L’lopiiiu 



lUi- 

ilcnt 

ih'forv 

Plasmn 

Itniue- 

Uiute 

8 Hours 

0 Hours 

f Hours 

15 Hours 

20 Hour« 


38.0 

27.8 

31.8 

.... 


47.5 


•> 

4S.0 

20.5 

, ... 

.... 


33.0 


.i 

4S.0 

23.8 

27.0 

27.0 


.... • 


4 

54.2 

27.C 

34.0 

38.7 


3S.5 


0 

97.0 

25.G 

39.4 

49.0 

07.0 

.... 

.... 

r> 

U7.t» 

28.6 

.... 

30.0 

. ... 

.13.7 

.... 

7 

76.1 

22.5 

27..') 

17.0 




8 

W.O 


35,0 

•13.0 



00.0 

U 

07.5 

27.4 


.... 


37.4 

.... 

10 

78.0 

3L4 

27.3 

32 1 


.... 


U 

0 O .5 

20.5 

20.3 

28.2 




12 

09.0 

38.0 

37.5 

42.0 


.... 


IS 

83.0 

20.0 

34.5 



55.5 



patients, similar to the transient elYects following 
whole blood transfusion as previously reported." It is 
thus evident that, pending the more permanent but 
dela 3 fed effects of vitamin K, repeated plasma infusions 
may be essential to maintain a prothrombin time in the 
safe range. 

SUMMARY 

It has been confirmed that lyophilized plasma, recon¬ 
stituted with O.I per cent citric acid solution, contains 
normal prothrombin activity. This plasma is effective 
in producing an immediate reduction of prothrombin 
time to safe range in persons with excessively elevated 
levels due to administration of '‘dicumarol." Effective 
reduction in prothrombin time may be maintained for 
as little as six hours, thus necessitating multiple trans¬ 
fusions in certain instances. Pooled lyophilized plasma 
should be employed only when grouped fresh blood is 
not available owing to the added risk of transmission of 
homologous serum hepatitis. 


I'lf hie” Blood: Prdiminnry Report of Experimental and Liimcai 
I'rnc Staff Meet., M.-iyo Clin. 16:388, 1941. D.wi<!son, C. S., and SUc- 
UonaUl H.: A Critical Study of the Action of 3.3'-rifethyJeneb*s (4-Hj' 
ilrnxyconmarlnL .Vni. J. M. Sc. 305:24. 194.3. 
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EFFECT OF UREA ON BACTERICIDAL 
ACTION OF SULFONAMIDE DRUGS 

Report of Five Coses of Bacterial Meningitis 

A. A. LA LONDE, M.D. 

Austin, Texos 
and 

W. JAMES GARDNER, M.D. 

Cicvciand 


In 1942 Tsuchiva' and his co-workers reported in 
vitro experiments with urea and the sulfonamide com¬ 
pounds wliicli indicated that the inhibitory effect of 
sulfadiiizine on the growth of Escherichia coli is signifi¬ 
cantly increased liy the presence of urea, even when 
methionine, a sulfonamide inhibitor, is present. 

Thej' extended their observations to other sulfon¬ 
amide compounds, using para-aminohenzoic acid as the 
suifonamide inhibitor, and also showed that three 
strains of sulfathiazole-resistant staph 3 'lococci in a syn¬ 
thetic medium were susceptible to urea-sodium suifa- 
thiazole comhiiintions. They attributed this lieneficial 
effect of urea to its inhiliilion of the sulfonamide 
iiiliihitors and to an enhancement of the bacteriostatic 
.action of the sulfonamide compounds. 

The development of sulfonamide resistance by bac¬ 
teria has become significant, and an 3 ' agent which may 
overcome this resistance may play an increasingly 
important role. McLeod - showed that the develop¬ 
ment of sulfapyridine fastness in a strain of Pneumo- 
coccus type I is accompanied by a greatly increased 
production of sulfonamide inhibitor. Schmidt “ and his 
co-workers have shown that strains of Pneumococcus 
type I and ty’jie III can be made resistant to siilfa- 
jiyridine in vitro and in vivo in mice. Vivino and 
Spink < reported 2 cases of stajibylococcic bacteremia, 
botli strains becoming markedly sulfonamide resistant, 
one after only eight days of therapy. 

The mechanism of bacterial inliibition by the sulfou- 
amide com])oniKls may be due to a depression of the 
enzyme reaction in the bacterial cell. Green “ has pro¬ 
duced bacterial extracts containing a proliferation fac¬ 
tor which powerfully stimulates the reproductive rate 
of many bacteria, and it is believed tliat this prolifera¬ 
tion factor stimulates the same enzyme reaction in the 
bacterial cell which sulfonamide compounds inhibit 
'file sensitivity to sulfanilamide of any bacterial strain 
may he conditioned by the rate at which the aiitolysing 
organism liberates this ‘‘P’’ factor. The effect of urea 
on this factor is unknown. It is known that urea 
renders sulfonamide componnd.s more soluble and that 
it also has a solvent action on pus. deliris and necrotic 
tissue which act as sulfonamide inhiliitors." Urea has 
the additional advantages of lieing relatively nontoxic. 


Mr. Alfred Hcich coDpernted in the liactcrioloKic studies. 

From the Cleveland Clinic. Dr. La l-nnde was formerly Sthft Assu 
Department of Ncurt)Sur>’ery. ^ 

K Tsuchiyn, }{. M.; XenenherK, 1). J.; Clark. \V. G.. and 
K. A-: AntaRoni.'im of Anti-Sulfonamide Effect of ^Ie^hlom^e, 
Enhancement of Bacteriostatic Action of Sulfonamide by Erw, 

Exper, Biol. & Med. 50:262-266 (Tune) 1942; In Vitro Effect of ure 
Sulfathiazole Combination on Snlfathiazole-Resistant Staphylococ^*' 
31:245-246 (Kov.) 1942. . . c .if.nainide 

2. McLeod, C. M.: ]n)nl)ition of Bacteriostatic Action of Suit 
Drugs hv Substances of Animal and Bacterial Ori'gitii J. Exper. 

7»i 217-232 (Sept.) 1940. . cutdies on 

3. Schmidt, L. H.; Sesler, C. L., and Dettniler, - Resis* 

Sulfonamide-Resistant Orpaiiistns: Development of Sulfapyriom jg9 
tance by X^neumococci, J. Pharmacol. S: Exper. Therap. < • 

(Feb.) 1942. . o*raJns of 

4. Vivino. J., and Spink, W. W.: Sulfonamide-Resistant ^tra« 

Staphylococci: Clinical Significance, Proc. Soc. Exper. Ihou 
50:336-338 (June) 1942. . ..l Special 

5. Green, H. N.: Mode of 2\ctio« of Sulphamlamide, ' nhtaSn^^ 

liefcrence to Bacterial Growth-Stimulating Factor ( P • 35-64 

from Br. Abortis and Other Bacteria, Brit. J. Exper. Patn. ~ 

(Feb.) 1940. , , Special 

6. Holder, H. G., and Mackay, E. M.t Wound Contani- 

Reference to Application of Carbamide-Sulfonamide 1943. 

inatwl and Infected Wounds, Mil. Surgeon 9 O: 509-dI8 
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mildly bactcriostntic. diiirclic. simple to admiiii.ster and 
inexpensive.' 

Clinical re|)orls ai)])eaied wliich tend to confirm 
the lahoralory e.\])criments. Sclmitlan- and Lcnlioll ^ 
employed urea and sulfadiazine or sulfathiazolc in the 
treatment of 40 patients with snlfonamidc-rcsistant 
gonorrhea, among whom 32.5 per cent enre.s were 
reported. However, they administered only' 30 Gin. of 
urea orally daily, which hy iiresent standards is a 
minute dose. 

In 1945 Ecker" reported his experiences with the 
nse of urea and the sulfonamide compounds in the 
successful treatment of a case of meningitis due to 
Escli. coli whicli failed to respond to penicillin and 
sulfadiazine. 

In 1946, \'cscll. Gross and Sussman reported the 
use of urea and .sodium sulfadiazine intravenously in 
the successful treatment of a case of subacute bacterial 
endocarditis which had failed to respond to sulfadiazine 
alone. They stressed the importance of increased solu¬ 
bility of sulfadiazine in the urine with reduction of 
sulfadiazine crystalluria when urea is given with mas¬ 
sive doses of sodium sulfadiazine. 

RF.fORTS OR CASES 

Case 1.—A man, aged 43, contracted meningitis due to 
Alcaligenes faecalis after tlie lircaking riown of liis operative 
wound following removal of a large sacral meningocele. For 
three months after operation large doses of sulfadiazine orally 
and penicillin intramuscularly and intrathecally were given in an 
attempt to prevent localized meningitis at the operative site 
from spreading. However, on Dec. 26, 1945, A. faccalis was 
grown from spinal fluid. Despite the continued use of sulfon¬ 
amide compounds and penicillin intramuscularly and intra¬ 
thecally, spinal fluid cultures remained positive and the patient’s 
condition grew steadily worse. Streptomycin was then tried 
by intrathecal injection; although this drug temporarily steril¬ 
ized the spinal fluid it had to be discontinued because of 
e.xcruciating leg pain when injected into the lumbar subarach¬ 
noid space, and head pain when injected into the cisterna 
magna. By Feb. 28, 1946, the patient was in extremis. Up 
to this time he had received a total of 39,256,000 units of peni¬ 
cillin intramuscularly and 12,546,000 units intrathecally, 347.5 
Gm. of sulfadiazine orally and intravenously, and 200,000 units 
of streptomycin intrathecally.'* He was then started on urea, 

30 Gm. orally every four hours, and penicillin was continued 
as before, 30,000 units intramuscularly every three hours. 
Sulfadiazine, which had been discontinued four days previ¬ 
ously, was again started, 2 Gm. every four hours. 

Temperature returned to normal in twenty-four hours and 
culture of spinal fluid was sterile four days after starting 
urea. Cell count in the spinal fluid dropped from 2,300 poly¬ 
morphonuclear cells to zero in that time. Spinal fluid on 
two subsequent examinations was sterile; one specimen con¬ 
tained 3 lymphocytes and one IS lymphocytes. The patient 
became alert and after fifteen days of this therapy was dis¬ 
charged (the chart). The patient returned to his job one 
month later and has remained well. Blood urea during urea 
therapy ranged from 24 mg. per hundred cubic centimeters 
to a maximum of 180.'- The only symptoms attributed to 

7. Weinstein, L,, anti AIcDonaUl, A.: Effect of Ure.a, Urethane and 
Other Carbamates on Bacterial Growth, Science 101;44-43 (Jan, 12) 

1945. Keter, E. R., and Clark, P.: Combined Antimicrobial Activity of 
vjica and Snlfathiazole in Urine, J. Uiol. 51; 101*109 (Jan.) 1944. 

8. Schnitker, M. A., and Lenhoff, C. D.: Sulfonamide-Resistant 
Gonorrhea Treated with Urea and Sulfonamide by Mouth, J. Lab. & Clin. 
Alcd. 29: 889*898 (Sept.) 1944. 

9. Ecker, A. D.: Urea and Sulfonamide Treatment of Bact. CoH 
MeninRitis, Lancet 1; 176-177 (Feb. 10) 1945. 

10. Vesell, H.; Gross, I. H., and Sussman, K. M.; Urea as an Adjunct 
to Sulfonamide Therapy: Report of Its Svrccessfwl Use in Case of Sub¬ 
acute Bacterial Endocarditis, J. Lab. & Clin. Med. 31:444-452 (April) 

1946. 

11. This patient had several generalized convulsions twelve days after * 
the intrathecal injection of streptomjcin and while receiving penicillin 
intrathecally. He has had petit mal attacks since his discharge until 
recently. 

12. On one occasion sunuUancous samples of blood and spinal fluid 
revealed blood urea of HI mg. per hundred cubic centimeters and spinal 
nuul urea of 195 mg. per hundred cubic centimctcr«. 


the- cicv.'ilcd hlofxl tire.T were .saiiiiiolfiicc .'iiifl hiss of appt'iiic. 
Blood Milf.udi.vziiiL' Icvul ranged from 4.1 mg, per hundred cubic 
cLMUimeters to 16.5 before urea was given and a maximum 
of 13.5 after it was started. The response in tin's case was 
dramatic and umloulitcdly due to the combined use of urea 
and sulfadiazine. 

Case 2.—A man, aged S3, contracted meningitis due to 
Klehsiclla pneumoniae after removal of an acoustic neurinoma 
on Se(it. 12, 1946. Bccati.se the nta.stoid process was entered 
during the operation he was given a prophylactic course of 
penicillin, 30,000 units intramuscularly at three hour intervahs 
for six days. Because of continued fever a second course of 
penicillin was started on the fifteenth postoperative day. On 
the eighteenth ;iostopcrativc day, spinal puncture disclosed 
visciti, Iirown, turbid fluid wliich on culture grew K. pneu¬ 
moniae. Accurate cell count cotiltl not he made. He was 
started on sulfadiazine, 1 Gm. every four hours. On the 
twenticlli postoiterative day penicillin was discontinued and 
30 Gm. doses of urea every four hours were started with 
sulfadiazine dosage continued as before.'^ Si.x days after 
starting this therapy spinal fluid culture was still positive, 
Init on the ninth day it was sterile, temperature reached normal 
and therapy was stopped. He was discharged four days later. 
He returned to his job and was in good health when seen 



six months after discharge. The recovery in this case was 
unequivocally due to the combination of urea and sulfadiazine, 
as the patient received no other therapy during the period 
of response. 

Case 3.—A man, aged 31, on July 16, 1946, sustained a 
compound, comminuted skull fracture in the right parietal 
region extending into the right petrous bone, with resulting 
cerebrospinal fluid rhinorrhea and otorrhea, and Bell’s palsy 
on the right side. His scalp wound was sutured. Sulfadiazine 
in doses of 1 Gm. orally every four hours and penicillin 
30,000 units intramuscularly every three hours were started 
as a prophylactic measure. On the seventh day the otorrhea 
ceased, and the scalp wound was found to be infected. Lumbar 
puncture on the eighth day revealed a pressure of 290 mm. 
water, and the fluid contained 1,600 polymorphonuclear cells 
with Esch. coli on culture. A secondary debridement of the 
scalp was performed and urea was started in doses of 30 Gm. 
orally every four hours in addition to the sulfadiazine which 
the patient was already receiving. Penicillin was discontinued, 
a total of 2,160,000 units having been given. Fifty thousand 
units of streptomycin was injected intrathecally at twelve hour 
intervals on the first four days of urea therapy. These injec¬ 
tions always caused severe leg pain and were discontinued. 
On the third day of urea therapy spinal fluid culture was 

fnlu imrtsomewhat by giving it in cold 
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still positive, but it was sterile on tlic fifth clay and on three 
subsequent examinations. Sulfadiazine and urea were discon 
tinued after fifteen days of therapy and the patient was dis¬ 
charged. In this case the patient contracted meningitis due 
to Esch. coli while on penicillin and sulfadiazine. Spinal 
fluid cultures remained positive during the administration of 
streptomycin and subsequently became sterile while the patient 
was receiving urea and sulfadiazine. 

Case 4.— .4 boy aged 6 months contracted an infection of 
the respiratory tract on Xfarch 17, 1947. On Afarch 18, his 
temperature was 105 F. and he began vomiting. On March 22 
lie Iiad a generalized convulsion. He was liospitalizcd and a 
diagnosis of pneimmcoccic meningitis was made. He was given 
2 Gm, of sulfadiazine daily, and 20,000 units of penicillin 
intramuscularly every three hours and 25,000 units intratliccally 
daily. There was gradual improvement, and the spinal fluid 
cell count dropped from 25,000 to 10. He was discharged 
on April 12. 

On April 24 symptoms of meningitis recurred. He was 
transferred to Cleveland Clinic on April 28. His temperature 
was 104 F., the anterior fontanel was bulging, there was 
spasticity of the extremities, and moderate ojiisthotomis. Ven¬ 
tricular fluid on this date contained 500 polymorphonuclear cells 
and 102 mg. protein and grew .Staphylococcus alhus. On the 
day of entry, urea and suU'adi.azine were started, 0.5 Cm. and 
0,25 Gm. respectively, through a .stomach tube. On the second 
day of therapy a small, flexible, jdastic tube was introduced 
through a needle into the lumbar spinal canal for continuous 
drainage. On the third day the teniperatnre was 102.4 F., 
and the spinal fluid collected from the indwelling tube contained 
300 polymorphonuclear cells. Dosage of urea and sulfadiazine 
was reduced to every eight hours. Fluid collected on the fifth 
day contained ISO polymorphonuclear cells and was sterile. 
On the eighth day the plastic tube ceased to function and was 
removed. Temperature at this time was normal. Sulfadiazine 
and urea were discontinued on the twclftli day. Fluid removed 
by cisternal puncture on the sixteenth day contained 1 cell and 
33 mg. protein, and was sterile. The patient was di.schargcd on 
tlie cightcentii day and was last seen six weeks later. At this 
time be was found to have sotne neurologic scqucllae of the 
infection but tbe anterior fontanel was soft and there was no 
fever. The significance of this case is diflicult to evaluate in 
view of the debatable identity of the responsible organism, hut 
the clitiical response to therapy is unquestionable. 

Case 5.—A girl aged 5 months was admitted to Cleveland 
Clinic on May 20, 1947, for treatment of congenital communi¬ 
cating hydrocephalus. In preparation for operation, continuous 
spinal drainage was instituted by means of a small, flexible, 
plastic tube introduced tbrougli a needle into the lumbar spinal 
canal on the third hospital day, A benzalkonium chloride 
dressing over the tube became contaminated with feces, and on 
the eleventh day temperature rose to 104.5 F. The anterior 
fontanel was tense. Fifteen thousand units of penicillin intra¬ 
muscularly every three hours was started. Temperature 
remained elevated and on the thirteenth day the tube in the 
spinal canal was removed, ns it had ceased to drain. Ventricular 
fluid contained 58 polymorphonuclear cells but was sterile. 
Penicillin was discontinued on the fifteenth day because of 
failure to control the fever. On the sixteenth day ventricular 
fluid contained no ceils but grew Esch. coli on culture. On 
the twenty-second day ventricular fluid again grew Esch. coH, 
and sulfadiazine and urea, 0.2 Cm. and 0.5 Gm. respectively, 
were administered every three hours through a stomach tube. 
On the twenty-fourth day ventricular fluid was still positive 
for Esch. coli and contained 51 polymorphonuclear cells. Tem¬ 
perature became normal on the twenty-sixth hospital day, 
although the fluid culture remained positive until the thirtieth 
day. An operation for hydrocephalus was carried out on the 
thirty-fifth day. Urea and sulfadiazine were discontinued two 
days later when the temperature became normal. The patient 
was discharged on the ninth postoperative day with no evidence 
of infection. The response to the therapy in this case was 
unequivocal. 


I- A. M. 
Oct. 9 , isrs 


SUifMARY 

Wc have successfully treated with urea and sulfa¬ 
diazine a case of meningitis due to Alcaligenes faecaiis 
which did not respond to penicillin and sulfadiazine, 
and in which streptomycin was not tolerated; a case 
of meningitis due to Klebsiella pneumoniae, which 
developed while the patient was receiving prophylactic 
doses of _ penicillin; 2 cases of meningitis due to 
Escherichia coli as well as a case of meningitis probably 
due to Staphylococcus albus. Since this form of ther¬ 
apy is simple, safe and effective it should be tried in 
sulfonamide-resistant infections before resorting to 
streptomycin. 

A case of tuberculous meningitis and 1 case of 
meningitis due to Tortila failed to respond to urea and 
sulfadiazine. 


AUREOMYCIN: A NEW ANTIBIOTIC WITH 
VIRUCIDAL PROPERTIES 

I. A Preliminary Report on Successful Treotment in Twenty-fire 
Coses of Lymphogranulomo Venereum 
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MURRAY SANDERS. M.D. 

MYRA A. LOGAN, M.D. 

AARON PRIGOT, M.D. 
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As a result of a conijirehensive screening program 
at the Ledcrle Laboratories Division, American Cyan- 
aniid Company, a substance has been obtained from 
a Streptoniyces which gave promise of possessing 
unusual antibiotic properties. The antibiotic has been 
named aureoinycin, and a statement regarding its spe¬ 
cific properties and chemical purification will be pub¬ 
lished elsewhere.' Of special interest to us was the 
striking spectrum of activity exhibited by this anti¬ 
biotic against many rickettsiae and certain vinises.' 
In particular, it was noted tliat aureoinycin was highly 
effective in the treatment of mice infected intracerebrally 
with the virus of lymphogranuloma venereum. 

In view of the information made available to us con¬ 
cerning the unusual therapeutic range of aureoniycin, it 
seemed desirable to use this antibiotic in human beings 
suffering from lymphogranuloma venereum. An added 
incentive to the study was the realization that effective 
treatment has not been available for this disease. 
Although claims have been made for the efficacy of 
numerous compounds,^ including various sulfonamide 
drugs, antimony potassium tartrate, penicillin and 
stibophen (“fuaclin”), it is generally agreed that on]} 
secondary infections are affected by the compounds m 
question, whereas the basic disease process due to the 
viral agent remains untouched. 

Since a large percentage of the patients aculel} 
afflicted with this virus disease become chronic sufferers 
of a progressive, fibrotic and destructive process, the 
need to provide specific therapy is apparent. 
five cases of lymipliogranu Ionia venereum were selecte 
for this study and were divided into three 

(1) buboes, (2) lyinphogranuloinatous proctitis, vi 

or without ulceration, and (3) benign cicatricial rec 
strictures. ___ 


Dr. Y. SubSaRow gave us suzzestions tbrouzbout the course of tS 
tudy and supplied the aureomycin that was used. , , of 



1. Duggafi B. M., and Hesseltine, C. 
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MKTUOI) OF STIDV 

J/niinci' III Jl'liic/i llu' Cum's lIVi'c’ I-oltiwiA .—!• History: 

A detailed lustoty was taken, with spcci.at cniiihasis on the 
initial aiiiicarnnce and proKress of the local lesion, 

2. Physical l^xauiinatiou: A coiuidctc jihysical examination 
w.as made which cmhr.aecd («) e.xaiiiiiialioii of loc,aI lesion hy" 
observation, palixation and mensuration, (id proctoscopic exam¬ 
ination in rect.al cases wherever imssihlc, (c) biopsies in all 
cases where jKissihie and (if) aspiration of hnhoes with tonrh 
preparations, smears and cultures. 

3. Laboratory Studies: The laboratory studies carried out 
were; (n) urinalyses, (fi) hematologic studies—red blood cell 
count, white blood cell count, hemoglobin estimation and hemato¬ 
crit determinations, (c) Kahn tests of the blood, (if) chemical 
studies of the hlood—determinations of urea nitropeii, creatinine, 
glucose plasma proteins, albumin-plohulin ratio, alkaline and 
acid phosphatase, (c) I'rci tests, (/) complement fixation tests 
for lymphogranuloma venereum, (;;) tests of hepatic function- 
icteric index, \’an den Derph, thymol turbidity and cciihalin 
flocculation tests, (fi) hone marrow .smears, (f) serum levels 
of aurcomycin before and after Irealmcnt, (j) hacteriologic 
cultures, (b) smears for inclusion bodies, (/) histologic exami¬ 
nation of biopsy material and (in) barium enemas in cases of 
rectal stricture. For every patient a detailed history was taken 
and comiilete physical examinations were made. Examination 
of urine, red and white hlocxl cell counts, hemoglobin estimation, 
Kahn test, Frci test and urea tiitropeii, creatinine and plncose 
determinations were made in all cases. The other tests \vcre 
done in a sufficient number of cases to give us adequate infor¬ 
mation as to possible harmful effects that the drug might have. 

4. Drug Administration; Aurcomycin, as furnished by the 
Lcderle Laboratories, is a yellowish crystalline substance in 
sterile scaled vials containing 20 mg. A special diluent fur- 
uisbed with the drug was used in our early cases. In our later 
eases, the drug was dissolved in 2 cc. of isotonic sodium 
chloride solution. The intramuscular route of injection was 
used. Daily dosage in some cases was 10 mg., in some cases 
20 nig. and in I case 40 mg. 

CASES STUDIED 

Buboes Due io Lyinl'liograuuloma Kciicrciiiii.—There were 
8 patients in this group with buboes due to lymphogranuloma 
venereum, all of whom w'ere Negro men. Their ages %’aried 
from 22 to 31 years. The specific lesions had been present in 
2 cases two wrecks to tw'o months and in 1 case for two years. 
In 7 patients the bub'o was the only pathologic observation, 
while 1 patient had associated proctitis with rectal bleeding. 
The nodes varied in size from that of a large pea to that 
of an egg and were unilateral in all instances. The nodes 
were removed in 5 cases, and the histologic observations were 
compatible with lymphogranuloma venereum. Aspiration biopsy 
for smears and cultures were bacteriologically sterile. Smears 
for inclusion bodies were made in all cases. 

Reactions to Frei tests were positive in all patients with 
buboes. The reaction to the complement fixation test for 
lymphogranuloma^ venereum was 4 plus in a 1:40 dilution in 
2 cases. (A butciiers’ strike at this time made it impossible 
to obtain sheep cells for the other cases.) The Kahn reaction 
was 2 plus in one instance and 4 plus in another. Six reactions 
to Kahn tests were negative. The results of urinalyses were 
normal throughout the study. Urea nitrogen, creatinine, sugar 
and plasma protein determinations remained within normal 
limits throughout the period of the study. Albumin-globulin 
ratios remained unchanged. In 5 of these cases, after treatment, 
the following tests of hepatic function were carried out; icteric 
index. Van den Bergh, thymol turbidity and cephaline floccu¬ 
lation tests. All observations were normal. The treatment 
for 7 of the patients in this group consisted of a single daily- 
intramuscular injection of 20 mg. of aureomycin. In 2 of the 
cases the patients were given one injection of 20 mg. of aiireo- 
niycin into the bubo along with the regular treatment. 

results 

-All patients showed a reduction in the size of the 
gland after four days of treatment with aiireoniycin, an 
event which in oiir experience over twenty-four years 
with several hundred cases of early lymphogranuloma 


venereum has never occurred spontaneously within so 
short a time. The patient that had rectal bleeding in 
addition to the Iniho reported no further rectal bleeding 
after three days of treatment with aureomycin (table 1). 

Effect of At(rcoiiiycin on Ccllnlar Inclusions .—When 
properly coordinated with clinical and laboratory obser¬ 
vations” the ])resencc of cytoplasmic morithologic units 
coiLsisting of inclusion, elementary and initial bodies 
may he considered pathognomonic of lymphogranuloma 
venereum. However, failure to demonstrate these 
l)odie.s, which appear piirpli.sh red with Giemsa stain, 
does not itreclude an active lymphogranulomatous proc¬ 
ess; for in some instances the demonstration of the 
inclusions may he somewhat fortuitous, depending on 
the stage of the infection and the portions of the lesions 
which are studied microscopically. 

With these qualifications in mind, the following obser¬ 
vations were made on touch preparations and smears. 
Smear.s for inclusion studies came from aspiration 
material, tissues of buboes and bio])sy specimens taken 
from subacute or chronic infections in cases of rectal 
disease. Eleven cases were observed, and in each 

Taiile 1. —Effect of Aurcniityciii on Eight Pali cuts with 
Lyiiihhogrniiiilniiiatotis Buboes 


iiizeot Viiho ou 

.Mfcroficopfc 

Size of Bubo 

Mierosrcojiic 

Admt.»J5lon» 

OhgervHtloas* 

After 

Observations 

Before 

(Glemf-Q Stftin) 

Four Dnyj-* 

(Giemsa Stain) 

CoFo Treatment, 

Beltin’ 

Treatment. 

.Vfter Treatment 

No. Cm. 

Treatment 

Cm. 

of Bubo 

1 4 by 7 


2 by 2 

.\splrntlon bacterlo* 
logieaDy .sterile 

S 3 by 3 

Nnmernu? ole* 
rnentury botlles 
with oecnfloDnl 
Initial bodies 

1.5 I>y 3 

48 hr.', occasional ele* 
mentnry and Initial 
bodies; 1 week later; 
DO inclusion or eie* 
mentnrj* bodies; as¬ 
piration bnetcrlologi- 
eally sterile 

3 2.5 by 4 


Not palpable 


4 1.3 ?*y 1.5 . 

Xumerous nodes 

O.C by 0.0 

Aspiration bnctcrlo- 
logically sterile 

5 3.3 by 2.5 

As Id case 2 

2 bv 2 

As in ease 2 

I) 3 by 0.3 


S by 2 

Aspiration bnotcrlo- 
logically sterile 

7 3 by y 

A.® In case 2 

4 by 4 

As In case 2 

S 7 by 5 


3 by 4 

As In case 2 


* In cflfes I, 2, i nrnl C the remnants of the nodes were excised and 
studied hlstorathologlcally; the general pathologic appearnnee was 
eompatlbk with lymphogtanulomn veneteum. 


instance a series of specimens was taken. In the cases 
of bubo, preparations were made before, during and 
after treatment. Of eight Giemsa-stained preparations 
studied microscopically, three were seen to contain 
various morphologic units associated with this virus 
disease (table 1). The three specimens with positive 
reactions came from the eight buboes. In 1 instance 
(case 2) numerous elementary bodies, with an occa¬ 
sional initial body, were noted both in inclusion forma¬ 
tion and lying free in the cytoplasm. In this specimen 
taken from the acute lesion the day of the patient’s 
admission to the hospital, the elementar}' bodies 
appeared uniform and took the stain well. IVithin 
forty-eight hours after the beginning of treatment a 
specimen taken from the same bubo revealed only occa¬ 
sional elementary and initial bodies and both units 
appeared pleomorphic and stained poor))-. A third 
specimen, taken from the same site a week after treat¬ 
ment had been started, contained no inclusion or ele¬ 
mentary bodies. \t^hiie this observation may not be 
independently significant, it is worthy of note, in view 
of the patient’s rapid clinical improvement. In two 
other buboes (cases 5 and 7) the described experience 
was repeated with serial specimens. 

Proctitis Due to Lymphogranuloma Venereum .— 
There were 3 cases of proctitis due to lympliogranuloma 
venereum in this group, 2 women and 1 man. whose 
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ages were,, respectively, 22, 25'and 27 years. Present¬ 
ing symptoms were rectal pain, discharge which had 
been present for three weeks, one year and two years, 
respectively. Two patients had rectal bleeding. All 
3 patients had no associated lesion or other manifesta¬ 
tion of this disease. Results of physical examination 
were essentially negative except for the local pathologic 
condition. Each ])atient showed profuse purulent foul- 
smeJb'ng recta! discharge uu'tli recta! tencJerness on 
examination. In 1 case there was blood on the exam¬ 
ining finger. Proctoscopic examination in all 3 cases 
revealed a granular mucosa with areas of yellowish exu¬ 
date. In 1 case the granular area bled very easil}'. 
Biopsy in 2 cases showed tissue with acute inflainina- 
tor}' reactions. 


either a reinfection or a recurrence. After a second 
period of treatment, with a total dose of 60 mg. of 
aureomycin, the discharge disappeared. An examina¬ 
tion ten days later showed no recurrence. 

Benign Lyinphogranuiomaious Rectal Sfrictiire.—ln 
this group 14 patients were studied, 13 women and 
1 man. Five of these patients had previously had a 
colostomy for obstruction; 1 patient had a retrovaginal 
fistula. The ages of the women ranged from 28 years 
to 57 years, and the man was 27 years. All the cases 
had been studied previously, and biopsy showed the 
usual pathologic observations. The duration of the 
lesions varied from two years to twenty-six years, 
the average being nine and two-tenths years. There 
were no significant associated diseases in this group. 


Taule 2.— Elfcet of Aurcoviyciii on Rectal Strictures Due to LympUouranuloma Venereum 


DofUigc 

Dura* Days r-~ 


Case 

Xo. 

tion 

(Yr.) 

on 

Service 

Mg. per 
Day 

Xo. 

Day! 

12 

le 

ST 

10 

21 

U 

10 

27 

10 

21 

14 

10 

57 

10 

21 

15 

20 

30 

20 

50 

10 

0 

44 

20 

2 > 

17 


02 

20 

:J1 

IS 

7 

10 

20 

s 

10 

4 

01 

30 

01 

20 

2 

23 

20 

23 

21 

2 

1C 

20 

10 

22 

10 

50 

30 

IG 

■rr 

C 

n 

20 

10 

24 

10 

12 

30 

11 


Kcctal 

PatlJOloRlc CoQditlon 
on Admission 

Stricture iIM not admit flnpT tip; 
colostomy; pain and dl^cluir/tc 
from rectum 

Stricture did not admit tlnijor tip; 
pain and profuc,. dJcchnr/;c: peri¬ 
rectal tenderness; colostomj' 

Stricture did not inlmlt fluKcr tip; 
rectal tll.^ehart'c 

Stricture did not admit tltiKcr tip; 
profuse rectal dlscliarKc; severe 
rectal pain 

Stricture did not admit Hntjer tip; 
stricture Interrupted l»y recto- 
vattinal llstuia 'i cm. diameter 

Stricture did not admit finder tip; 
iiccidcd decrease In stool dlum- 
etor, 1 to 1,G cm. 

Stricture did not admit flnijcr tip; 
drcrcatc In diameter of atool 

Stricture did not admit finder tip; 
bleeding and pain; discharge 

Stricture did not admit finger tip; 
profuse purulcut discharge from 
rectum; rectal pain; colostomy 

Stricture n<linittod Imicx finger; 
band 0,5 cm. wide fa stricture; 
pnln and bleeding on defecation 

Stricture did not admit linger tip; 
rectal discharge; tllameter of 
stool dlmlnlslR'd 

Stricture admitted linger tip; co¬ 
lostomy; profu'Je purulent dis¬ 
charge 

Stricture Old not admit finger tip; 
decrease hi size of stool 

Stricture did not admit finger lip; 
decrease In diameter of stool 


Clinical Condition 
After Start of 
Treatment 

^*o rectal discharge or pain on 
eleventh <lny 

Xo perirectal tenderness or dis¬ 
charge on eighth day 

Xo rectal ]>aln and defecation 
easy (first time In ten years) 
on eighth day 

J’idn and discharge slight on 
seventh day 

Hy the sixteenth day there had 
been no gas or feces per vagi- 
imm for 4S hr. 

Stool diameter Inerea«etl, sub- 
jeetivcly improved on twelfth 
day 

Xo ehnnge In stricture on fourth 
day 

Xo rectal bleeding on the fourth 
day 

Heetul discharge reduced at least 
50 per cent by the second day 

Diameter of stool greatly ea- 
largrti by the seventh day 

Dliiineler of stool doubled by 
the sixteenth day 


J'lfth day dnig administration: 
Increased size of stool by 
fifth day 

Moderate Inercnso In stool 
dfamebT by sixth day 


Condition on 
Discharge 

Stricture admitted finger tip: no 
pnln or discharge; smooth rcctiil 
mucosa 

Slight rectal discharge; no peri¬ 
rectal pain; stricture unchuDgM 

Stricture softer; admitted finger 
tip; diameter of stool double 
since treatment 

Xo rectal pain or discharge; no 
change In size of stricture 

Rectal and vaginal observatlone 
unchanged; no gas or feces per 
vnginam n.« on admfsdon. 

Diameter of stool double sloee 
treatment 

Diameter of stool Increased; no 
changes In rectal observations 

Diameter of stool doubled slaw 
treatment; no rectal bleeding or 
pain 

Stricture unchanged; no rectal 
bleeding or pain; no discharge 

Stricture not present; no rectal 
pnln or bleeding 

Xo change In stricture; no rectal 
discharge or pnln; stool.® doubled 
In dlnmcter , „ 

Xo change In stricture; only slight 
rectal discharge 

Stricture unchanged; stools 
doubled In diameter 

Xo change In rectal strlctun-: 
stool diameter doubled 


23 10 14 ao 12 


The patient went home against advice after nine days of treatment. 


Reaction to Frei tests were positive in all cases of 
lymphogranuloma proctitis. Complement fixation tests 
for lymphogranuloma venereum were 4 plus in dilution 
of 1:40 in 2 cases. In the third case this test was 
not done, because of a shortage of sheep cells. Results 
in all other laboratory studies were observed to be 
within normal limits thronghoiit the study. 

Two patients had eosinophilia; in 1 patient there 
were 7 per cent and in the other patient 4 per cent 
eosinophils after treatment. Two patients had leuko¬ 
cytosis which disappeared while the patients were under 
treatment. Each of these patients was given a daily 
intramuscular injection of 20 mg. of aureomycin. 'I'he 
total doses given were 80 mg., 200 and 220 mg. 

Clinically these patients showed decided improvement. 
In 2 cases, after four days of treatment, tenderness 
and discharge disappeared; in the third case, rectal 
bleeding disappeared after the eighth day of treatment. 
Proctoscopic examinations at the end of treatment in 
the 3 cases revealed no abnormalities of the rectal 
mucosa. One patient, readmitted seventeen days_ later, 
complained of rectal discharge, which was considered 


History on admission showed that 5 patients com¬ 
plained of recta! pain, 2 had rectal bleeding and 7 had 
rectal discharge. Four patients who did not have a 
colostomy stated that the diameter of the stool was 
decreased. One patient complained of passage of gas 
and feces per vaginain. 

Ph}'sical examination on transfer to this service for 
study showed, on rectal examination. 5 cases with rectal 
tenderness, 7 cases with rectal discharge and 2 with 
blood on the examining finger. The strictures were 
so advanced, that with the excejition of 2 cases, not 
even the tip of the finger could be admitted into the 
rectum at the time of adniission. . , 

All patients studied had negative Kahn reactions an 
positive reactions to Frei tests. The result of tlie 
comirlement fixation test for lymphogranuloma vene¬ 
reum in 10 cases was 4 plus in 1:40 dilution, and m 
case it was 3 plus in 1: 5 dilution. Three patients wer 
not tested. 

Tire patients in this group received daily 
cular injections of aureomycin in amounts of W 
20 mg.. The total dose ranged from 160 mg. to 1.0 'U. 
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Clinical Course .—As may be uoied from table 2, in 
tills sjronp with chronic infections of lon^ duration, 
the response to antibiotic thcra]iy was t^ratifying. On 
the second day of treatment, 1 patient rcjiortcd consid¬ 
erable decrease in the rectal discharge, while another 
showed comjiletc cessation of rectal discharge and 
bleeding by the fourth day of treatment. Five patients 
showed increase in diameter of stools on the fifth, 
sixth, seventh, twelfth and fifteenth days of treatment, 
respectively. Four patients reported decrease in rectal 
pain and discharge on the seventh, eighth and eleventh 
days of treatment, resjiectively. The patient with the 
rectovaginal fistula had no further passage of feces or 
gas /’cr vagiuam after the sixteenth clay of treatment. 

Examination during and at the end of treatment in 
11 cases showed no change in the rectal stricture. One 
patient that had previously exhibited a small 0.5 cm. 
band showed no evidence of the band following treat¬ 
ment. Two strictures had become softer and admitted 
the tip of the examining finger. 

Six patients showed stools twice their previous diam¬ 
eter, and 2 patients showed a slight increase in the 
diameter of stools. 

Two patients with rectal bleeding had no bleeding at 
the end of treatment. Six patients with rectal discharge 
had no discharge at the end of treatment, and there 
was decided reduction in 2 cases. 

In the 6 patients with rectal pain, all rectal tender¬ 
ness had disappeared while they were under treatment. 

The Aitemic Eacior .—Since the present study con¬ 
stitutes the first use* of aureomycin in human beings, 
every effort was made to follow the various body sys¬ 
tems in each person under treatment. Within a short 
time after the investigation had been started, anemia 
was noted in patients receiving aureomycin. Further 
study revealed the following facts. 

In the early cases, the antibiotic was dissolved in 
a special diluent designed to maintain a low />h, which 
was considered desirable. Anemia developed in all 
patients who received injections with this material 
(table 3). However, when the special diluent was 
replaced by isotonic sodium chloride solution the anemia 
either did not occur at all or, if present, was much less 
apparent and made its appearance more slowly than 
formerly. In all instances, even with the use of the 
special diluent, when a folic acid-iron compound 
(“folvron”) was administered simultaneously with the 
aureomycin, no anemia was noted.® 

A critical hematologic evaluation of the anemia made 
it clear that we were dealing with a simple hypochromic 
condition of the peripheral blood. That the hemo¬ 
poietic system was not injured was apparent from the 
results of bone marrow studies and from the course 
of the anemia. It should also be noted that blood 
chemical values were normal in all cases; tests of 
hepatic function (made in 13 cases) revealed no abnor¬ 
malities. The urine was consistently normal in all 
cases throughout the study. Results of tests of renal 
function (3 cases) were normal. Hematocrit values 
(20 cases) were normal. The only positive observation 
was eosinophilia in 18 cases, with the level of eosino¬ 
phils ranging from 4 to 19 per cent during treatment. 

In general, it may be said of aureomycin suspended 
m isotonic sodium chloride solution that the anemic fac- 
tor, w hen it functioned, produced mild easily rectified 

4. This paper was submitted for publication on May 4, 1948. 

5. Since this study was presented for publication, numerous patients 
sutfenng with iymphoRranuloma venereum and other diseases have been 
yeated with aureomycin. It can now be definitely stated that the anemic 
1 seen in this first study represented an effect due to the special 
tuluenl and not to the antibiotic. 


hypoclirouiia of the peripheral blood, lu the ahseticc of 
apparent toxic effects on any other body system and in 
the presence of the potent antibiotic activity of aureo- 
inycin, the anemia was considered sufficiently minor to 
warrant continued use of the substance under investi¬ 
gation. 

Aureomycin Blood Levels .—Since the schedule of 
treatment in this report consisted of very small amounts 
of aureomycin in proportion to body weight, i. e., 10 or 
20 mg. daily in adults weighing 50 to 70 Kg., it was 
of interest to determine (a) whether any of the anti¬ 
biotic was in the blood stream and (&) if present in 
circulating blood, how long the antibiotic remained 
there. 

Tadle 3. —Effect oi Aureomycin on Peripheral Blood 





Pollc Acid-Iron 
Compound 
Given 

Red Blood Cell anc 
Ilemoglobin Values 



Aureomycin 

Sfimc 

Time 

After 

Aureo- 

Interval Values 

At Time 

Pn- 

Dissolved In 

Special 0.85% 

ns Au 

TCO- 

my- 

mycln 

Therapy 

Was 

At Start 
Aureomycin 

(Days After of 

Aureomycin Discharge 
Therapy from 

Kent 

Diluent 

NnOl 

cin 

Stopped 

Therapy 

Started) 

Hospital 

12 

X 


,, 

X 

4,420,000 

P5% 

4,130,000 

00% 

4,400,000 

027o 

3,450,000 

2,050,000 
(21 days) 
2,500,000 

5570 

21 days 
3,130,000 

3,390,000 

13 

X 



X 

70% 

4,300,000 

li 

X 



X 

69% 

4,750,000 

15 

X 


X 


59% 

21 days 
4,240,900 

05% 

21 days 
4,750,000 

07% 

4,500,000 

03% 

4,300,000 

IG 

X 


X 


727o 

3,950,000 

17 

X 


X 


84% 

3,910,000 

21 days 

90% 

4,000,000 

90% 

21 days 

78% 

6,030,000 

16* 

X 


X 


10% 

3,910,000 

ss% 

8,850,000 

19 


X 

X 


77% 

3,050,000 

4,600,000 

81% 

4,430,000 

20 

X 


X 


72% 

6,150,000 

90% 

3,050,000 

8G7e 

20 days 
4,000,000 

84% 

7 days 
3,740,000 

727o 

4,600,000 

21 

X 


X 


847o 

3,750,000 

22 

X 


X 


05% 

4,350,000 

05% 

7 days 
4,500,000 

CS7o 

4,870,000 

777o 

4,350,000 

23 


Xt 



1S% 

4,000,000 

88 % 

9 days 
4,450,000 

24 


XI 



00% 

4,100,000 

847o 

6 days 

877o 

4,070,000 

25 


xt 



10% 

3,400,000 

4,350,000 

827o 

2 days 

71% 

3,980.000 






72% 

817o 


* Disclmrged eight days after the start of aureomycin therapy, 
t Ko folic acid-iron compound given at any time. 


The technic for estimating the presence of aureomycin 
in the circulating blood is similar to the inhibition 
tests used with streptomycin. Details of this test will 
be published elsewhere. 

For present purposes it will be sufficient to describe 
the manner in which blood samples were collected and 
to state the results of the blood analyses which were 
carried out at the Lederle Laboratories. 

In accordance with instructions, all blood samples 
were drawn in amounts of about 15 cc. into rubber- 
stoppered sterile test tubes. As soon as possible, each 
tube was quickly frozen by immersion into a mixture 
of equal parts of methyl alcohol and acetone which 
contained solid carbon dioxide. The frozen blood was 
then stored in a refrigerator (solid carbon dioxide) 
until tested. 

In thi^ manner, blood was collected from 7 patients 
(cases 17, 22, 23, 5, 6, 7 and 10) receiving 20 mg. of 
aureomycin once dail)o In the case of 3 patients, blood 
was taken at two, six and ten hour intervals after 
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injection of aureoniycin. In the remaining 4 cases, the 
blood samples were drawn just before injection of the 
antibiotic and two, six and ten hours thereafter. 

The blood values representing circulating aureoinycin 
in specimens described were not considered significant.* 
It is to be noted that the present schedule of treatment 
represented the first tentative approach to therapy; con¬ 
sequently, very small amounts of aureoinycin were used 
and the amount of circulating antibiotic in the blood was 
not accurately demonstrable by present methods of 
assay. 

SUMMARY 

A preliminary study of 25 patients with lymjdio- 
granuloma venereum treated with aureoinycin, a new 
antibiotic, is reported. Eight patients with buboes 
were treated and showed a decided reduction in size of 
the node at the end of foitr days of treatment. In 
3 instances, on admission of the patients, smears from 
aspiration of the bubo revealed inclusion and elemen¬ 
tary bodies which appeared uniform and took the stain 
well. Within forty-eight hours after the start of treat¬ 
ment, specimens from the same buboes revealed only 
occasional elementary and inclusion bodies and both 
units ap[)eared pleomorphic and stained poorly. One 

6. Doinbush, A.: rtTson.ij communication to the fmlhor^i. 


week after treatment, no elementary or inclusion bodies 
were seen. 

Three patients with proctitis were treated and showed 
decided improvement, in 2 instances after four days 
and in the third case after eight days. Proctoscopic 
examination at the end of treatment showed normal 
rectal mucosa. Fourteen patients with benign rectal 

stricture due to ly ; ’...enereum were 

studied and showed i ; change in the 

fibrous rectal stricture, altholigh there was decided 
decrease in rectal pain, discharge and bleeding. There 
was an increase in the diameter of the stool, 

CONCLUSION 

On the basis of onr past experience, we believe that 
in 25 cases of lymphogranuloma at this hospital there 
were multiple strains of the virus. There is, therefore, 
the possibility that the effective antibiotic activity of 
aureom 3 'cin is not limited to a single strain. 

Aiireomycin, a new antibiotic, with apparent viru¬ 
cidal properties, has been used in human beings for 
the first time. The clinical results in the three types 
of lymphogranuloma venereum discussed in this paper 
showed such results as to warrant further extensive 
rcsearcli and clinical trial of the antibiotic. 


GENERAL PRACTITIONERS SESSION 


CARCINOMA OF THE PROSTATE GLAND 

C. D. CREEVY, M.D. 

MlnncopotfS 

Carcinoma of the prostate gland is an insidious and 
deadly disease of slowly increasing frequency. W'liile 
there were only 83 cases discus.scd in the literature 
up to 1899, by 1935 Rich bad observed the condition 
in 14 per cent of autopsies on men, and Moore 
expressed the belief that he could recognize it in 21 
per cent of men past 40. By 1941 Baron and Angrist 
liafl claimed that tliey had observed occult forms in 
46 per cent of SO men past 50 years of age in con- 
.sccutive autopsies. Using these figures, and a.ssuming 
that tliere are 17,000,000 men past 50 in the United 
States, Hinman has estimated that there must be 
between 3,000,000 and 8,000,000 cases in this country 
at any one time. Carcinoma of the prostate gland is 
listed as the cause of 15,000 to 20,000 deaths in the 
United States each year (Jewett). To it Huggins 
attributed 5 per cent of all deatlis in men past 50. 

This evident increase results from several causes, 
the principal one being increasing longevity. Life 
expectancy at birth among the industrial policyholders 
of the Metropolitan Life Insurance Company rose from 
46.6 years in 1911 to almost 67 in 1947. The net 
result is that two or three times as many men live past 
the age of 65 as in 1911; this is sufficient to account 
for the growing numbers of patients who are seen with 
prostatic cancer. Add to this the fact that education 
has improved both the physician’s ability to recognize 
the disease and the patient’s wdllingness to consult 
the physician, and it is unnecessary to postulate a 
heightened individual susceptibility to cancer. 

There is still room for improvement in diagnostic 
accuracy, because most carcinomas of the prostate 
gland are discovered only after they have extended 

Presented at the Interim Meeting of the American Medical Association, 

Department of Siirfrery, Univer- 
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locally or metastasized, that is, too late for cure. Thus, 
Barringer observed that in only 4.5 per cent of 351 
cases was the condition localized witliin the gland at 
the time of diagnosis, and Young regarded only 3.4 
per cent of 1,000 cases as sliitaliTe for curative 
operation. 

Late recognition of the disease is due to an unfortu¬ 
nate combination of circumstances. Moore stated that 
three fourths of prostatic carcinomas arise in the 
posterior lamella of the gland. Hinman expressed the 
belief that a smaller percentage arise there but that 
most of them do begin in the periphery of the gland. 
In either case, the majority start at a distance from 
the urethral lumen and grow slowly, so that the first 
symptom, usually that of obstruction to urination, 
appears late in the course of the disorder. Unluckily, 
these symptoms are identical with those of benign 
hypertrophy, which most elderly men regard as nor¬ 
mal accompaniments of aging. All these facts con¬ 
spire to send the patient to the phy'sician after local 
extension or metastasis has occurred. Moreover, can) 
or small cancers may be surrounded or covered'by 
layers of benign hypertrophy and so escape detection. 
Thus, urologists are confronted by the hard fact that 
at least 95 per cent of patients have inoperable or 
unrecognizable lesions, as far as cure is concerned, 
when they are first seen. While this can be remedied 
to a considerable extent by making rectal examination 
part of every routine physical e.xamination (as i 
should be for other reasons), it has led most urologis s 
to take a dim view of attempts to cure carcinoma of f e 
prostate gland. Thus, both the profession in genera 
and the urologist need more education, if they are 
discharge their obligations to these patients. 

Since, in existing circumstances, • 

require palliative treatment and since this is bound P 
with endocrine relationships, these will be 

It has been firmly established that normal aeje p 
ment and maintenance of the prostate require ma e - ' 
hormone from normal testes, which elaborate it u 
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the iiiflucncc oi gonadotropins secreted by lire anterior 
lobe of tlie hypopliysis. Castration causes simple 
atrophy of the normal (not the hypertrophied) prostate 
and hyperplasia and increased secretory activity of the 
anterior pituitary. Linked with the endocrine control 
of the prostate arc the phosphatases, enzymes which 
split phosphoric acid from its esters and which arc 
important in the formation and destruction of hone. 
The alkaline phosphatases arc concerned with many 
diseases of hone, bnt the acid phosphatases, while 
occurring in organs other than the prostate, are of 
clinical importance only in carcinoma of the prostate. 
The mature normal prostate has a higher concentra¬ 
tion of acid phosphatase than any other organ in the 
body (Kutscher and Wolhergs). It is elaborated by 
the acinar epithelium (Gomori) and is ahnndant in its 
secretion (Dmochowski). It is present in high con¬ 
centration in most carcinomas of tlie prostate and in 
their metastases (Gutmans and Sproul) and is present 
in increased concentration in the blood serum of 85 per 
cent of patients with carcinoma of the prostate which 
has metastasized to hone (Gutman, Barringer and 
Woodard, Huggins). 

Contemplation of these facts apparently led Huggins 
in 1939 and 1940 to castrate 20 men with prostatic 
cancer which had metastasized to bone, on the assump¬ 
tion that, since the normal and the cancerous .prostatic 
cell behave alike with respect to the formation of 
phosphatase, they might respond alike to castration. 
Seventy per cent responded favorably, with relief of 
pain, gain in weight, regression in the local and 
metastatic lesions and a fall in the acid phosphatase 
level of the serum. Similar effects followed use of 
estrogens without castration, and prompt relapse fol¬ 
lowed administration of male hormone. Spontaneous 
relapse .occurred in most patients after relief varying 
from a few months to several years and was thought 
to result from stimulation, by the hyperactive “castrate” 
anterior pituitary, of the adrenals, which formed andro¬ 
genic substances. This has not been proved. 

Huggins’ brilliant study is the basis for most of the 
effective palliative therapy now in use. 

DIAGNOSIS 

The history is not helpful unless metastasis to the 
pelvic bones or local extension of . the tumor into pelvic 
nerve trunks has produced a troublesome sacral back¬ 
ache or pain simulating sciatica. The usual presenting 
complaint is difficult urination, with nocturia. 

The ; diagnosis depends primarily on recognizing 
stony, induration. At first there is a discrete slightly 
mobile'nodule. Later the whole gland is hard,- nodular 
and fixed, by periprostatic extension. 

Prostatic tuberculosis may simulate carcinoma, but 
is .ordinarily differentiated by the younger age of the 
patient, by the story of vesical irritation and urgency 
without obstruction and by the presence in the urine of 
pus and tubercle bacilli, with a sterile culture. 

The prostatic calculi which do not produce the char¬ 
acteristic crepitus, and which may coexist with carci¬ 
noma, are identified by roentgenogram, which will also 
show metastases to the pelvis when present. Early, 
there are isolated circumscribed areas of increased 
density, in which the bony trabeculae are lost; later, 
tliese small metastases may coalesce to involve large 
areas or even whole bones (osteoblastic metastases). 
In exceptional instances small patches of bone simply 
disappear (osteoclastic metastases). Confusion is likely 
to arise chiefly with Paget’s disease, in which the 


trabeculae are increased in size and density, although 
there may !)c a patchy appearance that makes differ¬ 
entiation difficult. 

It is here that phosjihatase determinations are most 
liclpful. In 85 per cent of metastases to bone from 
prostatic carcinoma the acid phosphatase will be ele¬ 
vated. Huggins regarded a level between 4 and 
10 units (King-Armstrong) as suggestive and levels 
above 10 units as diagnostic. The alkaline phosphatase 
is also elevated in metastases from the prostate, but in 
Paget’s disease only the alkaline phosphatase is above 
the normal level of 12.5 units. 

Estrogens may be given to clarify the diagnosis. 
They arc useful when observations based on palpation 
are inconclusive, particularly if local fixation is present 
and the phosphatase levels are normal; if the roent¬ 
genogram shows lesions of uncertain character or even 
if tile prostatic lesion is obviously localized but the 
patient is a poor surgical risk,' one may then give an 
estrogen in adequate doses for six to eight weeks, at 
which time definite regression of the local lesion con¬ 
firms the diagnosis. If it remains' stationary' or 
progresses, it may' be noncancerous in the first instance 
or refractory to estrogens in the second. A metas¬ 
tasis to bone which was only suggestive in appearance 
originally may, after six to eight week's of treatment, 
appear. larger, denser, and more sharply inarginated. 
even if it is destined to disappear later. -Failure to 
change indicates either Its nonmalignanf character or 
refractoriness to estrogens. ' - 

When the suspected prostatic lesion is discrete and 
slightly mobile, when there is no evidence of metastasis 
and wlien the patient is in good condition, the question 
of radical perineal prostatectomy arises. Biopsy' by' 
aspiration or with the Silverman needle or some punch, 
such as that of Lowsley, has many advocates but. while 
adequate in larger lesions, has proved inadequate 
in my hands because of the difficulty in securing tissue 
from a small area. My own preference is for perineal 
exposure of the prostate. If the suspected area is not 
typical of carcinoma on direct inspection and palpation, 
it can be excised with surgical diathermy for fast frozen 
section; if it is typical or if results of biopsy are posi¬ 
tive, one should proceed at once with radical remo-i'al 
of the gland. 

In some instances Colston has observed that a local¬ 
ized nodule of carcinoma which is adherent to adjacent 
tissues will regress sufficiently with treatment with 
estrogens to permit successful radical removal. 

While radical perineal prostatectomy is the only 
method which has yielded bona fide cures in prostatic 
cancer (56 per cent of five year symptom free survivals 
by Young and by Colston), many objections to it can 
be cited, although one does not encounter them in 
connection with other visceral cancers. The low rate 
of operability can be improved by a concerted effort. 
Colston has reported an operability rate of 20 per cent 
in recent years; Jewett has reported a mortality rate 
of 3 per cent in patients under 70, and a rate of 10 per 
cent for men over 70 still compares favorably with that 
for resections of the stomach or large intestine in 
similar circumstances. While Kahler has claimed that 
perineural infiltration outside the prostate is almost 
alway's demonstrable, even with small lesions, both 
Hinman and Young have reported cures as long as 
seventeen years after operation, which seems to nulliU- 
Kahler’s claim. The risk of urinary- incontinence is 
not inconsiderable, but can often be’ corrected; when 
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the stakes are considered, it does not seem a valid 
contraindication to the operation. To repeat, it is the 
only method which has cured any patients. 

It should be mentioned that neither the suprapubic 
nor the retropubic approach gives as good exposure 
as does the perineal, particularly at the apex of the 
prostate and the bases of the seminal vesicles. 

PALLIATIVE TREATMENT . 

The employment of palliative measures presupposes 
that the local lesion has extended or metastasized, that 
the patient’s genera! condition prer'cnts operation or 
that stiff hips make the perineal exposure impossible. 

Nesbit, Herger and Sauer and others’ have pointed 
out that the good effects of endocrine tiierapy will last 
only for a limited period (varying from a few months 
to several }'ears) in the individual patient. This makes 
it desirable to withhold such treatment until the appear¬ 
ance of pain, for which it is most useful. Its use as a 
diagnostic measure or in an attempt to make an 
inoperable lesion operable constitutes a valid excep¬ 
tion. For the same reason, it may be preferable to 
administer estrogens intermittently ratiier than con¬ 
tinuously, stopping the use of them after the symptoms 
are controlled and restarting when careful follow-up 
gives evidence of relapse. 

Therefore, a patient who has an inoperable carci¬ 
noma with few or no symptoms should merely be kept 
under observation until treatment is demanded by the 
symptoms and not merely by the knowledge that a 
cancer is present. 

Troublesome obstruction to urination is easily cor¬ 
rected by transurethral resection. 

Pain from local extension or metastasis is best 
treated with endocrine methods. There is no con¬ 
clusive evidence that castration is superior to estrogens, 
and 1 prefer to reserve it for uncooperative or forgetful 
patients, for those whose severe pain demands prompt 
relief and for those in whom estrogens arc or have 
become ineffective or impossible to use because of side 
effects, Huggins, on the other hand, expressed prefer¬ 
ence for castration, on the grounds that estrogens are 
less effective, cause soreness in the breasts in many 
patients and are known to be capable of carcinogenesis. 
He used the estrogens to combat the hot flashes which 
follow castration, when operation is refused, as a 
diagnostic measure and for relapse after castration. 

Many estrogens can be used, but diethylstilbestrol 
and ethinyl estradiol (“estinyl”) are usually preferred, 
because of their known potency and because of their 
effectiveness when given orally. Both may jwoduce 
tender enlargements of the breasts, nausea, cutaneous 
eruptions, hemorrhagic diatheses and mental dis¬ 
turbances, although the incidence of troublesome reac¬ 
tions is low. Diethylstilbestrol is said to cause them 
more often than does ethinyl estradiol. The dosage 
recommended varies, in the case of dieth 3 ’!stilbestrol, 
from 0.5 to 40 and for ethinyl estradiol from 0.15 to 
2.5 mg. per day. Either preparation is iiest given in a 
single dose at bedtime, in the hope tfiat any nausea will 
occur at night and will be too mild to awaken the 
patient. I prefer 5 mg. of diethylstilbestrol daily until 
symptoms are controlled, followed by a gradual down¬ 
ward revision until a maintenance level is found, after 
which the treatment is interrupted periodically. 

Failure or relapse is treated with doses up to 20 mg. 
or mote daily; if these fail, castration is used. Although 
prospects of success from castration after the use of 


estrogens are none too good, an occasional patient will 
experience striking relief. 

The patient who is intolerant of diethylstilbestrol is 
given a trial of ethinyl estradiol; if this produces side 
effects, one may implant 40 mg. of alpha estradiol in 
pellet form subcutaneously at intervals of six to twelve 
weeks, as recommended by Kearns, before resorting to 
castration. 

Some writers favor various combinations of castra¬ 
tion and estrogens, but evidence that this is superior 
to either one alone is not available. 

If pain becomes severe despite these methods or 
combinations of tliem, one should not forget the occa¬ 
sional usefulness of roentgen therapy, the subarachnoid 
injection of alcohol and cordotomy. 

Treatment of relapses by irradiation of the pituitary 
and adrenals, and even by adrenalectomy, has not been 
successful (Herger and Sauer, Huggins). 

RESULTS 

Results of palliative therapy are extraordinarily diffi¬ 
cult to evaluate concisely, because the best criterion is 
prolongation of comfortable life, and this is difficult to 
tabulate. Morcos'er, no one has j'et had time to 
accumulate any sizeable series of cases followed up for 
a minimum of five years. In the meantime one can 
secure some useful information from the death rate of 
series of patients with and without endocrine therapy 
for shorter periods. 

As a control Nesbit followed up 785 patients treated 
before 1940 and found that 69.4 per cent had died by 
the end of the second year after diagnosis. Similar data 
have been secured from the literature on 569 patients 
treated by castration, estrogens or both by Vest and 
Frazier, Greene and Emmett. Nesbit, Herger and 
Sauer and Huggins. Thirty per cent of these patients 
had died by the end of tlie second year, that is, about 
half the patients who might have died without endo- 
crine therapy were still living. IMore conclusive data 
u’ifl have to await the passage of time, hut Hinman. 
while recognizing the contribution that the estrogens 
make to the patient’s comfort, expressed doubt that 
there would be any great net prolongation of life. On 
the otlier hand, 5 of Huggins' original 20 patients 
were living six and one-iialf to eight years after castn 
tion. The series is too small to exclude chance varu 
tions, especially since Chwalla observed 2 patients wh 
lived eight and nine years, respectively, after permaner 
suprapubic cystostomy for prostatic cancer. 

Nevertheless, endocrine therapy is affording to man 
unfortunate old men periods of normal life Mud 
simply would not be ar'ailable without it. _ Periiap 
the most encouraging feature of the whole thing is tb 
prospect that, in the not too distant future, cheniicJ 
cure of this and other cancers may become a reality. 

SUMMARY AXU COXCLUSIOXS 
Carcinoma of the prostate gland has been increasinf 
steadily in frequency during recent years because 
increasing longevity' with aging of the population. 

Prognosis is poor because slow growth leads to a 
recognition of the disease. 

Wlien recognized early, carcinoma of the pros 
may be cured in about half the cases- , 

. The chances of cure can be increped only by 
eating both the patient and the physician. 

Palliation by means of endocrine therapy contn 
to the comfort of the majority of patients with mop 
ble lesions. 
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CANCER OF THE ADRENAL GLAND 
The adrenal gland is actually two glands fused 
together in development. In the human being these 
are known as the cortex and the medulla. Each has 
an essentially different origin, a difTcrent type of 
tissue and a separate function, but thej’ happen 
to be enclosed in one enveloping capsule and tissue 
stroma. 

Tumors of the adrenal gland arc not frccpicnt. 
When they arise they can be basically classified as 
follows •. 

1. Tumors derived from the various la 3 ’ers of 
connective tissue, blood vessels, lymphatics or nerve 
structures within the gland arc of a tj'p'i may 
occur in any gland. They occur rarely in the ad¬ 
renal. Tumors of these tissues which have been 
reported as occurring in the adrenal gland are as 
follows: fibroma, lipoma, neuroma, neurofibroma, 
myoma, osteoma, hemangioma, sarcoma, lymphan¬ 
gioma and melanoma. 

2. Tumors derived from the medulla are peculiar 
to that tissue and are of the ectodermal sympa¬ 
thetic nervous system. They may be (1) of the 
basic nerve cell, a sympathicoblastoma, (2) from 
the sympathetic ganglion, or a ganglioneuroma, 
or (3) from the pheochromocytes, a pheochromo- 
cytoma or a paraganglioma. 

3. Tumors originating from the adrenal cortex 
are mesodermal glandular tumors and cytologically 
are hyperplasias, adenomas and carcinomas. 

FASCIAL TUMORS OF THE ADRENAL GLAND 

Tumors arising from the various layers of con¬ 
nective tissue, the blood vessels, lymphatics and 
nerve structures of the adrenal gland are extreme¬ 
ly rare.- 

The benign tumors, such as fibroma, lipoma, 
neuroma, neurofibroma, myoma, osteoma and 
hemangioma, are usually without symptoms un¬ 
less they become large enough to cause distress 
from their size. Often they are discovered by ac¬ 
cident in examination, an asymptomatic retroperi¬ 
toneal mass being found in either flank and the 
diagnosis being made only on operative removal 
or at autopsy. When the cancers such as sarcoma, 
lymphosarcoma or melanoma occur the symptoms are 
those seen with retroperitoneal cancers, some loss of 
weight, strength and appetite, a gradual anemia and. 
depending, on the extension of the tumor, epigastric or 
flank distress. As a rule, studies rule out evidence of 
changes in the gastro-intestinal tract and in other organs 
and often an indefinite retroperitoneal mass is discernible 
by roentgen ray or by abdominal palpation. By sur¬ 
gical exploration and biopsy the diagnosis has been 
established. Usually surgical removal of.these in¬ 
filtrating tumors has been impossible. High voltage 
roentgen therapy may benefit in those tumors radio¬ 
sensitive, as certain of the Ij'mphosarcomas. As y'et 


the clTect of the newer therapeutic agents on these 
rare tumors is unknown. The course in most of 
these tumors is extension and death. Fortunately 
they arc extremely rare. 

TUMORS OF THE ADRENAL MEDULLA 
. When tumors arise from the adrenal medulla they 
may' be divided clinically' into those which do not 
produce hormones and those which do. 

The medulla of the adrenal gland is of the sym¬ 
pathetic nerve system. The primitive nerve cells, 
the sympathogonia, grow' into the hollow of the 
adrenal cortex so that the cortex extends over 
and encloses the medulla. The sympathogonia forms 
two types of cells, one the fibril ganglion cell and 
the other the secreting endocrine cell. 

SympathoKonla 

Sym^alhobJjvat Phcochrotnoblast 

Sympathetic cranrrlion cell Pheochromocyte 

(secretinB endocrine cell) 

Similar ganglion tissue occurs in the retroperi¬ 
toneal tissues, as the sy'mpathetic ganglions along 
the aorta and vessels, Zuckerkandl’s body, the 
sacrococcygeal body and the carotid body. Tumors 
occur in these situations similar to those in the 
adrenal medulla and may be nonhormonal ganglion 
cell tumors or hormonal pheochrome cell tumors. 
The latter have not been reported in the carotid 
body'. 

NONHORMONAL TUMORS OF THE ADRENAL MEDULLA 

Tumors of the ganglion cell are nonhormonal 
and occur most often as the extremely malignant 
immature sympathicoblastomas or less often as the 
relatively' be'nign neurocytomas of adults. 

The immature cell tumors, sympathicoblastomas, 
occur more frequently in infancy and childhood 
and the malignancy rates in seriousness with that 
of the embryomas of Wilms. They occur in either 
sex, in either adrenal gland or in any of the retro¬ 
peritoneal sympathetic ganglions. They are seen 
most often in the first or second years of life and 
become less frequent as age progresses. 

There are usually no symptoms of their presence 
until profound constitutional changes occur, such 
as loss of appetite and weakness and anemia, or a 
tumor mass is accidently discovered in an enlarging 
abdomen. There may be loss of rveight, but this 
may be offset by the growth of the tumor mass. 
At other times it is the presence of metastases 
that attracts attention to the condition. Long ago, 
Hutchinson “ called attention to the metastases oc¬ 
curring in the orbit and skull or in the left side 
of the neck from an original tumor which was 
later found in the left adrenal gland. Similarly, 
Pepper" reported also finding in infants a tumor 
of the thorax and the liver occurring secondary to 
a cancer in the right adrenal gland. In both of 
these types of tumors, the origin and the cells are 
the same, adrenal medullary sympathicoblastomas, 
but the tumors in the right and left glands have 
different routes of metastases. IVfost of these cases 
were unrecognized until metastases had occurred, 
and this tumor probably in this stage has a complete 
mortality. 

Occasionally such sympathicoblastomas may be 
recognized before metastases are present. Only by 

1907 ^”*'''*"^°’'' "*■' Adrenal Metatasis, Quart. J. Med. 1:33, 

7. Pepper: Am. J. M. Sc. 131:287, 1901. 
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careful examination of the abdomen, a mass may be found 
in such infants with a minimum of symptoms. In 
such, an increase in size of the abdomen may be 
noticed by the mother before the mass is detected. 
When found, it usually is in one of the flanks or 



Fisr. 5 (R.V.).—A rclrojrrailo bilntcrul pyoloKram in an Ittfaiu Kirl 
with a aympalhicoblasloma of the left adrenal eland. The tumor mnas 
has pushed the left kidney outward and downward and partially 
rotated the kidney. The kidney was not involved in the cancer. 
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sides, and resembles often that seen in Wilms’ 
tumor. It is attached to the posterior part of the 
peritoneum, usually is soft but may occasionally 
be hard, projects anteriorly and may be covered 
by the stomacli or intestines. It is without ])ain or 
tenderness and nui}' or may not move with inspi¬ 
ration. Excessive handling of the mass is consider¬ 
ed to be not without danger of disseminating 
metastascs. When any such mass is present, de¬ 
termination of the origin of the mass is imperative. 
For this, intravenous or subcutaneous secretory 
pyelograms have been of great value. Because of 
the size and age of the infants, secretory pyelograms 
are, if possible, i^referred to retrograde cystoscopy. 
The diagnosis often is between a renal and an ad¬ 
renal mass. In the adrenal tumor the fdms usually 
show a normal secreting and normal anatomic 
kidney on that side, often pushed down by the mass 
above. If so, the greatest odds are that a sympathic- 
oblastoma is present. In a Wilms’ tumor of the kid¬ 
ney there is usually diminished secretion on that 
side due to replacement of renal tissue by tumor 
growth. There is also distortion and displacement of 
the renal cal 3 'ces and of the pelvis by the renal tumor 
mass. In other words, the adrenal tumor is without 
the kidney and Wilms’ tumor is within. In some 
cases it may be necessary to do retrograde pyelo¬ 
grams to make a differentiation from a nonsecret¬ 
ing hydronephrosis, or congenital cystic kidnej'. 
In some cases, because S 3 'mpathicoblastomas oc¬ 
casionally invade the kidney, a differential diag¬ 
nosis is impossible without microscopic section, 
especially with the retroperitoneal sympathatfe- 
oblastoma and extrarenal embryoma of Wilms. 
•Surgically it is unnecessary, because the two types 
require identical therapy. Delineation of these types 


of large tumors by perirenal insufflation of air 
has been found unnecessary, may be dangerous and 
may make removal more difficult. 

There are fewer cancers that have a poorer prognosis 
than the sympathicoblastomas of infancy, mostly be¬ 
cause of failure to recognize the disease while the tiimors 
arc small and before metastascs. 

Avoidance of trauma to the tumor and early re¬ 
moval before metastascs offer the only correction. 
Sympathicoblastomas are considered to be among 
thc_ radioresistant tumors. Wide transverse trans- 
peritoneal approach through the upper part of the 
abdomen is the method of choice. Since most of 
these tumors grow anteriorly into the abdomen, 
opening of the retroperitoneal tissue, ligation of all 
contributing vessels around the tumor and then 
removal of the tumor are the accepted steps of the 
procedure. At times the growths may be closely 
attached to the cava or aorta, but should be removed 
in spite of attachments and removed intact because, 
as stated before, in complete removal before metas- 
tases lies the sole possibility of relief. 

More rarely than the tumors of infancy, similar 
tumors of more adult cells occur in older age groups, 
in both children and adults. They' occur in the same 
I)laces, adrenal medulla, retroperitoneal ganglions, 
Zuckerkandl’s, ancl the coccy'geal body', and also in 
the carotid. Their malignancy is according to the 
difi'erentiation and activity of the cells. The usual 
neurocytoma is much more differentiated than the 



symnuthicoblnstoma of the adrenal sland. This shows ine ^ 
above the right kidney pushing the kidney down and rox 
The kidney was not involved. 


sy'inpathicoblastoma and is much less mahgnan^^ 
in fact some of the adult neurocytomas may 
considered benign. 

c Usually' they' are sy'inptomless; occasionally tmy 
may' cause pain because of pressure due to j 

Often they are discovered accidently on P b’®' , 
■examination. When found, they present a 
moderate soft smooth mass arising from 
flank or from the retroperitoneal tissues of 
domen. They frequently are movable, attacliec p 
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tcriorly ami not tender. :^Iclast:ltic dissemination 
is uncommon. For diagnostic purposes, intravenons 
pyclograms may show no change in renal anatomy 
or phvsiologv cxcei)t dis])lacement downward hy 
the tumor. Perirenal insniTlation of air may show 
that they arise from the adrenal fascia area Imt will 
not differentiate from any other asymptomatic tumor 
of the adrenal gland. At limes, hccansc of their 
situation, they cannot be told from asymjilomalic 
tumors of the pancreas or from the various fascial 
tumors of the area, such as leiomyosarcoma or 
lymphosarcoma. 

The therapy of neurocytoma is surgical removal. 
This is best by the transverse transperitoncal route 
through the upper part of the abdomen. Removal 
may be difficult due to size but usually is not, be¬ 
cause they are definitely^ encapsulated, with no 
close attachments to organs, and have not the 
e.xpanded multiple circulatory' sy'stcms seen with 
the more malignant carcinomas. Often after com¬ 
plete removal of the tumor there is no recurrence, 
because of rarity' of metastasis. 

Cytologically' these tumors are graded according 
to the age of the sympathetic cells and their ac¬ 
tivity. In extremely' y'oung infants the large soft 
rapidly' growing tumor shows sheets of undifferen¬ 
tiated sympathogonia cells with bizarre shapes arid 
many mitoses and with cell disorder. Necrosis in 
these tumors is frequent. The older more differen¬ 
tiated tumors uniformly' show more cells approach¬ 
ing the adult fibril ganglion cell and with more 
orderly arrangement of the cells and rare mitotic 
division. ■ 

HORMONAL TUMORS OF THE ADRENAL MEDULLA 

Tumors of the hormonal pheochrome cells of the 
adrenal gland.are rare but because of interest in 
the phenomena they are more often • diagnosed 
and reported, and they appear to be more frequent 
than formerly' suspected. The typical syndrome 
when .first described by Labbe and Tinel Doumer “ 
was called “paroxysmal hypertension.” 

The pheochromocy'tonias are tumors of the secret¬ 
ing endocrine cell of the sy'inpathetic system. They' 
occur in the adrenal- medulla most frequently, 
but also occur in other pheochrome tissue such 
as the retroperitoneab ganglions, sacrococcygeal 
body and intrathoracic. ganglions. They may be 
multiple .in several, ganglions; usually' two only 
have been reported as occurring at a time. The 
multiplicity', has been estimated as to occur in 10 
per cent of the cases. MacKeith.'-’ stated that 9.7 
per cent .were bilateral and'9.per .cent-were cancerous. 

The secretion from the cells of these tumors 
causing the syndrome is considered to be an excess 
production and use of the pressor substance, epi¬ 
nephrine. The sy'inptoms and changes in the meta¬ 
bolism and vascular system are the result of the 
intermittent or continnous secretion of epinephrine. 
It has been shown to be in excess during an attack, 
directly, by' Beer, King and ""Prinzmetal-,’® and, 
indirectly, by Goldenberg, Snyder and Aranow.” 
When the tumor occurs the usual symptom com- 

8. Labbe, M. J., and Tinel Doumer: Suprarenal Tumor, Bull, et 
mem. Soc. med. d. hop. de Paris 4G:982, 1922. 

9. MacKeith, R,: Adrenal Sympathetic Syndrome, Brit. Heart J. 6: 
1,. 194-1. 

10. Beer, E,; IvinK. F. H., and Prinzmetal, M.: Pheochromocytonia 
With Demonstration of Pressor Substance in Blood Preoperatively 
During Hypertensive Crises, Ann. Sure. 106 : 85, 1937. 

11. Goldenberg, M.; Snyder, C. H., and Aranow, H., Jr,: A T^cw 
Test for Hypertension, J. A. M. A. 135:971, (Dec. 13) 1947. 


plex is seen, whiclt has previously hccu described 
as paroxy'sinal liyjtcrteiisioii. Tbis effect has been 
accepted as a temporary release of an excessive 
amount of pressor substance into the blood. The 
reaction of the jmticnl is to this excessive amount 
of pressor snhstancc. More recently it has been 
shown by Palmer and Castlentan,'- by Howard and 



Fip. 7 (J.L,).—Air insufliation rocntKcnoeram in a case of pheo* 
chromocytoma of the left adrenal (cland. The area of the risht adrenal 
irland is normal and the wedjje-shaped normal silnnd is visualized. 
On the left side the ovoid-shaped gland is shown about four to five 
times the size of a normal adrenal gland. 

Barker,'- by Quinby” and others that with con¬ 
tinued growth of the tumor a continuous sustained 
hypertension may follow the intermittent hyper¬ 
tension so that a sy-mptomatic picture may be 
present that in time may resemble the so-called 
essential hypertension. 

The tumor and its syndrome occur more fre¬ 
quently in young or middle adult life. It may occur 
in children. It is rare in old age. It has been de¬ 
scribed in both se.xes but is much more frequently- 
seen in w'omen. 

The usual symptom complex of paroxysmal hy-- 
pertension may occur either spontaneously or may 
be induced. Usually the sy-mptoms are brought 
about by- emotional crises or sudden physical ac¬ 
tivity. In the same person the sy-mptoms are usual¬ 
ly similar each time they occur. They start often 
with a pronounced beating of the heart, a pounding 
headache, epigastric distress or pain and often a 
sense of constriction of the hands and feet. The 
attack is emotionally disturbing and may be asso¬ 
ciated with a sense of impending death; it may- last 
for a few minutes to several hours. ^Yith the end¬ 
ing of the attack, excessive perspiration occurs, 
with exhaustion and fatigue, and if the attack 
lasts long or is severe it may- be followed by- shock. 
After the attack there may be cutaneous dilation 
of the blood vessels of the hands and feet, which 
are cold, at times blanched, during the attack. As¬ 
sociated with the attack is a definite rise in both 
sy-stolic and diastolic blood pressure and a sub¬ 
sequent fall to normal or a low'er level on its ter- 

12. Palmer, R. S., and Castleman, B.; Paraganglioma of Adrenal 
Gland Simulating Malignant HsTertension, New England J. Med. 219: 
793. 1938. 

13. Howard. J. E., and Barker, W. H.; Paroxysmal Hypertension. 

Bull. Johns Hopkins Hosp. 01: 371.-1937. eusion. 

14. Quinby, W. C.: Tr. Am. A. Genito-Urin. Surgeons 36: 103, 1943. 
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mination. Examinations of blood and urine during 
and for a while after the attack show sugar curves 
similar to those seen with diabetes inellitus. This 
is more often seen in adults and older persons and 
less frequently seen in children. At times death 
may occur during or after an attack, most often 
associated with pulmonary edema. 

In some cases a more sustained and continuous 
hypertension may result as the disease progresses, 
so that the symptoms may be confused with “es¬ 
sential h 3 'pertension.'' When such occurs, va.scular 
changes may result and may remain permanent even 
though the tumor is removed. These vascular 
changes may be present in the eye grounds. The 
type of vascular changes in the ej^e grounds occur¬ 
ring in the cases in children has been reported by 
Bruce to be specific to the condition and not 
seen by him in other hypertensive conditions. 

The diagnosis of pheochromocytoma depends on 
(1) a history of typical attacks and associated clinic¬ 
al findings; (2) evidence in so-called essential hj'pcr- 
tension of the symptomatic and clinical findings 
in the pheochrome syndrome; (3) demonstration in 
the blood during the attack of a pressor substance 
as shown by Beer, King and Prinzmetal or, 
more easily, a significant reduction in the blood 
pressure by the intravenous introduction of an 
epinephrine antagonist, such as the benzodioxane 
series as described by Goldenberg, Snyder and 
Aranow”; (4) precipitation of an attack in the 
resting stage by an epinephrine-producing stimulus 
such as histamine, as described by Roth and Kvalc,'®- 
and (5) roentgenographic evidence in a case with 
the syndrome of the presence of the tumor, without 
or with perirenal insufflation of air or by renal 
displacement as shown through the use of films 
with pyelographic mediums. 

A number of metr' r'- ’--.ve been found 

with these tumors, i ■ ■ i is of frequent 

occurrence, and differentiation between hyper¬ 
thyroidism and pheochromocytoma by symptoms 
is sometimes difficult. Concomitant swelling of the 
thyroid with tumor and syndrome has been de¬ 
scribed by Bauer and Belt.^' Elevation of the serum 
potassium and increased urea clearance have been 
found. The glycosuria present may confuse the 
diagnosis, but it is usually resistant to the ordinary 
treatment of diabetes mellitus. The sugar changes, 
as before stated, are greater in older persons. Hys¬ 
teria and psyclioneurosis may present difficulties 
in diagnosis. 

Recent operative reports show a decided lower¬ 
ing of the mQrtality in the surgical therapy of these 
tumors. The only known cure is removal. The use 
of tribromoethanol in anesthesia induction has usual¬ 
ly avoided the precipitation of an attack. Because 
of their situation and the possibility of multiplicity, 
the transperitoneal approach has been used most 
frequently. In the removal of these tumors danger 
lies in their handling during the operation. Ex¬ 
perience has shown that all vessels to and from 
the tumor should be ligated before the tumor is 
handled. Handling of the tumor without vascular 
separation has been shown in some cases to be im¬ 
mediately followed by death, from release of a 


15. Bruce, G. M.: Personal communication to the author. 

16. Roth, G. M., and Kvale, W. F.: Tentative Test for Dmgrnosis 
of Pheochromocytoma, J. Lab. & CJin. Med. 30*366, 1946. 

17 Bauer, J., and Belt, E.: Paroxysmal Hypertension Due to PhM* 
chromocytoraa of Right Adrenal Gland, J. Clin. Endocrinol. 7:20, 1947. 


fatal excess of epinephrine. When the tumor .is 
successfully removed, there is an immediate fall of 
blood pressure. This at first may require adminis¬ 
tration of epinephrine but usually shortly afterward 
returns to normal levels. In some cases the return 
is slow and accompanied by lethargy. After removal 
there is usually no mortality and cure results. Cases 
have occurred in which symptoms have persisted 
after removal of a, tumor. This has usually been 
due to the presence of anotlier unrecognized tumor, 
which is another reason for complete transperitoneal 
e.xamination of the abdomen, because by far most 
of these tumors are intra-abdominal. Rarely, be¬ 
cause of vascular difficulties or vascular attach¬ 
ments, a tumor may be incompletely removed. Not 
infrequently the persistence of the symptoms is 
due to functionating metastases. There are no 
known clinical means for determining whether the 
lesion is benign or cancerous either before operation 
or at operation, except by noting extension of the 
tumor tlirough its capsule and local invasion— 
the usual extension of these tumors, because death 
most often intervenes before widespread metastases 
occur. 

These tumors cytologically show excess of pheo- 
clirome cells with increase of interstitial stroma and 
ganglion cells. The hormonal activitj' of these cells 
can be determined by biologic assa}’’ or by demon¬ 
strating the amount of hormonal material in the 
cells by special stains. Malignancy is determined 
by the cell structure and by the cell invasion through 
the stroma and capsule. 

TU.MORS OF THE ADRENAL CORTEX 

Tumors of the adrenal cortex are classified as 
follows’®: (1) tnniors witli no recognizable hor¬ 
monal changes in the patient; (2) tumors with 
changes due to Iiormonal influence on the secondary 
sex characters (adrenogenital); (3) tumors with 
changes due to iiormonal influence on various me¬ 
tabolic processes (adrenometabolic tumors) (Cush¬ 
ing’s sj'ndrome), and (4) tumors with changes due 
to various hormonal influences, both of the adreno¬ 
genital type and the Cushing syndrome of the ad¬ 
renometabolic type (a mixed syndrome). 

Nonhortiiotinl Tumors Of Adrenal Cortex. —The 
nonhormonal tumors are not infrequent. They have 
occurred mostly in adults, usually over 30 and 
more often in the later decades, and have been seen 
in both sexes. They are usually silent. When recog¬ 
nized," they have usually been present for a con¬ 
siderable time. At first without any symptoms, 
they may later cause a deep pain in the abdomen 
or pain in the flank on the side in which the tumor 
is present. Often they are studied by roentgen 
examination of the gastrointestinal tract Avithout 
discovery. Later, with increasing size of the tumor, 
a mass is found on the affected side. The deep 
cation of the adrenal gland and the slow' growtn 
of the tumor and its sloAvness of invasion of ad¬ 
jacent viscera often allow the tumor to grow ex¬ 
tremely large before it is discovered. The paid 
occurring may be abdominal and in the flank or hot i 
and is usually made worse by activity. There are 
frequently some loss of weight, fatigue and diminu¬ 
tion of appetite, and mild anemia may be presen. 
These tumors are not tender. Not infrequentl)', a 


IS. Cahill, G. F.: Hormonal Tumors of the Adrenal. Surgery tOi 
233. 3944. 
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the time of the first recognition of the tnnior, pul¬ 
monary metastases may be clcmonstratecl by' thoracic 
roentgenograms. In others, in spite of the extra¬ 
ordinarily large size of the tumor, no metastases 
seem to occur. 

When examined by^ roentgen rays, especially with 
pyelographic studies, these tumors usually show 
a mass in the flank above the kidney and displac¬ 
ing it downward on that side. At times the tumor 
may project anterior to the kidney, and its outline 
may be demonstrated by tbe shadows of other 
viscera. If the tumor is small it may be necessary 
to demonstrate its presence by perirenal insufflation 
of air. If the tumor is large and freely palpable such 
a procedure may not be necessary. Some of these 
tumors have occurred in accessory adrenal glands, 
either in the prerenal area, where they’ have been 



Fie. 8 (A.M.).—A retrograde pyelogram of a case of a large 
Mrcinoma of the left adrenal gland, without any hormonal symptoms. 
Ihe large dense shadow of the tumor is seen above; it has pushed the 
kidney down and turned it so that it is yisualized ns if it were seen 
with the lower pole anterior and the upper pole posterior. 

confused with tumors of the tail of the pancreas, 
or in the broad ligament of the pelvis, where they 
have been taken for ovarian or other pelvic tumors. 
Most of these tumors, although definitely encap¬ 
sulated, are malignant, and because of their silence 
and large growth the prognosis is sometimes poor. 
The tumors are often irregular in shape, may be 
nodular and may^ vary within the tumor from dense 
hard areas to softer areas, often necrotic. They 
are yellowish and resemble the clear cell hyper¬ 
nephroma of the kidney in gross appearance. On 
inicroscopic section they show cells of bizarre shapes 
and sizes and arrangements. In some of these 
tumors the cells are of tremendous size; the largest 
cells occurring in the human body have been seen 
m these tumors. Only' rarely are cells u'ith vacuoles 
containing steroids seen in this ty'pe. - 

The accepted therapy is complete removal of these 
tumors, usually through 'a transverse or oblique 
anterior transperitoneal approach. .Wter the pos¬ 
terior peritoneum fascial plaues are opened the 
viscera anterior to the tumor are usually- displaced 
downward and inward, and after the vessels to the 


tumor arc ligated they usually' arc removed easily 
in spite of their huge size, Ijecause of their encap¬ 
sulation. Recovery' from removal is the rule, and 
as numbers of these patients have apparently no 
metastases, freedom from extension or recurrence 
often occurs. 

Honnonal Tumors of /Iilreiial Cortex .—Tumors with 



Fig. 9 (S.S.).—An nir msuftlntioi. roentgenogram in a case of 
carcinoma of the left adrenal gland in a male without hormonal 
flymptoms. The rounded denser shadow shows the adrenal gland growing 
down in front of the kidney, which can be visualized through the 
tumor because of the air, which also surrounds the kidney within 
Gcrota's fascia, 

changes due to hormonal influence on the secondary 
sex characters are divided into: (a) changes due 
to excess androgens (1) in a girl toward adult 
masculinity, (2) in a boy toward adult masculinity; 
(b) changes due to excess estrogens (1) in a man 
toward femininity. 

Tumors with Symptoms Due to Excess Andro¬ 
gens: In a girl toward adult masculinity. When 
the disease occurs at birth or in early childhood the 
symptoms have been described as pseudoherma¬ 
phroditism. The changes of male character due to 
excess hormonal secretion are not infrequent in 
girls, but tumor as a cause is rare. The most fre¬ 
quent cause of the changes is bilateral adrenal 
hypertrophy'. With the exception of survival time 
there is often no difference between the symptoms 
of bilateral adrenal hypertrophy and unilateral 
tumor. Both begin with hypertrophy of the clitoris, 
appearance of hair on the genitals, excessive bodily 
growth for a while, increase in musculature, deep¬ 
ening of voice, accelerated epiphy'sial and dental 
development and often a higher mental aptitude 
for their age. Acne is often present. There is often 
a decrease in size of the vagina and other female 
characters. The children are at times aggressive 
and combative like boy's. Some, on the other hand, 
acquire a shut-in personality'. 

When the symptoms are due to tumor, the tumor 
may be adenoma or carcinoma. The tumors are 
most often unilateral, and are well shown with 
roentgenograms taken after insufflation of air. The 
ur-ine contains androgens far in excess of their a®'e 
These androgens are now registered by the amount 
of 17-ketosteroids excreted in the urine. Very hio-Ji 
excretion of 17-ketosteroids has been described as 
due only to carcinoma, but recently similar hi<^h 
excretions have occurred with bilateral adrenal 
hypertrophy. 










420 


CANCER OF KIDNEYS—CAHILL 


The older prepuberty girls with the syndrome 
do not menstruate even though the period of puber¬ 
ty has been reached. Rarely a fleeting menstruation 
has been reported. With the older children a more 
general hirsutism is apt to develop on face, lips, chest 
and back, and acne is usually present. In these 
children the voice may be surprisingly deep. A 
rapid transitory growth of the child "is often fol¬ 
lowed by a closure of the epiphyses, and if the child 
recovers from the disease, relative shortness in 
stature may be the result. 



Fig. JO (M.H.),—An nir insutllftlion roentgenogram of n girl with 
njnle puberty symptoms, duo to a large cancer of the right adrenal 
gland. The nir infiltrated around the left mlrcnnl gland but poorly 
around fhe righti which- is siiown as the don’»o mass round in shape 
above the area of the right kidney. 


Tumors in a woman causing changes toward 
adult masculinity. In the woman after puberty 
and before menopause there occurs what is called 
the adrenogenital syndrome. According to Wintcr- 
steiner this in its broadest sense conijjriscs all 
conditions in which the abnormal changes in the 
sexual sphere are referable to organic or functional 
disturbances in the adrenal cortex. In these women 
it consists of the appearance of male secondary sex 
characteristics and the suppression of female charac¬ 
teristics and function. When the syndrome becomes 
established after puberty or later in life, the first 
change noted is the appearance of hair on face and 
body of male type; this, called hirsutism, is followed 
by irregularity or cessation of the menses, changes 
in body contour and enlargement of the clitoris. 
Such S 3 mdromes are not infrecpicnt. In man)' clinics 
women appear with some or all of the symptoms, 
seeking a change back to normal. From studies 
made on these patients, tumor of the adrenal gland 
is not a frequent cause of the change. Normal 
anatomic or hypertrophied adrenal glands are usual¬ 
ly noted. When tumor does occur, however, the. 
symptoms are clearcut. The hair definite!)' has an 
acceleration of gi'owth; when menses cease the 
cessation is complete. Headachc.s at the lime of 
menses are frequent with tumor. Acne is present 
and may be pronounced; clitoral hypertrophy is 
evident, and the younger the patient the more 
pronounced is the change. Deepening of the voice, 
and recession of breasts, labia, uterus and sexual 
desire often follow. Associated with these changes 
are the appearance of excess amounts of androgens 


10. Winterstciner, 0.: Adrenogenital Syndrome, J. A. JI. A. 116: 
2081, (June 14) 1941. 



in the urine. These are now determined by the es¬ 
timation of the I7-ketosteroids, and with tumor 
these have been high in these cases, over 100 mg 
per liter. 

It is in this type of case that the roentgenograms 
taken after insufflation of air have been most help¬ 
ful in the diagnosis. The clear fascial planes in 
these cases allow the air to infiltrate easily and out¬ 
line the adrenal glands and tumor, if present, e.x- 
Iremely clearly. 

When tumor is present in these females, botli 
children and adults, surgical removal is indicated. 
It may be done through the flank or preferably 
transperitoneally. Removal of these tumors is not 
difflciill and is usually free from complications of 
adrenal failure. Recovery is rapid and the regre.ssioii 
of tlic male cliaracteristics occurs with the restora¬ 
tion of those of the female. Menses often retiini in 
a moiuli or .so and the excess hair sheds mo.<t 
profusely at tiie menstrual periods. Most of these 
tumors have been adenoma or adenocarcinomas 
and the cells have acidofilic granules in the cyto¬ 
plasm, and some liave steroid vacuoles. The excess 
of granular cell cytoplasm has given the name of 
“granular cell tumors" to this group. 

In a hoy toward adult masculinity. The usual 
symptom described in the class lias been jirecocioiis 
l^uberty (pnl)ertas praecox). Precocious puberty 
by itself is not infrequently seen with many causes. 
Adrenal tumor is a rare cause, much less fre(|iieiit 
tlian similar tumors in girls. 



Fig. 11 (F.H.).—All air insunintiun roentgenogram ot a j, 

precocious male puberty. The round outline of the ...33 9 

shown between the spleen above and the kidney ■*” 

"irranuiar coU‘’ tumor. 


Wiien tumor occurs there is an increase m sr^ 
of penis and scrotum without corresponding i 
crease in size of the testes. Hair appears on 
pubis and may appear on the face. The clnkl s loi- 
increased growth, muscularity and dentition, a 
advanced epiphysial changes can be seen 
genologiciilly. The growth may be of tne ‘ j 
Hercules type. The child is often 
unruly and may show postpnbertal 
masturbation and sometimes ejaculations. 
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is a clccidccl increase of androgen output jn the 
urine as shown by the estimation of the 17-kcto- 
steroids 

In these eases the roentgenograms after insuiT- 
lation of air have again clearly shown the adrenal 
status, es])ecially presence or absence of a tumpr. 
If a tumor is present, operative removal is_ in¬ 
dicated. Some of these boys have shown mixed 
syndromes suggestive of excess of other metabolic 
hormones be.sides the androgenic. These synulromes, 
such as obesity and redness of face with hemocon- 
centration, would require adrenal substitution ther¬ 
apy during and after removal of the tumor, be¬ 
cause such metabolic syndromes are often asso¬ 
ciated with atrophy of the opposite adrenal gland 
and substitution therapy may be necessary until 
the opposite adrenal gland resumes secretion. 

Some of the tumors have been adenomas and 
others adenocarcinomas. Like the tumors in females 
they have cells with acidofilic granules in large 
numbers if only the adrenal-sex syndrome is pres¬ 
ent, but if obesity and other signs of Cushing’s type 
are present there will be found large numbers of 
foam cells, cells with multiple steroid droplets in 
the cytoplasm. 

When the tumor has been successfully removed 
in these cases there is a recession of the child’s 
precocious puberty’and the child resumes a normal 
course of life. The fixed changes in the epiphy'ses 
do not regress. 

Tumors li'hh Symptoms Due To Excess Estrogens .— 
Tumors with symptoms due to excess estrogens 
are rare, producing changes in a .man toward fem¬ 
ininity. The-, usual symptoms are decrease in size 
of the penis, enlargement of the breasts and nipples, 
loss of se.xual desire and impotence. The symptoms 
have been progressive in the; few rare cases in 
which the disease occurred and then with loss of 
weight, anemia and emaciation; a tumor mass was 
found in the abdomen as the cause. Levy-Simpson 
and Joll showed in 1 of these cases that the effect 
on the .patient was the result of excess estrogens 
elaborated by the adrenal tumor. The excess estro¬ 
gens disappeared from the urine on the removal 
of the tumor, with disappearance of the symptoms. 
After a lime the symptoms reappeared with reap¬ 
pearance of excess estrogens in the. urine, when 
multiple metastases appeared in the lungs and 
liver before death. The few reported cases have been 
mostly carcinoma of the adrenal gland and all 
have b'eeii fatal. Fortunately, because of the unique 
syndrome autopsy studies have been thoroughly 
made in these few cases. ' 

Tumors with Syndrome Due To Hormonal In¬ 
fluences on Various Metabolic Processes: (Cush¬ 
ing’s Syndrome) The syndrome which was describ¬ 
ed by Cushing,-' who suggested that it might occur 
with basophilic adenoma of the pituitary, was also 
recognized by .A.chard and Thiers -- in their “di¬ 
abetes of bearded women.” Cushing, however, out¬ 
lined a clinical picture in either male or female, 
consisting of a rapid plethoric painful obesity af¬ 
fecting primarily the face, neck and abdomen btit 
usually sparing the e.xtremities, this giving rise to 


20. Levy-Simpson, S, and Joll, C. A.; Feminization in Male AdoU 
With Catcinoma of Adrenal Cortex, Endocrinology 22 s 595 , 193S. 

21. Cushing, Basophil Adenomas of Pituitary Body and Their 
Clinical Manifestations, Bull. Johns Hopkins Hosp. 50:137, 1932. , 

22. Achard, G., and Thiers; Le virilisme pilaire ct son association a 
1 insuffisanco glycolytiaue: Diabete des femmes a barbe. Bull. Acad 
de med- S*6:51. mi. 


an obesity described as the “buffalo type." The 
facial changes made the eyes appear small and 
slitlike, like those of pigs, and the picture is called 
"inoonfacc." There was acrocyanosis with purplish 
linear atrophy on the lower part of the abdomen 
and the thighs. Hirsuties might be present. There 
was a tendency torvard polycythemia and some 
hypertension, and glycosuria were of frequent occur¬ 
rence. With the syndrome came muscular weakness 
and porosis of the bones, causing a cervicodorsal 
sloop and a shortening of the stature. Amenorrhea 
was present in the women and impotence in the 
men. There was a definite susceptibility to infec¬ 
tious processes and to ph 3 'sicai stress. Mental chang¬ 
es were present and in some, well developed psj’- 
choscs occurred. Much discussion has occurred as 
to the cause of Cushing’s syndrome. It has been 
definitely shown that it may be caused by adrenal 
tumor and that, if the tumor was removed and the 
patient survived the acute adrenal depletion follow¬ 
ing, the syndrome described by Cushing gradually 
disappeared and the patient returned to normal 
health. 



Fig. 12 (H.P.).—An air insufflation roentgenogram of a woman with 
Cushing’s syndrome due to tumor of the tight adrenal gland. The ovoid 
tumor is clearly seen in the outer part of Gerota’s fascia above the 
right kidney. This was a “foam cell” tumor. 


Albright^^ from his study stated that the Cush¬ 
ing s 3 mdrome is a definite opposite syndrome from 
the adrenogenital syndrome, the first due to e.xcess 
production of the S hormone and the latter to ex¬ 
cess production of the N hormone. All patients 
with Cushing’s syndrome suffer from an hyper- 
adrenocorticism. The complicated metabolic changes 
which vary in all patients suffering from the disease 
make a standard impossible. 

The syndrome is most frequently seen in women, 
less so in men, and it occurs rarely in children. The 
most frequent adrenal change found associated with 
the syndrome is bilateral adrenal hypertrophy with 
microscopic section showing changes known as 
“foam cell adrenals.” Tumor of the adrenal gland 
occurs as a cause less frequently; The tumors are 
usually adenomas: rarely is carcinoma found as a 
cause of true metabolic syndromes. When the 
syndrome occurs the diagnosis may be made by 
roentgenograms of the adrenal gland after insuff¬ 
lation of air or by bilateral exploration. Operative 
removal of these tumors may be followed by acute 
adrenal deficiency and death if the opposite adrenal 


.Ah Cushing’s Syndrome, in Harvey Lecture*? 

1./43, Baltimore, Williams & Wilkins Company, 1944, p. 323. * 
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gland is in a nonfunctioning state due to the ex¬ 
cess hormones of the tumor. Administration of a 
potent hormone substance in sufficient amount until 
the nonfunctioning adrenal gland has resumed its 
normal role in metabolism is the therapeutic step 
for correction of the acute addisonian crisis. 

Tumors with Changes Due to Hormonal Influ¬ 
ence on the Secondary Sex Characters and on Other 
Metabolic Processes; A clinical case of mixed syn¬ 
drome is sometimes seen as often as the Cushing 
type. The most frequent adrenal cause lias been 
bilateral adrenal hypertrophy. It has been caused 
by tumor, and a high proportion of these tumors 
have been carcinoma. It occurs more frequently 



Fife. 13 (L.F»).—An air insuHlatton rocnlnenogrnm in a case of 
carcinoma of the right adrenal gland with ‘’mixed*’ syndromes. The out¬ 
line of the tumor can be seen above the right kidney. The tumor was 
globular and compressed tightly against the liver. The cells of this 
tumor were both granular and foam colls. 


in the female in an older age group but has oc¬ 
curred in both male and female children. 

When the syndrome occurs in women with car¬ 
cinoma, the sexual changes are not as great as in 
Cushing’s syndrome. The diagnosis of 3 such cases 
in the Squier Clinic was made by the symptoms 
and the roentgenograms after insufflation of air. 
Operative removal of the tumors in these cases 
was followed by acute adrenal deficiency. In one 
of the cases recovery was undoubtedly due to me- 
tastases functionating subsequent to removal of the 
adrenal tumor. In the 3 cases of this group at that 
clinic, microscopic section showed all to be carci¬ 
noma of both cells with granular cytoplasm and 
with foam cells. 

CANCER OF THE TESTIS 

Testicular tumors are not infrequently observed 
in urologic practice. Eighty-two cases were noted 
in over 27,000 admissions to the Squier Clinic, and 
Young-'' reported the finding of 25 tumors among 
12,000 admissions at the Brady Clinic. Tanner 
estimated that this type of tumor occurred once in 
every 2,000 hospital admissions. Hinmanreported 
that it occurred among 0.063 per cent of male pa¬ 
tients admitted to the hospital. It made up about 
0.57 per cent of all tumors.' Dean stated that 
testicular tumors represent 1.008 per cent of all 
tumors of both sexes and that 2.09 per cent of all 


Zi. Youne. H. H., and Davis. D. M.: Young's Practice o£ Urology. 
Philadeipliia, W. B, Saunders Company, 1B26, P. 672. 

banner C. O.: Tumors of the Testicle with Analysts of One 
Hundrrf Original Cases, Surg.. Gynec. & Ohst. 35-. 665, 1822. ■ 

■^26. Hinman. F.: The Prognosis and Treatment of .Tumors of the 

'*'* 27 .’!De’an?™'.’-L.t Ja : Teratoid Tumors of the Testis. J. A. M. A. 
los': 1866 , (Dec. 14) 1835. 
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malignant tumors of males were primary in the 
testis. The right side seems to be slightly more 
involved than the left. Bilateral involvement occurs, 
simultaneous or subsequently; the tumors are rare 
and are more frequent in cryptorchids. 

It has been stated, and it appears to be supported 
by study, that tumor is more frequent in unde¬ 
scended testes than in normal testes. Incidence of 
tumors in undescended testes varies from 8.4 per 
cent reported by Higgins and Buchert=® to 14.29 
per cent reported by Dean. 

The tumors occur most often in the period of 
maximum sexual activity. They may occur in in¬ 
fancy, usually as a teratoid, or may occur in old 
age, more often as a seminoma. 

A history of trauma may be elicited in many cases 
of testicular tumors. The frequency varies from 
10 to 30 per cent, according to the author (Cairns,'-'* 
Dean,=‘ Smith,®” Higgins and Buchert”®). The fact 
that the testis is an exposed organ and that even 
trivial injuries are painful and more apt to be re¬ 
membered by the patient may contribute to the 
large incidence of trauma that is in the literature. 

Over the last forty years there have been many 
divergent pathologic classifications of testicular 
tumors. New growths may arise from any type 



Fir. l-l.- —A plain roentRonoRram of the abdomen in-a case 
cinomn of the left testis and a metastaaes in the left lumbar glands 
Riving n bulce shadow to the upper part of the edge of the left psoas 
muscio. A cnt'c suitable only for external radiation. 


of cell in the testis. Adaini'®' best described the 
testicular cell itself as a tripotent cell which has 
the power to give rise to every order of cell in the 
body. Thus tumors may occur from any of 
three germinal layers, the epiblast, mesoblast and 
hypoblast. The majority seems to be of t\vo mam 
types, the seminoma tumor from the seminal cell 
and those of teratoid or embryonal origin. A clas¬ 
sification used by Friedman and Moore®” may be 
suggested because it is simple: (1) seminoma (gc'"- 
minoma), (2) embryonal carcinoma, {2a) chorio: 
epithelioma, (3) teratoma and (4) teratocarcinoma, 
Ac;corciing to Friedman and Moore, over 9o per 
cent of the 922 tumors of the testis seen by th en^. 

28. Higgins, C. C.. and Buchert, W. 1.1 Malignant 
Testicle: Review of Eighty Three Cases, Am. J. 
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Modern Urology, ed. 3, Philadelphia, Lea & Febiger, 1936, ^ * - 
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the Army Institute^ of Patliology fell into these 
categories. Whatever classilicatioii is used or what¬ 
ever interpretation is made about testicular tumors 
it should be understood that pathologists and clin¬ 
icians agree that for all practical purixiscs all tumors 
of the testis arc to be regarded as cancerous. 

The common tumors of the testicle more often 
form metastascs by way of the lymphatics. The 



Fie. 15.—An intravenous pyeJoRram in o case of a email carcinoma 
of the right testicle. Hydronephrosis of the right hidney and the outline 
of the metsstases overlying the right renal vessels and causing the 
hydronephrosis may be seen. A case suitable only for external radiation. 

teratogenous tumors are thought to metastasize 
earlier than the seminomas. The metastases of 
both at times may be early but more often the 
tumor may be present for a considerable period 
without metastases. Metastases do occur by way 
of the blood stream but much less frequently and 
may give rise to general metastases without in¬ 
volvement of the primary lymphatics. 

The primary Ijunphatics of the testicles drain 
along with the spermatic vessels, cross the ureter 
and empty in the lateral lumbar nodes. These lie 
lateral to, around and in front of the large vessels 
below the renal vessels. The chain of nodes e.xtends 
from the common iliac artery to the renal vessels. 
The secondary lymphatics drain into (1) the pri¬ 
mary nodes of the opposite side and (2) nodes be¬ 
hind and between the great vessels above and below 
the renal veins. Extension from these glands may 
be to and through the mediastinum and to the 
supraclavicular group. 

Involvement of the lungs may occur by lym¬ 
phatics or by the blood stream, appearing as round 
masses, denser than normal lung tissue, and scat- 
. tered throughout the lungs. Metastases ma}' occur 
generally in the liver, facial bones, intracranially 
and in various places. Metastases in many cases 
must be late because the enlargement of the testis 
has often been noted for years. Testicular tumors 
rarely break through their fascial coverings and 
invade the scrotum. Extension to the scrotum has 
been seen with exploratory puncture or ill advised 
incision into the tumor. Only when these unusual 
fascial invasions occur does one see involvement 
of the inguinal nodes, or rarely these nodes are 
involved late by retrograde flow after the retro¬ 


peritoneal nodes arc blocked wdth tumor infiltration. 

Scmiiioiiias. —Roughly one third (35 per cent) of 
the tumors rcjjortcd by Friedman and Moore were 
seminomas. This was from a group of patients 
mostly between 19 and 39 years of age. From all 
age groups, Cabot and Berkson ““ stated that semi¬ 
noma occurred in 59 per cent of proved testicular 
tumors. Similar figures were reported by Geist 
and Thalhimcr,'’^ by Herman and by Nash and 
Leddy.-'“ It is of record that seminoma occurs more 
frequently with increasing age. 

These tumors are grossly round or ovoid, elastic, 
w'ilh uniform appearance and heavy to feel. The 
microscopic appearance is of mostly uniform size 
rounded monocellular elements with clear cyto¬ 
plasm. These cells are considered to arise only 
from the seminal cells. The cells are remarkably 
uniform and are usually in masses or cords divided 
by trabeculae of connective tissue. There may he 
lymphoc 3 nic infiltration of this connective tissue, 
and foci of coagulation necrosis are frequently en¬ 
countered in these tumors. Occasionally variations 
of structure occur, so that about 4 per cent of the 



Fig. 16.—An intravenous pyelogram in a case of carcinoma of the 
left testicle, %vith a large palpable left epigastric mass of metastases 
that displace the left kidney laterally and obstruct it. This case is 
suitable only for external radiation. 


tumors will have some embryonal carcinomatous 
tissue. Seminomas usually do not invade or destroy 
tissue planes or adjacent structures and scrotal in¬ 
vasion is rare. 

Embryonal Carcinoma .—Embryonal carcinoma shows 
considerably more variation in its cell components. The 
cells are of various shapes, and frequently glandular or 
papilla^ structures are present. These tumors are often 
of undifferentiated cells and appear as solid sheets of 
anaplastic cells with large and bizarre nuclei. Syncytial 
cell masses may be seen. Some have frankly teratoid 
structures, such as the embryo masses of Melicow.®" 
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Choriocarcinoma. —Choriocarcinomas have two cel¬ 
lular components and in their arrangement tend to dupli¬ 
cate the placental villi. The two groups are a mass of 
compact cells with giant multinucleated cells at the 
borders of these masses. A complete choriocarcinoma is 
rare. Focal choriocarcinoma occur in about 12 per cent 
of embryonal carcinomas and teratocarcinomas. Gyneco¬ 
mastia and changes in the endocrine glands occur in 
cases of choriocarcinoma by itself and in the cases of 
focal choriocarcinoma. 

Teratomas .-—Epithelial masses, glands and cysts 
in association with some undifferentiated tissue and 
specialized structures such as cartilage or bone 
make up the usual character of the teratomas. Rare¬ 
ly are teeth and hair present in these tumors. The 
tissue seen is mostly of differentiated adult type. 

Terafocarciiioma .—Teratocarcinomas are a large 
group of testicular tumors in which differentiated 
teratoid structures are present with histologically' 
cancerous elements of embryonal carcinomas and chorio¬ 
carcinomas. Less often will there be seini-nomatous 
components present. 

CLINICAL FEATURES OP TESTICULAR TUMORS 

The subjective symptoms oi testicular tumors 
either may be nonexistent or may' vary according 
to the interpretation of the patient. In most cases the 
jn'esenting sign is enlargement of the testis. Usual¬ 
ly the duration of the enlargement may not be 
known. If the tumor occurs in an undcscended testis 
the first presenting sign may be a mass metastasis. 
The tumor mass usually is without pain or tender¬ 
ness. A dragging or uncomfortable feeling is as far 
as pain goes. Some patients definitely state that 
the testis feels heavier than it should. At times an 
associated hydrocele may be present, fluid from 
which is bloody. Some complain of an abdominal 
mass in addition to scrotal enlargement. Others 
may have fixed pain in the back and unrecognized 
testicular change. Enlargement of the breasts may 
occur without recognition of change in scrotal con¬ 
tents, All in all there is no definite group of symp¬ 
toms, most patients coming for consultation because 
of simple enlargement of the scrotum. 

DIAGNOSIS 

All enlargements of the scrotum form a group ■ 
among which tumor of the testis must be recog¬ 
nized. Tumor of the testis involves the testis only'. 
It may be smooth and it may be irregular and nodu¬ 
lar. It usually has some areas of rather decided 
hardness and is much heavier than fluid or normal 
tissue of the same size. The heaviness of testicular 
tumor is a characteristic of this particular neoplasm. 
It is movable in the scrotum, rarely' fixing itself 
to its coverings or the scrotum. The mass is rarely 
tender, has no feeling of heat and shows no change 
in the color of the skin. Enlargement of the scrotal 
veins may be present. The vas is usually normal. 
Puncture biopsy for diagnosis is not recommended 
in these tumors. 

Tumor of the testis must be differentiated from 
(1) tuberculosis, (2) syphilis, (3) hydrocele and 
(4) spermatocele. 1. Tuberculosis almost always in¬ 
volves the epididymis, either head, body or tail. 
It usually is not painful but may be so and may' be 
somewhat tender. The involved area often fixes it¬ 
self to the surrounding tissues and may' cause a 
surface area of redness, may cause edema and may 


form a sinus. Beading or induration of the vas may 
occur, as well as nodules in the seminal vesicles 
or the prostate. Tubercle bacilli may be found in 
the seminal fluid, rarely in the urine itself. 2. Two 
forms of syphilis are seen, one a small fibrous testis, 
practically never mistaken for tumor and the other 
a large gumma, which is frequently mistaken for 
a tumor. A positive serum reaction is evidence of 
syphilis and a blood test should be a necessary 
step in all cases of scrotal masses suggestive of 
tumor. Tumor of the testis may occur in persons 
having syphilis and with positive serums. If a sup¬ 
posed gumma does not rapidly resolve under active 
antisyphilitic treatment, it should be considered 
as a tumor of the testis. 3. Hydrocele occurs fre¬ 
quently by itself. It may be associated with tumor 
and the tumor may be discovered after the fluid 
is removed. Some hydroceles with thick opaque 
sacs, containing cholesterol plaques, at times make 
a differentiation difficult. 4. Spermatocele or cysts 
usually' arise from the epididymis. They are round, 
elastic and not heavy' and frequently can be trans- 
illuminated. 


THE HORMONE TESTS IN DIAGNOSIS 
The demonstration of a gonadotropic hormone 
in the urine of patients was first described by Zon- 
dek.“® At first considered a reliable test, e.xperience 
has shown that the amount of gonadatropic hor¬ 
mone with testicular tumors is determined by the 
amount and activity of syncytial secreting cells 
within the tumor. When properly' performed and 
interpreted the test is dependable and valuable. 
The reaction is usually negative (less than 300 
mouse units) in seminoma and negative in adult 
teratoma. It is positive in various stages in the 
teratocarcinomas and embry'onal carcinomas and 
ranges from 500 to 10,000 mouse units, depending 
on the amount of syncytial tissue present. Its most 
valuable use is in presenting the diagnosis of chorio¬ 
carcinoma in which secretions of 10,000 to oyer 
150,000 mouse units have been recorded. A reaction 
to the test with gonadotropic hormone is of no 
value in determining cancer. A high positive re¬ 
action is conclusive of choriocarcinoma. At pres¬ 
ent the presence of hormone e.xcreted in the urine 
with a testicular tumor (1) shows the presence of 
hormonal secreting cells and (2) may' show the 
amount of secretory activity' of the cells in tumors 
such as choriocarcinoma or the cellular bulk pres¬ 
ent in the less actively secreting teratomas, thus 
the presence of a large amount of hormonal e-v- 
cretion with a small testicular tumor would implj 
an actively' secreting tumor or many metastatic 
secreting cells elsewhere than the primary tumor. 
If no metastases are demonstrable it would be more 
probably from the primary' tumor, probably' a chono 
carcinoma. By itself the presence of the- hormone 
is no criterion for determining whether metastase 
are present. After the primary tumor is 
an abnormal hormonal secretion is evidence a 
secretory' metastatic cells are present somev m 
else. The presence of high hormonal secretion m^ay 
show itself clinically' by gynecomastia, either 
largement of nipples or breasts or both. . 
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TREATMENT 

Before any Ircalment is undertaken in testicular 
tumors it is essential to determine whether metas- 
tascs arc present. To demonstrate tlicsc a number of 
means are at hand. Supraclavicular (Virchow’s) 
metastases are paliiable and should be carefully 
looked for. Roentgenograms of the chest, prefer¬ 
ably stereoscopic films, will show metastases to 
blood vessels and lung or mediastinal lymphatic 
masses. Retroperitoneal metastases usually are in 
the epigastric or hypochondriac area of the side 
involved. If large they may be palp.able. Since the 
lymphatics of the testes run in the same fascial 
plane as the ureter and cross it and since the 13 'm-' 
phatics near the edge of the psoas muscle or in the 
preaortic area ma}' be and often are involved, some 
of these planes and tissues maj' be outlined roent- 
genographically. Changes of shape of the edge of 
the psoas and deflections of the ureter or renal pel¬ 
vis can be shown by an intravenous urogram, and 
when present with testicular tumor are usually 
due to metastases. At times ivith intravenous pyelo- 
grams a deflection of the kidnej' may be noticed. 
Occasionally the ureter may become involved by 
tumor and show by obstruction to the ureter at that 
level on the pj-elogram. It is regrettable, but a con¬ 
siderable number of cases show evidence of metas¬ 
tases when first seen. 

If no metastases ai-e demonstrable then surgical 
treatment may be considered. Simple orchidectomy 
offers a cure in the rare noncancerous adult teratomas. 
It may also cure an early cancer that as yet has no 
extension to the lymphatics. It maj' also offer a positive 
pathologic type of diagnosis in cases of suspected metas¬ 
tases to determine the amount and course of roentgen ray 
therapy. It is the prevailing surgical procedure of large 
numbers of surgeons, who remove the testicle com¬ 
plete with its coverings through a high inguinal 
incision with division and ligation of the cord as the 
primary steps before the handling of the tumor. 
After removal of the testis and with healing and 
recovery, roentgen therapy is or is not given, de¬ 
pending on the tumor, the therapeutist and the 
patient. 

There is a number of surgeons who believe that 
a removal of the lymph nodes of the lumbar and 
preaortic area with the fascial planes of the sper¬ 
matic vessels should be done at the same time as 
the removal of the testis. This is recommended only 
if no demonstrable masses are present. In numbers 
of these so removed, microscopic metastases have 
been demonstrated. The extension of the operation 
from a simple orchidectomj" to this “radical or¬ 
chidectomy’’ in the hands of its proponents has not 
led to anj' increase in the operative mortality and 
has given a greater percentage of freedom from re¬ 
currence than any other method. It is not at all 
suitable in the presence of demonstrable metastases, 
especially if they are without the area possible of 
removal. Study has shown that in autopsj' in ter¬ 
minal cases there are widespread metastases but 
that the routes of these in early cases is often 
through lymph channels not difficult to extirpate 
sufficientljn The operation is especialty of value in 
the earty teratocarcinomas or mixed tumors be¬ 
cause of their well recognized resistance to roent¬ 
gen therapj’. Although seminomas are radiosen¬ 
sitive, surgical removal of earlj' seminomas bj' ra¬ 
dical removal is preferable because their slower 


growth, their remaining stablized in nodes for some 
lime and lack of infiltration make removal of these 
nodes not difficult. 

ROENTGEN THERAI’V 

As in the case of the pathologic and other classi¬ 
fications of testicular tumors, a classification of the 
methods of radiotherapy for these testicular tumors 
is difficult. For a while there seemed to be as many 
radiologic technics for treating testicular tumors 
as there were radiologists. However, since the work 
of Dean and others, changes have occurred based 
on experience and end results. There is still un¬ 
certainty as to the relative value of preoperative 
radiation. Dean has presented statistics that ap¬ 
pear to demonstrate that in his group of all types 
of testicular tumors, the survival rate for the pa¬ 
tients who had received preoperative irradiation 
was higher than that for patients who had received 
irradiation onlj' after orchidectomy. Subsequent to 
the course of preoperative therapy, orchidectomy 
is performed about five to six weeks later. Preoper¬ 
ative irradiation has been opposed bj-^ some authors, 
including Smith, Dresser and Mintz,"’ Hinman and 
Powell *’ and MacKenzie and Ratner.^- 

Postoperative radiation after the primarj' orclii- 
dectomj' has been widety used. Since the advent 
of the technic of protracted fractional doses of 
roentgen rays, this method or some modification of 
it has been most often emploj'ed. An increasing 
number of clinics use higher voltage in the treat¬ 
ment of testicular tumors as well as in other can¬ 
cers. Others are of the opinion that the radiation 
is best carried out at potentials of the so-called 
moderate voltages (Nash and Leddy”"). 

It is the consensus that roentgen therapy is of 
primary importance in the management of seminoma 
of the testis and has profoundly altered its prog¬ 
nosis. The results apparentlj- are far different in 
the teratocarcinomas or mixed tumors which have 
shown a more variable resistance to the therapy. 
Recently more massive doses over longer periods 
have been suggested and used for these teratoids. 
Complicating damage to the stomach, intestines, 
liver and kidneys have occurred, but with the known 
fatal termination of these tumors when thej'^ have 
metastases, the risk of visceral damage is justified. 

PROGNOSIS 

For all practical purposes all neoplasms of the 
testicle are cancerous, with the prognosis for tera¬ 
toid carcinomas poorer than that for seminomas. 
Simple castration bj'- itself is not the therapeutic 
step of choice; in about 5 per cent of cases there is 
freedom from recurrence for more than five years. 
The radical operation in selected cases with ex¬ 
perienced workers has given the highest percentage 
of relief. However, a large number of patients 
when seen have metastases and in these surgical 
treatment and radiation have resulted in a freedom from 
recurrence in a hopeful number of cases. Such cases may 
show tumor awakening and extension as late as ten 
}-ears after therapy. 


39 . Dean, A. L., Jr,: New Methods of Irradiating Bladder Tumors, 
J. urol. 41: 609, 1939. 

40. Smith, G. G.; Dresser, R., ond MJntz, E. R.: Radiation Treatment 
of Tumors of the Testicle, J. Urol. 34: 462, 1935. 

41: H*nman, F., and Powell. T. O.: The Management of Tumor of the 
Testicle. J. A. M. A. 110:118. (Jan. 16) 1938. 

Metastases from Tumors of 

the Testis. J. Urol. 41: 592, 1939. 



426 


AUREOMYCIN—BRALEY AND SANDERS 


Clinical NoteSf Suggestions and 
New Instruments 

AUREOMYCIN IN OCULAR INFECTIONS 
A Preliminary Rcporf 
ALSON E. BRALEY, M.D. 

Hint 

MURRAY SANDERS, M.D. 

New York 

In recent months, a mold belonging to the Streptomyces group 
has been isolated by workers * at the Ledcrle Laboratories, 
American Cyanamid Company. The antibiotic derived from 
this mold has been named "aurcomycin,” and numerous tests 
against gram-positive as well as against gram-negative organisms 
have strongly suggested that it might have an unusual degree of 
potency and range of activity. On the basis of information 
regarding the fundamental investigations ~ which the Ledcrle 
Laboratories provided us, it seemed desirable to test aurco- 
mj'cin in patients suffering with e.vternal diseases of the eye. 

This new antibiotic has been used in 100 cases of ocular 
disease. For the most part, aurcomycin was administered 
locally as a 0.5 per cent solution of a borate salt having a pii 
of 7.5 to 7.8 when dissolved in isotonic sodium chloride solution. 
The O.S per cent solution of the antibiotic was only mildly 
irritating to the noninflamed eye and was entirely nonirritating 
to the inflamed conjunctiv'a. The clicniica! properties of the 
drug will he described elsewhere, and this report is an attempt 
to evaluate its use as a local antibiotic. In a later study, the 
antibiotic activity of aurcomycin will be compared with such 
other antibiotics as penicillin and streptomycin and with the 
locally administered sulfonamide drugs. 

The berated solution is stable in the powder form but 
unstable in solution, although it retains most of its activity when 
kept at -f 4 C. In solution and at room temperature, the 
activity of the drug disappears in approximately twenty-four 
hours. Because of this rapid inactivation, it was felt that 
frequent use of the drug over a short period of time was the 
best method of application therefore, the majority of patients 
were treated for twenty-four to forty-eight hours. In a few 
instances a fresh supply of the antibiotic was furnished for use 
over a longer period. A few of the patients were given aurco¬ 
mycin hydrochloride intramuscularly in varying amounts, and 
the antibiotic in the doses used was entirely nontoxic to the 
patients. 

The conjunctival sac of nearly all the patients was cultured 
for the presence of bacteria, and in some instances tissue culture 
and mice were inocul;ited in an effort to demonstrate the 
causative agent. In some of the patients it was not possible 
to determine the causative agent since several arc unknown, 
such as vernal conjunctivitis and the Mooren's ulcer of the 
cornea. 

.ST-VPIIYLOCOCCIC INFECTIONS 

Of the patients treated, 56 had conjunctivitis produced by 
staphylococci cither alone or combined with other organisms. 
Most of these patients had associated blepharitis and many 
had superficial punctate keratitis. The majority of patients 
with staphylococcic infection with associated blepharitis and 
keratitis were entirely healed within the first twelve to twenty- 
four hours. Many of the patients wtih staphylococcic conjuncti¬ 
vitis claimed to have had a remarkable effect within-a matter 
of a few hours. Several of the patients were physicians who 
had had recurrent conjunctivitis for many years and who had 
become therapeutic nihilists. They were emphatically enthusias¬ 
tic about the antibiotic and thought that the cure was even more 
rapid than with' penicillin. No other form of treatment was 

This paper was submitted for publication May 4, 1948. 
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given to patients with staphylococcic conjunctivitis associated 
with blepharitis. No attempt was made to remove the crusts 
from the lid border except for culture purposes, and following 
the use of the drug for approximately twenty-four hours these 
crusts were stained yellowish. When the antibiotic therapy 
was discontinued, some of the patients had recurrences ivithin 
thirty-six to seventy-two hours; liowever, if it could be 
replenished and used for two days, the number of recurrences 
decreased. 

INFLUENdAL CONJUNCTIVITIS 

Following the use of aurcomycin in 4 cases of influenzal 
conjunctivitis, tlicrc were no recurrences. Recoveries occurred in 
less than twenty-four hours in all insiances and were more rapid 
than with tlie usual form of therapy, since all the patients 
reported that tlierc was no purulent discharge from the con¬ 
junctiva following the few- applications of the antibiotic. 

PNEUMOCOCCrC CONJUNCTIVITIS 

Five patients with pneumococcic conjunctivitis were treated. 
After using aurcomycin every hour for sixteen hours, they were 
entirely free of symptoms; there were no recurrences. As far 
as the clinical use of aurcomycin is concerned, it was effective 
in pneumococcic conjunctivitis. 

INCLUSION CONJUNCTIVITIS 

Two patients with inclusion conjunctivitis have been treated 
with excellent results. The discharge, which bad been profuse, 
was entirely gone within twelve hours, and the conjunctiva 
returned to normal within a week when “aurcomycin” was used 
for forty-eight hours. 

El’IDEMIC KERATOCONJUNCTIVITIS 

Aurcomycin was given to 13 patients in whom a positive 
diagnosis of epidemic keratoconjunctivitis could be made. Two 
patients were treated three days after the onset of symptoms, 

Diseases Treated with Aurcoiiiyria and Number of Cases 


Dl.'on.'e No. of Cafe! 

Stiipliylococclt; conjimrtivllls (niirciU! nnil nihusj. 50 

Kpldi-mlc keriiloconjiinetlvltl.s. 13 

Folllciilnr ronjiinctlvitl.. (unknown ciuisntlon). 0 

I’m-iunococdc conjunctivitis. 5 

Intlucnziil conjunctivitis.... 4 

Vcrnul conjunctivitis. < 

Donilrlllc kcnitltls (licrucs siinplc.v). i 

Inclu.sion conjunctivitis. 2 

Slorrcn's ulcer. 2 

Piirlniiud’s conjunctivitis. t 

Tot 111. IW 


and both began to show immediate response. In 1 patient, 
S. G., the epidemic keratoconjunctivitis virus was isolated from 
a specimen obtained before treatment was started. She was 
treated with hourly drops and with 40 mg. intranuiscularly, and 
the symptoms were entirely gone within a week. A few corneal 
opacities subsequently developed in each eye, but the climcai 
disease was shortened. Another patient, F. M., was given 
"aurcomycin borate” locally, beginning on the third day of the 
disease. He was given a fresh supply every other day and us«l 
the antibiotic for two weeks. The acute phase of the disease was 
shortened, and after three weeks an occasional corneal opacitj 
developed. 

The majority of patients with epidemic keratoconjunctivitis 
were treated after the fifth day of the disease and received no 
beneficial effect. In none of these was the conjunctiva change 
by continual application of the autibiotic. Three patients were 
treated after the disease had run its course, because of f e 
presence of corneal opacities. Two of these patients were seen 
after the corneal opacities had developed and one when t le 
conjunctivitis had begun to disappear, but blurring of vision 
due to edema of the cornea was severe. There is no effect from 
the antibiotic when treatment is started after the disease is 
established. 
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lUMliaTlC Kl;il.\TITlS 

Pour patients with (icnilritic ulcers of the cornea have been 
treated. One j>aticnt pave a history of previous ulcers which 
had been dendritic in character, requirinp cauterization. She 
was advised to return as soon as symptoms were noted. A 
foreign tody sensation developed about six hours before her 
next examination. There was a tyincal dendritic figure in the 
lower part of tlic cornea with epithelial infiltratiou around the 
area of the ulcer. It was decided to use aurcoinycin locally for 
twenty-four hours, 1 drop at hourly intervals. The cornea was 
healed (except for one sni.all area) in twenty-four hours, and 
forty-eight liours later the cornea was entirely clear. A child 
was admitted to the hospital for cautery of a dendritic ulcer and 
given aureomycin hourly overnight; by the time the patient 
was to go to the operating room for curettage of the ulcer, 
no ulcer could be observed. It is possible that both of these 
patients recovered spontaneously. The third patient was 
improved; the fourth showed little or no improvement following 
the prolonged use of aureomycin. 

VERNAL CONJUNCTIVITIS 

One patient with typical vernal conjunctivitis presented a 
large central corneal ulcer, the cause of which could not be 
determined. The ulcer healed promptly, and the patient observed 
that there was a decrease in the amount of itching and discharge 
as long as aureomycin therapy was continued. When treat¬ 
ment with the antibiotic was discontinued, there was a recur¬ 
rence of itching and secretion. Because of this experience, 3 
other patients with vernal conjunctivitis were treated with 
aureomycin borate. Two of these patients stated that they 
were relieved of symptoms as long as treatment with the anti¬ 
biotic was continued, but the only objective difference was the 
lack of membrane on the conjunctiva. One patient with vernal 
conjunctivitis of some duration, who had received considerable 
roentgen therapy and in whom keratitis sicca subsequently 
developed, was unable to tolerate aureomycin locally. 

ACUTE FOLLICULAR CONJUNCTIVITIS (CAUSE UNKNOWN) 
There were 9 patients with acute follicular conjunctivitis 
treated with aureomycin. Studies of these patients failed to 
demonstrate a causative agent. All of the patients responded 
well to therapy, although some may have recovered spontaneously, 
and there were no recurrences. The period of morbidity was 
never beyond forty-eight hours. 

parinaud’s conjunctivitis 

One patient with typical Parinaud’s conjunctivitis was treated 
without beneficial effect. The normal progress of the disease 
was not shortened by the topical application of “aureomycin 
borate.” 

mooren’s ulcer 

Two patients with marginal undermining advancing ulcers 
were treated. One had a typical Mooren’s ulcer in one eye 
and was treated with penicillin, sulfonamide drugs, streptomycin 
and delimiting keratotomies, but the ulcer continued to extend, 
finally perforating, and the cornea became scarred. When the 
other eye became involved, the same treatment was instituted, 
but the ulcer was not controlled. Within forty-eight hours 
after local use of aureomycin there was no further extension of 
the ulcer, and the eye became clear; however, in spite of the 
continued use of aureomycin it was felt that the ulcer may 
have been extending and the treatment was discontinued. 

The second patient had an atypical Mooren's ulcer that was 
a complete annular ulcer extending through the anterior two 
thirds of the cornea with an overhanging edge. The central 
area of the cornea was edematous and gray, and the ulcer in the 
second eye covered approximately two fifths of the lower part 
of the cornea. He was given penicillin locally and generally, 
and the cornea seemed to melt and the ulcer to extend. Scrap¬ 
ings were obtained from the margin of the ulcer and inoculated 
into tissue culture and subsequently into mice. He was then 
given intramuscular and local aureomycin therapy every hour. 
There was no further progression of the ulcer, and the one 
eye became white within a week. The eye in which there 
was decided edema of the central plug of the cornea became 


moderately opac|ue, although the ulcer was controlled. The 
tipper half of the cornea cleared, with the central area clearing 
as the tipper half of the ulcer healed. The only opaque area 
remaining in the cornea was the lower half; this healed by 
pressure dressing. The vision improved from light perception 
to 20/50 in this eye and in the other eye from hand movements 
to 20/30. The tissue culture was contaminated with a gram¬ 
negative rod and staphylococci, and it was impossible to deter¬ 
mine the exact cause of the ulcer. 


COMMEKT 

Aureomycin appears to be an effective antibiotic agent 
against most of the gram-positive staphylococci. It seems 
to be at least as effective as penicillin when used locally. One 
disadvantage of its use in staphylococcic infections, particularly 
those associated with blepharitis, is that the solution is not 
present on the lid borders in very high concentration; if the 
crusts on the lid are stained yellow it is more effective. The 
use of the antibiotic in ointment form is being investigated. 
Another disadvantage of the compound when used in staphylo¬ 
coccic infections is recurrence, since the antibiotic is used for a 
short time. Recurrences, however, were no more frequent than 
with^ other antibiotics. Aureomycin is effective in all staphylo¬ 
coccic infections, provided that it can be used over a period 
of several days. 

In influenzal conjunctivitis aureomycin produced e.xcellent 
results, and it is much more effective than penicillin or the 
sulfonamide drugs. Within twenty-four hours the conjunctiva 
bad returned to normal, and within a matter of hours the 
secretion was entirely absent. 

Its effect when used locally in inclusion conjunctivitis is 
good; it seems to be more effective than the local use of 
sulfonamide drugs and as effective as the combination of oral 
and local treatment with sulfonamide drugs. 

No patients with trachoma were treated in this series, but 
from previous experience it is anticipated that the antibiotic 
should be effective in this disease. 

Use of the material in epidemic keratoconjunctivitis looks 
somewhat promising, although considerably more investigation 
will be necessary in order to determine its therapeutic effect. 
From the few patients treated, it would appear that the anti¬ 
biotic may be effective during the first few days of the disease, 
but It will not prevent the development of a moderate number 
of corneal opacities. -After the disease is established there is 
doubt that the antibiotic is effective. This is probably due to 
the fact that the virus is fi.xed in the tissue and aureomycin 
is not available to the cell in high enough concentration. 

Its effectiveness in dendritic keratitis is inconclusive, although 
III this series 3 patients with clinical dendritic ulcers responded 
satisfactorily. 

It is probable that the effect of aureomycin on vernal 
conjunctivitis is due entirely to the control of the secondary 
infection and not directly to the control of the cause of the 
conjunctivitis. 

The solution was well tolerated by all of the patients; only 
occasionally did it produce irritation. Intramuscular injection 
of aureomycin hydrochloride is only slightly irritating and in 
the amounts used produces no changes in the blood picture or 
m the urine. No allergies and no toxic effects have been 
encountered. 




1. Aureomycin borate in 0.5 to 1 per cent solution is non- 
irritating to the inflamed conjunctiva and only slightly irritating 
to the noninflamed conjunctiva. 

2. Aureomycin borate is effective in 0.5 per cent concen¬ 
tration apmst staphylococci, pneumococci, influenza and inclusion 
conjunctivitis. 

3. The antibiotic appears to be effective in cases of Mooren’s 
ulcer and atypical klooren’s ulcer of unknown cause. 

4. Aureomycin has some effect in epidemic keratocon¬ 
junctivitis, provided that treatment is started before the fourth 
day of the disease. 

5. Aureomycin may be of value in dendritic keratitis 

^ addition to our armamentarium 
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MEARS AUROPHONB HEARING AID 
MODEL 200 ACCEPTABLE 

Mainifacturcr: Hears Radio Hearing Device Corp., 1 West 
Thirty-Fourth Street, New York 1. 

Two forms of tliis licaring aid were submitted by tlie firm 
and subjected to adequate tests; (n) a model with crystal 
receiver, distinguished by a red grill cloth and (i) one with 
magnetic receiver, marked by a yellow grill cloth. The former 
model weighed ICO Gm. (S’/i ounces); the latter 170 Gm. 
(5% ounces). The dimensions in each case were 110 by 18 

by 68 mm. ( 4)-8 by by 
inches). Both arc plastic-cased 
self-contained hearing aids, and 
in each a hinged bottom allows 
the entire front side to swing 
down to expose the (lattcrics and 
instrument proper. The micro¬ 
phone is structurally i.solated 
from the chassis by rubber band 
susi>ension. The receiver is con¬ 
nected to the instrument by a 
plastic-covcrcd nonrcvcrsible 
cord with plugs at the ends. 

For the A battery, each device 
requires two 1.5 volt dry cells 
of the zinc-carbon type in scries; for the B battery, a 22.5 volt 
.source. 

1. Crystal Rccchcr ,—The power consumption of this instru¬ 
ment was measured in an independent laboratory and was found 
to be 21 milliampercs at 2.9 volts for the A battery. For the 
E battery at 22 volts, the consum))tion was 0.29 milliampcre 
when (juiet and O.IC milliampcre in the presence of sound. 
Acoustical gain was also measured. The data here tabulated 
represent the decibel dilTcrcncc between the sound pressure 
at the face of the microphone of the instrument and the pressure 
produced by the receiver in a 2 cc. coupler. The pressure at 
the face of the microphone was held at approximately 60 
decibels above zero for these measurements (60 decibels above 
0.0002 dyne per square centimeter) and the volume control was 
set at “full.” Readings were made at seven dilTcrent fre¬ 
quencies and three settings of the tone control; 



Auronlione Atodel 200 


Freeiiciicies 

Tone 200 SOO 1,000 1,200 2,200 3,QOO d.OOO 

1 .Nuisc 42 57 SO 38 39 30 

2 .Noise 28 49 43 33 33 25 

3 .,Voi.se 28 40 29 25 23 14 


The following arc approximate values of maximum sound 
pressure levels (at three frequencies) in a 2 cc. coupler with 
the volume control set for full gain and the tone control set 
at position 1: 


Frequency 

InjHit Level 

Maximum Output Level 

600 

90 

126 

1,000 

90 

140 

2,600 

90 

152 


Intelligibility tests were made with a person of normal 
hearing seated inside a booth giving about a 30 decibel sound 
reduction. The speaking person was outside the booth using 


normal speaking voice. Score made with the Harvard no, 9 
lists under these critical conditions was 95 per cent. 

2. Magnetic Receiver .—The power consumption of this instru- 
ment was similarly measured and found to bo 29 milliampercs 
at 2.9 volts for the A battery. For the B battery at 22 volts, 
the consumption was 0,49 milliampcre when quiet and 0,42 
milliampcre in the presence of sound. Measurements of acous¬ 
tical gain were made under the conditions described, with 
the following results: 


'fnne 200 500 l.OQO 1,200 2,200 3,000 4,000 

1 . 39 SO 52 55 41 S3 40 

2 .Noise 30 42 40 .30 49 36 

3 .Noise 30 42 46 36 49 32 


The follotring are ajijiro.vimate values of maximum sound 
pressure levels, at three frequencies, in a 2 cc. coupler with 
the volume control set for full gain and the tone control set 
at position I: 


Frequency 

Input Level 

Maximum Output Level 

600 

90 

132 

1,000 

90 

132 

1,300 

85 

132 


Inlelligihility tests were made with a person of normal 
hearing seated inside a booth giving about a 30 decibel sound 
reduction. The speaking person was outside the booth using 
normal speaking voice. Score made with the Harvard no. 9 
li.sts nmler these critical conditions was 80 per cent. 

Tlie Council on Physical kfctlicine voted to include the Hears 
Atiropbonc Hearing Aid, Model 200, with crystal and magnetic 
receivers, in its list of accepted devices. 


MAICO D-9 AUDIOMETER ACCEPTABLE 

Manufacturer: Tlie Mnico Company, Inc., Nortli Third 
Street, Minneapolis 1. 

The Mnico .Audiometer, Model D-9, is a discrete frequency 
instrument designed to present pure tone stimuli at 64, 128, 
256. 512, 1,024, 2,048, 2,896, 4,096, 5,792, 8,192 and 11,584 
cycles jier second for the clinical testing of bearing. In general 
arrangement it resembles the preidously accepted Model D-S. 
which it is intended to supersede. The instrument is encased 
in a wood cabinet and lias an inclined panel. Controls arc 
clearly marked and arranged as in tlie D-5. 

The audiometer iveigbs 11.3 Kg. (25 pounds) and measures 
45.4 by 25 by 19.4 cm. (1754o by m by 7-55 inches). The 
carrying case weighs 6.8 Kg. (IS pounds) and measures 63 
by 29 by 22 cm. (25 by 1195 by 8J4 
inches). 

The D-9 model is supplied with 
both air and bone conduction re¬ 
ceivers, a signal switch for responses 
by the patient, a masking circuit that., 
feeds a magnetic head phone, a speech 
circuit for communicating with 
severely hard of hearing patients and 
a headband for the various receivers. 

The instrument was tested in two types of situation, one a 
clinic where routine audiomctric tests were given to Iiard o 
hearing patients, and the other a field program for testing 
adults. In addition, measurements were made of air con¬ 
duction tbrcsbolds yielded by normal cars, bone conduction 
thrcsbolds for the same, aerial radiation from the bone receiver, 
efficiency of masking tone, properties of the attenuation system, 
wave form of signal and residual noise. Results of these tess 
indicated that the instrument was satisfactory in both types 

situation. ir co 

The Council on Physical Medicine voted to include the i ai 
Audiometer, Model D-9, in its list of accepted devices. 



Maico D.9 Audiomrto' 
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NEW AND NONOFFICIAL REMEDIES 

The foUoxivig addiliotwl arlicics hare heat accetied as coti- 
jormwg to the rides oj the Council on Pharmacy and Chemistry 
of the Alnicrican Medical elssocinlinn for admission to Nezo and 
jyonojhcial Remedies. A cof^y of the rules on zvhich the Council 
bases its action zcill be sent on (7/>/'//rn//o«. 

Austin Smith, M.D., Secretary. 


PROMETHESTROL DIPROPIONATE. — Meprane 
Dipropionatc-Reed & Carnrick.—Dimclliyllicxcstrol dipro- 
pionatc. — 3,4-Bis - (;//“rnctliyI-/>-proi)iono\*yplicnyI) Iicxnne. — 
CmHsiOi.—W. 410.53.—The structural fonmila of prome- 
tkestrol dipropionatc may be rcprcscntccl ns follows: 



aud Uses. —Promcthestrol Dipropionatc is similar in 
its actions to dicthylstilbcstrol and otlier synthetic estrogens. 

It is used for the same conditions for which estrogenic sub¬ 
stances arc employed and the contraindications arc tliose of the 
natural estrogens. 

Dosage. —In the menopause, treatment may be started with 
1 mg. given three times daily, gradually reducing the dosage 
to I mg. daily. For suppression of lactation, 3 to 5 mg. daily. 
Tests and Standards .— 

PromcUicstrol dipronionate occurs as n white, odorless crystalline 
powder, melting between 113 and 116 C. It is freely soluble in benzene, 
ether and ethyl acctnlc; slightly soluble in alcohol; and practically Insol* 
uble in water, dilute acids and dilute alk.alls. A solution of promeihcstrol 
dipropionatc in 90 per cent alcohol is neutral to litmus. 

Dissolve about 10 mg. of promcthestrol dipropionatc in I cc. of 
sulfuric acid: an orange*rcd solution is obtained. Dilute (caniion!) 
with 10 cc. of water: a pink, turbid solution is formed, which becomes 
white after standing for several minutes (distincliou from bcnscsirot, 
dicthyhtUbcstrot, ethyl estradiol, hexestrot and mcstilbol.) 

Add I drop of ferric chloride T.S. to 2 cc. of a saturated solution of 
promcthestrol dipropionate in diluted alcohol. The color is no different 
than that obtained by adding ferne chloride T.S. to the solvent (dis^ 
fi'iction from bcuscstrol, dicthylstilbcstrol, hexestrot and mestibot, which 
yivc a slight grccnisluycUow color token the reagent is added). 

Dry about 1 Gni. of promctliestrol dipropionatc, accurately weighed, 
in a vacuum desiccator over phosphorus pcntoxtde at room temperature 
for 24 hours: the loss in weight does not exceed 0.5 per cent. 

Char about 0.5 Gm. of promcthestrol dipropionatc accurately weighed, 
over a low flame. Cool, then add 1 cc. of sulfuric acid and continue 
ignition until no carbon remains: no more than 0.05 per cent of 
residue results. 

Place about 0.25 Gra. of promcthestrol dipropionatc, accurately 
weighed, in a 125 cc. Erlenmeycr flask containing 10 cc, of 0.5 N 
alcoholic sodium hydroxide. Reflux gently for 2 hours, cool and 
titrate the excess base with O.I N sulfuric acid, using phenotphthalein 
T.S. as indicator. The saponification equivalent (obtained by dividing 
the mass of promcthestrol dipropionatc used in milligrams by the number 
of cc. oi 1 N sodium hydroxide consumed in the saponification) is not 
less than 203 nor more than 210, 

Add about 75 cc. of water and 2 cc. of sulfuric acid to the samples 
used in determining the saponification number. Distil and collect about 
50 cc. of the distillate. Titrate a 10 cc. portion (A) of the distillate 
with O.OI N sodium hydroxide. Redistil the remaining 40 cc, of distil¬ 
late, collecting three 10 cc. fractions (B, C, D), Titrate each fraction 
with 0.01 iV sodium hydroxide. The Duclaux numbers 1013/A, lOC/A 
and lOD/A should be between 10 and 12. 

Accurately weigh about 0.25 Gra. of promcthestrol dipropionatc, pre¬ 
viously dried to constant weight over phosphorus pento.xide, and reflux 
this sample for 1 hour m 10 cc. of 15 per cent raethanoUc potassium 
hydroxide. Cool, add 100 cc. of water .and quantitatively transfer the 
solution to a separatory funnel. Acidify with 10 per cent hydrochloric 
acid and extract with four 50 cc. portions of ether. Wash the combined 
ether extracts with three 100 cc. portions of 5 per cent sodium bicar¬ 
bonate and with tW'O 100 cc. portions of water. Filter the ether solution 
into a tared beaker, wash the funnel and filter paper once with ether 
and then evaporate slowly on a water bath to constant weight. The 
uciglit of —•r--;''.. •'•.iijcd, when 

imiltiplied I ! * ' ' . ■ ' ■ . . niore than 

101.5 per I ' ■■ i ■■ ■ . v taken for 

analysis. ‘ , ■ ■ ' ■ ,'-tween 150 

and 158 C. 

The o,3’*dimethylhexcslrol obtained in the previous assay is dissolved 
in 5 cc. of 5 per cent sodium hydroxide and 1 cc. of benzoyl chloride 
is added slowly with constant shaking.^ Continue shaking for 10 minutes 
after the addition of the benzoyl chloride and then add diluted ammonia 
solution until a distinct ammoniacal odor is present. Shake for ao 
additional 10 minutes, remove the solid by filtration, wash several times 
with water and then with ethanol, and dry. The 3,3'-dimethy]hexestrol 
dibenzoate obtained melts between 200 and 208 C. 
rROMETiiESTROL DifKOPio.VATE TABLETS: Accurately weigh a sufficient 
number of promeslhrol dipropionatc t.ablets to contain SO mg, of the 
drug and grind them to a powder. Transfer an accurately weighed 
quantity of this powder, equivalent to about 20 mg. of the drug, to a 
50 cc. glass-stoppered graduateil cylitider. Extract the solid by shaking 
with four 20 cc. portions of ether. Allow the suspended material to 


Kctllc after each extraction, Dcc.ant the ether and filter into a tared 
hc.Tkcr. Wash the filter paper with a 20 cc. portion of ether, collecting 
it ill the s.imc bc.'tkcr as the extracts. Evapor.itc the combined filtrale.s 
and dry the residue to constant weight in a v.ncuum desiccator over 
phosphorus pentoxidc. The quantity of 3,‘l-!jis*(Mt*methyb/*-proiuonoxy- 
phciiyi)hcxaric is not less than 90 nor more than 110 per cent of the 
labeled amount. 

The extracted in.itcrial rc.'sponds to the identification tests listed in 
llic monogr.ipli on promcthestrol dipropionatc. 

Sm.ill amounts of promcthestrol dipropionatc may he determined 
coloriinetrically. A quantity of powdered tablet material sufficient to 
contain 1 mg. of the drug is weighed accurately and transfered to a 
125 cc. Erlenmeycr flask containing 10 cc. of alcohol ami three drops 
of sulfuric acid. Reflux the suspended material for^ 2 hours and 
quantitatively*, transfer the contents to a 100 cc. volumetric fla.sk. Wash 
the Erlenmeycr flask with three 10 cc. portions of diluted alcohol and 
add the waslitngs to the volumetric flask. Add 2 cc. of diluted hydro¬ 
chloric acid and 4 cc. of molybdo-phosphotiingstatc T.S. and 20 cc. of 
wr.tcr. Shake the mixture thoroughly and allow to stand for 10 minutes. 
Add 10 cc. of 25 per cent sodium carbonate (anhyilrous) and dilute 
to 100 cc. uith water. Shake and then allow the reaction mixture to 
stand for .Tbont 1 hour. Filter the solution and compare at 580 m/t 
with n standard and blank run simultaneously with the unknown. 

Rke» & Gaunuicjv., .Ieusuy City, N. J. 

Tablets Meprane Dipropionate: 1 nig. 

U. S. patent applied for. 


PROPYLTHIOURACIL. — 6-propyl-2-thiouraciL— 
NiOS.—M. W. 170.226. The structural formula of propylthio¬ 
uracil may be represented as follows ; 


H 





Actions and Uses .—Propylthiouracil interferes with tlie for¬ 
mation of thyro-Yin by the thyroid gland. It is useful in the 
treatment of hyperthyroidism, thyroto.Yicosis and tliyroiditis. It 
is of no value and should not be used in other derangements of 
thyroid activity or in conditions not associated with hyper- 
tliyroidism. 

Since propylthiouracil does not inactivate or interfere with 
the action of thyroxin already formed and stored in tlie gland, 
the effects of propylthiouracil medication do not appear until 
this store of thyro.xin has been utilized. It may take several 
days to several weeks for the signs of decreased thyroid activity 
to become manliest, particularly if the patient has received previ¬ 
ous iodine therapy. 

Not all patients experience a permanent remission following 
propylthiouracil therapy, and the duration of treatment neces¬ 
sary to secure permanent relief from hyperthyroidism has not 
been determined. On the basis of the available information, it 
can be recommended only that propylthiouracil be used for pre- 
operative treatment or for those patients for whom operation 
is contraindic.ited. The wisdom of depending on propylthio¬ 
uracil as a substitute for operative procedure can be determined 
only by following the results of investigations carried on for 
longer periods. 

Propylthiouracil is capable of producing adverse reactions in 
some patients. The incidence and severity of these reactions are 
unpredictable, but they occur with less frequency than do those 
following medication with the parent compound, thiouracil. The 
severest complication of propylthiouracil therapy is granulo¬ 
cytopenia. Less severe reactions may include leukopenia, drug 
fever and dermatitis. The'drug should be discontinued and 
appropriate therapy commenced immediately on the defection of 
signs of any of these complications. 

Since the mild and the juvenile types of hyperthyroidism can 
frequently be controlled adequately by iodine therapy alone, 
propylthiouracil should not be used for these patients unless the 
safer form of therapy proves ineffective. 

Dosage.—¥or severe cases of hyperthyroidism, initial doses of 
SO mg, of propylthiouracil every eight hours appear to be effec¬ 
tive in routine treatment, and 50 mg. twice daily in milder cases 
Iodine should be administered for two or three w'eeks immedi¬ 
ately before thyroidectomy. 

The effective dosage of propylthiouracil should be continued 
until all signs and symptoms of the disease have been brought 
under control. Adequate maintenance dosage may best be estab¬ 
lished by determinations of the basal metabolic rate. Falicnis 
shonid be msiructed to cease medication and report to their 
physician immediately if any adverse symptoms such as sore 
throat, fever, coryza or malaise arc experienced. 

Tests and Standards .— 


Propylihiouraeit occurs as a bitter, while, powdery, crystalline sub- 
stance of starclilike appearance to the eye and to the touch. It melts 
sharply ,n the ranee of 218 to 220 C. It is .sparinely soluble in alcohol. 
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slightly soluble in cblovofonu and ether, very slightly soluble in water 
and practically insoluble in benzene. 

Add 1 cc. of strong ammonia solution to 25 mg. of propylthiouracil: 
complete solution occurs (23 iiifi. of thiouracil ivill uof complciely dh- 
soh'c t»i 1 cc. of strou(i ammonia solution). 

Slowly add bromine water to about 25 mg. of propylthiouracil in a 
test tube until complete solution is cfTccted. Discharge the color with 
heat. Cool and add 10 cc. of barium hydroxide T. S.: a white pre¬ 
cipitate forms (disiinctioH from thiouracil, xchich yields a tvhitc precipi¬ 
tate that turns purple rott/itn a minute). 

Dry O.S Gm. of propylthiouracil, accurately weighed, to constant 
weight at 100 C.: the loss in weight does not exceed 0.5 per cent. 

Char about 0.5 Gni. of propylthiouracil, accurately weighed; cool, add 
a few drops of sulfuric acid to the cooled mass and ignite; the amount 
of residue is not more than 0,1 per cent. 

Add 4 cc. of water and 1 cc. of silver nitrate T. S. to 0.5 Gm. of 
propylthiouracil in a te.st inhc. Add 5 cc. of nitric acid and allow the 
solution to stand until the reaction is complete. Kxpcl the oxides of 
nitrogen by Ijcating; dilute with 10 cc. of water, and cool to room 
temiierature: the turbidity does not exceed that of 0.1 cc. of fiftieth- 
normal hydrochloric acid used as a control (cUhriites). 

Heat 25 cc. of water containing 0.5 (Ini. of iiropylthiotir.acj’l for ten 
minutes on a steam bath. Cool, filter and wash the filter paper; adjust 
the volume of the filtrate to 25 cc. with the washings. Add I cc. of 
barium chloride T. S. and 1 cc. of diluted hydrochloric acid; the tur¬ 
bidity does not exceed that of 0.1 cc. of fiftieth-normal sulfuric acid 
ij.sed ns a control fsnlfotcs). 

Dissolve 1 Gm. of the piopyltluouracil in sufTicient sodium hydroxide 
T. S. to give complete solvuum, aiul dilute to 20 cc. with w.nter. Add 
5 drops of Mvhum suUide T. S.; no more inrhidity develops than 
corresponds to 20 parts per million of Ic.ad '6’. .V. X//J). 

Weigh, accurately, about 0.5 Gm. of jnojiyUbi<»uracil and transfer to 
n 400 cc. beaker cotitaming HMl cc of neutralized alcohol. Add 5 
drops of phenoliihthalein T. S. Shiwlj titrate with (etuli-itorm.'il sodium 
hydroxide, .stirring constnnllv until comjiletc soUUuni is etTcetccl. Con* 
tiuue the titration to the first visible junk color. I'hich cubic ceiilimctcr 
of tenlli normal sodunn hydroxide solution is eijuivalent to 0.01702 (jiti. 
of pi(ip>Itlnouracil: the tiropyltliiuuracil content is not less th.m 95 nor 
nioic than Ul5 per cent. 

I’Koi'i LTUiouKAt 11 . Tahi-FTS; Wtigh, accur.'itdy, 20 propylthiouracil 
tablets and guild them to a fine powder. Transfer about 4U0 mg., 
nccuiately weiglied, to a 4U0 cc. bsaker coutaimtig 100 cc. of neutral¬ 
ized cliijl alcmiul. Add 5 drops of phenolphthaU'in 'I'.S. Slowly titrate 
with tentli-noiniid sodnuu hyoroxide, sturing cunManlly. t-outimic the 
titration to the first Msililc pink color. Kach cubic centimeter of tenth¬ 
normal so<Uum liydroxnic solution is <.<|uivalent to P.01702 Gm. of 
propylthiouracil; the propylthiourncil content i.s not Ic-'s than 92 nor 
move than lu5 per cent of the claimed amount. 

AtiHOTT LAiionA'roniii.s, Noivni Chicago, III. 
Propylthiouracil Tablets: 25 uik. and 50 iiiR. 

LiiDiiHLiJ Lauouatouies Division Amicuican Cvanamide 
C. o., Peaul Uiveu, New Yoiui 
Tablets Propylthiouracil: 511 iiig. 

The Uj’John Comi’a.w, Kalamazoo, Jltcir. 

Tablets Propylthiouracil: SO mu. 


METHIONINE.—“Meonine”-Wycth.— DL-Mctliioninc.— 
7 'Melhy!tliiol-n-amim)lnityric acicL—CillnNOjS.—M. W. H9.21. 
—llic structural ioriniila for ui.-Mctlnoiiiiic may bo represented 
as follows; ^ 

HjC-S-CHjC h,c H-C-OH 

NH, 


Actions and Uses .—Mctliioniiic is a sulfur conlaiitini; amino 
acid which is considered to be an iiidispens.-djlc dietary com¬ 
ponent. It is available in syntbetically prepared racemic form 
that may be administered in snlViciein (immtity to provide 
amounts equivtdent to tlic biologically active levo form. 

In animal experiments, certain delicient diets, especially those 
low in protein and high in fat, wifi cause iiver damage in a/niost 
all animals, and, in addition, renal damage in some. That these 
pathological changes can be prevented by the addition to flic diet 
of methionine alone is of great theoretical interest; similar pro¬ 
tection can he obtained by casein, and doubtless by other com¬ 
mon foodstuffs, as less rigorously restricted diets do not produce 
hepatic lesions. 

Severe liver damage is regularly caused m protein depleted 
dogs by chloroform anesthesia and this is altogether prevented 
by methionine. Lean beef and other high protein diets arc 
equally effective. A similar protective effect has been demon¬ 
strated against other hepatotoxic agents such as oxophenarsinc 
in animal experiments. _ , , , 

The striking results of these animal experiments Imvc led to 
the use of methionine in the treatment of liver disease in man. 
esnccially in hepatic cirrhosis, acute hepatitis and toxic hepatitis 
due to carbon tetrachloride and T.N.T. poisoning. In all these 
studies methionine was used as a snpiilemcnt to other standard 
methods of treatment such as high protein diet and vitamins. 
The iniproveincnt which sometimes follows cannot be attributed 

to the methionine alone. • • •, 

There is at present no valid evidence that iiure methionme is 
superior as a therapeutic agent to a liigli protein diet contaimiig 
foodstuffs, such as casein and cggwhitc, which contain 
ifinc hi large amounts. But because of Us great theoretical 


interest and m the hope that some special utility may be found 
nuUhiomne has been accepted for experimental purposes only ’ 
Of low toxicity, the use of methionine is not likely to be 
attended by any untoward effects. 

Dosage.— a supplement to a high protein diet, 3 to 6 Gm 
daily IS usually administered in tablet form. In severe cases 
10 to 20 Gm. has been used. When oral administration is not 
feasible, crystalline methionine may be given in amounts of 5 to 
10 Gm. daily by slow intravenous drip as a 3 per cent solution 
in Dextrose Injection, U. S. P., or Water for Injection, U, S. P. 
that has been further sterilized by autoclaving. ' 

Tests and Standards .— 

Di-JIcthioniiic occurs as while, crystalline platelets or a powder, 
IijiviiiK .a faint oilor. It is solnhlc in water, dilute acids and dilute 
a'halis; very sliulitly soluhic in alcohol: and practically insoluble in 
clher, A 1 per cent aqueous solution of UL-methlonine exhibits a pH 
in tiic range S.6’6.1, atui is optically inactive. 

_ Dissolve 4.5 Gm. of l)L-mctfiioiiittc in ISO cc. of water. The solu¬ 
tion IS clear and colorless. To 25 cc. of this solution add X cc. o( 
rhlutcd liyilrocJiloric nciil and 2 cc. of harium chloride T. S The tiir- 
liidity is less than (hat shown f>y 0.4 cc. of 0.02 iV sulfuric acid diluted 
to 25 cc.. and treated in a similar manner (sulfate). To another 25 cc. 
portion aihl I cc. of nitric acul and I cc. of silver nitrate T. S. The 
lurlijdity is not more than that obtained when 0.2 cc. of 0.02 N hydro¬ 
chloric acid is diluted to 25 cc., anrl treated in the same manner 
(chloride). Add I cc, of 1 AT sodium hydroxide and I drop of Nessler's 
reagent T. S. to 25 cc. of the nL-inelhioninc solution; the color devel¬ 
oped h less than (hat produced hy 25 cc. of a solution containing 
0.0135 mg. of ammoninm chloride fommoniuni joltj). Add 1 cc. of 
4 N hydrochloric acid to 25 cc. of the solution and then add 10 cc. 
of hydrogen .siilfiifc T, S. The color produced js less than that oOtained 
wht-n 1.5 cc. of standard lead solution (U. S. P. XlII) {% diluted to 
25 cc., acidified and treated with hydrogen sulfide T, S. (heavy vicfals). 
To the solution containing DL-incthionijic, used in the test for heavy 
inct.nls, add 2 cc. of amntnnia T. S.: the green color obtained is no 
darker tlmii that produced hy treating the blank from the heavy metals 
Ic-'t with 1 cc. of ferric chloride solution containing atiout 0.05 mg. 
iron (niatlc hy ililutliig 1 cc. of ferric chloride colorimetric solution, 
U. S. P. XIII, to 200 cc.), mixitig, and adding 2 cc. of ammonia T. S. 

Add about 25 mg. of dry pL-mcthioninc to about 1 cc. of saturated 
sohition of niihydrou<; copper stilfatc in sulfuric acid: the appearance 
of a yellow color indicates methionine. 

l)i.«so)vc nhoni 5 mg. of ni.-inethioninc in 5 cc. of water and then 
add in^ succc-^Mou, .sh.akiug .after each ntldiiion. 1 cc, of 5 X sodium 
hydroxide, 1 cc. of 1 per cent glycine, and 0.3 cc. of 10 per cent 
sodium nitroprussidc (freshly prepared). Keep at 35-40 C. for 10 
minutes, anil then cool in an icc-halh for 2 minutes. Add 2 cc. of 
20 per cent hydrochloric acid ai’-d shake the mixture: the appearance 
of a reddish-purple color indicates mcthioniuc. 

Dry alioui 1,5 Gm. of uk-mcthioninc, accurately weighed, at 100 C. 
for 4 hours: tJic loss in weight does not exceed O.S per cent. 

Char nhout 1 Gm. of DL-metl»ioninc, accurately welched, over a lotv 
Hamc. Cool, a<\d 1 cc. ol sulfuric acid and continue ignition untd no 
carhon remains: the residue does not exceed 0.05 per cent. 

Transfer ahnut 0.1 Gm. of dry M.-melhionine, accurately weiRhedf 
to a semi-micro KjcJd.abl fl.a.sk am! digest with 5 cc. of sulfuric acid. 

2 Gm. of polas.?uim sulfate, 0.2 Gm. of copper sulfate ami 1 ec. oi 

30 per cent hydrogen jicroxide. Dilute the clear solution to IJj w.f 
make .alk.ihnc uilh 40 per cent sodium hydroxide, and the 

ammonia into 50 cc. of 0.03 <V* sulfuric acid. Titrate the c.xccjS acio 
wiiti 0.02 X sfHlium hydroxide, using methyl red T. S. as an inmcatotl 
the nitrogen coiucni is not less than 9.3 nor more than 9.5 per cent. 

Weigh, nccurptcly, ahoul 0.3 Gm. of DL-mcthioninc, transfer 
talivciy to a lOO cc. volumetric flask and fill to the mark with 
walci. Transfer a 5 cc. portion of the volution to an Erlctitncjer nask 
and add 2 cc. of phosph.ilc buffer (7 volumes of I M KdiHy* 

3 volumes of 1 M Klhl‘0*) and 2 cc. of iodine solution, approxin’^tety 
0.1 A'. Permit the mixture to stand for about 15 minutes and tnen 
remove the excess iodine with 0.1 M sodium thiosulfate solution, using 
stujch-potassimn iodide T. S. as an indicator. Add 2.5 cc. of * i 
hjdrocliloric .acid .and titrate the iodine liberated iviih 0.025 A spdiun 
thiosulfate. I’crfoim a blank determination on 5 cc. of the DL-mtunoniu 
soUittoti as follows; add 1 cc. of 0 A'^ hydrochloric .^cid .^lld enoug 
O.l M potassium iodatc solution to give a persistent yellow coo. 
Allow the solution to stand for about 15 minutes and then add i «• 
of S X potas-sium iodiilc solution. Add about ouc-half the soui 
hydroxide needed for neutralization (3 cc. of I X) folJoweU > 
mixture of the remainder of the sodium hydroxide and 3 cc. 
piiosphatc imffcr. Add 2 cc. of 5 X potassium iodide solution ami a 

to stand for 10 minutes. Remove the excess iodine with 0.1 
thiosulfate solution, add 2 cc. of 2 A' hydrochloric acid and t 
the iodine lihernted. Subtract the amount of thiosulfate used j , 
blank from that used in tlie determination: I cc. of d.d-a N - 
thiosulfate is eipiivalcnt to 0.001865 Gm. of methionme, tac i 
ccutagc of methionine should be not less than 98.5 nor mofL 
101 per cent. , .. ..f. 4 -^., 

Taulets: l‘ho ludverizcd (.ablets respond to the jdcntincatio 
and a.ssay described in the monograph on DL-Mclluouinc. r 

should contain not less than 95 nor more than 105 per cent 
claimed amount of DL-methionine. 

Wyeth iKconrortATED, Philadelphia 

Crystalline Meonine (Powder): 50 Gm. bottles. 

Tablets Meonine: O.S Gm. 

U. S. trademark 406,590. 

SODIUM ASCORBATE INJECTION U. S. P. (See 
New and Nonofficial Remedies 1947, p. 520). 

The following dosage form has been accepted: 

The Central Pharmacal Co., Seymour, Ind. 

Solution Sodium Ascorbate: 100 mg. per cc., 10 ec. 'W 
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METHYLTESTOSTERONE.—U. S. P.—17-iMcili.vltcs- 
tostcroiic,—l“-mellivl-^'-:iiulrostciic-17-(n)-ol-3-oii(.'.—Cs.M.i»0:. 
—M. W. 302.-1-1. Tlic !.tnictiir;il ioriinila of iiictliyhosloslcroiic 
may ))e represented as follows; 



For description and standards see tlic U. S. Pharmacopeia 
under Methyltestosteroiie and Metliyltcstoslcronc Tablets. 

.‘irfipiis and Uses, —■Methj’Ite.stosterono may be given orally 
in tbe treattnent of gonadal failure in the male. Us actions 
and nsc.s arc qualitatively tbe same as tbo.se for testosterone 
pro[)rionatc. 

Dosa;h\—The dosage and duration of mcthyltestosterone ther¬ 
apy vary considerably, dcticnding on tbe condition, it.s severity, 
previous andro.gcnic administration and individual variation It 
is usually preferable to begin theraity with a low dose, about 
5 mg. daily, increasing to 10 mg. or 15 mg. if higher doses appear 
indicated. 

Haue Cuumic.ai.s, Inc., Haihhson, N. .T. 

Tablets Mcthyltestosterone: 10 mg. and 20 mg. 

ALUMINUM HYDROXIDE GEL (See New and Non¬ 
official Remedies 1947, p. 315). 

Tbe following dosage lias been accetited; 

Wm. II. Hoheh, Inc., Philadelphia 
Tablets Dried Aluminum Hydroxide Gel (Flavored): 
0.3 Gm. 


MEPERIDINE HYDROCHLORIDE (Sec New and 
NonofTicial Remedies 1947, p. 28). 

The following additional dosage form has been accetited; 

■WlNTHIlOI’-STEAIiNS, INC., NeW YoIHC 
Tablets Demerol Hydrochloride: 100 mg. 

PERTUSSIS VACCINE (.Sec New and Nonoflicial 
Remedies 1947, p. 457). 

Tbe following dosage form lias been accepted: 

CuTTEii LAiioitAToitH.;s, Beekelev, Calif. 

Pertussis Vaccine: 20,000 million H- tcrtiissis per cc., 5 cc., 
20 cc. and 50 cc. vials; and 40,000 million //. perinssis per cc., 
2.5 cc., 10 cc. and 25 cc. vials. Preserved with sodium ctliyl 
mercuri tbios.ilicylatc 1:10,000 and phenol 0.25 per cent. 

PENICILLIN (Sec New and Nonofficial Remedies 1947, 
p. 144). 

The following dosage forms have been accepted; 

E. II. .SQuini) & SoN.s, New Yoiik 

Crystalline Procaine Penicillin G in Oil: 300,000 units in 
peanut oil, 1 cc. and 10 cc. vials suspended with 2% aluminum 
moiiostcarato; ] cc. double-cell cartridges with Aspirating Test 
Solution preserved with cblorobutanol O.S per cent in packages 
of five cartridges; 1 cartridge with disposable syringe and needle 
and 1 cartridge with sterile bypodennic needle alone for use 
with metal B-D cartridge syringe assembly. 

AnnoTT LAitottAToniE.s, Noiith Chicago, III. 

Crystalline Penicillin G Potassium; 100,000, 200,000, 
500,000 and 1,000,000 unit vials. 

Bio-Ramo DnuG Company, Baltimoiuj 


CHORIONIC GONADOTROPIN (See New and Non¬ 
official Remedies 1947, p. 374). 

The following dosage form has been accepted; 

Endo Products, Inc., Richmond Hill, N. Y. 

Entromone (Powder); 5,000 L U. and 10.000 I. U., 10 cc. 
vials. Powdered preparations of chorionic gonadotropin, winch 
U'lten diluted with 9 cc, of tbe accompanying isotonic solution 
of sodium chloride and preserved with phenol 0.4 per cent, pro¬ 
vides solutions having a potency of 500 or 1,000 international 
units per cc. respectively. 

U. S. patent 1,910,298; V. S. fraciem,irk .154,550. 

DIENESTROL (See The Journal, Nov. 22, 1947, p. 773). 
Tbe following additional dosage form has been accepted: 

White LADORAToniES, Inc., Newark, N. J. 

Aqueous Suspension Dienestrol: 5 mg. per cc., 10 cc. vials. 
Preserved with cblorobutanol 0.5 per cent, 

U, S. patent appUed for. 

ESTROGENIC SUBSTANCES (WATER INSOLU¬ 
BLE) (See New and Nonofficial Remedies 1947, p. 343). 

The following dosage forms have been accepted: 

Biorganic Laboratories, Inc., Brooklyn 

Estrogenic Substances: Bulk. 

Endo Products, Inc., Richaiond Hill, N. Y. 

Aqueous Suspension Estromone: 20,000 I. U. per cc., 
10 cc. vials. 

The National Drug Co., Phil.auelphia 

Solution Estronate in Oil: 5,000 I, U. per cc. in corn oil, 
10 cc. Injectosols; 10,000 I. U. per cc. in corn oil. 1 cc. ampuls, 
10 cc. and 25 cc. Injectosols; and 20,000 I. U. per cc. in corn 
oil, 10 cc. and 25 cc. Injecto.sols. Preserved with cblorobutanol 
0.5%- 

PROCAINE HYDROCHLORIDE (Sec New and Non¬ 
official Remedies, 1947, p. 57). 

Tbe following do.sagc form has been accepted: 

Lincoln Laroratories, Inc., Dec.atur, III. 

Solution Procaine Hydrochloride 2% : 100 cc. vial. Each 
cubic centimeter contains procaine hydrochloride 2 per cent in 
(listiUed water. Preserved with cblorobutanol 0.5 per cent. 


Penicillin Calcium in Oil and Wax: 300,000 units per cc., 
10 cc. vials. 

Premo Pharmaceutical Laroratories, New York 

Crystalline Procaine Penicillin G in Oil; 300,000 units 
per cc., in sesame oil, 10 cc. vials. 


HUMAN SERUM IMMUNE GLOBULIN. —The 
gamma globulin fraction of normal adult human plasma. Tlte 
finished product contains 16.5% of gamma globulin and complies 
with tbe minimum requirements of the National Institute of 
Health and as prepared by an acceptable method. 

Actions and Uses .—For modification or complete protection 
against measles. 

Dosaye .—The volume of the dose per pound of body weight 
is 0,02-0,025 cc. for modification and at least 0.1 cc. for pre¬ 
vention when the product contains 150 mg, of gamma globulin 
per cc. 


Cutter Laroratories, Berkeley, Calif. 

Immune Serum Globulin (Human); 2 cc. vials. Preserved 
with sodium ethyl mercuri tbiosalicylate 1:10,000. 

Licensed by Research Corpor.ilioii. U. S. patent No. 2,590,074. 

POISON IVY-SUMACH EXTRACT. —A solution of 
the combined resin extracted from tbe fresh leaves of Rhus 
toxicodendron rotiicon and Rhus toxicodendron %-ernix. 

Actions and Uses.—Poison Ivy-Sumach Extract is used for 
prevention oi the symptoms of the dermatitis produced through 
contact with Rhns toxicodendron rodicon and Rhus toxico¬ 
dendron verni.x. 

Dosage.—Three injections of 0.1 cc., 0.2 cc, and 0.4 cc. on 
successive days. 


Barry Laror.atories, Inc., Allergy Products Division 
Detroit 


Poison lyy-Sumac Extract: Packages of four vials each 
containing 0.7 cc. of concentrated extract and three vials each 
containing 0.9 cc. diluent; also in 15 cc. vials of concentrated 
extract. The diluent contains 0.5% procaine hydrochloride, and 
is preserved with 0.4% cblorobutanol in phvsiologic .solution of 
sodium chloride. 

Preparation .— 


K''"® »“)''ronde.i(ir<,n rodicou .anti Rhus to.xicodentiron 
eernix is purified and tiecolonaed. The resultant oilv resin is ilis. 
solvetl III .-ilcohol ami stamlanltacd to represent a 1; 500 dilution. 
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CHLOROMYCETIN 


From a soil sample colleclecl in a mulcliecl field near 
Caracas, Venezuela, Burkholder ‘ of Yale University 
isolated a new strain of Slreptomj’ces. Af^ar streak 
cultures of this organism were found to inhihit adjacent 
inoculums of a wide variety of gram-positive and gr.ain- 
negative micro-organisms, including; Bacillus subtilis, 
S. aureus, Brucella abortus. Escherichia coli, Klebsiella 
pneumoniae, Salmonella schottmuelleri and Shigella 
[laradyscnteriae. Vhen the Burkholder .Streptomyces 
was grown in shaken flasks of liquid mediums, filtrates 
proved to possess antibacterial activity in broth dilu¬ 
tions against the .same micro-organisms. From these 
filtrates a crystalline product was isolated, which was 
named ‘‘chloromycetin.’’ 

This crystalline material inhibits the growth of a wide 
range of gram-positive and gram-negative bacteria when 
tested in dilutions as high as 0.35 microgram per cubic 
centimeter. This is a higher efieclive dilution than that 
of the earlier antibiotics. Of jiarticular interest was 
his observation that chloromycetin when injected into 
chick embryos shows chemotherapeutic activity against 
several rickettsial and virus diseases. Similar therapeu¬ 
tic results were noted in infected mice, ktoreover, in 
contrast with streptomjxin, chloromycetin is rapidly 
absorbed from the gtistrointestinal tract of laboratory 
animals, and is apparently nontoxic even when given 
intravenously in massive doses. 

More detailed studies of the therapeutic effects of 
this new antibiotic were undertaken by Stnadel and 
Jackson - of the Army Medical Center, Washington, 
D. C. Initial tests were performed with groups of 
twenty-four 7 day embryonated eggs, infected by the 
yolk sac route with Rickettsia orientalis, Rickettsia 
prowazeki, Rickettsia mooseri or Dermacentroxenus 
rickettsi. Eggs were examined daily and the time of 
death noted. All untreated control eggs died of the 
infection. It was found that as little as 0.125 mg. 
chloromycetin given at the time of infection would 
definitely prolong life.’ Doses as large as 1 mg. per 


1 . Ehrlich, 
holder, F. R.*. 

2. Smndel, 


J.; Bnrtz. Q. R.: Smith. R. M.; Josl.vn. D. A., and Bnrk- 
Science 100:417, 1947. 

J. E., ani Jackson, E. B.: Science 106:418, 1947. 
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egg would reduce the mortality by at least 65 per cent. 
Sixteen of the 24 treated eggs survived to the fifteenth 
day after infection, and 8 hatched normally. Similar 
therapeutic effects were recorded with embryonated 
eggs infected with psittacosis virus, variola virus or 
influenza A virus. 

Similar therapeutic effects were noted in mice 
infected with send) typhus. Daily intraperitoneal injec¬ 
tions of as little as 0.1 mg. jier mouse, started one day 
after infection, reduced the mortality by 62.5 per cent, 
while 1.5 mg. doses similarly given reduced the mor¬ 
tality to zero. With a 2.5 mg. intraperitoneal dose, 
the treatment could he delayed for five to eight days 
and still he equally effective. If delayed till the tenth 
day this intraperitoneal dose would save but 60 per 
cent of the infected mice. By doubling the dosage 
chloromycetin was equally' effective if given orally. 
Chloromycetin was equally effective with mice infected 
with Japanese encephalitis. 

So far as noninfected control mice and embryonated 
eggs which received the maximum doses of chloro¬ 
mycetin remain unafl’ected, the new antibiotic is appar¬ 
ently without .appreciable, toxicity. On account of this 
ap])arently low toxicity, the ready absorption of chloro¬ 
mycetin from the alimentary tract and its beneficial 
effects when given relatively late in experimental dis¬ 
ease, Smadel and his a.ssociatcs suggested that chloro¬ 
mycetin might be of value in human medicine. 

As a preliminary to a proposed study of its thera¬ 
peutic value, Sm.adel'' and his associates administered 
single or repeated oral doses to a group of physician 
volunteers. After a single dose of 2 Gm. appreciable 
amounts of the drug were demonstrable within thirty 
minutes in both blood and urine. The titers decreased 
to zero by the end of eight hours. From this rapid 
elimination of the drug frequent oral administration 
is indicated in order to maintain the antibiotic at an 
appreciable level in the blood stream, \\htli a 1 Gm. 


initial dose followed by 0.2 Gm. doses every four hours, 
the antibiotic can he maintained at an effective level 
in the blood. Approximately 10 per cent of the total 
amount thus given was recovered in active form from 
the urine. Toxic effects were not observed by the 
volunteer physicians during or after such administration. 

After this preliminary work on normal volunteers a 
group of 5 patients with typhus were treated with the 
same oral doses.^ The diagnosis was confirmed by 
positive Weil-Felix and specific rickettsial agglntination 
reactions. Treatment was begun between the fifth an 
the eighth day of the disease. At this time three o 
the patients exhibited a high grade fever, high pnhe 
rate and a pins 2 to plus 3 rash. One patient was in 
delirium. Each patient was given an initial oral toe 
of 1 to 2 Gm. chloromycetin, followed by a 0.2 i”- 
oral dose every' four hours. In all cases there nas a 


3, Ley, II. L.; Smatlel, J. E., and Crocker, 
BjoI. & Med. G8:9 (May) 1948. 

4. Smadel, J. E.; Leon, A. P.; Ley, H. L 
Soc. Exper. Biol. & Med. GS: 12, 1948. 


J. T.: Proc. Soc. Eiper. 
„nd Vareb, G.: 
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rapid fall in pulse rale and body temperature. The 
delirium disa])pearcd willuii three days. Ihc rash dis¬ 
appeared within three to five days. 1 o.xic reactions 
were not noted. 

Coinpari.son was made with an equal mimhcr of 
patients with typhus not treated with the new antibiotic. 
On the basis of these limited comparisons Smadel and 
his associates concluded that the administration of 
Chloromycetin to i»ticnls with ty])hus is a safe pro¬ 
cedure and that the therapeutic ellects are sufiicicntly 
encouraging to warrant further tests of the drug with 
rickettsial and virus diseases. 

More extensive tests of this drug were made by the 
Malaya Institute of Medical Research, during the recent 
outbreak of scrub typhus at Kuala Lumpur.'’ 'rwenty- 
five hospitalized patients were treated with Chloromyce¬ 
tin, while 12 untreated hospitalized patients served as 
controls. Treatment was begun on an average 6.2 days 
after the onset of the infection. All treated patients 
became afebrile within an average of thirty hours after 
the initial dose. The untreated patients remained 
febrile for an average of eighteen days. Rickettsemia 
disappeared withiti twenty-four hours after the initial 
dose, and the rash within forty-eight hours. All treated 
patients were discharged from the hospital on an aver¬ 
age of thirteen days after beginning the treatment. The 
untreated controls remained on an average for 30.7 days 
after onset. No complications or deaths were noted 
with the 25 treated patients. Among the 12 untreated 
controls, in 2 complications developed (parotitis, pneu¬ 
monia), and 1 died. 

According to the daily press even more spectacular 
therapeutic effects were afterward obtained during an 
outbreak of epidemic typhus in Bolivia. Details are not 
yet reported. 


THE AERO MEDICAL ASSOCIATION 
The Aero Medical Association met at Royal York 
Hotel and R. C. A. F. Institute of Aviation Medicine. 
Toronto, Canada, June 16-18, 1948. Among the papers 
presented that of E. E. Poos. Detroit, pointed out that 
certain ocular symptoms, such as blurring, burning, light 
flashes, photophobia, vertigo, amaurosis fugax, dis¬ 
turbances of muscles, accommodation, convergence, 
migraine, glaucoma and central angiospastic retinopathy 
are frequently of psychosomatic origin, reflecting ocular 
.symptoms of certain conversion sj’ndromes. Among 
these may be mentioned guilt, conflict, fear, pain, inde¬ 
cisiveness, feelings of inferiority and fatigue reactions. 

Ryan and his associates at the R. C. A. F. Institute 
of Aviation Medicine, Toronto, reported physiologic 
findings in normal men subjected to negative G.' The 

S. Smadel, J. E.; Woodward, T. E.; Ley, H. L., Jr.; PhiUps, C. B.; 
Trauh, R.; LewtlnvaUe, R., and Savoor, S. R.: Science lOS: 160, 1948. 

1. Tlie terms “positive and negative G" are arldtrary ones used to 
desipnate the direction in which the G force is actinp in relationship 
to the lonpitudinal xixis of a human beinp. Positive “G" refers to **G’* 
acting on the body in a direction from head to foot, while negative “G” 
refers to “G*’ acting in a direction from foot to head. The common 
sources of “G" are gravity, from which the term “G” ts derived, and 
cenljifiigal force sncVi a? encountered in flying. 


oulslaiiding symptoms under negative G and the limit¬ 
ing sj’mihom by which the subject decides that his 
.safe G tolerance is reached is pressure in the bead 
region. Visual symptoms commonly include blurring, 
graying and iliore spccificfilly reddening of vision. 'I he 
pulse rate decreases under negative G and the greater 
the negative G the more pronounced the bradycardia. 
'I'lie pulse rale quickly increases again as the negative 
G decreases. On repeated negative tilts on six suc¬ 
cessive da 3 ’s men acquired a subjective tolerance for 
negative G, and the average pulse rate on the last nega¬ 
tive tilts was significantly lower than on the first, 
suggesting a physiologic adaiitation as the basis of this 
increased tolerance. A similar acquired tolerance was 
experienced on repeated exposures to the higher nega¬ 
tive G values studied. Despite the absence of subjective 
cardiac symptoms, electrocardiograms from precordial 
leads showed increasing deviations from the normal 
with increasing negative G. 'fhese consisted of 
arrhythmias, prolonged P-R intervals, auriculoventricu- 
lar heart block and bizarre QRS complexes, but most 
strikingly of periods of cardiac asystole (up to nine 
seconds’ duration). Under the experimental conditions 
used it was demonstrated that healthy young men can 
with safety withstand 3 G negative for five seconds. 

J. C. Douglas, of tlie University of Western Ontario, 
London, Canada, reported studies on pulmonary func¬ 
tion with the use of the Milliken oximeter. He found 
that in normal subjects an alveolar oxygen tension of 
approximately 210 mm. of mercury produces complete 
saturation. This corresponds roughly to 35 per cent 
oxygen in the inspired air. The time to reach satura¬ 
tion is about forty seconds. In subjects with pulmonary 
dysfunction, significant differences in respect to both 
these measurements have been found. Henry and his 
associates at the Aero Medical Laboratory, MTight- 
Patterson Air Force Base, Dayton, Ohio, studied the 
effect of breathing high pressures on the circulation. 
The main effects were (1) the loss of plasma filtrate 
into the tissues and (2) pooling of blood with dimin¬ 
ished venous return. Loss of fluid was estimated by 
means of hematocrit and hemoglobin determinations, 
and venous pooling by two methods; (1) a modifica¬ 
tion of the Evan’s blue blood volume technic and (2) 
a water displacement plethysmograph. An immediate 
(first four minutes) effect of pressure breathing is 
pooling of approximately 7 per cent of total blood vol¬ 
ume. A further loss of 10 per cent results from plasma 
filtration during a thirty minute period, making a total 
of approximately 15 to 20 per cent of total blood volume 
lost from effective circulation. 

FIa}’maker and bis co-workers reported on pathologic 
changes believed to have been due to hj-poxia in 75 
fatal cases of high altitude bvpoxia. The pathologic 
changes were divided into three categories: (1) vascu¬ 
lar phenomena including congestion, edema and hemor¬ 
rhage; (2) vacuolar changes, with and without inclusion 
bodies, in parenchwua! cells of various internal organs. 
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and (3) reactive and degenerative changes in the central 
nervous system. 

F. G. Flail, Duke University, Durham, N. C., pre¬ 
sented an interesting study of various factors whicli 
affect the time interval between loss of oxygen and 
loss of useful consciousness in persons at simulated high 
altitudes. Factors investigated were barometric pres¬ 
sure, pulmonary ventilation, breathing pattern and 
composition of the blood. Striking differences occurred 
between individuals in useful consciousness times which 
appeared consistent from day to day but do not corre¬ 
late with any factors so far studied. Smith and Law 
of University of Toronto made an interesting sugges¬ 
tion for meeting the emergency of sudden decomf)ression 
of a pressurized passenger transport when fij’ing at 
high altitude. The proposed method of meeting the 
emergency is to flood tlie cabin with oxygen gas, 
obtained by spraying liquid o.xygen against a suitable 
evaporating surface. 'I'he weight of liquid oxygen 
required has been calculated, and is no greater than 
that of an emergency oxygen gas system. A safe breath¬ 
ing atmosjihere can be jiroduced within two minutes at 
40,000 feet. If the aircraft promi)tly starts to descend, 
safety can be maintained in spite of a large outward 
leak. 

W. R. Stovall, Civil Aeronautical Admini.stration, 
Washington, D. C., stressed the responsibility of flight 
surgeons in the selection, welfare, health and safety 
of all flight personnel. The rapid growth of aero¬ 
nautics calls for more flight surgeons; yet the number 
of surgeons is diminishing. Approximately 500 flight 
surgeons in the armed services, together with reservists 
in civilian practice, constitute the national pool. Several 
suggestions were made with the view of maintaining 
or increasing this pool. 


Current Comment 

■‘ANTIVIVISECTIONISTS HAVE NO VALID 
ARGUMENTS” 

As predicted * when the antivivisectionists were 
exposed by the Saturday Evening Post,- the latter 
magazine was deluged with mail, some of which was 
commendatory, and some condemnatory. One anti- 
vivisectionist went so far as to threaten to use his rifle 
on experimenters. The Post publishes two columns of 
letters pro and con; one demands: “Answer yes or no. 
Are you or are you not going to print the other side of 
the vivisection question?” The following answer of 
the editors of the Post to this demand is significant; 
“We made an exhaustive study of the pros and cons of 
vivisection before we published They’re Trifling with 
Your Life.’ Not one valid argument in support of the 
antivivisectionist viewpoint was found. This being the 
case, we feel no obligation to publish anything more 

1. Antivivisectionists Exposetl, Edi^o^i.^l. J. A, M. A. 13S; 132 

(Sept, n) 194S. , 

2. Moon, V. H., mnl WiUth, D. G,-. TUey’te Tnflws wUU Vouc T.tfc, 
Sat. Eve. Post 2S1: If. (July 24) 194R, 


than the comments in these columns.” “ This ought to 
settle the antivivisectionist argument, but it will not. 
The antivivisectionists are not capable of being con¬ 
vinced, and continued vigilance by physicians and 
other scientists will be necessary. The antivivisection¬ 
ists need constant watching even though they have not 
thus far achieved important legislative results. 


ORIGIN OF PILONIDAL SINUS 


A theory that most pilonidal sinuses are acquired 
infective and foreign body granulomatous reactions to 
buried hair rather than developmental malformations 
was recently proposed by Patey and Scarff.* They 
point out serious defects in the evidence for the develop¬ 
mental theory, A few sacrococcygeal dermoid cysts 
which arc apparently developmental in origin unques¬ 
tionably occur. They are located between the rectum 
and the coccyx; they are first noted in early life, and 
they' are rarely infected. Pilonidal sinuses, on the 
other baud, arc found chiefly in the intergluteal cleft; 
they first appear in young life, and they are almost 
invariably infected. About half of them contain hair; 
many have no epithelial lining; few show hair follicles 
in their walls, and fewer still show sebaceous glands. 
In the absence of these structures, there is no evidence 
for origin from dermoid. Postoperative recurrences 
may contain hair, yet have no epithelial cells. They may 
be so large that they could not have been left behind 
by an incomplete operation: they must have enlarged, 
probably under the influence of the hairs. The number 
of recurrences appears to be reduced by postoperative 
roentgen treatment. The suggestion is made that the 
role of such therapy may be to destroy the hair follicles. 
Finally, Patey and Scarff describe 3 examples of pile* 
nida! sinus in the hands of barbers. These sinuses, 
except for their shorter length, resembled those in tlie 
postanal region. They contained hair which had appar¬ 
ently penetrated through the skin and set up a foreign 
body reaction, and there was no suspicion of preexisting 
dermoid. The authors suggest that a similar process 
might produce postanal pilonidal sinuses. The deeper 
penetration of the hair in both locations is attributed 
to the sucK'ing action of negative pressures produced fay 
passive motion of the adjacent tissues. This ne« 
theory^ is more attractive for explaining the pathogene¬ 
sis of the pilonidal sinuses of the hand than of those in 
the postanal region. In the former, the hairs found 
in the sinus are short—a few millimeters. In the latter, 
they' may be several centimeters long, indicating thaj 
they have grown. Therefore, they were attached an 
not free to migrate. The high incidence of a dimple 
in the postanal region of children at the location where 
the pilonidal sinus later develops indicates the presence 
of at least one ty'pe of malformation in these cases, 
so, presumably, there could be another. Finally, it’S 
not clear why hair should penetrate and set up pilomda 
sinuses only in the hand and the postanal region. 


3. Letlers to the Editor; Sat. Eve. Post SSI: 4 (Aus. ^8) 

1. Patey, D. H., and Scarff, R. W.: Pathoiow of Postanal 
Sinus: Its Bearinj* on Treatment, Lancet 2:484 (Oct. 5) 1' , cjmjj, 

Sinus in a Barber’s Hand with Observations on Postanal Pi 
ilml. 2: 13 (July 3) 1948. 
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World Medical Association 


Second General Assembly, Geneva, Sept. 8-11, 1948 
The World Medical Association held its Second General 
Assembly in Geneva, September 8 to 11. This important asso¬ 
ciation includes practically all of the national medical orRaniza- 
tions, thus constituting a world organization of physicians. The 
association aims to elevate medical ethics and the standard of 
medical education throughout the world. It hopes to defend the 
status of the physician against encroachment by the st.ate, .and 
to perfect medic.al organization and to inalce it more effective. 

The 1948 General Assembly was to meet in Prague under the 
presidency of Professor Jaroslav Stuchlik. Recent political 
events in Czcchoslov.akia resulted in the dissolution of the 
Czechoslovakian Medical Association and in resignation of Dr. 
Stuchlik. 

The General Assembly was opened on September 8 by M. 
Picot, President of the National Swiss Council. Dr. Routley 
of Canada, chairman of the Council of the World ^^cdical Asso¬ 
ciation, proposed that Professor Eugene Marquis of France be 
president of the association for the year 1948-1949. 

Unified Medical Diploma 

Several months ago Dr. L. H. Bauer (United States), general 
secretary, sent an inquiry to various national medical associa¬ 
tions requesting their views concerning the establishment of a 
medical diploma which would be recognized in all of the couiir 
tries of the world. This proposition was originated by Dr. Guy 
Dain of Great Britain. The majority of the countries felt that 
the idea was excellent but not practical. The assembly voted 
to abandon Dr. Dain’s proposition. 

The War Crimes of the German Doctors 
At the previous assembly in Paris the World Medical Asso¬ 
ciation solemnly condemned the crimes and the inhuman acts 
committed by the German physicians, and invited them to make 
a declaration which would recognize that a number of their 
colleagues "have violated the ethical traditions of medicine, 
defiled the professional medical honor and prostituted medical 
science by placing it at the service of war and political hatred.” 
There is not now in Germany any national medical organization 
that could speak for the physicians of Germany. 

The Hippocratic Oath 

The inhuman acts perpetrated by certain physicians testified 
to the regrettable lowering of medical ethics. The World 
Medical Association believes that reestablishment of the original 
Hippocratic Oath or of its modern version to be read by the 
doctor on the receipt of his diploma would aid in impressing 
on him the fundamental principles of medical ethics and would 
tend to elevate the general level of professional practice. Dr. 
Cibrie (France) presented a convincing argument in favor of 
adoption of a modern version of the Oath. On motion of Dr. 
Pridham (England), seconded by the Danish delegate, the 
General Assembly adopted a motion that the name of the city 
of Geneva be included in the official te.xt of the modified Hippo¬ 
cratic Oath. Following is the text of the Oath in French as 
formulated in Geneva with a proposed English te.xt: 

SKRMEXT dTiippocr.\te, formulc di; cexeve 

Au moment d’etre admis au nombre dcs membres de la pro¬ 
fession medicale, je prends I’engagement solennel de consacrer 
ma vie au service de Vhumanite. 

Jc garderai a mes maitres le re.spcct et la reconnaissance qui 
leur sont dus. 

J’cxercerai mon art avee conscience et dignite. 

Je considererai la saute de mon patient comme mon premier 
'■ouci. 

Je rcspecterai le secret de celui qui se sera confie a moi. 


Je maintieiicirai, dans toute la mesure de mes muyens. I’lion- 
micr et Ics nobles traditions de la profession medicale. 

Mes collegues seront mes freres. 

Jc lie permettrai pas que dcs considerations de religion, de 
nation, de race, de parti ou de classe sociale vieunent s'interposer 
entre mon devoir ct mon patient. 

Jc garderai le respect absolu de la vie humaine. des la con¬ 
ception. 

Memc sous la menace, jc n’admettrai pas de fairc usage de 
mes conn.aissances mcdicales contre Ics lois de I’lnunanite. 

Jc fais CCS promcsscs solcnnellcment, lihrement, stir I’lionncur. 

THE HIPPOCRATIC OATH FORMULATED 
AT GENEVA 

Now being admitted to the profession of medicine 1 
solemnly pledge to consecrate my life to the service of 
humanity. I will give respect and gratitude to my 
deserving teachers. I will practice medicine with con¬ 
science and dignity. The health and life of my patient 
will be my first consideration. I will hold in confidence 
all that my patient confides in me. I will maintain the 
honor and the noble traditions of the medical profession. 
My colleagues will be as my brothers. I will not permit 
considerations of race, religion, nationality, party politics 
or social standing to intervene between my duty and my 
patient. I will maintain the utmost respect for human 
life from the time of its conception. Even under threat 
I will not use my knowledge contrary to the laws of 
humanity. These promises I make freely and upon my 
honor. 

The Bulletin of the World Medical Association 

Dr. Charles -HiU, secretary of the British Medical Associa¬ 
tion, presented a well documented report on the subject of 
creating a bulletin of the World Medical Association. The 
bulletin will appear four times annually, will contain a resume 
of the papers presented at the Council and at the General 
Assembly, and will report on subjects of medicosocial nature. 
Dr. Routley (Canada), President of the Council, announced 
that Dr. Morris Fishbein (Chicago), the Editor of The Journal 
OF THE American Memcal Association, is to be the chief 
editor of the bulletin. 

Relations with Other International Organizations 

The World Medical Association intends to maintain most 
cordial relations with the great international organizations, in 
particular with the World Health Organization and with 
UNESCO. The World kledical Association has appointed 
two permanent observers whose duty will be to report on the 
activities of these organizations. Dr. Maystre (Geneva), presi¬ 
dent of the Aledical Association of Geneva, will report on the 
international organizations’ meeting in Geneva ; Dr. Cibrie 
(Paris), recording secretary of the World Medical Association 
for Europe, will report the discussions of the UNESCO. Dr. 
Calderone of New York, replacing Dr. Chisolm, has reported 
the aims of these great organizations and presented in an exten¬ 
sive table the activities and the aims of the M^orld Health 
Organization. 

Coming Meetings of the World Medical Association 

The General Assembly decided to hold the 1949 meeting in 
London; the 1950 meeting in the United States, city not desig¬ 
nated; and the 1951 meeting in Stockholm. In case of inability 
on the part of any of these nations to serve as the meeting place, 
Spain will be ready to receive the delegates. 

Discussion of the Subject of Social Insurance 

Social insurance is in process of expansion almost everywhere, 
and particularly in Europe. The International Association for 
Social Security and the International Labour Organization 
appear to be resolved to encourage a complete program of 
social insurance, embracing medical service for the entire world 
The Council of the World Medical Association recommended 
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to the Genera! Assembly at Geneva the initiation of an extensive 
inquiry, detailed and precise, to he reported on by the national 
medical associations witli tlie view of arriving at correct infor¬ 
mation on the status of the subject in each country. A per¬ 
manent conimiltec on social insurance was appointed by the 
General Assembly. This contmittee will make every effort that 
doctors be not outdistanced in the matter of social security by 
the International Conference, wiu'eh carries on its work on a 
permanent scale. It is a matter of regret that because of lack 
of organization doctors always find themselves faced with 
accomplished facts when it is too late to suggest and to bring 
about modifications of decisions already taken. 

Several delegates presented in the course of discussion upon 
this subject rather general ideas for social insurance schemes 
in their respective countries 

Recommendations 

The following resolutions were adopted at the General 
Assembly in Geneva as fundamental in any system of social 
security. 

a. Freedom of choice of physician by the patient. 
Liberty of physician to choose patient except in 
cases of urgency or humanitarianism. 

b. No intervention of third party between physician 
and patient. 

c. Where medical service is to be submitted to control, 
this control should be exercised by physicians. 

d. Freedom of choice of hospital by patient, 

e. Freedom of the physician to choose the location and 
type of his practice. 

f. No restriction of medication or mode of treatment 
by physician except in case of abuse. 

g. Appropriate representation of medical profession in 
every official body dealing with medical care. 

h. It is not in the public interest that physicians should 
be full time salaried servants of the government or 
Social Security bodies. 

i. Remuneration of medical services ought not to 
depend directly on the financial condition of the 
insurance organization. 

j. Any Social Security or insurance plan must be open 
to the participation of any licensed physician, and 
no physician should be compelled to participate if 
he does not wish to do so. 

k. Compulsory health insurance plans should cover 
only those persons who are unable to make their 
own arrangements for medical care. 

l. There shall be no exploitation of the physician, the 
physician’s services or the public by any person or 
organization. 

World Medical Association and Scientific Research 

In Canada, in the United States of .-Kmcrica and in England 
are councils of medical research. The Assembly decided to 
request the most immediate and extensive diffusion possible of 
the results of these researches. 

The Question of Refugee Doctors 

The General Assenihly listened to a communication of Dr. 
Coigney, Afcdical Advisor of the International Organization of 
Refugees in Geneva, Among the total of 800,000 "displaced 
persons” there are about 3,000 doctors between the ages of 25 
and 45 years. Dr. Coigney requested the assembly to propose 
to various governments to pass definite laws to authorize these 
doctors to practice their arts after having passed examinations 
and after having obtained naturalization. The speaker invoked 
the seventh paragraph of the Hippocratic Oath adopted by the 
assembly. In the name of the Council, Dr. Routley emphasized 
the importance of the question and proposed to .submit it at 
the next meeting of the Council. 


The Council of the World ^fcdical Association endorsed the 
efforts of the A.S.E.M, (“Swiss .^id to the Children of the 
Doctors, Victims of the War”) whose office is in Geneva, and 
has decided to snpiiort this work so far as is possible. 

The Newly Elected President 
Dr. Charles Hill, honorary secretary of the British Medical 
Association, who has done so much for the organization of the 
World .Mcfiical .Association, was elected by acclamation president 
for 1040. 


Washington Letter 

(Frfim a Sfedat Correspondent} 

Oct. 7, 1948. 

Displaced Professional Persons 
According to the International Refugee Organization, which 
has headquarters in Washington, there are now 30,437 pro- 
fosional men and women in European D.P. camps who meet 
preferential requirements fixed by Congress in the Displaced 
Persons Act of 1948. Of flu's number, 1,150 are listed as 
physicians or surgeons. Nurses number 2,560, although com¬ 
plete inform.ation on tlie percentage of these who are registered 
is not available. 

Volume on "America's Health" 

One week after Washington offices of National Health 
Assembly hail sent a letter to 4,200 individuals and representa¬ 
tives of organizations active in the public health field, 500 replies 
were received expressing interest in procurement of “America's 
Health: .A Report to the Nation,” 'This is the provisional title 
of the prospective voliiinc which will present the findings of the 
fourteen sections participating in the National Health Assembly 
held here last May. .According to the answers on the reply 
card, a .500 page volume priced at ?5 is preferred over 200 pages 
at 8-4 or COO to 700 pages at 85.50 to 86.50. The first week’s 
500 respondents indicated that they would be interested in pur¬ 
chasing a total of 2,500 copies. The volume, the fourteen 
sections of which arc in the editing stage, is scheduled fo 
appear between spring and fall of 1949. 

Research a Challenge 

Dr. Leonard A. Schccle, Surgeon General, U. S- Public 
Health Service, addressed the opening of the one hundred and 
twenty-fifth session of George Washington University School 
of Medicine Sejnember 20. Medical research, preventive 
ciiie and psycliiatry were siitgled out liy Dr. Schccle as special¬ 
ties in which too few students are interested. He said. “There 
is no greater challenge to intellectual and social pioneering m 
our age than research and preventive medicine. The shortages 
of medical investigators and medical health officers are acute, 
not only in the programs of the Public Health Service, but 
research institutions and health departments all over the 
country.” Dr. Schccle noted that ten graduates of George 
Washington University School of Medicine arc now serving m 
the commissioned corps of Public PIcalth Service. 

Blood Plasma Distributed in Palestine 
American Red Cross headquarters here has been mformtd 
that dried blood plasma donated for tisc in Palestine has been 
distributed to six jirincipal cities. Shipped to the Middle Eas 
last July, the plasma is part of more than $500,000 worth o 
medical and relief suitplics donated by the .American Red Cross 
for Jewish and Arab victims of the Palestine conflict. Nazarett, 
Gaza, Jerusalem, Tel Aviv, Ramallah and Jericho are the cities 
to which the plasma was sent, under supervision of Internationa 
Red Cross. Meantime, the American Red Cross is sending two 
ambulances to the Syrian Red Crescent to aid Arab and Jew is' 
refugees in Syria. 

New Veterans Administration Hospital at Houston 
The Army Corps of Engineers has issued invitations fov bi * 
to construct a thousand bed Veterans Administration nuuro 
psychiatric hospital to be erected at Houston, Texas. Bids a ^^ 
scheduled to be opened October 21 at the District Engineur. 
Office. Galveston. 
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new regular officers 

Tlie following reserve oflicers have heen transferred to the 
Medical Corps of the Regular Navy: Conidr. Thomas P. 
Rogers, Indianapolis; Lieut, (jg) David G. Dixon, Homestead, 
Pa.; Lieut, .(jg) Martin D. Greaney Jr., Los Angeles; Lieut, 
(jg) Fr.ink P. Hainnion, Saratoga, Calif., and Lieut, (jg) Henry 
A. Schlang, FIn.shing, N. Y. 


RESERVE OFFICERS ON ACTIVE DUTY 

The following inactive reserve incdical oflicers have been 
recalled to active duty: Lieut. Coindr. Ale.xandcr A. Bolton Jr., 
Lake Iilohawk, Sparta, N. J.; Lieut. Coindr. William W. Man- 
son, Sidney, N. Y.; Lieut. Gustave T. Anderson, North Platte, 
Neb.; Lieut. Trowbridge H. ilafit, Chicago; Lieut, (jg) Hodge 
M. Eagleson, Pittsburgh; Lieut, (jg) William S. Foultz, Cleve¬ 
land; Lieut, (jg) Albert M. Jenkins, Norwood, Ohio, and Lieut, 
(jg) Francis X. MacAulay, Westminster, Mass. 

The following lieutenants (jg) of the Medical Reserve Corps 
have received orders to report for their first active duty: 

Armon A. Cairo, Steelton, Pa.» to Georgeto\Mi University Hospital, 
Washington, for duty as intern. 

Leon W. Clark, Houston, Texas, to University of Texas Hospitals. 
Galveston. Texas, for instruction in pediatrics. 

Myron E. Erickson, Minneapolis, to Swedish Hospital. Minneapolis, 
for duty as intern. 

Alfred K, Hawke^. Xew Orleans, to Tulanc University of Louisiana 
School of Graduate Medicine, New Orleans, for instruction in otolaryn* 

... 

Theo, N. Kirkland Jr., Montgomery, Ala., to Tulane University of 
Louisiana School of Graduate Medicine, New Orleans, for instruction 
in ophthalmology* 

Charles E. Mangin, Biloxi, Miss,, to Touro Infirmary, New Orleans, 
for instruction in pediatrics. 

Harry L. Roberts Jr., Hanover, N. H., to Columbia Hospital for 
Women, Wasliington, D. C., for instruction in obstetrics and gynecology. 

Paul E. Rockwell, Brooklyn, to the Administrative Command, Great 
Lakes. 111., for duty in the Medical Department. 

William R. SiUery, Cliffside Park. N. J., to Long Island College Hos¬ 
pital, Brooklyn, for instruction in obstetrics and gynecology. 

Robert r! Wadlund, Wethersfield, Conn., to the Naval Hospital, 
St. Albans, N. Y. 


POSTGRADUATE INSTRUCTION 

The following oflicers of the Regular Na\T have been nomi¬ 
nated for courses of postgraduate instruction: Comdr. Ross P. 
Black, urology; Comdr. Janies A. Fields, otolaryngology; 
Comdr. Joseph A. Force, internal medicine, all at the University 
of Pennsylvania Graduate School of Medicine, Philadelphia; 
Comdr. Richard D. Nies, psychiatry. Naval Hospital, Bethesda, 
Md.; Comdr. Nelse O. Olson, ophthalmologj', Washington 
University School of Medicine, St. Louis; Comdr. Joseph J. 
Timmes, surgery. University of Pennsylvania Graduate School 
of Medicine, Philadelphia; Lieut. Comdr. Wilbur S. Lummis Jr., 
internal medicine. Northwestern University Medical School, 
Passavant Hospital, Chicago; Lieuts. Don L. Andrus, surgery. 
University of Pennsylvania Graduate School of Medicine, Phila¬ 
delphia; Edward L. Beckman, electroencephalography and 
neurophysiology. Naval Hospital, Bethesda, ^Id.; Berwyn R. 
Force, internal medicine. University of Pennsylvania Graduate 
School of Medicine, Philadelphia; Emil P. Thelen, fellowship 
in neurosurgery, Mayo Clinic, Rochester, ^linn.; Frank H. 
Thomas Jr., internal medicine. University of Pennsylvania 
Graduate School of Medicine, Philadelphia, and Heiirs' G. 
Wagner, ophthalmology. University of Pennsylvania Graduate 
School of Medicine, Philadelphia; Lieuts. (jg) John G. Esswein, 
residency in internal medicine, Naval Hospital, Philadelphia; 
Aubrey D. Bantt, Submarine School, New London, Conn.; 
Clarence H. Johnston, residency in pathology. Naval Hospital, 
San Diego, Calif., and \’inccnt E. Lowery, residency in psy¬ 


chiatry, Naval Hospital, Bethesda, Md. Comdrs. James G. 
Bulgrin, residency in radiology. Naval Medical Center, Bethesda, 
Md.; John L. Flannery, instruction in pediatrics. University of 
Pennsylvania Graduate Scliool of Medicine, Plnladelphia; 
William S. Francis, residency in internal medicine. Naval Hos- 
|)ilal, Oakland, Calif., and Jesse F. Richardson, fellowship in 
urology, Washington University Medical School; Lieut. Comdr. 
Byron E. Bassliam, fellowship in surgery, Lahey Clinic, Boston; 
Lieuts. (jg) Winton R. Boyd, residency in obstetrics and gync- 
colog}', Naval Hospital, Oakland, Calif.; Carl A. Broaddus Jr., 
residency in surgery, Naval Hospital, Oakland, Calif.; Harold 
A. Davis, MCR, residency in internal medicine. Naval Hospital, 
San Diego, Calif,, and Andrew if. ilargileth, residency in 
pediatrics, Naval Hospital, National Naval Medical Center, 
Bethesda, Md. 


WOMEN IN THE NAVY MEDICAL CORPS 

Among the first 288 women officers who have been selected 
for commissions in the Regular Navy under the provisions of 
the Women’s .Armed Services Integration Act of 19-18 are 2 in 
the Medical Corps, 21 in the Medical Service Corps anti 1 chief 
warrant officer in the Hospital Corps. The 2 in the ifedical 
Corps arc Lieutenant Commander Frances Lois Willoughby of 
Washington, D. C., a graduate of the University of Arkansas 
School of Medicine, Little Rock, and Lieutenant Gioconda'Rita 
Saraniero of Brooklyn, a graduate of M^omen’s Medical College 
of Pennsylvania, Philadelpliia. 


INTERNS AT CIVILIAN INSTITUTIONS 

The Bureau of Medicine and Surgery of the Navy announces 
the following Naval Medical Reserve Corps officers who have 
received ihcir first orders for active duty as interns in civilian 
institutions under the new medical training program: 

Lieut, (it;) James E. Fitzgerald, Chevy Chase, Md., to Gallinger 
Municipal Ho.spital, Washington, D. C. 

Lieut, (jg) James R. Martin, Pittsburgh, to Allegheny General Hospital, 
Pittsburgh. 

Lieut, (jg) Victor A. Moore Jr., RosncII, Ga.. to University Hospital, 
Augusta, Ga. 

Lieut, (jg) Joseph H. Pritchett Jr., Decatur. Ga.. to University Hos- 
pit,al, Augusta, Ga. 

Lieut, (jg) Roh J. Rutledge, Oklahoma City, to Kansas City General 
Hospital, Kansas City, Mo. 

Lieut, (jg) Theodore Safford Jr., Wyoming, Ohio, to Lenox Hill, N. Y. 

Lieut, (jg) Emitt H. Shoemaker, Houston, Texas, to Hermann Hospital. 
Houston, Texas. 

Lieut, (jg) Frank F. Staugl, Gallup, K. M., to Kansas City General 
Hospital, Kansas City, Mo. 


AWARDS AND COMMENDATIONS 


Commander John E. Nardini 
The commanding general of the Philippine Coast Artillery 
Command awarded in April, 1942, the Silver Star to then Lieut. 
John E. Nardini of Philadelphia. The citation read as follows: 

“For gallantry in action at Fort Mills, Philippine Islands, 
March 30, 1942. During the course of a combined enemy aerial 
and artillery bombardment of Fort Mills, Lieutenant Nardini, 
together with Pharmacist’s Iifate Second Class Donald E. 
Batislcy, 2124309, U. S. Navy, without regard for his personal 
safety and while enemy planes were overhead, voluntarily left 
a place of shelter and evacuated a Marine who had been seri¬ 
ously wounded by shell fragments to ilalinta Hospital. Dr. 
Nardini graduated from Temple University School of Medicine, 
Philadelphia, in 1938 and entered the Navy on July 18 of that 
year." 
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VETERANS ADMINISTRATION 


NON-SERVICE-CONNBCTED DISABILITIES 

In a summary of its activities as of Aug. 31, 1948, tlie 
Veterans Administration reported a total of 105,048 patients in 
liospitals; of tlie 92,983 in Veterans Administration liospitals 
61,091 were veterans with non-scrvice-connceted disabilities; of 
the 12,065 patients not in Veterans Administration hospitals, 
7,488 were veterans with non-servicc-conncctcd disabilities. In 
addition there were 14,342 beneficiaries in Veterans Administra¬ 
tion homes. 

Eighty-nine new hospitals were in progress at tlic end of 
August, of wliich tlie construction contracts bad been awarded 
for 28, the dc.signs were in progress in 50, the designs not 
started in 3 and the designs completed but construction contracts 
not awarded in 8. Through the end of the month, 63 sites 
have been acquired for new veterans hospitahs, 20 specific sites 
have been approved Init not acciuired, 7 specific sites were in 
tlic process of selection; furthermore, 31 additions and con¬ 
versions to the hospital addition and conversion iirogram had 
been completed tliroughout the month and seventeen other addi¬ 
tions and conversions were in progrc.ss. 

At the end of August, 18,560 veterans were awaiting hospital 
admission; of these 18,490 had disabilities adjudicated non- 
service-connectcd; 77,277 aiiplications for bosiiital or domiciliary 
care were received tlirougli the month, and 33,679 aiiplications 
were filed for automobiles for disabled veterans. 


COURSE IN REHABILITATION 
Nineteen physicians from various Veterans Administration 
hospitals and one Army physician arc enrolled in the second 3 
month course of instruction in physical medicine and rehabilita¬ 
tion, which will continue until December II at the Veterans 
Administration Hospital, Hines, III. The course is under the 
direction of Dr. Louis B. Newman, chief of physical medicine 
rehabilitation service. This group visited the A. M. A. head¬ 
quarters September 29 and was addressed by tlic directors of 
various departments. 


NEW HOSPITAL AT ERIE, PA. 

Ground breaking ceremonies were held in June marking the 
beginning of construction of the two hundred bed veterans 
general hospital at Erie, Pa., on the southwest corner of Old 
French Road and East 38th Street Boulevard. Among those 



New Veterans IIosnitM at Erie, Pn, 


taking part in the ceremony were Dr. Guy C. Bougbton, repre¬ 
senting the Eric County Medical Society; Capt. Henrietta 
Dorris, Army Nurse Corps; Dr. Joseph Galbo, representing the 
American Legion and Dr. Elmer Hess. 


PERSONALS 

Dr. J. Haywood Davis has been assigned as chief medical 
officer of the Veterans Administration Outpatient Clinic at Fort 
Worth, Texas, succeeding Dr. M. D. Badt. 

•Dr. Thomas J. Ready has been assigned as chief medical officer 
and Dr. Frank D. Thomas as chief of the outpatient medical 
service for (lie Pnss-a-Grille regional area in Florida. Dr. 
Ready is a graduate of Georgetown University School of Medi¬ 
cine, Washington, D. C., and served in the Army Medical Corps 
during the recent war. Dr. Thomas is a graduate of Hahne¬ 
mann Medical College, Philadelphia, and is a veteran of World 
M'ar I. 


PUBLIC HEALTH SERVICE 


CONFERENCE ON GASTRIC CANCER 
The National Advisory Cancer Council lias called a confer¬ 
ence oil gastric cancer to he held in San Francisco December 
13-14 to review researdi progress in tills field and attempt to 
give direction to the development of methods of diagnosis and 
treatment. At one evening session of the conference, the 
scientists will meet with physicians of tlie San Francisco Bay 
area to discuss the clinical applications of their findings. Dr. 
Leonard A. Sclicele, Surgeon General of the Public Health 
Service and chairman of the Council, said that according to 
official mortality records gastric cancer causes about 45 per cent 
of all deaths due to cancer and that the reason undoubtedly is 
the silent nature of the disease. “It is almost impossible,” he 
said, “to diagnose gastric cancer in its early stages when cure 

might be expected.” • „ , 

The Public Healtli Service has made previous attacks oi, tne 
problem of gastric cancer, liaving had in effect for years a 
program of grants-in-aid specifically planned to develop rese.'irch 
on gastric cancer. Altogether, twenty-three grants totaling 
.8261,424 are being devoted to research on such problems as Hie 
relation between gastric cancer and diet, the possible influence 

of hormones on gastric cancer and the role, if any, that per¬ 

nicious anemia and ulcers play. 


new director of INDIAN HEALTH 

The Surgeon General announces the appointment of Dr. 
'red T. Foard as Director of Health at the Bureau of Indmn 
Affairs of the Department of the Interior. Dr. 
waduated from University of Maryland kfedical School and 
medical director in the United States Pnhhc Health Service. 


DR. GILLIAM TO HEAD EPIDEMIOLOGY 
SECTION 

Dr. Alexander G. Gilliam of the regular Army Jlcdical 
Corps I\as becvi appointed by tbc Surgeon General to head tie 
Epidemiology Section of the Cancer Control Branch, Nations 
Cancer Institute, which section was recently formed to improve 
information on cancer incidence and mortality. For two years 
Dr. Gilliam has been detailed to the University of Miclnp" 
School of Health, where he conducted studies on poliomyelitis 
and taught in the Department of Epidemiology. During t e 
war he was cpidemist to tlie United States of .America JW 
Commission and was awarded the Typhus Medal for conducting 
typhus surveys among United States troops in Egj'pt, Iripo i, 
China, Burma and India. 


CANCER RESEARCH GRANTS 
The Federal Security Administrator announced Septemb^ 26 
ational Cancer Institute grants of more than 81,300,u 
wnce cancer control and research work in institutions 
.'cnty-six states, the District of Columbia, Puerto r®" ’ t 
id France. Tliese grants were first approved by the ® ^ 

dvisory Cancer Council and by the Surgeon Genera ° 
uhiic Health Service at a meeting of the council a en . 
•eviousiy. Twelve grants totaling $186,114 were ma 
ich special projects as the development of hborato^ m 

sts for cancer, surveys of occupational cancer and | 

,'tologic test technics. More than one hundred •.,g 

mtal schools have qualified for financial aid since the beg > 

; the program of the Public Health Service less tiau ^ > 
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(Physicians will confer n (nvor hy sending for this deportment 
Items of news of pcncrnl interest: such ns relate to society ncllvl- 
tlcs, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CONNECTICUT 

Yale University Retirements.—Retirement of fliree faculty 
members of Yale University School of Medicine, New Haven, 
bas been announced: Dr. .Arthur H. Morse, former chairman of 
the department of obstetrics and gynccoloBy; Dr. George M. 
Smitli, research associate in anatomy with the rank of pro¬ 
fessor, and Miss -Alice M. Hunt, assistant professor of anes- 
tlicsia. Dr. Alorse, who has been departmental chairman and 
obstetrician and gynecologist in cliicf of the New Haven Unit 
of the Grace-New Haven Community Hospital since 1921, 
became assistant professor of obstetrics arid gynecology at A'ale 
in 1915 and received a promotion to clinical professor in 1920 
and to professor in 1921. Dr. Smith has held the post of research 
associate with the rank of professor at A'ale since 1936. He has 
been medical director of the .Anna Fuller Fund, which provides 
research grants for investigating problems of canccr, since 1933. 
He is also a member of the hoard of scientific advisers of the 
Jane Collin Childs Memorial Fund for Medical Research and is 
c.'cecutivc director of the National Advisory Cancer Council. 
Miss Hunt was instructor in anesthesia at Yale from 1922 to 
1930 and since that time has been an assistant professor of anes¬ 
thesia and anesthetist for the New Haven Unit of the Grace- 
New Haven Community Hospital. 

FLORIDA 

Cancer Seminar.—^The Cancer Seminar of the Southeastern 
States will be held November 8-10, at the Tampa Terrace 
Hotel, Tampa, under the direction of the Tumor Clinic, Tampa 
Municipal Hospital, and sponsored by the American Cancer 
Society, Florida Division, and the Florida State Board of 
Health. The seminar will consist of morning and afternoon 
sessions, presenting in panel discussion carcinoma of the breast, 
the lung, the uterus, the ovarj- and the stomach. Each subject 
will be discussed by a surgeon or internist, a pathologist and a 
roentgenologist. At the end of each panel discussion thirty 
minutes will be allowed for questions from the audience. This 
seminar is conducted for the doctors of the Southeastern states 
and is primarily intended for the benefit of physicians in general 
practice; however, specialists in any field of medicine are urged 
to attend. Requests for hotel accommodations should be sent to 
Mr. A. K. Dickinson, % Tampa Chamber of Coinmerce, 
Tampa, Fla. 

GEORGIA 

Narcotic Violation. — The Federal Bureau of Narcotics 
reports that Dr. Joseph Haskell Hudson, Gougli, pleaded guilty 
at Savannah to violation of the federal narcotic law and on 
May 11 was placed on probation for a period of three years. 

Courses in Diagnosis of Rabies.—The Public Health 
Service Communicable Disease Center at Atlanta will offer a 
course in the laboratory diagnosis of rabies December 6-10, 
open to all grades of emploj’ed laboratorj' personnel. There is 
no tuition or laboratory fee, but traveling and living expenses 
must be paid by the individual or his employer. Applications 
should be made to Ernest S. Tierkel, 60S Volunteer Building, 
.Atlanta 3, Ga. 

ILLINOIS 

First Medical Students’ Loans.—Three premedical students 
have received loans of 55,000 to finance their medical education 
under the $100,000 joint medical student loan fund set up by 
Illinois Agricultural Association and the Illinois State Medical 
Society. The students and the universities which they will 
attend are: Burton E. Bagby of ilounds, Loj-ola University 
Stritch College of Medicine, Chicago; L. C. Fiene of Sparta 
and Lawrence Irish of Blandensville, the University of Illinois, 
klen from rural communities who have completed premedical 
courses, who are approved by local farm bureaus and medical 
societies and who will agree to practice in rural communities 
are eligible for $5,000 loans at the rate of 51,000 a year to 
complete their four year medical courses and one year'intern¬ 
ships. A list of twenty prioritj' counties, where the situation 
is worse than usual, has been set up for Illinois. .All three 
candidates arc from such counties. The scholarship loan plan 
for medical training was established late in 1947 (The Joubx.\l 
January 1, page 48). 


Chicago 

Bclficld Memorial Lecture.— The Chicago Urological 
Society at its meeting October 21 will hear the annual William 
T. Bclfieid Memorial Lecture, by Dr. Charles P. Mathe of 
San Francisco on “Operative Interventions on the Solitary Kid¬ 
ney." All society meetings for the year will be held in the 
Congress Hotel. 

Symposium on Medicolegal Problems.—A symposium on 
Medico-Legal Problems will be held on Tuesday evenings at 
7:30 October 26 through November 23 and on December 2 at 
the Chicago Bar Association. The programs, under the sponsor¬ 
ship of the Institute of Medicine of Chicago, the Chicago Medi¬ 
cal Society and the Chicago Bar Association, are as follows: 
Ocl> 26, Mental and Chronolofjicnl Arc Problems in Law’ and Medicine: 
Medical Presentation, David Sbnkovv, Ph.D., CliicnRo; Legal Presenta* 
tion, Hott. Joseph J. Druckcr, CincaRo. 

Nov. 2, Sejc OlTcnscs and Sex Oflfenders: Ifcdical Presentation, Harry 
R. Hoffman, Chicago; Legal Presentation, Erwin \V. Roemer, Esq., 
Chicago. 

Nov. 9, Modern Methods of Crime Detection: ^fedical Presentation, 
Roy R. Grinkcr and Mr. Leonard Keeler, Chicago; Legal Presenta¬ 
tion. Fred E. Inban, Esq.. Chicago. 

Nov. J6, Income Tax Discrimination Against the Professions: Medical 
Prcscnt.Tlion, Frank G. Dickinson, Ph.D., Ciiicago; Legal Presenta¬ 
tion, Robert F. Spindell, Esq., Chicago. 

Nov. 23, Problems of Alcoholism from the Medical and Industrial 
Aspects: Alcdical Presentation, Andrew C. Ivy, Chicago; Industrial 
Aspects; Edward C. Ilolniblad, Chicago; Legal Presentation, James 
J. McKenna, Esq., Chic.iRO. 

Dec- 2, How Can the Constitutional Office of Coroner Serve Modern 
Needs: Medical Presentation, Herbert S. Rrcyfogle. Richmond, \^a.; 
Legal Presentation, Francis X Busch, Esq., Chicago. 

New Radio Health Series.—The Chicago Industrial Health 
Association will inaugurate its radio health series, entitled “It’s 
Your Life,” on October IS, at 11 : IS to 11:30 a. m. over station 
AVMAQ. The program, sponsored by Johnson and Johnson, will 
provide stories of better living througli authentic taiie-recorded 
interviews with anonymons Chicagoans. The plan is to include 
all phases of personal, lamily, community and industrial health. 
About 300 of L'liicago’s liealth and welfare agencies will aid with 
the planning and production of the programs. Broadcasts will 
be outlined by tlie association's radio advisory committee, com¬ 
posed of medical authorities, and will be completely reviewed 
by the committee and the educational committee of the Illinois 
State Medical Society. The Chicago Industrial Health Associa¬ 
tion was organized last January as a joint undertaking by the 
city officials and voluntary health and medical agencies, business 
and labor organizations and industrial and commercial firms. 
It is planning an extended program to include the community 
as a whole through the following health services: a health and 
social welfare referral service for employees, a monthly news 
letter to management, health agency surveys and services for 
industry', and a panel of leading industrial physicians and sur¬ 
geons to assist firm medical departments. 

Dr. Miller Elected President of Northwestern Uni¬ 
versity.—Dr. J. Roscoe Miller, dean of Northwestern University 
Medical School, has been elected president of Northwestern Uni¬ 
versity and will assume office July 1, 1949. He succeeds Frank- 
lyn B. Snyder, who will retire Sept. 1, 1949. Dr. Miller will 
be the twelfth president of the university. Dr. John Evans, the 
founder and first president of the university, also was a physician 
and medical educator. Dr. Aliller, a native of Utah, has been 
a member of the teaching staff of Northwestern University 
Medical School since 1930, in which year he received bis M.D. 
degree from Northwestern. He served as assistant dean of the 
school from 1933 until his appointment as dean in 1941. During 
World IVar II he was a commander in the Medical Corps, U. S. 
Na\j, in charge of the section on internal medicine of the Pro¬ 
fessional Division, Bureau of iledicinc and Surgery', Washing- 
ing. D. C. Dr. Jliller is now president of the Chicago Medical 
Society, president elect of the Association of American kledical 
Colleges, a trustee of Wesley Memorial and Passavant Memorial 
nud Evanston hospitals, and a member of numerous medical 
societies and associations. Under his able guidance during the 
past seven years the medical school has made outstanding 
progress in teaching and research and has increased its facilities 
and assets. 

INDIANA 

State Association News Letter.—The first issue of the 
Indiana State Medical Association’s monthly Nnt's Letter was 
published in August as a supplement to the journal. It will be 
sent to all members of the state association. 

Dr. Huber to Head Department.—Dr. Carl P. Hubei- 
associate professor of obstetrics and gynecology', Indiana Uni¬ 
versity School of iledicine, Bloomington-Indianapolis, was made 
proiessor and chairman of the new department of obstetrics and 
gynecology at the university August 1. Dr. Huber is a graduate 
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of the University of Michigan Medical Scliool, Ann Arbor, 1928. 
He lias been a staff member of the medical scliool and univcr.sity 
hospitals at the medical center for nearly ten years. He also 
serves as consultant in obstetrics to the Indiana State Hoard of 
Health. 

KANSAS 

Society Nevvs.—At a meeting June 19 in Wichita, the Kansas 
Psyeliiatric Society chose Dr. jes.se F. Casey, Topeka, as presi¬ 
dent, and Dr. Frank F. Mcrkcr, Topeka, secretary-treasurer. 

Postgraduate Course.—Mcnninger Foundation School of 
Psychiatry and the Winter ^'’eterans Administration Hospital in 
Topeka are aecepting applications for admission to the school 
on Jan. 1, 19-19, available only to doctors who have had some 
psychiatric residency training in an approved hospital and who 
can therefore (pialify for advanced standing. Those accejitcd 
will be placed in the class which entered July 1, 19-18. .'Xpplic.a- 
tion should be made to Dr. Bert Boothe, Director of Professional 
Education, Winter VA Hospital, Topeka, Kansas. 


MASSACHUSETTS 

Public Health Forums at Harvard.—The second Public 
Health Forum of the Harvard University School of Public 
Flealth will be held at the school October 14 at .HdO p. m. Dr. 
James R. J.liller, Hartford. Conn., member of the e.xeciilive 
committee of the Board of Trustees of the American Medical 
Association, will speak on "Opportunities Presented by the 
Development of National Health Program for llic Public Health 
Profession and Private Practitioners of Medicine to Coordinate 
Their Activities in the Public Interest.” The third forum 
.speaker. Dr. Morris Fishbein, Editor of Tiir. JoiniNAL._ will 
speak on November 16, at 3;.10 p. m., on “Trends in Social 
Security.” 

Personals.—Dr. Harlan L. Paine, North Grafton, resigned as 
superintendent of the Grafton State Hospital, September 15, after 
completing twenty-seven years' service, to assume the superin- 
tendency of the Chanuing Sanitarium, Inc., in Wellesley. Dr. 
Paine served the department of mental health of the Common¬ 
wealth of Massachusetts for thirty-nine years.-Boston Uni¬ 

versity School of Medicine has appointed Colonel Charles B. 
Perkins, Medical Corps, United States Army, as instructor of 
Army medical and military science and professor of rn<liology. 
Colonel Perkins is now serving as a resident in radiology at 
Massachusetts Memorial Hospitals under Dr. George I.cvenc, 
chief of radiology. 

MICHIGAN 

The Biddle Lecture.—Dr. Edward A. Strccker, professor 
of psychiatry at the University of Pennsylvania School of Medi¬ 
cine, Philadelphia, presented the Biddle Lecture at the annual 
session of the Michigan State Medical Society Sci)temhcr 22, 
on “Compromise or Chaos.” 

Hearing Consultants Service.—Schools in fifty counties 
have requested the service of the Michigan Department of 
Flealth’s two hearing consultants this year. More than 250,000 
children have been examined for hearing loss since the dejiart- 
menfs program began in 1943. Of the 3 per cent showing some 
hearing loss, about 50 per cent imjiroved to normal hearing, 
according to the state department of health. 

Survey of Premature Babies’ Deaths.—The Bureau 
of Maternal and Child Health of the Michigan Department of 
Health is conducting a survej; of the causes of death of babies 
born prematurely and is urging all expectant mothers to get 
early medical care. The bureau estimates that 8,000 premature 
infants were born in Michigan last year and, according to the 
death certificates, more than half of the 5,120 infant deaths 
were from causes related to prematurity. Pamphlets to aid 
the expectant mother may be obtained from local health 
departments or from the Michigan Department of Health, 
Lansing 4. 

MINNESOTA 


Receives Hospital Association Award.—Mr. James A, 
Hamilton, director of the hospital administration course at the 
University of Minnesota, Minneapolis, received the Award of 
Merit of the American Hospital Association for many years of 
leadership and activity in behalf of hospitals and the association. 
The award was conferred at the association meeting in Atlantic 
City, N. J., September 20-23. 

Clinical-Conference.—The Fall Clinical Conference of the 
Wells County Medical Society was conducted at the Bhiffton 
Country Club September 15. Guest speakers were; 


Fred L. Ail.itr. Cliicaco, To.xemias of Prcciwncy. 

Archiliald L. Hoyne, ChicaEo, Poliomyelitis Prolilenis. 

Frederick 15. Wisliard, Anderson, Ind., Rontmc Chest Stirr-eys 


in 


Tmlnstry. 

James O. Ritchey, Imlianapolis, 


TikL, Dyspnoea of CarcRac OriRin. 


NEW YORK 

Historical Portrait.—The Westchester County Jledical 
Society lias been presented an oil portrait of one of its early 
members. Dr. Isaac G. Graham, who was an assistant surgeon 
in the American army during the Revolutionary War anti 
served under General Washington at West Point. The por¬ 
trait was presented to the society by Mrs. F. Worden M, 
Graham, Wasliington, D. C., at the wish of her recently deceased 
husband, a great grandson of Dr. Isaac Graham. Dr. Isaac 
Graham began his medical practice in Unionville (now Haw¬ 
thorne) in 1/84 and continued in active practice for over half a 
century. He died September 1848, aged 88. 

Postgraduate Instruction—The Medical Society of the 
State of New York with the cooperation of the New York State 
Department of Health has arranged the following postgraduate 
lectures: The Richmond County Medical Society meeting at 
the Old Mill, Staten Island, November 10, at 9; 30 p. m., will 
hear Dr. Howard C. Taylor Jr., New York, speak on “Physio¬ 
logic Studies of Toxemia of Pregnancy.” On December 8 they 
will bear a symposium on “Heart Disease and Pregnancy", given 
by two Brooklyn doctors, Edwin P. Maynard Jr. and Thornton 
Wallace. On November 2 Dr. George P. Hcckel, Rochester, 
will speak on “Practical Application of Endocrines in Gyne- 
cology" before the members of the Schenectady County Medical 
Society, meeting in the auditorium of the Eastern New York 
Orthopedic Hospital, Schenectady, at 8:30 p. m. 

New York City 

Dr. Snyder to Direct Clinic.—Dr. Joseph E. Snyder has 
hceii named director of the Vanderbilt Clinic, the outpatient 
department for the voluntary hospitals of the Coliimbia-Presby- 
teriun Medical Cciilcr. and administrative assistant in charge of 
the Cohimhia-Presbytcrian Medical Center and of professional 
services to patient.s at the clinic. Dr. Snyder is a graduate of 
the University of Pennsylvania School of Medicine, Philadelphia, 
1943. 

Personals.—Dr. Martin R. Steinberg, assistant director since 
1945, has been appointed director of Mount Sinai Hospital of 
New York, succeeding Dr. Joseph Turner, who has been named 

consultant to the Board of Trustees.-Dr. Edward L. Howes, 

associate clinical jirofcssor of surgery, Columbia University 
College of Physicians and Surgeons, was recently made an 
honorary member of the Piedmont Surgical Society of Northern 
Italy. 

Reading Program for Mentally Ill.—Columbia Univer¬ 
sity's School of Library Science is conducting a study “to 
develop the basic types of reading programs” that may aid 
mentally ill patients. A sitccial intcrnsliip has been established 
at a state hosjutal in the metropolitan area and a qualified gradu¬ 
ate librarian is working imder the direction of the hospital. A 
course entitled “library work with liospital patients” has been 
established to aid tiiis work. The program is designed to 
determine wbclher rehabilitation is stininlatcd or retarded 
Ibrougb planned reading programs. 


OHIO 

University Retirements.—Dr. Artiiur H. Bill, Cleveland, 
retired in June as bead of the obstetrical department of west¬ 
ern Reserve University School of Medicine. He expects to 
continue bis private practice. Dr. Morse F. Osborn, a member 
of the Ohio State University College of Medicine Student 
Health Staff, Columbus, for twenty years, retired tliis summer. 

Dr. Alter Goes to Beirut.—Dr. Robert L. Alter, Toledo, 
will assume duties in October as professor and head of tne 
department of obstetrics and gynecology at American University 
in Beirut, medical center of the Near East. En route he win 
lecture in Alunich, Germany, before displaced doctors in a pro¬ 
gram arranged by the International Refugee Orgamzatioii, 
branch of the United Nations. Dr, Alter received lus menic. 
degree in 1937 from Duke University School of i ^ ' 

ham, N. C., where he later became an instructor in obstetn 
and gynecology. In 1946 he moved to Toledo, where he ciigago 
in private practice. 


PENNSYLVANIA 

Personal.—Dr. John B. F. V'yant has resigned as medtea! 
examiner in Kittanning and rural public schools • l a 
served nearly sixty years. The school directors, on j .,1 

resignation, named him a lifetime lionorary physician ot tne 
school district. . , , 

Graduate Course in Cancer.—The School of ^^'dieme o 
the University of Pennsylvania, Philadelphia, will _ for 

courses this year in the diagnosis and treatment of i.i, 

physicians, under a grant from the State Department ot A 
The first course will extend from November 8 to 20: tne 



Vtu.UMC 
XiTMnrR ^ 


MEDICAL NFAVS 


441 


from Jaiuinry 17 to 29, 1949, niiti tlio tliird, Ajjril 25 to ^laj' 6, 
1949. Tlic coiir.<;cs arc limited to small Rroiips. Appimalioii 
must be rcccivcil uot later timu four weeks before the openitiK 
date of the courses applied for. Application blanks will be sent 
on request to Dr. Robert C Horn. .Secretary of the Cancer 
Commission, Hospital of the University of Pennsylvania, Pliila- 
delpbia 4. Tnition fees and some compensation for time spent 
awav from regular practice will be paid b}' the Division of 
Cancer Control of the State Health Department. 

Pittsburgh 

Dr. Parran to Head New School of Public Health.— 1 \ 
new graduate school of public health is being set up at the Uni¬ 
versity of Pittsburgh through a Sl.I.fiOO.OOO grant from thc„*\. \V. 
Mellon Educational and Charitable Trust. The first dean of the 
new school will be Dr. Thomas Parran, former Surgeon General 
of the United States. The school will emph.asize occupational 
.and industrial health and hygiene and do basic research in all 
phases of public lie.ahh. It is expected that the school will 
begin operation bv the fall of 1949. An initial 54,000,01)0 \vill 
etuable the university to obtain an adequate faculty and facilities 
for teaching, and $1,000,009 will be given during the first five 
years for operating' and equipment c.xpcnscs and for development. 

A 55,000,000 building to house the school will be erected as soon 
as the school is accredited and the tudversity is able to integrate 
its medical schools and hospitals in the medical center. The final 
53,000,000 will be paid within five years, when the school has 
developed “into a successful undertaking.” Dr. Parran js a 
graduate of Georgetown University School of Ifcdicine, Wash¬ 
ington, D. C. He joined the public health service in 1917 and 
in 193fi began the first of three tcrnis as Surgeon General. 
From 1930 to 1936 he was commissioner of health for New 
York State. Since early in 1948 he has served as chief of a 
mission to the Far East for the United Nations International 
Childrens Emergency Fund. His most recent assignment was 
chairman of the U. S. delegation to the first World Health 
Organization meeting in Geneva, Switzerland, Jutie-Jidy, 1948. 

SOUTH DAKOTA 

University Appointments.—Recent appointments to the 
University of South Dakota School of Medical Sciences, Ver¬ 
million, include: Dr, Thomas E, Eyres, professor of public 
health and director of student health: assistant professors. Dr. 
Jacob B. Belogorsky, pharmacology; Harold M. Carlisle, Ph.D., 
microbiology; Dr. James Y. Clarke, clinical pathology and para¬ 
sitology, and Robert H. King, Ph.D., biochemistry; clinical 
associate professor, Dr. David J. Tsehetter, radiology't assistant 
clinical professors, Drs. Brooks Ranney, obstetrics and gyne¬ 
cology, and 'I'lieodore H. Sattlcr, medicine; research assistant 
professor of oncology'. Dr. Francis C. Tucker; associates, 
Keatha K. Krueger, Ph.D., biochemistry, and Dr. Tlieodore T. 
Mazur, anatomy; Kenneth R. Berquist, M.A., instructor in 
microbiology. Drs. E. M. Stansbury and Harold F. Hansen 
were promoted to clinical associate professors of obstetrics and 
gynecology and physical diagnosis, respectively. 

WASHINGTON 

pr. Ripley Appointed Head of the Department of Psy¬ 
chiatry.—Dr. Herbert S. Ripley, assistant professor of psy¬ 
chiatry at Cornell University Jledical College, New York, has 
been appointed professor of psychiatry and executive officer of 
the department of psychiatry at the University of Washington 
School of Medicine, Seattle. Dr. Ripley obtained his Af.D. 
degree at Harvard iledical School, Boston, 1933. He has served 
on the staff of the New Y'ork Hospital and has been assistant, 
instructor and assistant professor in psychiatry, all at Cornell. 
Following his service during World War II, he served as con¬ 
sultant in psychiatry for the Veterans Administration and since 
1947 has been consultant in psychiatry for the U. S. Public 
Health Service. 

WISCONSIN 

Personal.—The Biological Photographic Association recently 
gave its first annual award to Leo C. Massopust, director of the 
department of art and photography', Marquette University School 
of Medicine, and editor of the association’s journal. 

Dedicate Coolidge Laboratory.—Dedication ceremonies 
lor the William D. Coolidge Laboratory of the General Electric 
X-Ray Corporation, Milwaukee, were held at the laboratory 
September 13. Among the speakers were Dr. .Yrtbur C. Christie, 
Washington, D. C., who spoke on “Contributions of Industrial 
Research to Medicine.” William D. Coolidge, Pli.D., who 
retired in 1944 as vice president and director of research of the 
General Electric Company, spoke on “Highlights of the Past 
and a Challenge for the Future.” Charles E. Wilson, president, 
Ccncral Electric Company, was speaker at the dinner. 


HAWAII 

Personal.—Dr. Robert H, Marks, chief of the Tuberculosis 
Bureau of the Territorial Department of Health, Honolulu, has 
rc.sigi!c(l to rcliirn to tlie mainland as medical director of Jeffer¬ 
son Tuberculosis Sanatorium, Birmiiigbam, Ala. 

Health Department Appointments.—Dr. ,\ngie Connor, 
recently' associated with the Cliildreu's Heart Association in 
Cincimi.iti, began duties July 1 as clinical pediatrician in the 
Bureau of Maternal and Child Health and Crippled Children. 
She is a graduate of Woman's Medical College of Pennsylvania, 
Philadelphia, 1937. Dr. Yan Tim Wong assumed duties July 1 
as assistant chief and child p.sycbiatrist with the Bureau of 
Mental Hygiene. He is a graduate of Peiping Union Medical 
College, China, where lie served as assistant physician in neuro- 
psy'cliiatry. 

PUERTO RICO 

Foreign Physicians Wanted.—Governor Jesus T. Pinero 
of Puerto Rico has signed a bill appropriating the sum of 
580,000 to contract the services of physicians in the United 
States and foreign countries to be employed in the municipal 
hospitals of the island where there is a shortage of doctors. 
Such physicians must sign a contract to serve with the Insular 
or Municipal governments of Puerto Rico, in accordance with 
conditions stipulated by the Commissioner of Health. Accord¬ 
ing to Governor Pinero tlie 1947 mortality rate in Puerto Rico 
was 12.50 persons per thousand population, compared with 
14.1 per cent in 1945. Infant mortality, which was of 39.5 in 
1945 per thousand, dropped to 17.5 in 1947. The death rate 
for tuberculosis which was 202.5 per 100,000 inhabitants in 
1945, dropped to 196.7 in 1947. Victims of malaria in 1945 
were 43.1 per 100,000 population against 20.0 in 1947. 

GENERAL 

Society Election.—.At the recent meeting of the Harvey 
Cushing Society Dr. Winchell JIcK. Craig, Rochester, Minn., 
w;as elected president; Dr. Howard A. Brown, San Francisco, 
vice president, and Dr. Louise C. Eisenhardt, New Haven, 
Conn., secretary-treasurer. 

International College of Surgeons.—The Annual 
Assembly and Convocation of the United States Chapter, Inter¬ 
national College of Surgeons, will be held at the Kiel Audi¬ 
torium, St. Louis, November 10-19. The program of scientific 
sessions will be supplemented by operative and nonoperative 
ctinics in liospitals in St. Louis and vicinity. Extensive technical 
and commercial exhibits and motion pictures are scheduled. 

Meeting of Public Health Association.—The annual 
meeting of the American Public Health Association and its 
twenty-nine related organizations will be held in Mechanics Hall, 
Boston. November 8-12. More than three hundred papers will 
be presented before the association’s twelve sections: Dental 
health, engineering, epidemiology, food and nutrition, maternal 
and child health, health officers, industrial hygiene, laboratory, 
public health education, public health nursing, school health 
and vital statistics. 

Grant by American Heart Association.—A 525,000 grant 
from The American Heart Association has been presented to 
the Szent Gyorgyi Research Foundation, to aid studies in mus¬ 
cular contraction being conducted at the Marine Biological 
Institute, Woods Hole, Mass, The grant is the first in a 
program of financial assistance to heart disease research, which 
the association has been enabled to undertake as a result of its 
initial nationtvide fund-raising campaign earlier this year. Dr. 
Szent Gyorgyi is director of research for the foundation, incor¬ 
porated this year to aid scientific and educational research. 

Southern Medical Association.—This association will con¬ 
vene in Miami, Fla., October 25-28 with headquarters at Dinner 
Key. The program will open with three general sessions which 
include a panel discussion on anticoagulant therapy and cardio¬ 
vascular disease with Dr. E. Sterling Nicliol, Miami, moderator, 
arid another on peripheral vascular disease with Dr. George D. 
Lilly, Miami, moderator. The remaining program is divided 
into numerous sections on the specialties. The president’s 
^ception and ball will be held at the Municipal -Auditorium in 
Bayfront Park October 27. The Woman’s Auxiliary will meet 
in conjunction with the association. 

Tuberculosis Death Rate Higher for Men.—According 
to the U. S. Public Health Service, tuberculosis statistics for 
the past thirty-seven years show that the death rate from tuber¬ 
culosis in the United States is nearly twice as great for men as 
for women. During this period the death rate for the disease in 
the country as a whole has declined from 153.8 to 36.4 per year 
per 100,000 population. At the beginning of the period the 
death rate for both white and nonwhite males was about onc- 
httb Ingher tfian the rate ior females, hut in 1940 there was a 
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difference of more than 90 per cent between white men and white 
women. Among the colored population the death rates were 34 
per cent higher for males than for females. 

Improved Cancer Mortality Among Women.—Decline in 
the mortality from cancer, including the leukemias and Hodgkin’s 
disease, among women insured in the Industrial Department of 
the Metropolitan Life Insurance Company has continued almost 
witiiout interruption from 93.5 per 100,000 in 1932-1934 to 82,9 
in 1947. These encouraging trends arc attributed to the per¬ 
sistent campaign in popular education regarding cancer, wliich 
has resulted in women's seeking medical attention earlier, when 
the chances of cure arc more favorable. Patients who had 
delayed three months or more decreased from 62.3 per cent of tlic 
total from 1923 to 1938 to 42.8 per cent in 1946. In contrast, the 
recorded death rate from cancer among white females at 1 to 24 
years rose from about 5 per 100,000 in 1932-1934 to 68 per 
cent in 1945-1947. The study was published in the Slalislical 
BuUetin in August. 

Incidence of Poliomyelitis.—The U, S. Public Health 
Service reported September 22 that 1,841 cases of poliomyelitis 
were reported for the previous week. In general the incidence 
declined in the Southern st.ates but increased in the Northern 
states and in California. Increases aggregating 381 cases were 
reported as follows: California, 205 to .126; Ohio, 79 to 149; 
South Dakota, 10 to 55; Illinois, 71 to 99; Tennessee, 13 to 38; 
Pennsylvania, 51 to 74; New Jersey, ,5(1 to 71; New Vork, 95 
to 115; Minnesota, 101 to 115, and Michigan, 57 to 71. The most 
important decreases were reported in South Carolina, from 112 
to 76; Tc.vas, from 57 to 42; West \'irginia, from 28 to 10, and 
Oklahoma, from 37 to 19. Total cases reported through the 
week ended September 18 was 16,029, as compared with 5,617 
in 1947, 15,780 in 1946, and a five year median of 8,009 for the 
corresponding periods. 

Mental Hygiene Committee.—The ammal meeting of the 
National Committee for Mental Hygiene will he held on Novem¬ 
ber 3-4 at tlic Hotel Pennsylvania, New York, 'i’he program 
will consist of four scientific sessions during the mornings and 
afternoons, a business lutichcon on the first day and the annual 
luncheon on the second day, at which the presentation of the 
Lasker Award will be made and the ten year national program 
for mental health discussed. The first scientific session will be 
devoted to international matters emerging from the International 
Congress on Mental Health held August 11-21 in London, the 
program of UNESCO and the World Hcallli Organization 
and the newly organized World Federation for .Mental Health. 
The second session will be a current evaluation of the federal 
mental hygiene program. The third session will focus on the 
development and responsibility of the citizen for improyement of 
the state psychiatric services, and the fourth session will clarify 
the foundations for positive mental health and the activities sui>- 
portive of this goal. 

Grants for Research.—The Jane Coffin Childs Memorial 
Fund for Medical Research has announced a total of $84,275 for 
support of cancer research projects ami fellowships. Among the 
grants were $4,100 lor one year to Dr. William B. Atkinson, 
assistant professor of anatomy, and Dr. Howard C. Taylor Jr., 
professor of obstetrics and gynecology, Columbia University 
College of Physicians and Surgeons, New York, for cytochemi- 
cal investigations on hyperplastic and malignant uterine tissues 
in women in relation to their endocrine state; $15,000 for three 
years to Edward L. Tatum, Ph.D., Stanford University School 
of Medicine, San Francisco, for studies on gene mutation in 
micro-organisms in relation to enzyme production and activity, 
and $5,000 for one year to Dr. Gray H, Twonibly, assistant pro¬ 
fessor of clinical obstetrics and gynecology, Columbia University 
College of Physicians and Surgeons, New York, for a study of 
selective localization of hormones in normal and canccr-bcariiig 
tissues by radioactive estrogens and allied substances. 

New Cancer Journal.—A monthly journal, Cancer, devoted 
exclusively to cancer, with major emphasis on clinical reports 
and experimental studies, appeared in May of this year. In 
addition to the original papers, it includes a complete current 
bibliography of the world-scattered literature on cancer, as well 
as abstracts of all significant papers. The journal, sponsored by 
the American Cancer Society, contains no paid advertising, has 
an attractive format and is liberally illustrated. The editor is 
Dr. Fred W. Stewart, New York, The editorial advisory board 
is made up of forty-four leaders in the study and treatment of 
cancer and seven authorities on education and public health 
statistics The first issue was dedicated to the memory of Dr. 
Tames Ewing (1866-1943), American pioneer in neoplastic dis- 
eases. 5*' ’ *"*siness inquiries should be addressea 

to the • ■■■ ■■■ ■ ;', ■■■ -h ;'.oeber, Inc., Medical Book Depart¬ 
ment ol h- ■ 49 East 33rd Street, New York 16. 

Contributions .should be addressed to the editor, Memorial Hos¬ 
pital, 44 East 68th .Street. New York 21. 


Interim Report of the National Foundation. —The 
National Foundation for Infantile Paralysis in its 88 page 
interim annual report published early in September showed that 
a total of $4,675,971 in March of Dimes funds was allocated to 
poliomyelitis research, education and epidemic aid during the 
seven month period ending Dec. 31, 1947. The report announced 
that $474,827 was spent on virus research, $254,480,13 in research 
on prevention and treatment of after-effects, $160,000 for medical 
care, $1,022,045.96 for professional education and $2,70i618,30 
for emergency epidemic aid. In the past five years 81,530 cases 
of poliomyelitis have been reported as compared with 31,993 in 
the previous five year period. Nationally, epidemics of 1947 
showed a total of 10,734 cases as compared with 25,698 in 1946. 
fn 1947 three states, Ohio, Idaho and Delaware, suffered their 
most .severe epidemics of poliomyelitis. In professional educa¬ 
tion the National Foundation has spent .84,382,994 in the last 
decade on advanced training for nurses, physical therapists, 
orthopedists, pediatricians, neurologists and other specialists; a 
parallel program has Iiecn carried on to educate and inform the 
public. 

The World Health Assembly.—Representatives and 
observers from sixty-eight nations met at Geneva, Switzerland, 
June 24 to July 24, to form the permanent structure of the World 
Health Organiz,-ition. Of fifty health activities considered, 
priority was given to global campaigns against malaria, tuber¬ 
culosis, venereal infections and the promotion of maternal and 
child welfare, better nutrition and environmental hygiene. Work 
is being continued by the World Health Organization in interna¬ 
tional epidemiology and quarantine; liealth statistics and nomen¬ 
clature; fellowships, medical literature and emergency services. 
International standards, including therapeutic, prophylactic, 
diagnostic agents, the international pharmacopeia, editorial 
services and inihliealioiis, including reference services and 
library, were also considered. 

Dr. Brock Chisholm of Canada was elected the IVorld Health 
Organization’s first director-general. Prior to becoming e.vccu- 
tive secretary of the Interim Commission of the World Health 
Organization in 1946. Dr. Chisholm liad served since November 
1944 as Canada's first Deputy Minister of Health. The 
appointed, eighteen member, executive board met under tlic 
chairmanship of Sir Aly Tewfik Shousha Pasha, Egypt. 

Budgets of $4,800,000 for tlic rest of 1948 included repayment 
of a $2,000,000 loan from United Nations; $5,000,000 was 
approved for 1949. At the invitation of the Pasteur Institute of 
Paris, the World Health Organization will make use of its 
many laboratories thronglioiit the world in studying epidemio¬ 
logic di.sca.scs. 


CORRECTION 

Artificial Kidney.—In the article of this title by Gordwi 
ifiirrny and co-workers in The Jourk.vl Aug. 28, 1948. table 
page 1597, the last chemical mentioned in the formula should be 
"sodium hicarhonatc” and not “sodium carbonate." 


Marriages 


Jack White McEi.wain, Syracuse, N. Y., to Miss Ruth Van 
Deventer Jones at Locust Valley, L. I., June 12. 

RomiKT Beeiie Pender, Utica, K. Y., to Miss Alice Cul¬ 
pepper Gordon of Daytoiia Beach. Fla., June 12. 

William Cecil Baker, Williamsville, N. Y., to Jliss 
Dorothy Louise Herron of Five Mile, June 19. 

James English Cousar III to Miss Mary Evelyn Young, 
both of Florence, S. C., June 19. 

Robert Whearv Irvin Jr., Roanoke, Va,, to liliss Dorotw 
Louise McGee of Ford, June 21. 

James Eoivard Ryan to Jliss Mary JIargarct Douglas, hot. 
of Schenectady, N. Y., June 12. 

Harry C. Foster Jr., Richmond, Va., to iMiss Billie NeuW” 
of Charlotte, N. C., June 26. 

JosEDii E. Moi.lov, Hilo, Hawaii, to kliss Ruth W. Hopton 
of Marseilles, Ill., June 9. , 

John Edward Davis Jr., to kliss Janet Edith Hannon, o 
of Troy, N. Y., May IS , 

William Frank to Miss Betty Rose Smith, both of stasi 
jngton, D. C., recently. 

William F. Heggli, San Francisco, to Xfiss Lucille « " 
at St Louis, recently. 
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Deaths 


John Aikman Rocliestcr, N. 'll.; horn m Rox'niry, 

Jan U 1885: UniversUv and IIl'Hovuc Hospital Medical v_ol- 
IcRC New York, 1908; assistant professor of pediatrics at tlic 
Universitv of Rochester School of Medicine and Dcmistry; 
specialist certified hy the American Board of Icdiatncs; n'C'W- 
ber of the American Academy of Pediatrics; past president 
of the Rochester Academy of Medicine whicli in Uas 
awarded him the Albert David Kaiser Medal for outstanding 
medical service; chairman of the Section on Pediatrics of the 
American Medical Association from 1944 to 1946; served 
during World War I; affiliated with the Strong Memorial, 
Park Avcmic, Genesee and Rochester General hospitals; died 
July 13, aged 63, of cerebral thronihosis. 

Leo Winter, New York; horn in New York, May 26, 1890; 
University and Bellevue Hospital Medical College, New \ork, 
1934; also a dentist; professor of oral surgery aiid^ director 
of the oral and minor surgery clinic. New \ork University 
College of Dentistrj-; mcniher of the American kledical Asso¬ 
ciation; fellow of the American College of Surgeons; served 
in France during World War 1; consulting oral surgeon, 
Montefiore Hospital for Chronic Diseases; visiting dental sur¬ 
geon, Bellevue and New York Foundling hospitals ; author of 
“A Textbook of Exodontia” and “Operative Oral Surge^’ _, 
an honorary medical oflicer of the fire dcparlmcnt; died in 
Lawrence, Long Island, July 6, aged S8, of heart disease. 

Frank John Novak Jr., « Chicago: horn in Chicago, July 
3, 18SS: College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1914; specialist cer¬ 
tified by the Anierienn Board of Otolaryngology; nKiiibcr of 
tlic American Laryngological, Rhinological , 

Society and the American Otological Society; iii 1948 received 
a gold medal from the American Academy of Ophthalmolo^’ 
and Oto-Laryngology for his many years’ service to the 
academy; served during World \Yar I; lieutenant colonel, medi¬ 
cal corps, Army of the United Statc.s, not on active duty; on 
the staff of the Henrotin HospitaU died at Riverside, Ill., 
July 27, aged 60, of coronary sclerosis. 

J. Wilford Allen, South Kent, Conn.; New York Homeo¬ 
pathic Medical College and Hospital, New \ork, 1895; served 
on the faeulty of his alma mater and a member of the Con¬ 
necticut Homeopathic Medical Examining Board: formerly on 
the staffs of the Hahneiiiami and Flower hospitals in New 
York; died in the Charlotte Huiigerford Hospital in Torring- 
ton, July 17, aged S3, of fracture of the neck of the femur and 
arteriosclerotic heart disease. 


Robert E. L. Campbell ® Baltimore; University of Mary¬ 
land School of Jfcdiciiic, Baltimore, 1904; also a graduate in 
phaniiaci'; died in the ?»farylaiid General Hospital June 30, 
agcrl 73, of hronchopneumonia and carcinoma of the stomach. 

C. Gray Capron ® Utica, N. Y.; Haliiiemaiin Medical Col¬ 
lege and Hospital of Philadelphia, 1890; surgeon in chief at the 
Commercial Travelers Mutual Accident Association; died m 
Cooperstown, July 10, aged 8), of coronary thrombosis. 

Clarence A. Carpenter ® Onaway, Mich.; Pliysio-Mcdical 
College of Indiana, Indianapolis, 1898; first president of the 
Presque Isle County Medical Society; formerly health oflicer 
of Onaway; ^licd in Little Traverse Hospital, Petoskey, July 
17, aged 73, of carcinoma of the stomach with metastases to 
the liver. 

Rodolph Kossuth Comeaux, Youngsville, La.; University 
of the South Medical Department, Scivanee, Teiin., 1903; died 
June 12, aged 69. 

William Cornelius Couch, St. Petersburg, Fla.; Gross 
Medical College, Denver, 1895; member of the American Medi¬ 
cal Association and the Medical Society of the State of New 
York; formerly practiced in Watertown, N. Y., where he was 
on the staffs of the House of the Good Samaritan and Mercy 
Hospital, where he died July 5, aged 78, of carcinoma of the 
stonmcli. 

Reuben Cronson ® New Rochelle, N. Y.; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1888; a founder and past president of the 
medical board of Jewish Memorial Hospital in New York; 
died ill ifianii Beach, Fla., July 4, aged 87, of m 5 'Ocardial failure. 

Percy Edwin Decatur, Ashland, Ohio; Eclectic ^ledical 
College, Cincinnati, 1904; member of the American Medical 
Association; served during World War I; member of the staff 
of Samaritan Hospital; died May 30, aged 73, of injuries 
received in a fall. 

Enos Goble Denison ® Sheridan, Wyo.; Ohio Medicai 
University, Columbus, 1903; past president of the JVyoming 
Department of Public Health; served during World War I; 
on the staff of Sheridan County Memorial Hospital; division 
surgeon for the Chicago, Burlington and Quincy Railroad; 
died May 12, aged 73, of coronary thrombosis. 

Clifford Ferrins Dowkontt, New York; Yale University 
School of Medicine, New Haven, 1919; died July 13, aged 55. 

Charles Daniel Eby ® Leigh, Neb.; University of 
Nebraska College of Medicine, Omaha, 1904; died in Lutheran 
Hospital, Omaha, July 28, aged 69, of cerebral embolism. 

Edward Hollinger Epler, Philadelpliia; Medico-Clururgi- 
cal College of Philadelphia, 1910; died May 6, aged 73. of 
acute coronar}' occlusion, 

Fred Franklin Farr, Ncelsville, Mo.; Barnes Medical Col¬ 


Edward Lawrence Asbell ® Kansas City, Ivan. ; ^St. Louis 
College of Physicians and Surgeons, 1896; affiliated with Provi¬ 
dence, Bethany and St. Margaret’s hospitals; died July 3, 
aged 75, of heart disease. 

Zae R. AschenBrenner ® Farmington, Mich.; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1920; past 
president of the Oakland County Medical Society; served 
during World War I; for many years president of the school 
board; died in the Harper Hospital, Detroit, July 20, aged 55, 
of acute lymphatic leukemia. 

Paul Herbert Bishop Jr., Coraopolis, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1943; interned 
at the Williamsport Hospital in Williamsport; formerly resi¬ 
dent at the Veterans Administration Hospital in Memphis, 
Tcnn.; served during World War 11; died Jub' S, aged 30. 

Ernest Lehman Wheeler Brown, loiya Falls, Iowa; 
College of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1902; member of^the 
American Medical Association; veteran of the Spanish-.American 
War; died July 19, aged 73. 

Frederic Bushong ® Pottstown, Pa.; Jefferson Medical 
College of Philadelpliia, 1907; died April IS, aged 68, of chronic 
rheumatic heart disease. 

Alexander McConnal Butts, Holdeiiville, Okla.; Vander¬ 
bilt University School of Medicine, Nashville, Teiin., 1895; 
died July 2, aged 77. 

James Graham Calhoun, St. Louis; Washington University 
School of Atediciiie, St. Louis, 1896; specialist certified by the 
American Board of Oplitlialmology; member of the American 
kicdical Association and American .Academy of Ophtlialmolog}' 
and Otolaryngology; served during World War I; died in 
Deaconess Hospital July S, aged 79. of siibaracliiioid hemor¬ 
rhage and liypertciision, 


lege, St. Louis, 1898; died June 28, aged 
Charles Wilmer Fitch, New York; Columbia University 
College of Physicians and Surgeons, New York, 1899; member 
of the American Medical Association; died July 1, aged 74, of 
arteriosclerotic heart disease. 

Zenobia Gustava Gilpin, Richmond, Va.; Howard Uni¬ 
versity College of Medicine, Washington, D. C.. 1923; on the 
staff of Richmond Community Hospital; served on the city 
lunacy commission; died June 11, aged 48. 

Oswald Glasberg, New York; Medizinische Fakultiit der 
Universitat. Wien, Austria, 1926; member of the American 
Medical Association; died July IS, aged 49. 

Onslow Allen Gordon ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1911; formerly clinical professor of obstet¬ 
rics and gynecology at the New York University College of 
Medicine; served during IVorld IVar I; fellow of the American 
College of Surgeons; fellow and past president of the New York 
Obstetrical Society and the Brooklyn Gynecological Society; 
affiliated with the Carson C. Peck ilemorial Hospital; consult¬ 
ant in obstetrics at St. John’s Hospital; died July 7, aged 61, of 
carcinomatosis. 

Harry Hinshillwood, Danville, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, I89S; died recently, aged 
79, of cerebral thrombosis and hypertension. 

Allen Webb Hobby, Sidney, Ohio; Eclectic Medical Insti¬ 
tute, Cincinnati, 1899; died recently, aged 71, of cerebral hemor¬ 
rhage. 

Robert Edward Hogan ® W’est Plains, ifo.; Washington 
University School of Medicine, St. Louis, 1909; member of 
the school board; president of the W’est Plains Bank; owner 
of tlie Christa Hogan Hospital; died in Missouri Baptist Hos¬ 
pital, St. Louis, July 8, aged 60, of pneumonia, following an 
operation. 



DEATHS 


444 ■ 


Henry Linccln Houghton, Boston; Harvard Medical 
School, Boston, 1894; member of the American Medical Asso¬ 
ciation; at one time member of the board of registration in 
medicine; during World War I head of the medical examining 
board for the draft in Boston; past president of the Hahnemann 
Hospital; died June 17, aged 80, of arteriosclerotic heart disease. 

Mortimer A. Houser ® Tulsa, Okla.; Milwaukee Medical 
College, 1903; for many j-ears oOicial examiner for the city 
athletic commission; died in Bcntonvillc, Ark., June 20, aged 70, 
after an operation. 

Charles Bartholomew Howard, Philadelphia; Howard 
University College of Iticdicine, Washington, D. C., 1922; died 
June 7, aged 59, of heart disease. 

William L. Howard, Western State Ho.spital, Tcnn.; Mem¬ 
phis (Tenn.) Hospital Medical College, 1895; member of the 
American Medical Association; specialist certified by the 
American Board of Otolaryngology; assistant physician at 
Western State Hospital; died in Campbell's Clinic, Memphis, 
July 3, aged 76, of embolism, following a fractured hip received 
in a fall. 

John David Howland, Cheektowago, X. Y.; Niagara Uni¬ 
versity Medical Department, Buffalo, 1891; served during the 
Spanish-Amcrican War and in I'rancc during World War I; 
formerly deputy medical examiner for Eric County; for many 
years associated with the Erie County Home and Infirmary in 
Buffalo; died in Buffalo General Hospital June 16, aged 83, of 
carcinoma. 

Clarence Elmer Hyde, San Francisco; Columbia Univer¬ 
sity College of Physicians and Surgeons. New York, 1909; 
member of the American Medical Association; died in San 
Jose, June 0, aged 66, of bronchopneumonia and arteriosclerosis. 

Lucia Kemp, Bucyrus, Ohio; Fort Wayne College of Medi¬ 
cine, 1891; died June 24, aged 85. 

Lester Floyd Kennedy ® Detroit; Detroit College of Medi¬ 
cine and Surgery, 1915; died June 28, aged 56. 

Ralph William Kraft ® Hobart, Ind.; Indiana University 
School of Medicine, Indianapolis, 1936; at one time assistant 
superintendent of the Ohio State Sanatorium in Mount Vernon; 
member of the staffs of Mercy and Methodist hospitals in Gary 
and Porter Memorial Hospital in Valparaiso; served as health 
commissioner and school pliysician; accidentally shot and killed 
in a hunting lodge near Ely, Minn., June 23, aged 38. 

Harry Lee, Watcrhill, Tcnn.; University of Tennessee Mcdi- 
ral Department, Nashville, 1900; died May 20, aged 73, of neph¬ 
ritis and myocardial insufficiency. 

Joseph Ira Lindsay, Grafton, Mass.; University of Ver¬ 
mont College of Medicine, Burlington, 1888; member of the 
American Medical Association; formerly on thc_ .staff of 
Memorial Hospital, Worcester; died June 6, aged S3. 

Herbert Miltoit I.ong ® Pittsburglr; University of Pitts¬ 
burgh School of Medicine, 1914; fellow of the .Atucrican Col¬ 
lege of Surgeons; chief surgeon for the Pittsburgh and Lake 
Eric Railroad; served during World War I; member of the 
staff of the Soulhside Hospital; died June 15, aged 58, of 


sarcoma. 

Frederick Henry Lovell, Irvington, N. J.; the Hahne¬ 
mann Medical College and Hospital, Chicago, 1909; served 
on the staff of the Irvington General Hospital, where he died 
July 6, aged 87, of arteriosclerosis. 

James Chalmers Lyons, Linwood, Pa.; Jefferson Medical 
College of Philadelphia, 1909; died June 15, aged 67, of coronary 


occlusion. 

Elmer Ellsworth Mace ® New Palestine, Ind.; Itlcjlical 
College of Indiana, Indianapolis, 1902; served during World 
War I; died in St. Vincent's Hospital, Indianapolis, July 1, 
aged 71, of coronary occlusion. 

Donald MacIntyre, Big Rapids, Mich.; Tilichigan College 
of Medicine and Surgery, Detroit, 1897; member of the Amer¬ 
ican Medical Association; for many years county coroner; 
past president and secretary of the Mecosta County Itledical 
Society; on the staff of Community Hospital; died June 30, 
aged 75, of arteriosclerosis. 

Robert Donald MacKinnon ® Philadelphia; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1913; instructor in 
surgery at his alma mater; served in the Boer War and with 
the Canadian Army Medical Corps during World War I; 
affiliated with the Temple University Hospital where he died 
June 11, aged 70 of arteriosclerosis and abdominal aortic 

aneurysm. , t.. 

Marcus J. Magruder, New Orleans; Medical Department 
of Tulane University of Louisiana, New Orleans, 1889; past 
president, Orleans Parish kledical Society; vice president 
of the Louisiana State liledical Society; affiliated with the 
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fouro Infirmary; m 1946 resigned from the board of adminis¬ 
trators of the fulanc Education Fund; received the honorary 
degree of doctor of laws from Tulane in 1946; died July 4 
aged 82, of arteriosclerosis. ^ ’ 

Joseph Crockett Manning, Savannah, Mo.; University 
° president of the schod 

board affiliated with St. Francis Hospital, Maryville St 
Joseph s Hospital and the Missouri Methodist Hospital, where 
he died June 10, aged 61, of cerebral hemorrhage. 

Charles Beverly Martin, Bowling Green, Ky.; University 
of LoiijsviIJe (Ky.) Medical Department, 1890; shot to death 
June 30, aged 83. 

Clarence Randle McDonald, Mannford, Okla.; University 
of lcnncs.sce Medical Department, Nashville, 1909; past presi- 
dent of the Creek County Medical Society; served during 
M orW \\ ar I; died in the Hillcrest Hospital, Tulsa, June 5, 
aged 65, of coronary thrombosis. 


Neill Smith McLeod, Highland Park, N. J.; Johns Hopkins 
University Scliool of Medicine, Baltimore, 1924; member of the 
American Xfedical Association; died June 7, aged 50. 

Thomas Reid McNab, Beverly Hills, Calif.; Medical 
Department of the University of California, San Francisco, 
1903; .served during World War I; formerly on the faculty of 
Ills alma mater; member of the founders group of the Amer¬ 
ican Board of Surgery; member of the Pacific Coast Surgical 
Association; fellow of tlie American College of Surgeons; 
served on the staff of the Hospital of the Good Samaritan in 
Los Angeles; died in Honolulu, Hawaii, June 21, aged 70, of 
acute coronary Ihromho.sis,' 

James Mansfield Meason, Chandler, Ariz.; Maryland 
Medical College, Baltimore, 1905; at one time in the Indian 
Service; formerly mayor of Chandler; county health officer; 
died Jn the Good Samaritan Hospital, Phoenix, June 22, 
aged 70. 

Ray Sixtus Nelson ® New York; Syracuse University Col¬ 
lege of Medicine, 1911; formerly on the faculty of the New 
York Post-Graduate Medical School and Hospital, Columbia 
University, New York; served during World War I; on the 
staffs of Gotham and St. Francis hospitals; died June 18, aged 
03, of coronary tlirombosis. 


William Clark Newcome, Indiana, Pa.; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1892; member of the Amer¬ 
ican Medical Association; a member of the staff of Adrian 
Hospital in Punxsntawncy; died in Miami, Fla., May 30, 
aged 80, of cerebral hemorrhage. 

Z. Oliver Nobert, Rome, N. Y.; Bennett Medical Colk.ge. 
Chicago, 1891; died June 27, aged 86, of carcinoma of the 
pharynx and coronary sclerosis. 

Anthony E. Otto, Alexandria, Ind.; Medical College of 
Ohio, Cincinnati, 1883; member of the American Medical Asso¬ 
ciation; died June 3, aged 86, of cardiovascular-rcnal disease. 

Wilfred Rossner Parsons, Little Rock, Ark.; University 
of Arkansas School of lilcdicinc. Little Rock, 1932; member 
of the American Medical Association; assistant professor of 
pediatrics at his alma mater; served during World War II; 
affiliated with St. Vincent Infirmary, Baptist State Hospital, 
Arkansas Children’s Home and Hospital and University Hos¬ 
pital; died June 13, aged 43, of coronary occlusion. 

Marion Lee Peeples, Scotia, S. C.; University of Louis¬ 
ville (Ky.) Medical Department, 1891; member of the Amer¬ 
ican Medical Association; died June 10, aged 77. 

Wallace Bernard Pyle ® Jersey City, N. J.; University of 
Pennsylvania Department of Medicine, Pliiladelpliia, lb"7: 
member of the American Academy of Ophthalmology and 
Otolaryngology; fellow of the American College of Surgeons; 
member of the staffs of the Bayonne (N. J.) Hospital and 
Dispensary-, St, Francis Hospital, Jersey City Jfedica! Center 
and Christ Hospital; one of the founders and a trustee oi 
Fairmount Hospital; died in Orange June 10, aged 71, of cere¬ 
bral hemorrhage. 

Rufus Livius Raiford ® Franklin, Va.; University Col¬ 
lege of Medicine, Richmond, 1906; founder and until recently 
chairman of the hoard of Raiford Memorial Hospital; ior 
many' years secretary of the Soutliside Medical Association, 
died June 25, aged 67, of coronary thrombosis. 

Carl Frost Raver, Charleston, W. Va.; University of Jficb'- 
gan Homeopathic Medical School, Ann Arbor, 1901; served as 
health officer of Mankato, Minn., Aberdeen, S. D., and La Sal c. 
Ill.; formerly director of the division of vital statistics, sm 
board of health; died June II, aged 69. of carcinoma ol t 
larynx. 
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Simon Warren Rcichard, Dayton, Oiiio; ^[cdico-CliirtirKical 
College of Philadelphia, 1901; incnihcr of tl\c American Medi¬ 
cal Association; served during World War I; on the staffs of 
Good Samaritan and St. Elizabeth’s hospitals; afl'diatcd with 
the Veteran Administration Hospital where he died June 19, 
aged 70, of ccrehral hemorrhage and hypertension. 

Anna Magilowa Reinstein, Chcektowaga, N. Y.; Universi- 
tat Bern Medizinischc I'aUnItat, Switzerland, 1891; died June 
21, aged 82, of diabetes mellittis and gangrene of the foot. 

Joseph Anthony Rucker, Bedford, Va.; University of 
Louisville (Ky.J Medical Department, 189.1; ineinher of the 
American Medical As.sociation; past president of the Bedford 
County Medical Society; for many years secretary of the 
county hoard of health; in 1947 was awarded the diamond 
insignia, symbol of fifty or more years of service with the 
Norfolk and Western R.aihv.ay; died June 29, aged 77, of cere¬ 
bral hemorrhage. 

Ralph M. Ryan, Antonito, Colo.; Bennett Medical College, 
Chicago, 1912; member of the American Medical Association; 
served during World War I; died in St. Joseph’s Hospital, 
Del Norte, June .10, aged 75, of heart disease. 

Edward Saylor, Phillipsburg, Mo.; ^fissouri Medical Col¬ 
lege. St. Louis, 1884; member of ibe American kfcdical Asso¬ 
ciation; died in St. Jobn’s Hospital, Springfield, June 23, aged 
93, of fracture of the neck of the right femur and prostatic 
hypertrophy. 

Joseph Scattergood Jr., M’est Chester, Pa.; University of 
Pennsylvania School of Slcdicine, Plnladclpbia, 1929; member 
of the House of Delegates of the .American Medical Association 
from 1942 to 1944; secretary treasurer of the Chester County 
Atcdic.al Society; medical director of Darlington Sanatorium and 
Chester County Hospital, where he died June 4, aged 43, of 
uremia. 

Howard Francis Schell, Cincinnati; University of Afichigan 
Homeopathic ifedical School, Ann Arbor, 1904; died in the 
Christ Hospital June 16, aged 68, of uremia and prostatic 
hypertrophy. 

Bernard Schwartz, Philadelphia; Jefferson Jfedical College 
of Philadelphia, 1908; member of the American Iticdical Asso¬ 
ciation; served on the staff of Northern Liberties Hospital, 
where he died June 25, aged 71, of pulmonary hemorrhage. 

Alfred N. Shotwell, Mount Clemens, Mich.; Detroit Med¬ 
ical College, 1884; died in June, aged 90, of cerebral hemor¬ 
rhage. 

John A. Shower, York, Pa.; Southern Honicopathic ^Icdical 
College, Baltimore, 1894; member of the American Medical 
Association; died June 24, aged 88, of carcinoma of the descend¬ 
ing colon. 

Albert Ernest Small ® Melrose, Mass.; Harvard Medical 
School, Boston, 1900; served during World War I; on the 
staff of Melrose Hospital; chairman of the board of health; 
died in Palmer Memorial Hospital, Boston, June 9, aged 72, 
of recurrent carcinoma of the rectum. 

Marianna Eddy Smalley @ Ann Arbor, Mich.; University 
of Michigan 2iledical School, Ann Arbor, 1931; instructor in 
internal medicine at her alma mater; member of the Amer¬ 
ican Trudeau Society, American Association of the History 
of ifedicine and the Michigan Trudeau Society; on the staff 
of St. Joseph’s Hospital; died June 21, aged 44. 

Francis Henney Smith ® Abingdon, Va.; University Col¬ 
lege of Medicine, Richmond, 1904; specialist certified by the 
American Board of Internal Medicine; past president of the 
Southwestern Virginia Medical Society and the Medical Society 
of Virginia; served during World War I; a member of the state 
board of medical examiners; fellow of the American College 
of Physicians; affiliated with the George Ben Johnston Memorial 
Hospital; died July 1, aged 67. 

Horace R. Stauffer, Nappanee, Ind.; Rush ^iledical College, 
Chicago, 1883; for many years member of the state legislature; 
died July 2, aged 90. 

Dudley Donnelly Stetson ® Santa Fe, N. M.; Colorado 
School of Medicine, Boulder, 1905; specialist certified by the 
-American Board of Dermatology and Syphilology; formerly 
on the faculty of the New York Post-Graduate Medical School 
and Hospital, Columbia University; at one time on the staffs 
of Lincoln and Roosevelt hospitals in New York; died June 
14, aged 70, of heart disease. 

John Coleman Stiles, Dallas, Texas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1898; mem¬ 
ber of the American Medical Association; died in the Methodist 
Hospital lifay 11, aged 74, of cerebral hemorrhage and pyelo¬ 
nephritis. 


Charles Frederick Stotz ® Oiicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1898; fellow of the American College of Surgeons ; a 
trustee of tlic Chicago Medical Society; a member of the “Fifty 
Year Chib’’ of (he Illinois Slate Medical Society; connected 
with AValtbcr Memorial Hospital since its founding, serving 
aS chief of staff, president of staff and president emeritus; died 
July 18, aged 75, of carcinoma. 

Frank Raphael Strong, Brewerton, N. Y.; Syracuse Uni¬ 
versity College of Medicine, 1904; died in the University Hos¬ 
pital, Syracuse, June 20, aged 72, of a hip fracture received in 
a fall and arteriosclerotic heart disease. 

William Herman Sugarman ® Brooklyn; Cornell Uni¬ 
versity Medical College, New York, 1914; specialist certified 
by the American Board of Internal Alcdicinc; affiliated with 
the Brooklyn Hebrew Home and Hospital for Aged and the 
Jewish Hospital, where he died June 23, aged 59, of acute 
coronary occlusion with myocardial infarction. 

Frank Augustus St. Sure, Haiku. Hawaii; College of Phy¬ 
sicians and Surgeons of San Francisco, 1900; veteran of the 
Spanish-Anicrican War; member of the American Medical 
Association; died June 22, aged 74. 

Carol Lincoln Sweet, Los Gatos, Calif.; University of the 
City of New York Jfedical Department, New York, 1882; 
formerly president of the Idaho State Medical Association and 
secretary of the Idaho State Board of kfedical Examiners; 
veteran of the Spanish-American War and surgeon general of 
the Idaho National Guard; died June 19, aged 88, of senility. 

Franz J. Swoboda, Omaha; University of Nebraska College 
ol Alcdicine, Omaha, 1905; died June 18, aged 68, of cerebral 
thrombosis. 

Samuel L. Thorpe ® Major, U. S. Army, retired, Seattle; 
Northwestern University Jfedical School, Chicago, 1893; 
entered the medical corps of the U. S. Army as a captain in 
1920; retired Sejit. 30, 1933 for disability in line of duty; served 
during World War I; died in Madigan General Hospital, June 4, 
aged "S. 

William A. Tisdale, Seminary, Miss,; Medical Department 
of Tulane University of Louisiana, New Orleans, 1890; died in 
the Methodist Hospital, Hattiesburg, June 7, aged 85. 

George Henry Torney @ Brookline, Mass.; University' of 
Pennsylvania Department of Medicine, Philadelpliia, 1894; 
member of the American Psychiatric Association and the New 
England Society of Psychiatry; medical director, superintendent 
and owner of the Bouniewood Hospital; died June 1, aged 75, 
of dissecting, aneurysm of the aorta. 

Camillo Eugene Volini ® Chicago; Loyola University 
School oi Medicine, Chicago, 1933; served as president of the 
Chicago Tuberculosis Society; resigned in January 1948 as 
superintendent of clinics for the Municipal Tuberculosis Sani¬ 
tarium, where he had been on the staff for many years; died in 
Columbus Hospital June 22, aged 40. 

Joseph Francis Walsh ® Eureka, Calif.; Cooper Medical 
College, San Francisco; 1909; died ifay 28, aged 63, of heart 
disease. 

Max Wershow, Los Angeles; University of Michigan Medi¬ 
cal School, Ann Arbor, 1920; died June 17, aged 00. 

Euclid Clarence Wills, Phoenix, Ariz.; Medical College 
oi Virginia, Richmond, 1906; died June 6, aged 63, of coro¬ 
nary disease. 

Chester Anderson Witmer ® Waycross, Ga.; University 
of Virginia Department of Medicine, Cliarlottesville, 1911; 
served in the medical corps of the U. S. Army during World 
War I; past president of the Ware County Medical Society 
and the Eighth District Medical Society; city physician; fel¬ 
low of the American College of Surgeons; chief of staff. 
Ware County Hospital; local surgeon for the Atlantic Coast 
Line Railroad; died May 7, aged 60, of mesenteric thrombosis. 

Jesse Charles Woodward ® Payette, Idaho; Gross Medi¬ 
cal College, Denver, 1900; died June 23, aged 75, of coronary' 
occiwsion. 


DIED WHILE IN MILITARY SERVICE 


Robert Oscar May, Pittsburgh; Temple University 
ochooi of ifedicine, Phifadelphia, 1945; interned at St. 
Francis Hospital; began active duty as a lieutenant (jg) 
m the medical corps of the Naval Reserve in. April 1946* 
died in Italy Sept. 26, 1947, aged 27, of injuries received 
m an automobile accident. 
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LONDON 

(From Our Rrtiular Corrrst'oudcnt) 

Sept. 4, 1948. 

Private Practice and the National Health Service 

The National Health Service is designed to inalse the practice 
of medicine entirely socialistic; however, it has come into force 
with remarkaldy little friction. Some trouble has arisen in con¬ 
nection with what are called "liealth centers.” These promise 
to be a useful innovation by providing hiiildings where physi¬ 
cians can cooperate and where their time will he saved by a 
clerical staff undertaking routine duties. The Minister of Health 
has refused the reguest of i)hysician,s that they should he allowed 
to treat their private patients at these centers. The general 
purposes committee of the llirmingham National Health Execu¬ 
tive Council is so seriously concerned with thi.s refusal that it 
proposes to take energetic tneasurcs to get the ruling reversed 
at the first annual meeting of the Executive Councils’ Associa¬ 
tion in London. The objection is made that if the Minister's 
decision is adheied to it may be impraclicahle to operate health 
centers. If physicians arc not allowed to treat jirivatc tiaticuts 
at health centers they will be forced to maintain at extra expense 
separate offices and to attend at them. Different offices for 
private and public patients might cause public jiatieiits to regard 
health centers as charitable instituliou.s. Some physicians have 
intimated that if the Minister’s decision is adhered to most gen¬ 
eral practitioners will not participate in the health center 
schemes. This refusal of the Minister is otily one symptom 
of the socialistic Government’s antagonism to private practice. 
There seems little doubt that they would hai’c liked to abolish 
it and convert the doctors into civil servants. Only the stand 
made by the profession against payment by salary coni[)cllcd 
the Government to accept iiayment by capitation. It was 
realized by the profession that iiayment by salary would only 
be a step to the reduction of pliysicians to officials etitirciy con¬ 
trolled by the state. But this remains a danger of the future, 
which will probably materialize if socialisiit remains dominant. 

The Govennneiit’s antagonism to private practice is illustrated 
by another incident. Those who prefer to remain private patients 
of physicians can continue to do .so, but they will be taxed for 
the National Health Service exactly as those who use it. The 
modest request was made on their behalf that, as they had fore¬ 
gone the free doctoring, they might be allowed to obtain the 
free medicine given to those who use the Service, but the 
Minister has again refused. 

Cost of Dentistry Under the National 
Health Service 

The dentists have more strongly opposed the scliemc of the 
National Hcaltli Service than the physicians. In a press inter¬ 
view Mr. Buchanan, secretary of the British Dental Association, 
states that 30,000 estimates for dental work arc being received 
every day by the Dental Estimates Board and that the average 
cost is tnore flian $20. This means that the .scheme is now 
costing more than §600,000 a day, while the Government estimate 
for a full year is only $28,000,000. This means that the scheme 
is costing more than seven times the Government estimate. 
Many dentists have a large income, but the present scheme must 
break down sooner or later, and the Ministry of Health will 
be driven to a reconsideration of the whole matter. The secre¬ 
tary claims that this result shows the wisdom of the policy of 
grant-in-aid advocated by the association but rejected by the 
Ministry of Health. The association is also demanding full 
clinical freedom and a guarantee that the kfinister will not 
introduce a full time dental service by regulation. At a meeting 
of the Council of the Association it has been decided to send 


a furtlicr letter to every member advising him not to enter !!ie 
National Health Service. 

This staggering increase of cost of the dental service is, of 
course, due to the offer of “something for nothing’’ which char¬ 
acterizes socialistic schemes. Every one who can possibly do 
so wants to share in the spoils. It might be rejoined that the 
service is really not free, as the hencficiaries pay by their 
weekly contributions, but their payments amount to only pact 
of the cost, the rest being made up by tlic state. In any case 
the motive to share in the distribution remains exactly as if no 
contributions were made. This increased cost holds for all the 
indiisiries that have been socialized. Tlie cost of coal is more 
than doubled, and notwithstanding this, a loss has been made 
in the working of the industry. In state-owned industries no 
one has any interest in economy or efficiency. Late in the day 
some of the more intelligent members of the Labor Government 
have grasped the elementary economic truth that a good output 
is essential for the prosperity of the country and have appealed 
to the workers to give this. But tlie politicians have had .to 
admit (hat tlic response was “disappointing,” Why should it be 
otherwise when the men arc in no danger of dismissal, as in 
the case of private enterprise. Altruism is no part of the trade 
union iiropaganda on which they are fed, 

Returning to the dentists, the Ministry of Health says that 
7,000 have joined the service, but the association states that 
almost the whole of this number can be accounted for by dentists 
who arc not memhers of the association. 


PARIS 

(From Oiir Ropitlor Corrcsfotidont) 

Aug. 15, 1948. 

Research on the Antigens of Koch’s Bacillus 
Miss Clioucroun has made a communication to the National 
Academy of Medicine on two isolated fractions of Kochs 
bacillus, one being protein and the other lipopolysaccharide. 
She obtained them from an oily c.xtract of dead tubercle bacilli 
precipitated by the addition of dioxane. The mi,xturc of those 
two substances dissolves in chloroform to whicli is added 5 per 
cent methanol, and their separation is effected by petroleimi 
ether. The author has noted that the lipopolysaccharide Irac- 
ilon plays an important part in the development of liyperseusi- 
tivity to tuberculin. The purified protein fraction injected into 
guinea pigs has no sensitizing power, but 20 micrograms of 
lipopolysneebaride added to 100 micrograms of the protemic 
substance is sufficient to give it a sensitizing capacity. Bolsseiam 
and Schaffer have brought to light the relation between d'O 
acid reistance of Koch's bacillus and its sensitizing capacity, 
rendered non-acid-rcsisting by acid hydrolysis, it loses at the 
same time its sensitizing power. Miss Cboucronn lias pro'c 
that the liposacebaride is the factor responsible for this aci 
resistance. She found in tlic products of hydrolysis ol aci 
resisting bacilli the products of hydrolysis of lipopolysaccteti e, 
mychoHc acid and sugars, and, moreover, she has been able W 
give non-acid-rcsisting "skcletoms” capacity of acid resistance > 
adding to them the whole lipopolysaccharide, or the inychotr 
add and its sugar. The lipopolysaccharide fraction is also I’c 
only antigenic complc.x; i. c., the only one capable of ilctcrnua 
ing the formation of polysaccharide antibodies- The aiit'‘'t 
suggests that those polysaccharide antibodies play an importan 
part in the mechanism of acquired resistance. 


Treatment of Eczema 

The first works on the treatment of infantile eczema 
imsaturated fatty adds (reported to the Medical Society o 
Paris Hospitals) have just been published In Prance. £• Azer^ 
and Crupper have treated 30 children with satisfactory 
They emphasize the remarkable eutrophic effect of this 
The percentage of linoleic acid in lard varying according 
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v.nrimis factors, the authors liave chosen to siil)stitiitc for lard 
purified preparations of linolcic acid, or even of an ester of this 
acid easier to administrate and the action of which appears more 
rapid. J. Charpy (Dijon) has presented his results of three 
years of c.\perinients in 1.200 cases. The author obtained con¬ 
clusive results in 80 per cent of cases of various forms of this 
disease. He gives doses of 20 to 100 Gm. of lard per <Iay 
according to age .and weight. The simnltancons administr.ation 
of certain elements of the B compic.x, especially vitamin Bo in 
the dose of 0.10 to 1 or 2 Gm. per day has a synergic cfTect, 
permitting at the same time the reduction of the dose of 
unsatiirated fatty acids. For the treatment of certain true or 
allergic eczemas in the infant, the author studied rcpl.aciiig 
vitamin B,i witli vitamin B,-.. J. Chamiiongny and E. Lc Breton 
have recently proi’cd that vitamins Bo, B.-, and B.i are cocnzyines 
of the “desaturase” of superior fatty acids, hut this process 
occurs only after a previous phosphorylation. The author is 
studying the w.ay of insuring the maximum of this phosphoryl.a- 
tion in the organism, through which lie c.xpects an increase of 
the therapeutic elTcct. With unsaturated fatty acids and vita¬ 
min Bn the author associated oral intestinal vaccines which seem 
to increase the effectiveness of the two essential elements of 
this therapy. He limits the local treatment to dressing with 
lard or with a mixture of vitamin B«, wool fat and lard. He 
insists on the necessity of eliminating allergens, which may, by 
external contact or by internal route, produce the cutaneous 
unbalance. 

New Treatment o£ Arteritis of the Limbs 
With a view to measuring the blood circulation of limbs in 
arteritis, Lemaire, Loeper and Housset injected oxygen into the 
arterial trunk; they noted improvement in most of the patients. 
They have just reported to the National Academy of Medicine 
their study of IS patients: S with diabetic arteritis, 7 with senile 
arteritis, 2 with specific arteritis and 1 with acute arteritis. 
The injections were made in the femoral artery at the crural 
arcade. They at first used gaseous oxygen in a volume of 70 
to 200 cc. injected in one to two minutes. Recently, in order 
to facilitate the injection, the authors used 2 cc. of hydrogen 
peroxide at 30 volumes mixed with 3 cc. of isotonic sodium 
chloride solution, which yields roughly 90 cc. gaseous oxygen. 
The results of this treatment, lasting from one to three weeks, 
are striking; disappearance of the pain and cramp in the calves 
when walking and in the decubitus position. The effectiveness 
of this therapy is much more lasting than that of the classic 
vasodilators. During the injection, the patient experiences sen¬ 
sations of tingling and of burning in the foot and calf, followed 
either by pallor of the limb or by disks of erythrosis on the 
leg, scrotum and even the abdomen; the same phenomena, but 
less accentuated, occur sometimes on the limb which has not 
received an injection. A few hours afterward the patient has 
a sensation of heat wdiich persists. Immediately after the injec¬ 
tion or later the oscillometric inde.x is not modified; the cutane¬ 
ous temperature falls for fifteen to thirty minutes and then 
rises again, and surpasses the previous rate by 2 to 3 C. Fail¬ 
ures arc rare. Reactions, varying from one patient to another, 
may.occur in the form of lumbago, imperative desire to urinate, 
violent colic with emission of several stools, slight shivering, 
temperature of 38 C. (100.4 F.) and slight but temporary fall 
of the arterial pressure. Only one fatal accident has occurred, 
in a 55 year old diabetic patient with arteritis of the superior 
and inferior limbs, who after an efficacious injection, without 
incident, in the leg was while seated given another one in the 
subclavian artery. few seconds, after the beginning of the 
injection a tonic crisis occurred, then a hemiplegic coma and 
death a few hours afterward. The authors emphasize that such 
accidents would never occur if the precaution is taken to put 
the patient in the Trendelenburg position. Provoked gaseous 


emboli in the arteries of the limbs are without any danger 
whatever, oxygen combining rapidly with hemoglobin. The 
authur.s think that tlie therapeutic effect of this metliod is due 
cither to compensation for the loss of o.xygen due to the slowing 
of circulation in the arterioles or to reactivation of cellular 
cytochromes. Moreover, they say such gaseous emboli provoke 
.an arterioloeapillary vasodilation. 

OSLO 

(From Oiir Fottuhr Correst'oodent) 

Sept. 8, 1948. 

Don’t Just Listen 1 Take Notes 1 

Early every September, Oslo suddenly turns academic and 
university conscious. Everywhere one sees students’ caps, with 
their heavy black silk tassels, crowning thousands of heads, some 
gray or bald. This emblem of the freemasonry among the 
intellectuals from all parts of Norway culminates in the Uni¬ 
versity Hall, where this year, on Seiitember 2, Professor Otto 
Lous Mohr, rector of the university, delivered an address. He 
pointed out that in the early days of the university 60 per cent 
of the entrants came from the professional classes. Now only 
14 per cent do so. Now an academic career is open to all with 
brains, and 9 per cent come from the homes of farmers and 
fishermen. Every fifth student is now a woman. Professor 
Mohr referred with grateful appreciation to the help given to 
the university by various American organizations, including the 
Rockefeller Foundation, which has provided not only fellowships 
and travel grants, but also funds for the purchase of scientific 
publications. Professor Mohr awarded the ijiuch coveted prizes 
of the year, including the Monrad-Krohn prize for neurologic 
research, won this year by Dr. Sigvald Refsum for his work 
on heredopathia atactica polyneuritiformis. 

In his first lecture of the autumn term, on Saturday, Sept. 4, 
Professor Olav Hanssen welcomed the occupants of crowded 
benches to the study of medicine. Then he sparkled for a solid 
hour. Behind the sparkle and the whimsical anecdotes was 
much shrewd advice such as: “Don’t just sit there and listen I 
Take notes all the timel’’ Then he demon.strated a patient who 
had been knocked down by a cyclist and had obscure signs and 
symptoms referred to one leg. Examined successively by a 
physician, a surgeon and a psychiatrist, he had been suspected 
of a compensation-hungry neurosis. What a pity that neither 
the physician nor the surgeon nor the psychiatrist bad con¬ 
sented to the roentgenologic examination for which the patient 
had pleaded! For when at last a roentgenogram was taken, it 
showed a fracture of the fibula. If only we could learn to take 
notes of all we hear and see, and take roentgenograms when¬ 
ever we are in doubt! 

Professor Kristine Bonnevie 

Miss Kristine Bonnevie, the first woman to gain the title of 
professor at the University of Oslo, has just passed away, much 
loved and greatly honored. She was born in Oslo in 1872, 
and it was here that she passed most of her life, although she 
was of international stature and had worked in Germany, 
Switzerland and the United States. She took her degree of 
Doctor of Philosophy in 1906 and was appointed professor of 
zoolog}' in 1912. Her scientific interests covered a wide field, 
and she made important contributions to embryology and the 
problems of heredity. As recently as last summer, at the age 
of 76, she took part in the International Congress on Heredity 
in Stockholm, then as always rubbing shoulders with fellow 
scientists from all over the world with that unassuming ease 
which made her such an attractive fellow traveler in life. 

To the younger generation and in wide circles. Professor 
Bonnevie was the beloved Tante Kristine” to whom one came 
with ones troubles, whether they were personal or scientific. 
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Though she never married, she was tlie most motherly of souls, 
always on the lookout for an opportunity to give a helping 
hand when one was in difficulties. During World War I she 
organized in a cellar in one of the university buildings a kitchen 
restaurant in which students were provided with meals at cost 
price. During World War II, though no longer holding the 
chair of zoology, she again fed young students with unobtrusive 
efficiency. They showed their appreciation by electing her to 
places of honor in their various associations, and she was for 
some years the chairman of the women students’ choir. But she 
was, perhaps, at her best when at work at the biologic station 
in the Oslo fjord, clad as a seaman, sou'wester and all, reveling 
in the riches dredged up from the bottom of the sea, and sharing 
them with her students with open-handed generosity. 

Sven Oftedal 

He was still rather young when he died, but his career was 
so brilliant and his personality so charming and forceful that 
he has left an indelible impression. He was born in Stavanger 
in 1905 into a family already noted for intellectual gifts. 
.After (jnnlifying as a doctor in 1930 he served as an intern 
successively in a general hospital, a i)rlvatc asylum and a Red 
Cross sanatorium. Then, in 1933, he settled down in his native 
town as a general practitioner. His succe.ss in this field did 
not prevent his taking an active intcrc.si in local governnient, 
and from 1933 onwtird he took a prominent part in social work 
in Stavanger. When the Germans invaded Xorway, his glowing 
patriotism qualified him for arrest as a hostage for his town. 
A little later the Germans removed this troublesome patriot to 
the concentration camp at Grini, where, as everywhere else, he 
soon became a leader of his fellow beings. A pestilential fellow 
from the German point of view, he had yet to be employed in 
key positions at Grini. Set free after some time on probation, 
he became such a nuisance and even danger to the Germans 
that he had to be arrested again, and, after they had tried to 
keep him quiet in various jirisons in Norway, they sent him 
in 1943 to the notorious concentration camp of Sachsenhausen 
in Germany. Here he remained until the end of the war, always 
the acknowledged leader of his fellow sufferers. On Oftedal's 
return to Norway in 1945, his aiipointmcnt to high office was 
a foregone conclusion. As a member of the Government and 
head of the Department for Social Affairs, he took an active 
part during the ne.vt three years in the social legislation which 
has had such far reaching effects in the postwar jicriod. He 
was still in office and had been on sick leave for only a few 
weeks when an infarct of the heart ended his career. 

SPAIN 

(From Our Rcaular Corrcspoffdvut) 

Aug. 12, im 

National Institute of Medical Science 

The National Institute of Medical Science was founded ns a 
dependency of the Higher Council for Scientific Research by 
Decree of Dec. 16, 1942, with the object of coordinating the 
work of all state research centers and more especially of the 
faculties of medicine in Spanish universities. During its five 
years of existence and development, the number of its depart¬ 
ments has progressively increased, as well as the amount of 
work done. Twenty-one departments are functioning at present, 
dealing with the following disciplines and specialties: mor¬ 
phology, human and comparative physiology, immunology and 
microbiology, experimental pharmacology, metabolic pathology, 
digestive pathology, internal medicine, experimental surgery, 
legal medicine and toxicology, medical biochemistry and history' 
of medicine. As a general rule, these departments are linked 
up with the university departments or with other recognized 
teaching centers outside the university, such as the Postgraduate 
Institute at Valdecilla (Santander) and the Basurto Hospital at 
Bilbao. The institute publishes a quarterly volume comprising 


papers on research and called Trobajos del Insliliilo de Ciencias 
Medicos, of which ten or eleven issues have already appeared, 
full of important original papers. 

The institute looks after the training and guidance of young 
medical research workers and sends many of them to research 
centers abroad to acquire knowledge and practice of basic tech¬ 
nics and principles on which to found their future work in 
Spain. In this respect, the institute fills the place of the old 
Studies E.xtension Board. 

The licad of the institute is the dean of the Madrid Faculty 
of Medicine, Professor F. Enriquez de Salamanca, who has been 
doing rcsearcli since 1925 on the examination and physiology of 
the human stomach on tlie same lines as the work started by 
Lewin and the Katsch school somewhat later, in 1927. 

He has been able to determine the volume of secretion and 
lias .succeeded in measuring for tlie first time the rate of secre¬ 
tion in the course of digestion. He has ascertained tlie varia¬ 
bility of the concentration of gastric juice, which may go from 
0.5 Gm. jier thousand of chloride to more than 6 Gm. per 
thousand. Ho has observed a parallelism between the rate of 
secretion and chloride concentration, but as between different 
days in the same subject and as between various subjects com¬ 
pared with one another, he found that the quantity of juice was 
in inverse ratio to the concentration and, in all of them, at the 
end of digestion there was an even more abundant secretion, 
though (his was poor in chloride and acid. 

GERMANY 

fFrom Oiir IJcnidar CorreJCondenl) 

Aug. 31, 1948. 

Postwar Goiter in Germany 
After the first world war, German physicians described an 
increased incidence of goiter, even in parts of the country 
normally free from goiter, like Nuremberg, the Ruhr district 
and tile Nortbern German plain. In 1924, there was^still a 
high percentage of patients with goiter among adolescents. It 
decreased markedly toward the end of the twenties. 

The same trend has been noted during and after the second 
world war. Tin’s time, however, the situation is complicated 
by the influx of evacuees and refugees into these districts from 
parts of former Germany where goiter has always been endemic, 
and also by the fact that a large proportion of German youths 
were evacuated from cities and sent to different parts of the 
country' during the war, some of which are also goiter districts. 
However, various authors writing on the subject have stressed 
that the appearance of endemic goiter is by no means restricted 
to such cases. Comparisons of groups of children of early schoo 
age showed a moderate increase of the size of the thyroid glan 
in less than 1 per cent in tlie late twenties, against more than 
20 per cent recently. The same case rate is found in children 
11 to 12 years of age. If old and new residents of Centra 
Germany are counted separately, the figures show that amon„ 
the static group about one fifth and among the refugee group 
about one third of the cliildrcn Iiave enlarged thyroid glan s- 
The cause of this situation is not well understood. There 
seems to be a lower incidence of goiter in the socially hig'c 
strata; therefore, lack of proteins has been considered to be an 
etiologic factor. Treatment with iodine is of doubtful la ne. 
It has been said that these postwar goiters in adolescents arc 
often connected with a delayed sexual development. This "O 
point to an advisability of polyhormonal treatment. 

Infantile Paralysis in Bavaria ^ 

A serious outbreak of poliomyelitis has occurred in all « 
Bavaria, particularly in tlie towns of Hof, Regensburg 
Straubiiig. Health authorities caution that the peak . 
be reached before the end of this month. Within ow ’ 
the jiumber of affected persons rose from 250 to 410, ig' 
deaths were reported. 
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MEDICAL EDUCATION IN CHILE 
To the /;(«f(ir;—During tlic iiioiUli uf July of this year I hail 
the opportunity of visiting most of the important hospitals and 
mcdic.al instittitions in Santiago dc Chile. It was possthlc 
during this time to analyze the organization of their medical 
services. 1 was greatly iniitressed with the very high plane of 
teaching of medicine in the University of Ciiiie. 

Internal medicine is taught on four major services, each 
headed by a professor of medicine. Two of these services are 
in the Hospital del Salvador. I particularly wish to comment 
on the high character of medical teaching on tlie services ol 
Drs. Hernan Allcsandri and Armas Cruz of that hospital 
because I had the opportunity of observing the work on these 
two services closely. 1 have no reason to feel that the medical 
-Services of Dr. Garreton at the Hospital San Borja and of Dr. 
Prado Taglc at the Hosintal San Vicente are in any way 
inferior to the services at the Hospital del Salvador, with which 
1 am more familiar. 

On both these services at the Hospital del Salvador, Drs. 
.\llesaudri and Armas Cruz have associated themselves with a 
group of young physicians well trained in the subspecialtics of 
internal medicine. Many of these young men have been trained 
in the United States. On these two services, gastroenterology, 
in which I was particularly interested, was integrated into the 
medical services and supervised by several well trained young 
gastroenterologic internists. These two departments of gasfro- 
cnterologj- were as well organized as any that I have seen in 
this country. All the teaching devices utilized in gastroenter- 
olog)- were on hand, and they were applied by well trained 
men. I was impressed by the close integration of all divisions 
in medicine under the leadership of these two e.Ncellent physi¬ 
cians. Research projects were actively going on in many of 
the subdivisions of medicine, and the close integration of the 
various subspecialties afforded an ideal setup for the carrying 
out of important clinical research projects. 

The criticism often made of Latin .\merican medicine con¬ 
cerning the continuation of older European methods of practice 
and teaching certainly does not apply to the teaching of internal 
medicine in the University of Chile in Santiago. The chiefs of 
the medical services are well versed in modern American medi¬ 
cine, and in some respects their organization is better than that 
on some of our medical services in this country. For example, 
all deceased patients are subjected to autopsy by a well trained 
pathologist assigned to each of these medical services. Each 
week the students working on both sendees have the opportunity 
of attending a medical pathologic conference in which all cases 
are completely reviewed and discussed. The clinical, roentgen¬ 
ologic and laboratory features of each case are presented and 
discussed before the necropsy findings are given. Because of 
the universal autopsy system and the full time services of a 
pathologist on each medical sendee, this material can be ideally 
integrated and important clinical pathologic studies in many 
diseases are made possible. For example, the analysis of a 
tremendous number of cases of hepatic cirrhosis, which is 
common in Chile, is now being prepared on the service of Dr, 
Armas Cruz and important papers dealing with a large experi¬ 
ence with infectious hepatitis arc being prepared by Drs. 
Allesandri and Ducci. 

Finallj', I should like to comment on the fine scientific spirit 
and on the medical camaraderie, which are so obvdous to the 
visitor in Santiago. These Chilenos are practicing factual 
medicine on a high plane, and a closer association rvith our 
colleagues in Chile is highly desirable. Important contributions 
m medicine may be anticipated from this newly developed med¬ 
ical center. 


Before closing I should like to pay my respects to Dr. Gandi, 
the representative of the Institute of Intcr-Amcrican Affairs in 
Chile. This gentleman, ideally suited by .personality and train¬ 
ing to the position whicli lie holds, lias contributed greatly to 
the licaltliy spirit of collaboration between the medical scientists 
of Chile and tho.se of the United States. 

H. L. Bockus, kf.D., Philadelphia. 


EFFECT OF PROCAINE ON THE HEART 
To the Iltlilor :—The hazards attending the intravenous 
administration of jirocainc, recently advocated in the treatment 
of bronchial asthma and other conditions, have been pointed out 
by Waidbott in The Jouhn'ai., April 26, 19-17, and again in 
Queries and Minor Notes in tiic z\ug. 21, 1948 issue. 

The hazards of this procedure are furtlier indicated by our 
recent experimental clectroeardiograpbic observations in tlie 
dog (Am. Heart Journal, in press). Tlicse studies revealed 
that intravenously administered procaine is capable of e.xcrting 
a direct effect on the heart. The most striking result was a 
powerful depressant action on the conduction system, manifested 
by a tendency to prolongation of the P-R and QRS intervals, 
and leading to the devcloiuuent of auriciiioventricnlar and intra- 
ventricuiar block. Other findings suggested some alteration in 
the invasion and retreat patterns of impulse spread, indicating 
an effect on the myocardium per se. The deleterious effects of 
the drug on the heart appeared to bear a dose relation to the 
rapidity of tlie injection and the quantity employed; in 1 of our 
animals rapid intravenous administration of a relatively large 
dose induced a state of “chaotic heart action” with multiple 
ectopic pacemakers. Tliese investigations were on experimental 
animals. While dosage-toxicity correlations, with respect to 
cardiac effects, have not been made in man, it is likely that a 
pharmacologic parallelism e.xists. The intravenous injection of 
procaine consequently sliould be undertaken with additional 
caution in persons with inflammatory or “degenerative” cardiac 
lesions. 

Morris Wh-burne, M.D. 
).tlLTON H. Uhi-ev, M.D. 

Beverly Hills, Calif. 


PENICILLIN AND MALARIA 

To the Editor:—I was interested to read in the Aug. 28, 1948 
issue of The Journal an abstract from the Indian Medical 
Gaccite (82:511-558 [Sept.] 1947) of an article by Deshmukh 
which states that penicillin seems to liave a synergistic action in 
the treatment of acute attacks of malaria and that “penicillin 
controls the pre-erythrocytic stage of the malarial parasite.” 
There is not a shred of evidence that 1 know of, unless one 
accepts the conclusions of Deshmukh, that penicillin has any 
effect on malaria in man. On the contrary, there is evidence 
that penicillin has no effect. 

During the war years I had an opportunity, during studies 
of new antimalarials, to observe for long periods of time a great 
many patients with relapsing vivax malaria. Iilany of them 
were given penicillin for surgical or medical conditions other 
than malaria, and many suffered malarial relapses during and 
after administration of penicillin. So much for the pre-erythro¬ 
cytic stage. 

During the past year I have participated in a study of a 
method of inducing malaria with parasitized blood preserved 
by freezing. In approximately 20 cases of neurosyphilis with 
induced malaria penicillin was given during the incubation period 
and the course of the malarial attack. There was no apparent 
effect of the penicillin on the development or subsequent course 
of malaria. 

George !M. Saunders, M.D., St. Louis. 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Medical Economics 

SCOTTISH EXPERIMENTS IN SOCIAL 
MEDICINE 

A Review by Frank G. Dickinson, Ph.D., 

Director, Bureau of Medical Economic Research 

The Department of Health for Scotland, under the direction 
of Sir Andrew Davidson, has undertaken several studies and 
experiments,! Analysis of morbidity statistics for the imme¬ 
diate prewar period revealed a surprising amount of chronic 
incapacity among the working population, particularly at ages 
under 40 years. Of 25,900,000 working days lost by 1,800,000 
insured wage earners in the year ending June 30, 1948, 44 per 
cent was due to illnesses rendering 31,000 persons unfit for 
work throughout the entire year. Clinical data were obtained 
for over 50,000 patients incapacitated for three months or 
longer; 1,000 of these cases were subjected to intensive study. 
Results indicated the im))ortance of early diagnosis and treat¬ 
ment in conserving the working capacity of wage earners; they 
also showed a need for periodic review of diagnosis and treat¬ 
ment in prolonged illnesses, with close cooperation between 
personal physician and specialist services. 

AN EXPflRUtENT IN PREVENTIVE MEUICINE 

Early in 1942, the department instituted a iirogram to prevent 
chronic invalidism by minimizing breakdown in the health of 
war workers. Within one and one-half years some 5,000 
workers were given special clinical examination and admitted 
to war emergency base hospitals for detailed investigation or to 
country mansions for intensive convalescence. Most of these 
patients showed vague ill health, some degree of debility and 
often anxiety states due to overwork. Their response to treat¬ 
ment indicated the value of rest and recreation in combating 
fatigue whicli might otherwise lead to prolonged physical and 
mental illness. 

AN EXPERIMENT IN REH AIIII.ITATION 

In January 1943, the department instituted a scheme to return 
the sick and injured to active employment. A fitness center 
for disabled miners was opened; other workers were later 
admitted. The program consisted of activity by the patient 
under the direction of a physician. Average length of stay 
in the center is from fifty to eighty days; the discharged patient 
is checked by follow-ups after two and si,x months. Results up 
to June 1947 show that of 1,900 miners treated, 63 per cent 
were able to continue their former work, 19 per cent were fit 
for light work, 5 per cent were fit for alternative employment 
and only 1 per cent were unfit at the end of the course. Of 270 
other workers treated, 69 per cent returned to their former 
work and less than 1 per cent remained unfit for employment. 
Rehabilitation methods cannot cover deficiencies in surgical or 
medical treatment, and must be varied with the needs of the 
patient. Moreover, the study indicates the rehabilitative value 
of returning the patient to work for which he is fit as soon 
as possible. 

aiEDICAE CARE IN A LARGE RURAL AREA 

In 1912, a committee of the British Parliament made a study 
of medical care in the Highlands and Islands, an area including 
almost half of the land surface of Scotland, lying to the north 
and west and inhabited by 300,000 persons. Due to the sparse¬ 
ness and poverty of the population, inadequate transportation 
and communication, and geographic and climatic difficulties, 
medical service was uncertain for the people and hazardous 
for the physician. To remedy this situation. Parliament estab¬ 
lished the Highlands and Islands Medical Service Fund, under 
which grants were approved for (1) physicians, (2) nursing 
services, (3) specialist, hospital and ambulance services and 
(4) telegraph and telephone services. Tlie scheme endeavors 
to supply necessary medical services to every person in the area 
and to assure each practitioner a definite minimum net income. 
"Scheme patients” unable to pay regular fees and not covered 
by the National Health Insurance sch eme receive medical care 

1 Davidson, A.: Scottish Experiments in Social Medicine, Bull. Johns 
Hopkins Hosp. 88: d79-49S (April) 1948. 


on the basis of a schedule of modified fees. To compensate for 
his reduced earnings, the Highlands and Islands doctor receives 
a yearly grant from the Medical Service Fund, along with 
financial aid for housing and facilities for holiday leave and 
postgraduate courses. 

Hospital and specialist services have been developed in the 
area witli the aid of grants from the Medical Service Fund, 
Ambulance services have been provided to transport patients 
to and from hospitals. County and district nursing associations 
have been organized to provide nurses fully qualified in general 
nursing, obstetrics and domiciliary work. Grants from the fund 
assure each nurse a reasonable salary, suitable residence, means 
of transport and telephone service. 

The declared aim of the Department of Health for Scotland 
has been to provide necessary finance and a flexible and friendly 
central administration. Considerable evidence is cited to attest 
to the success of the Highlands and Islands Medical Service 
program. The standard of health in the Highlands and Islands 
area has risen steadily in the past thirty years. Facilities for 
medical care arc now available to inhabitants in the most remote 
sections. The department has iiad no difficulty in obtaining 
qualified physicians, specialists and nurses to participate in the 
scheme. The Highlands and Islands practitioners have recently 
expressed their satisfaction witli the administrative handling of 
the program. Judging by this report, remarkable progress has 
been made in tlic provision of medical care in this difficult and 
extensive rural area of Scotland. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice: Application of Res Ipsa Loquitur in Case 
of Silver Nitrate Burn.—The plaintiff sued for damages 
alleged to have resulted from the negligence of the defendant 
physician. I'rom a judgment for the defendant, tlie plaintiff 
appealed to the district court of appeal, first district, division 1, 
California. 

Tlic plaintiff testified that, because of a varicose vein con¬ 
dition, she had visited the defendant physician and that he had 
directed her to enter a hospital. In the hospital the defendant 
had licr stand beside the bed while he outlined on her kgs 
certain veins that were to be surgically removed. The marks 
were made with a silver nitrate pencil which the nurse had 
brought to the defendant, and there were four such markings 
on each leg, two above the knee and two below. Shortly after 
the markings were put on, the plaintiff’s legs began to burn and 
to become very inflamed around the areas marked by tire 
defendant, and in a short time blisters formed at such areas. 
The pain was very severe. M’hcn the defendant physician 
arrived for the operation the next morning he c-xaniined hw 
Icg.s and told her that the operation would have to be postponed 
because the burns were too severe. The defendant, called as a 
witness by the plaintiff, admitted having made the markings 
on the plaintiff’s legs and said that the purpose of such markings 
was to outline the veins to be removed. When a patient is 
lying down on the operating table the veins tend to relax an 
disappear, but when the patient is standing the veins stand on 
and are easily seen. The defendant said that ordinarily there is 
no unfavorable reaction from the application of silver n'tra e 
but he admitted that the solution applied to some persons legs 
did cause burns and that he did not know ahead of time whet re 
or not the plaintiff was susceptible to such solution, not 
made any prior test. He said that be procured , 

nitrate from the stock supply of the hospital, that he diu •> 
know who manufactured it and that he had made no 
to ascertain that fact. He was not aware of the potency o 
solution, nor did he attempt to investigate after the 
burned to ascertain the strength of the solution. The defen 
also testified that it was the common practice of ^ 

San Francisco to mark off the area to be operated on m 
silver nitrate solution and that it was also standard 
to mark off the operating area without first making any 
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He staled that prior to Ids treatniciit of the plaiiililT lie had 
pcrfoniicd tlirec or four hundred such operations and tliat cvery- 
thinp: he did in this case was performed aecordiiip; to the ordinary 
standard of practice of surReons in San I'rancisco. 

On the liasis of this evidence the trial eonrt Rranted the 
defendant's motion for nonsuit and pointed out that the hnrdcn 
is on the plaintiff in such a case to show that the doctor did not 
possess and use the deprec of skill possessed hy similar practi¬ 
tioners in the same locality. On appeal the plaintiff urged that 
the doctrine of res ipsa hxinitnr was applicable to this case. 
The doctrine of res ipsa lociuitnr, said the Supreme Court, 
applies where the accident that occurred was such that in the 
ordinary course of events, llie defendant using ordinary care, ft 
would not have happened and where the instrumentality causing 
the accident was under the control of the defendant. The first 
requirement, continued the court, is clearly met in the instant 
case. Certainly it cannot he contended that the severe hurning 
of patients is the normal result of the preparatory treatment for 
operation to remove varicose veins. The defendant contended, 
however, that the doctrine was not applicable in this case because 
it was not shown that the doctor had exclusive control of the 
silver nitrate solution, and in this connection the defendant 
pointed out that the evidence showed that the hospital furnished 
the silver nitrate pencil to the defendant. The evidence also 
showed, however, that the nurse asked the doctor if the ctpiip- 
nicnt so furnished was what he desired and the doctor replied 
that it was. 

.-Mter citing a number of other cases in which the doctrine of 
res ipsa loquitur was ap(>lied to malpractice proceedings the 
Supreme Court said that the doctrine did apply in this case and 
the physician was held liable. The judgment in favor of the 
defendant was therefore reversed .—Htirl v. Stisiwxv, 192 P. (2d) 
771 (Calif., 194S). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Boakd or Medical ExAiiisERS: Parts 1 6* 11. Various 
Centers, Feb., June, and Sept., 1949. Part 11. April, 1949, Exec. Sec., 
Mr. E. S. Elwood, 22S S. iSth St., Philadelphia 2, Pa. Part III. Boston 
& New York, Autumn. Sec., Dr. J. S. Rodman, 225 S, 15tb St., Phila¬ 
delphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Internal Medicine; IVrittcn. Oct. 18. Oral. 
Chicago, Oct. 13-15; Philadelphia, Nov. 3-5; San Fmncisco, datc^not set. 
Candidates now eligible for the orals cannot be promised a place in 1949. 
Sec., Dr. W. A. Werrcll, 1 W. Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949. Final date for filing application is Jan. 1949. Sec., Dr, W, J, 
German, 310 Cedar Street, New Haven, Conn. 

American Board op Obstetrics and Gynecology: Part /. Various 
Centers, Feb. 4, 1949. Final date for filing application is Nov, 1. See., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 1. 

American Board of Ophthalmology: IVrittcn. St. Louis, Oct. 15-19. 
Sec., Dr. S, J. Beach, 56 Ivie Rd., Cape Cottage, Blaine. 

American Board of Orthopepic Surgery: Part 1, Various Centers, 
April & May. Final date for filing application is Dec. 31. See., Dr. 
Francis M. McKeever, 1136 W. 6tli St., Los Angeles 14. 

American Board of Otolaryngology: New York, Spring, 1949.' 
Sec., Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of Pediatrics: Or<i/. Atlantic City, Nov. 17-19. 
Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Des Moines, Iowa. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec., 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Surgery: U'rittcn. Various Centers, March 1949. 
Final date for filing application is Dec. 1. Sec., Dr. J. S. Rodman 
225 S. ISth St., Philadelphia. 

American Board of Urology: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: EvaiHiHofion. Jlontgomery, June 28-30, 1949. Sec., Dr. 
D. G. Gill, 519 Dexter Ave., Montgomery. 

Arkansas: * Little Rock, Nov. 4-5. Sec., Medical Board of the 
Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. Eclectic 
Examination. Little Rock, Nov. 4. Sec., Dr, C. H. Young, 1415 Mam St. 
Little Rock. 

California: Oral. Los Angeles, Nov. 20-21. U^ritten. Sacramento, 
Oct. lS-21. Sec., Dr. Frederick N. Scatena, 1020 N Street, Sacramento 14. 

Connecticut: * E.ratmnation. Hartford, Nov. 9-10. Sec., Dr. Creigh¬ 
ton Barker, 258 Church Sl, New Haven. Homeopathic Examination. 
Derby, Nov. 9-10. Sec., Dr. J. H. Evans, 1488 Chapel St., New Haven. 

Florida:* E^raminofion. Jacksonville, Nov. 28-30. Sec., Dr. Frank D. 
Ciray. 12 N. Rosalind Ave., Orlando. 


Georgia: Examination. Atlanta, Oct. 12-13. Endorsement. Atlanta, 
Oct. 14. Sec., ^Ir. R, C. Coleman, 111 State Capitol, Atlanta. 

Guam: Endorsement. Agnna, Last Friday of each month. See., Capt. 
C. K. Yoiitigkin, Dept, of I’nblic Ilcaltb, Guam, % F.P.O. San Francisco, 
Calif. 

Hawaii; Examinolion. Ilnnolnln, Jan. 10*13. See., Dr. S. E. Doolittle, 
881 S. Hotel St., Honolulu 53. 

Idaho: Boise, Jan. 10-12. Dir., Bureau of Occupational Licenses. 
Miss Estdla S. Mnllincr, State House, Boise. 

Indiana: E.riimtiinlipn. Indianapolis, June 1949. See., Board of Medi¬ 
cal Itcgisiratum & Examination, Dr, Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iowa: • Examination. De-s Moines, Dec. 6-8. Endorsement. Des 
Moitics, Dec. 6. See., Dr. M. A. Royal, 506 Fleming Bldg., Des Moines. 

Kansas: Topeka, Dec. 15-16. Sec., Board of Medical Registration & 
Examination, Dr. J. F. Ilasstg, 905 N. 7th St., Kansas City. 

Kf.ntucky: Examination. Louisville, Dec. 13-15. See., Dr. Baicc 
Underwood, 620 S. 3rd St., Louisville 2. 

Louisiana: Examination. New Orleans, Dec. Sec.-Treas., Dr. R. B. 
Harrison, 1507 Hibernia Bank Bldg., New Orleans 12. Homeopathic Exam- 
ination. Baton Rouge, subject to call. See., Dr. F. H. Hardenstem, 715 
Pcrc Marquette Bldg., New Orleans. 

Mainf.: Portland, Nov. 9-10. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Examination. Baltimore, Dec. 14-17. Endorsement. At 
the discretion of the Bo.ard. Sec., Dr. Lewis P. Gundry, 1215 Cathedral 
St., Baltimore. Homeopathic Examination. Baltimore, Dec. 7-8. Sec., 
Dr. J. A. Evans, 612 \V. 40th St., Baltimore. 

Massachusetts: Examination. Boston, Nov. 16-19. Sec., Board of 
Registration in Medicine, Dr. G. L. Schadt, 413 E. State House. Boston. 

Michigan:* Examination, Lansing, Oct. 13-15. Endorsement. Oct. 
12. Sec., Dr. J. E. McIntyre, 203 Hollister Bldg., Lansing. 

Minnesota: Minneapolis, Oct. 19-21. Sec., Dr. J. F. DuBois, 230 
Lowry Medical Arts Bldg., St. Paul 2. 

Mississirri: Reciprocity. Jackson, Dec. 6. Exec. Officer, State Board 
of Health. Dr. I'clix J. Underwood, Jackson. 

Missouri: St. Louis, Oct. 25-27. Exec. Sec., Mr. John A. Hailcv, 
P.O. Box 4, jeflferson City, Mo. 

Nevada: Carson City. Nov. 1. Sec., Dr. G. H, Ross, Industrial Bldg., 
Carson City. 

New Hampshire: Concord, March 10. Sec., Board of Registration in 
Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Exammotion. Trenton, Oct. 19*22. Sec., Dr. E. S. 
Hallingcr, 28 W. State St., Trenton. 

New Me.xico:* Santa Fe. Oct. 1M2. Sec., Dr. V. E. Berchtold, 141 
Palace Ave., Santa Pc. 

North Carolina: Endorsement. Wilson, Oct. 25. Sec., Dr. Ivan M. 
Procter, 226 Hillsboro St., Raleigh. 

North Dakota: Examination, Grand Forks, Jan. 4-7. Act. Sec., Dr. 
C. J. Glaspel, Grafton. 

Oiiio: Examination. Columbus, Dec. 13-15. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus. 

Oklahoma: * Reciprocity. Oklahoma City, Oct. 24-25. Sec., Dr. 
Clinton Gallaher, 813 Braniff Bldg., Oklahoma City. 

Pennsylvania: Examination. Philadelphia, Jan., 1949. Act. Sec., 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg, 

South Carolina: Endorsement. Dec. 6. Sec., Dr. N. B. Heyward, 
1329 Blanding St., Columbia. 

South Dakota:* Pierre, Jan. 18-19. Sec., Dr. G. J. Van Heuvelen, 
Capitol Bldg., Pierre. 

Texas: Fort Worth, Nov. 4-6. Sec.-Treas., Dr. M. H. Crabb, Medical 
Arts Bldg.. Fort Worth. 

Utah: Examination. Salt Lake City, July, Sec., Dept, of Registra¬ 
tion, Miss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City, 
Vermont; Examination. Burlington, Feb. Sec., Dr. F. J. Lawliss. 
Richford. 

Virgin Islands; Examination. Charlotte Amalie, Dec. 8-9, Comm.. 
Dr. Christian R. Moorhead, Charlotte Amalie. 

Virginia; £,ramiiioIioH. Richmond, Dec. 3-4. Endorsement. Dec. 2. 
Sec., Dr, K. D. Graves, Franklin Road, Roanoke. 

Washington: * Seattle, Jan. Sec., Dept, of Licenses, Miss Virginia 
Wotherspoon, Olympia. 

Wisconsin: * Madison, Jan. 11-13, 1949. Sec., Dr. C. A. Dawson 
Tremont Bldg., River Falls, Wis, 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
District op Columbia: Examination. Washington, Oct. 18-19. Ser 
Dr. G. C. Ruhland, 4130 Municipal Bldg., Washington, D. C. *' 

Florida; £A-aminafi'on. Gainesville, Nov. 6, Final date for fiUnc 
application is Oct. 25. Mr. IM. W. Emmel, University of Florida, Gaines¬ 
ville. 


iuwa: ijcs iuoines, uci. 12. bee.. 








Actciauu, ^,06 l-OJiege, 


Cedar Rapids. 

Minnesota: Examination. Jan., April, June and Oct. Sec-Treasi Dr 
Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis! 

Oklahoma: S^ing of 1949. Sec., Dr. Clinton Gallaher, 813 Braniff 
Bldg., Oklahoma City, 

. Oregon: Examination. Portland, Dec. Sec., Basic Science Examin¬ 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 

South Dakota: Examination. Vermillion, Dec. 3-4. Sec. Dr. G M 
Evans, Yankton. . 

Seattle, Jan. Sec., Dept, of Licenses, Miss Virerna 
W otherspoon, Olympia. 

Wisconsin: Examination. Milwaukee, Dec. 4. Final date for fiJin.* 
application is Nov. 27. Sec., Prof. W. H. Barber, Scott & Wat«nn st 
Ripon. • - « 
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AMERICAN 

The Assoctation library lends perlodicata to merabers of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (G cents if one and cents if three periodicals are 
requested). Periodicals pviblisbcd by the American Medical Assoctation 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

17:361-^04 (May) 1948 

Scalenus Anticus Syndrome: Consideration of Diagnosis and Trcaimcnt, 
N. Bograd and G. S. Peters.—)i. 3G1. 

Evidence of Contact Spre.ad of PoliomycHlis. A. E. Casey.—p. 36S. 
Pregnancy in Rudimentary Horn with Case Report. T. J. Payne. 
—p. 367. 

Observations on Caudal and Intravenous Analgesia in Obstetrics. K. X. 
Gold,-~p. 369. 

17:405-464 (June) 1948 

Clinical Picture of Aviricular Fibrillation. C. K. Weil.—p. 405. 

Mental lll-IIcaUhl Time to Immuiuiel Job for Ednc.alion. J. I.ec‘;c. 
~p. 410. 

Treatment of RriU’s Fever. J. T. Grimes.—p. 416. 

American Heart Journal, St. Louis 

35:689-872 (May) 1948 

Studies on Coronary Circulation: 111. Collateral Circulation of llc.atmg 
Human and Dog Hearts with Coronary Occlusion, M. Prinztnctal, 
H. C. Bergman, H. E. Kruger, Lois L. Schwartz and others.—p. 689. 
•Diagnosis of Mitral Insufficiency in Rheumatic Children. Ann G. 

Kuttner and M. MarkowUz.—p. 718. 

Relation of Unipolar lamb Leads to Prccordial and Esophageal Leads. 

G. B. Myers and U. A. Klein.—p. 727, 

New Electronic Method for Simultaneous Recording of BallistocarUio* 
graph and Electrocardiograph. IL R. Brown Jr. and R, Pearson. 
—p. 756. 

Seasonal Variations in Heart and Coronary Disease us Related to 
Variou.s Environmental F.actor.s. H. R. Brown Jr, and U, Pearson. 
—p. 763. 

Note on Importance of Proper Tcclmic in Recording of Prccordial 
Electrocardiogram: Description of Important Source of Errors R. F. 
Ziegler.—p. 769. 

Observations on Effects on Lungs of Respiratory Air Flow Resistance 
in Dogs with Special Reference to Vagotomy. S, Zinberg, G. Kudcll, 
W. O. Kubicek .and M. B. Vvsschcr,—p. 774. 

Measurement of Total Transverse Diameter of Heart by Direct Pcrcus* 
sion. W. D. Stroud, M. W. Stroud III and D. S. Marshall.—p. 780. 
Intensity and I^uration of Action of Quinidinc Sulfate in Auricular 
Fibrillation and Hultcr as Measured by Rate of Circus Movement. 
R. Wegria.—p. 787. 

Experiences vvith New Synthetic Analgesic, Amidone; Its Action on 
Ischemic Pains of Occlusive Arterial Diseases. U. J, Popkin.—p. 793. 
Electrocardiographic Changes in Pulmonary Collapse Therapy: Artificial 
Pneumothorax. D. Feldman and C, Silverberg.—p. SOO. 

Mitral Insufficiency in Rheumatic Children.—The mate¬ 
rial analyzed by Kuttner and Markowitz was obtained from 
the records of patients who received convalescent care at a 
sanatorium for the care and study of children with rheumatic 
heart disease. Children 6 to 15 years of age, with histories of 
one or more attacks of rheumatic fever or chorea, were observed 
for various lengths of time ranging from two months to two 
years. Following discharge, each child was seen annually at the 
after-care dime. The patients included in this study were fol¬ 
lowed for an average of eight years. The records of 315 
rheumatic patients were selected for study. Group 1 consisted 
of 171 patients classified as having potential and possible rheu¬ 
matic heart disease. These patients had soft, poorly transmitted, 
apical systolic murmurs and no evidence of cardiac enlargement. 
Group 2 consisted of 144 given a diagnosis at the time of dis¬ 
charge of mitral insufficiency. Of the 144 patients with mitral 
insufficiency, in 69 organic heart disease has developed. Of 
these, 13 died as a result of their rheumatic infection and 7 
succumbed to bacterial endocarditis. Ninety-two of these 144 
patients had a history of multiple attacks prior to the period 
of observation and 28 had, rheumatic recurrences followdug 
sanatorium care. Of the 171 patients with potential and possible 
rVicutnatic heart disease, in 22 evidence developed of organic 


heart disease. None of the children in this group died. Fifty- 
two of the 171 patients had a history of multiple attacks prior 
to the period of observation and 12 had rheumatic recurrences 
following sanatorium care. The striking difference between the 
two poups in this progression of the disease and the mortality 
ratc_ indicates that the intensity of the murmur is of prognostic 
significance. The diagnosis of mitral insufficiency, based on a 
loud blowing apical systolic murmur, is justified in children, 
even in the absence of demonstrable cardiac enlargement. 


American Journal of Pathology, Ann Arbor, Mich. 
24:451-728 (May) 1948 

Mcltolatic Caicification Produced in Dors by Ilypervilaroinosis D and 
Halipliasia. R. M. Mvdif;an and F, L. Strickler.—p. 45l. 

Cic.itrizirtK Enteritis (Regional Ileitis) .as Pathologic Entity: Analysis 
of 120 Cases. S. Warren and S. C. Sommets.—p. 475. 

Hepatic and Renal Iitjnry with Calcium Deposits and Cirrhosis Pro¬ 
duced in Rats by Pyridine. J. H. Paxter.—p. 503. 

Ililiary Xantimmatosis (Xanthomatous Biliary Cirrhosis). H. E, JIac- 
Mnhon.— p. 527. 


Cylologic Studies with Bhase Micfoscopct I, FoTtnatloTi oC “BliFtcis*’ 
on Cells in Suspension (Potocytosis), with Observations on Nature 
of Cellular Membrane. H. U. Zollinger.—p. 545. 

Id.: IL Mitochondria and Other Cytoplasmic Constituents under 
Various Experimental Conditions. H. U. Zollinger.—p. 569. 

Melanomas o( Childhood. Sophie Spitz.—p. 595. 

Lesions of Schistosomiasis Japonica. M. M. Bracken, W. R. Bailey Jr., 
an<i If. M. Thomas Jr,—p. 611, 

Significance of Local Vascular Phenomena in Production of Ischemic 
Kccrosis in Skeletal Muscle. J. W. Harman.—p. 623. 

Periodic Acid Routine Applied to Kidney. J. F. A. McManus.—p. 64J. 

Kpithclinmdike Inclusions in Heart. S. M. Rabsnn and L. J. Thill. 
—1>. 055. 


Annals of Internal Medicine, Lancaster, Pa. 

28:887-1074 (Afay) 1948 

Emetine Toxicity In Man: Studies on Nature of Early Toxic Mani¬ 
festations, Their Relation to Dose Level, and Their Significance in 
DetetTnining Safe Dosage. G. Klalskin and H. Friedman.—p. 892. 

•Experienee with Schemm Uegimen in Treatment of Congestive Heart 
Failure. A, A, Kewman and H. J. Stewart.—-p. 916. 

Clinical Aspect.s of Carcinoma of Cecum and Ascending Colon: Report 
of 60 Cases. C. H. Brown, J. R. Colvert and B. E. Brush.—p. 

Course of "Dcribcri Heart Disease in American PrisonerS'oFNVar in 
Japan. R, J. Allcman and G. H. StoUerman.—p. 949, 

•Myocarditis in Instances of Pneumonia. 0. Saplur and G. D. Amroroin. 
—p. 963. 

•Role of Hormones in Treatment of Obesity. M. M. Kunde.—p. 971. 

Clinical and Elcctroc.ardiographic Study of Paroxysmal Ventricular 
Tachycardia and Its Management. G. R. Ilcrrinami and «• 
Hejtmanclk.—p. 989. 

Appendicitis and Upper Respiratory Infection: Report of 18 Cases at 
Sea. G. L. Calvy,—p. 998. 

Fricdlandcr Bacillus Meningitis: Report of 7 Cases with 2 Recoveries. 
S. S. Jacob and F. H. Top.—p. 1003. 

Adreno-Sympathogenic Heart Disease (Keurohormona! Factors lu 
I^athogenesis and Treatment). W. Raab.—p. 1010. 


Schemm Regimen in Congestive Heart Failure.—N®' 
man and Stewart analyzed tbe diuretic effect of the Schenira 
regimen, wliich consists of a low sodium, neutral and acid asn 
diet, in patients with congestive licart failure. Many raws 
were found unsuitable for trial with the Schemm regimen. 0 
30 cases originally studied, only 9 could be considered suitaor 
for analysis, and in at least half of tlicse complications deveiope 
which interfered at some time with tlie proper maintenance o 
tbe regimen. Ascites proved to be the most difficult manifes*^' 
tion of heart failure to treat. Seven of the 9 patients faK 
better on tbe usual regimen of restricted salt and limited ntii s 
with frequent administration of mercuropUylline than they 
on tbe Schemm regimen wlien fluids were forced and w 
mercurial diuretics were given. The autliors say that in the"' 
experience the Schemm regimen has not been successful as ■ 


diuretic procedure in the treatment of heart failure. 

Myocarditis in Pneumonia.—Sapbir and Amroniin 
by means of multiple microscopic sections the hearts oi 
patients with bronchopneumonia,' involving at least one 
of the lungs. Twenty-six of these revealed .1" „ 
changes sufficient to warrant the term "myocarditis, hi ^ 
were classified as acute myocarditis, 3 as acute ^ 

8 as subacute myocarditis. The outstanding clinical cn e 
pointing to the diagnosis were found to be: 
between the pulse rate and the temperature, drop in the ar 
blood pressure, cyanosis out of proportion to the apP 
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pulmonary involvement and unexpected deatli. Six of these 26 
patients exhibited clcctrocardiograpliic abnormalities. Kmpba- 
sis was placed on the necessity of examining multiple sections 
of the myocardium either to estahlish or to disprove a diag¬ 
nosis of myocarditis. 

Hormones in Treatment of Obesity.—This report by 
Kundc is based on the stvidy of 50 patients with obesity. All had 
been referred for endocrine treatment either because of 
debilitating overweight, presumably due to some vague endo- 
crinopathy, or because of some specific endocrine dysfunction 
with which the overweight was associated. The author stresses 
that no hormones or gland products are necessary adjuncts in 
the treatment of any type of obesity, excepting hypothyroidism. 
Thyroid hormones should be administered solely for the cor¬ 
rection of a specific hypothyroidism. When this is properly 
accomplished, the obesity will take care of itself or it should be 
managed by dietary regulation. 'I'he use of thyroid extract in 
patients with adiposity but with no hypothyroidism, solely for 
the purpose of attempting to elTect weight loss by stimulating 
metabolism, is fraught with disappointment and failure. Such 
overweight patients soon manifest the symptoms of severe 
induced hyperthyroidism with little or no weight loss. A high 
protein, low fat, low carbohydrate diet, supplemented with 
vitamins and minerals, and with no calculation of caloric values 
or administration of any known hormones, results in satisfactory 
weight reduction in all known types of obesity. Endocrine 
obesity is a term which is misleading in that it conveys to the 
obese patient a false idea, suggesting that his obesity is due 
to some specific endocrine glandular deficiency which can be 
corrected by substitution endocrine, or hormone therapy. This 
causes the patient to seek needless endocrine medication, whereas 
dietary measures and reeducation of faulty food habits are the 
true solutions to correction of obesity. 

Arizona Medicine, Phoenix 
5:1-120 (May) 1948 

Management of Chronic Bronchopulmonary Suppur.ation. P. C. Samson. 
—p. 29. 

Diagnosis and Treatment of Bowel Obstructions. B. Thorek.—p. 38. 
Chronic Coccidioidal Meningitis: Case History. I. Frank.—p. 91. 
•Effect of Protein Deficiency in Average Diets. H. V. Soper.—p. 46. 
Early Ambulation and Decreased Incidence of Post-Operative Compli¬ 
cations. H. A. Barnes.—p. 50. 

Protein Deficiency in Average Diets.—Soper studied for 
ten years 308 persons ranging from 4 to 82 years. The persons 
.were given a complete physical examination to rule out definite 
medical and surgical conditions and only those who presented 
no obvious disease were included in this series. They were 
living an average life and many believed they were eating 
adequately, but thought it quite “un-American” to eat meat for 
breakfast. The occupations were largely those of the so-called 
white collar class and housewives, but also included a few heavy 
physical workers. Typical symptoms included loss of appetite, 
a need for eight to twelve hours of sleep, a drowsiness from 
arising till coffee or a cold shower had been taken. They 
hurried to work. Many had a feeling of well-being until about 
9:30 or 10 o’clock, when a let-down occurred and a snack was 
needed. Lunch was eaten usually in a hurry and the patient 
felt fairly well till about 2 o’clock, when again he felt let down, 
which progressed till quitting time. Many-felt so exhausted that 
on arriving home they had to sit and rest and often napped 
,till time to prepare or eat dinner. Some felt best after dinner 
and others were so tired they felt they had to go to bed so as 
to be able to go to work the next morning. The author insists 
on a large protein serving for breakfast. It was found that any 
kind of lean meat, fish or fowl such as steaks, ham, pork, pork 
chops, lamb chops, mutton, chicken, fish, rabbit, turkey, liver 
or ground meats, or roasts, or cold meats, if eaten in large 
amounts, would suffice. Bacon has only slight value. The 
author stresses that the use of large quantities of meat protein 
up to 3 to 4 Gm. per kilogram of body weight, especially for 
breakfast, can do far more for the general health and strength 
of these patients than prolonged therapy with vitamins, iron, 
liver, minerals and such 


Connecticut State Medical Journal, Hartford 

12:403-506 (May) 1948 

DiagiioMs of BniccIIoflis. W. W. Spink.—p. 406. 

Fundus Cliangcs in Blood Dyscrasias. E. M. Blake.—p. 410. 

Practic.nl Approach to Problem of Epidemic Kingtvorm of Scalp. S. M. 
Peck.—p. 413. 

Painlc.*!* Labor with Heavy Nupcrcaine. M. L. Berloue and F. L. 
Herrick.—p. 417. 

Puerperal Siibperitoncal Hematoma: Case Keport. I*. \V. Shull and 
n. Thoms.—p. 419. 

Medicine and the Future, L. S. Coin.—p. 422. 

12:507-606 (June) 1948 

Future of Our Voluntary Hospitals. R. P. Sloan.—p. 509. 

Use of Vaginal Smear in Diagnosis of Cancer. H. Ulfelder.—p. SI3. 
Coronary Artery Disease in Women Under Age of Thirty. (A report 
of 2 Cases). P. J, Steincrolin.—p. 515. 

Penicillin in Treatment of Syphilis. F. W. Reynolds.—p. 518. 
Psychoneuroses: Clinic.Tl Evaluation by Internist. B. V. Wliite. 

—p. 522. 

Infectious Mononucleosis; A Report on 24 Cases. N. E. Creature, 
I. B. Akerson and ^^arg3ret M. Flanagan.—p. 526. 

Utiliration of a University Cancer Clinic for Teaching Purpo''es. 
M. Taffcl.—p. 532. 

Government attd Medicine. J. R. Miller.—p, 535. 

Diseases of Chest, Chicago 

14:317-474 (May-Jmie) 1948 

Treatment of Patent Ductus Arteriosus, W. S. Conklin.^—p. 317. 
Closure of Cavities in Pulmonary Tuberculosis Produced by Immobiliza¬ 
tion of Both Lungs. J. H. Cullen, R. K. Mvers, A, L. Barach and 
G.'F. Ilerhen.—p. 345. 

Pulmonary Heart Disease. W. A. Sodeman.—p. 360. 

Role of Bronchoscopy in Clinical Medicine and Surgery. A. Q. Penta. 
—p. 366. 

Demand Valve for Administration of Aerosols of Penicillin and Strepto¬ 
mycin. S. Segal, L. L. Levinson and J. F. Beakcy.—p. 386. 
Tumors of Anterior I^Iediastinnm; Report of 6 Cases. M. S. Llovd. 
—p. 396. 

Combined Thoracoplasty. G. Maurer.—p. 415. 

Cardiosp.asm with Associated Pulmonary Disease. T. C. Heaton.—p. 425. 
Broticlital Adenoma. \Y. E. Howes.—p. 427. 

Bronchiectasis in Children. A. Chattas.—p. 437. 

Present Status of Streptomycin in Tuberculosis. K. H. Pfuetze and 
W. M. Ashe.—p. 446. 

Georgia Medical Association Journal, Atlanta 
37:]21-]60 (April) 1948 

Management of Injuries of Elbow Joint. C. Sandisen.—p. 121, 
Observations on Fitting of Artificial Limbs. B. W. Harris.—p. 127. 
Use of Novocain and Oil in Treatment of Low Back Injuries. W. W, 
Turner.—p. 134. 

Newer Concepts in Treatment of Cirrhosis of Liver, E. A. Allen, 
—p. 136. 

Pigmented Lesions of Eye and Adiie.sae. F. P. Calhoun Jr.—p. 140. 
Nature’s Disturbances and Cures in Ophthalmology. E. S. Osborne. 
—p, 142, 

How and Why of Visual Tests. H. R. Perkins.—p. 145. 

The General Practitioner and His Opportunities. V. Johnson.—p. 149. 

Indiana State Medical Assn. Journal, Indianapolis 

41:487-572 (May) 1948 

Vascular Changes of Eye Associated with Diabetes Mellittis. C. B. 
McFarland.—p. 487. 

Styes: Role of Nutrition in Etiology and Treatment. W'. M. Cockrum. 

H. D. Lynch, H. C. Slaughter and \V. E. Austin.—p. 489, 

Cross Cylinder in Refraction. M. Cuthbert.—ic 491. 

Hemorrhages of Retina: Newer Treatment. C, W. Rutherford.—p. 494. 
Headache. C. L. Mahoney.—p. 496. 

Periorhital Cellulitis: Report of 4 Cases. \V. R. Hickman.—p. 501. 

41:591-676 (June) 1948 

•Rocky Mountain Spotted I-ever in Indiana: Recent Advances in Ther¬ 
apy. H. H. Muntz and I, Salkin.—p. 591. 

Treatment of Diabetic Coma -at Indianapolis General Hospital F B. 
Peck.—p. 595. 

Fracture of Shaft of Femur. E. li. .Mumford.—p. 599 . 

Brucellosis: Resume of Present Concepts with Sjiecial Reference to 
Chronic Illness. H. J. Harris.—p. 603. 

Rocky^ Mountain Spotted Fever.—According to Afuntz 
and Salkin Rocky Mountain spotted fever lias been reported 
in 47 of 48 states and accounts for approximately 140 deaths 
annually in the United States. Tlie disease increases in severity 
as one moves westward. The average figures for mortality 
are 25 per cent for Eastern states, -SO per cent for the M^estern 
states and 75 per cent for the Far West. On the basis of a 
survey of the disease in Indiana, the authors stress that Rocky 
Mountain spotted fever is endemic in Indiana. One hundred 
and^ten cases have been reported in the ten-year period between 
1937 and 1947. The mortality rate at the Indiana University 
Medical Center before para-aminobenzoic acid thcrapv was 
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33 per cent (8 deatlis in 24 cases). In 8 patients treated with 
para-aminobenzoic acid, 1 death occurred. The disease is most 
prevalent in June, July and August. Any acute disease which 
begins with fever, chills, severe headache, pain in the bones 
and muscles and a macular eruption which becomes petechial 
after recent contact with ticks should be strongly suspected of 
being Rocky Mountain spotted fever. The authors believe all 
patients with Rocky Alountain spotted fever should be treated 
with para-aminobenzoic acid. Routine symptomatic care and 
antibiotic drugs arc valuable adjuncts to prevent secondary 
infection in the debilitated patient. The specific vaccine for 
Rocky Mountain spotted fever should be considered as a possible 
method of prophylaxis. 

Journal of Bone and Joint Surgery, Boston 

30B:229-404 (May) 1948 

Paraplegia in Cervical Spine Injuric*;. U. llarncs.—p, 234. 

Paraplegia in Hyjiercxtension Cervical Injuries witli Konn.al Kadio- 
graphic Appearances. A. U. Taylor and W. Ilhackwood.—p. 24S. 
Pressure at Ccrvico-Brnchial Junction: Operative and Anatoinic.al Study. 

E. D. Telford and S. Mottershend.—p. 249. 

Fatigue Fractures of Pilmla. 11. J, Burrows.—p. 266. 

Management of Acute Circulatory Failure in Injured l-imh. D. L. 
GrifHths.—p. 280. 

•Clinical Diagnosis of Fat Einholisin. I’. II. Newinati.—p. 290. 

Plastic Splints and Appliances in Orthopedic Surgery. \V. llcrscUcU 
and J. T. Scales.—p. 298. 

•Traumatic Uraemia: Collective Ueview. K. M. Darniady.—p. 309. 
Movement.s of Bones and Joints: 1. Fnnd.amcntal Principles ‘with 
Particular Reference to Rotation ^lovement. M. A. MacConailh 
-p. 322. 

Clinical Diagnosis of Fat Embolism.—According to 
Ncwmaii fat embolism occurs in a liigli iierceiitnge of all cases 
of injury. It is a relatively frequent complicalioii of fractures of 
the long bones in civilian accidents as well as battle ca.snalties. 
The diagnosis can usually be established by the clinical features 
together with certain pliysical signs which must, Iiowcver, be 
sought deliberately. Important clinical features arc mental 
changes sucli as failure to cooperate, restlessness,* delirium, 
stupor, alternation of coma with full consciousness, petechial 
hemorriiagcs in the conjunctiva and skin, particularly in the 
supraclavicular regions, and t.vpical clianges in the retina. 
Evidence is still conflicting as to wlictlier the fat arises by 
embolism from an injured bone or by general metabolic 
disturbance. The fat is harmful not so much by reason of 
mechanical obstruction of vessels as by erosion and niptiirc 
of the vessel wall dvic to the liberation of fatty acids. Pre¬ 
ventive treatment includes protection from long journeys over 
rough roads and care to avoid unnecessary manipulation. It 
appears to be of some value but no satisfactory specific treat¬ 
ment is yet available for the established case. Ligation of the 
profunda vein as a means of arresting venous drainage from the 
area of the femur has been tried in 2 patients, one of whom 
recovered and the other died. 

Traumatic Uremia.—Darmady believes that traumatic 
uremia is of particular significance to orthopedic surgeons so 
far as this complication is responsible for Iiigh mortality in 
severe injury, crushing injury, traumatic shock, gun shot wounds, 
incompatible blood transfusions and the misuse of tourniquets. 
The association between muscle injury and renal failure is 
reviewed. The syndrome of the "crush kidney,” which at first 
was thought to be tlie result of deposition of myohemoglobin 
in the renal tubules, is almost certainly due to the association 
of many factors all of which lead to alteration of the renal 
circulation and renal ischemia. Ischemia of the kidney combined 
with deposition of pigment and hemolysis of blood causes a 
high mortality in animals. This may account for the serious 
prognosis in man where there is both shock and hemolysis. 
Disturbance of water balance, allergic phenomena and chemical 
nephrotoxic action are discussed as other possible etiologic 
factors. Mccropsics revealed that probably the only charac¬ 
teristic change of the syndrome of traumatic uremia is in the 
kidney itself, which is increased in weight. The greatest changes 
occur in the loops oi Henle. There is a wide variety of casts 
which tends to obscure the tubular degeneration. One of the 
most interesting features is the occurrence of venous thrombi in 
the boundary zone associated with rupture of the tubules into 
the veins. A plea is made for early clinical recognition of the 
syndrome with its characteristic feature.s. .sneb as vomiting. 


oliguria, hypertension with rapid and pronounced rise of blood 
urea or nonprotein nitrogen. Important aspects of treatment 
such as correction of electrolyte balance, management of water 
metabolism, use of sodium sulfate, artificial kidney, peritoneal 
dialysis and renal decapsulation are discussed. The dangers of 
excessive intravenous infusion arc emphasized. 


Journal of Clin. Endocrinology, Springfield, Ill. 

8:271-344 (April) 1948 

Interstitial Tissue of Human Hermapliroditc. E. Van Campenhout and 
E. Witschi.—p. 271. 

Adrenal and Testicular Deficiency: Comparison Based on Similarities 
in Androgen Deficiency, Androgen and I7-Kctostcroid Excretion, and 
on Differences in Their Effects on Pituitary Activity. E. P. 
McCiiliagh, T. \V. Schneider, \V. Bowman and M. B. Srriith.—p. 275. 

Analogies Between Urinary 17*Kctostcroids and Urinary “Estroids,” as 
Determined Microcliemically. \V. T. Salter, Frances D. Humm and 
M. Jane Ocsterling.—j>. 295. 

Alkalitic Phosjihatasc and Glycogen in Human Endometrium. J. P. 
Arz.ic and E. Blanchet.—p. 315. 

Use of Glohin Insulin in Addison's Disease Associated with Insulin* 
Sensitive Diabetes. W. L. Eowrie, W. E. Redfern and D. P. Foster. 
—p. 325. 

Di.abetcs in a Dwarf; Case Report. H. Schreier and I. Leuenter. 
l». 332. 


Journal of Clinical Investigation, Boston 

27:299-388 (May) 1948 

Effects of Hypoxia anti Hypercapnia on Perception of Thermal Cutane¬ 
ous Pain. J. Stokt'.s JII, \V, p. Chapman, and L. H. Smith.—p. 299. 
•Use of Concentrated Human Scrum Albumin in Treatment nf Cirrhosis 
of Liver. H. O. Kunkel, D. H. Labby, E. H. Ahrens Jr. and others. 
—p. 305. 

Complement Content of Human Scrums with Especial Reference to 
M.'ilnria. Anna De.an Dulancy.-~p. 320. 

Lung Function Studies: I. Rate of Increase of Arterial Oxygen 
S.aturation During Inlialalion of 100 Per Cent Os. W. S. Fowler 
and J. H. Comroc Jr. 

KlTcct of Spinal Anc«‘thcsia on Renal Ischemia in Congestive Heart 
Failure. K, Mokotoff and C. Ross.—-p. 335. 

Changes in Scrum Proteins in P.aticnts with Experimentally 

Infectious Hepatitis. W. P. Havens Jr. and T. L. Williams.—p. 340. 
Changes in Cerebrospinal Fluid Pressure Under the Infusion of Normal 
Saline. F. F. Foldcs and Julia G. Arrowood.—p. 346. 

Blood and Extracellular Fluid Studies in Chronic Malnutrition in 
Infancy. F. Gollan.—p. 352. 

Studies on Gangrene Following Cold Injury: IX. Effect of Rutm and 
Other Chemical Agents on Course of Experimental Frostbite m 
Rnbldts. F. A, Fuhrm.in and J. M. Crl^mon.—p. 364. 

Kidney Function in Adrenal Insufficiency. Christine Waterhouse and 
E. H. Kcutm.inn.—p. 372. ^ r n i 

Studies on P.iin: Investigation of Some Quantitative A^ects of Pa 
Scale of Pain Intensity. J, D. Hardy, H. C. Wolff and Helen 
Goodell.—p. 380. 

Concentrated Human Serum Albumin in Hepatic 
Cirrhosis.—Kunkel and his associates report the results of 
albiiiiiiii therapy in 17 patients with severe hepatic disease. 
All but 2 of them had ascites at the time when albumin was 
first administered. In 9 of 15 patients witli fluid retention who 
were treated, a rapid loss of edema and ascites occurred. Five 
others showed a delayed loss of ascites. In those patients whose 
diuretic rcsi>onsc to albumin was immediate, a beneficial course 
of events was rapidly initiated; loss of protein into ascitic fluid 
ceased, dietary protein intake increased, and positive nitrogen 
balance resulted. Such treatment carried seriously ill patients 
through the early critical period of their disease until such 
time as dietary and liver extract therapy had an opportunitj 
to take cficct. The amount of albumin needed to produce a 
loss of ascites was extremely variable, ranging from 4 to 
units. Patients with - evidence of portal obstruction, a hig 
antidiurctic titer in the urine or long-standing ascites proie 
unresponsive to therapy. Patients with particularly severe 
hepatic disease and low plasma albumin levels following imec 
tious hepatitis responded most readily to therapy. Paticn s 
having alcoholic and nutritional cirrhosis with a short peno 
of ascites also responded to relatively small doses of albumin. 
Permanently beneficial results were obtained in 6 of 7 patien s 
with the nutritional type of cirrhosis. Two of these patien s 
required a second short course of therapy. Patients with pos 
necrotic cirrhosis aiter infectious hepatitis and biliaiy cirriiosi 
showed only a temporary response, and 4 of these 
eventually died. Evidence was presented for certain 
effects of serum albumin on dietarj- intake and nitrogen ha an 
which may be of greater importance in the results obtain 
than its osmotic properties. 
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Journal Industrial Hygiene & Toxicology, Baltimore 

30:1^5-210 (May) IWS 

Funtc Expo^tirc in Mnnufnctiirc of Alumin.'i Abrasives from Bauxite, 

C. M. Jcplicolt, J. H, Joiin«it(m and ft. R. I'inlay.—p. NS. 

•Effect of Use of Calcined Alumina in Chinn Biscuit Placing on Health 
of Workmen: Picld vStudy in Group of Pottery Workers m ^o^tlI 
StaffordshiTc. A. Mciklejolm and W. W. Jones.—p, 160. 

X*Ray DilTraction Analysis of Crystalline Dusts. H. P. King, L. 

Alexander ami Elizaheth Kummer.—j). 166. 

Influence of Particle Size in Dust Exposure. T. llalcli and \N. C. 

L. Hcmcon.—p. 172. 

Retention of Air*Bornc Particulates in Human Lung. H. D. I.,andalil 
and R G. Hermann.—p. 181. n t 

Toxicology of 1,2‘DicliIoropropanc (Propylene Dichloridc): Effects of 
Repeated Exposures to Low Concentration of Vapor. L. A. Heppcl, 

B. Htghman and E. G. I'cakc.—p. 189. 

Hair Less in Xcoprene ilanufaclure. W. L. Ritter and A. S. Carter. 

-I'* .. . T> 

Medical Aspects of Maximum Allowable Concentrations: Benzene. 

Harriet L. Hardy and 11. B. Elkins.—p. 196. 

Use of Adsorbents for Protection Against Ammonia. J. C. Goshorn. 

—p. 201. 

Determination of Chlorinated Hydrocarbons in Air. J. P. bany. 
—p. 205. 

Effect of Calcined Alumina on Health of the Workmen. 
—^Meiklejohn and Jones point out that inhalations of small 
amounts of suitably prepared pure aluminum metal, for short 
periods each day, have been used to inliibit toxic effects of 
silica in the lung and thereby delay, if not altogether prevent, 
the production of silicotic fibrosis. It occurred to the authors 
that a practical field test of tlie efficacy of one form of alumina 
in tlie treatment and prevention of silicosis had been in progress, 
over a period of years, among certain workmen in the pottery 
industry employed in the "placing" of china ware for the biscuit 
firing. Until 1929 finely powdered calcined flint was the medium 
in general use for this process, but later there was a gradual 
change over to the use of calcined alumina (AhOa). The 
authors review observations on 52 china biscuit placers who 
had previously been examined by the medical board. AU bad 
considerable previous exposure to flint, followed by daily expo¬ 
sure to alumina varying from two to sixteen years. All the 
workmen were convinced that alumina produced a dustier 
atmosphere than flint, but all were agreed that alumina did 
not irritate the nose and throat or induce the feeling of 
stuffiness on the chest so familiar to them with flint. The old 
fear of the "dust" had gone. Even so complaints of cough, 
expectoration and dyspnea were as frequent as before. When 
flint was the medium the china biscuit placer was pale, often 
haggard and listless, but now he appeared natural in complexion, 
robust and active. These workers were reexamined. It was 
found that although this group of workmen were daily exposed 
to finely powdered alumina in a greater intensity and over a 
considerably longer period than is possible by existing methods 
of aluminum prophylaxis and therapy, not only did new cases of 
silicosis occur but known cases advanced. The authors think 
that ten or twenty years must elapse before any authoritative 
opinions on the subject can be expressed, and that reports based 
on short term observations should be treated with circumspection. 

Journal-Lancet, Minneapolis 

68:169-216 (May) 19-lS 

Asthmatic Children. R. Bowen.—p. 169. 

Common Endocrine Problems in Childhood. R. B. Tudor and H. H, 
Groskloss.—p. 178. 

Kormal Electrocardiograph in Children. EveLn S. Harris and P. F, 
Dwan.—p. ISS. 

Preliminary Report on Association of Growth Failure and Poliomyelitis. 

N. N. Litnian and J. F. Bosnia.—p. I8S. 

Peritonitis in Newborn of Intra-Uterine Origin. L. F. Richdorf and 
L. H. Cady,—p. 188, 

Subural Hematoma in Infants. W. R. Heilig, R. B. Tudor and E. S. 
Platou.—p. 192. 

Well-Water Methemoglobinemia in Infants: Its Occurrence in Rural 
Manitoba and Ontario. H. Medovy.—p. 194. 

.Arteriosclerosis in Nine Year Old Child. J. L. Gedgoud and J. P. 
Tollman.— p. 197. 

Use of Plastic Nipple Shields for Lactating Breast. C. H. McKenzie, 
—p. 199. 

N nine of Psychiatric Consultant to University Student Health Service. 

Harriot Hunter and Mary L. Gorton.—p. 201. 

Comparative Studies in Tuberculosis and Histoplasmosis Among 2000 
Students Entering Pennsylvania State College September 1947. E. S. 
Krug and H. R. Glenn.— p. 206. 


T. Neuropathology & Exper. Neurology, Baltimore 
7:123-254 (April) 1948 

Studies in Treatment of Exporimontal IlydroccpliaUis. F. D. Ingra- 
Iiain, I). D. Matson, E. Alexander Jr. and R. P. Woods.—p. 123. 
Carcinomas of Tongue in Monkeys and Pathologic Cliangcs in Central 
Nervous System. II. Kluvcr and A. Weil.—p. 1*14. _ 

Golgi Apparatus in Autonomic Ganglion Cells and Peripheral Neuroglia 
and Its Modification Following Stimulation and Induced Hypertension. 
N. M. Sulkin and A. Knntz.—p. 154. 

Stdicortical Changes in Cerebral Concussion. E. A. Spiegel, M. 
Spicgcl-Adolf, and H. T, Wycis,—p. 162. 

•Cerebrospinal Fluid: Its Origin, Nature and Function. G. B, Hassin, 
—p. 172. 

Second Motor Cortex In Monkey (Macaca Mulatta). O. Sugar, J. 
G. Cbusid and J. D. French.—p. 182. 

•Kcrnictcrus: Review with Report of Findings in Study of 7 Cases. 
P. F. L. Becker and P. Vogel.—p. 190. 

Histomctabolic Changes and Ncuropathologic Selectivity in Light of 
Recent Investigations (Histomctabolic Dysergia). L. Roizin.'—p. 216. 

Cerebrospinal Fluid.—The observations presented by 
Hassin on the compic,': problem of the origin, absorption and 
circulation of tlie cerebrospinal fluid are based chiefly on neuro- 
pathologic observations, experimental data being referred to 
only for comparison. He concludes that the cerebrospinal fluid 
represents the tissue fluids of the brain. The contents of the 
Virchow-Robin spaces w'hidi originate in the tissue fluids and 
which are disdiarged into the cerebral ventricles and the sub¬ 
arachnoid spaces are a part of the cerebrospinal fluid. The 
absorption of the cerebrospinal fluid is effected not through the 
villi or pacchionian bodies but through the perineurial spaces 
of the cranial nerves and spinal roots. The function of the 
choroid plexuses is not to secrete fluid but to excrete or 
eliminate from it noxious substances and to make it absorbable 
by the perineurial spaces. The cerebrospinal fluid is a lymph of 
the central nervous system, for it carries away its waste. There 
is no circulation of the cerebrospinal fluid under normal con¬ 
ditions. The collapsing and expanding movements of brain and 
spinal cord represent the forces that facilitate removal of the 
spinal fluid. Tlie Virchow-Robin spaces represent the hemato¬ 
encephalic barrier. 

Kernicterus.—Becker and Vogel describe 7 cases of kern- 
icterus, all of which were associated with erythroblastosis 
fetalis. The condition \Vas confirmed by serologic and histo¬ 
logic studies. In cases 1, 2, 3, 5 and 7 the infants were Rh 
positive and the mother Rli negative with anti-Rh agglutinins. 
In case 4, the erythroblastosis was presumably due to the 
A factor. In case 6, the erythroblastosis was due to the Rh" 
factor. In 5 cases jaundice appeared during the first day of 
life; postmortem studies disclosed the discoloration to be present 
most frequently in tlie hippocampus, basal ganglions, midbrain, 
medulla and floor of the fourth ventricle. In regions grossly 
bile stained the nerve cells were shrunken and stained readily 
with eosin, some containing dark-staining nuclei. Some nerve 
cells displayed poorly stained cytoplasm and vacuolization. 
Extramedullary erythropoiesis, chiefly in the liver and spleen, 
and visceral hemorrhages were other anatomic findings. 

Michigan State Medical Society Journal, Lansing 
47:457-576 (May) 1948 

Medicine and the Future. L. S. Coin.—p. 505. 

Part of General Practitioner in Management of Vesical Neck Obstruc¬ 
tion. F. E. B. Foley.—p. 509. 

Unusual Forms of Rheumatic Pain. R. L. Cecil.—p. 516. 

•Diagnosis and Treatment of Scabies. E. A. Hand._p. 51*9. 

Diagnosis and Treatment of Scabies.—Hand says that tlie 
normal decrease in scabies expected in the summer of 1946 did 
not occur. This was the result of the demobilization of infested 
army and navy personnel, pouring fresh scabies into the civilian 
population. The summer of 1947 saw the normal decrease, but 
the disease is again on the increase. Friedman noted that the 
acarus could easily be demonstrated by the scrape and smear 
method, and also that the diagnosis could be made by finding 
acarus eggs filled with embryo or empty, skeletal parts of 
the acarus, the larvae, and the scybala as well as from the adult 
acarus. Scabies should be suspected in all cases of furunculosis, 
as this often masks the underlying scabies. This is also true of 
ecth>-ma, pyoderma and impetigo in children. The following 
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areas should always be examined: the webs of the fingers, the 
anterior portion of the wrist, the inner and posterior part of the 
elbows, the anterior axillary folds, the nipples and breasts in 
women, the navel and abdomen, the shaft and glans penis in the 
circumcised, the penis shaft to the external rim of the foreskin 
in the uncircumcised, the scrotum, the buttocks, and the knees, 
ankles and toes. Though scabies is more common in the poor 
and unclean, it is found in all classes and in all periods of life. 
Next to avoidance of those infested, frctiuent bathing is the 
best prophylaxis. Sulfur has been used in many forms, but 
benzyl benzoate is the treatment of choice for scabies. 

Minnesota Medicine, St. Paul- 

31;4.Sl-f)08 (May) 1948 

The DruK Aildict. K. M. Hammer.—p. 

Common Methods of IiiRiunnl Hernia Repair: Compartsoii of R<*cur- 
rence Kates. L). Sanderson and C. O, Uioe,—p. •tbS. 

Hemostasis in Tonsillectomy. (I. M. A. I'orlier.—p. 4*J3. 

Certain Factors Inllucncinf* Survival and Death in Coronary Artery 
Disca'^e. 1'. A. Willius.-—p. 497. 

*Cold I^rcvcution Study. Induenra Vaccine for Prevention of Com¬ 
mon Cold. D. \y. Cowan and II. S. Diehl.—p. 504. 

Prevention of Cold.—Tlic study rejiorted by Cowan and 
Diehl was conducted at tlie request of the Commission on 
Influenza of the Oflicc of the Surgeon General, U. S. Army'. 
The experimental subjects were students of the University of 
Minnesota. A controlled study indicates that influenza vaccine 
A and B is of no value for the prevention of the common cold. 
The subjects who received influenza vaccine reported more 
reactions than the control group. 


Nebraska State Medical Journal, Lincoln 

32:153-188 (May) 1948 


Role of General Practitioner in State atitl National IlcaUlt. A. C. 


Sudan.—p. 155. 

Some Deleterious Results of Rest in lied After Orthopedic Operations, 
ic 1\. (Ihormlcy.—p. 160. 

Chronic Kesiduals of Ilrain Injury, J. A, Aitn.—p. 165. 

Unusual CoxTipUcatitm Encountered in Kcmov.al of LatKc Ketroperitoneal 
(jaiiRlioncuroma. J. W. (Jatewood, L. D. McGuire, A. C. Johnson 
and II. M. McCarthy.—p. 170. 

Lasting Results Following Internal Urethrotomy for Urethral Stricture. 

E. Davis and L. W. Lee.—p. 173, ^ 

Cryotherapy (Dry Ice) in Treatment of Shin Di'>eases. W. E. Kelley. 


—p. 175, 

Principles of Early Management of Hand Injuries. 


J. E. M, Thom»;on. 


—n. 177. 


33; 189-224 (June) 1948 


Surgical Lesions of Pancreas. W. H. Cole.—p. 195. 

Digitalis Derivatives. M. C. Andersen.—p. 203. 

Symposium on Low Back P.Vm. Medic.al Considerations. R. A, Moser. 
—p. 205. 

Neurologic Aspects of Low Back Pain. G. A, Vouiig.—p. 206. 
Gynecologic Aspects of Low Back Pain. J. J. I'reymaiw.—P. 208. 
Low Back Pain—Orthopedic Aspects. W, U. Hanisa.—p. 210. 


New England Journal of Medicine, Boston 

238:723-754 (May 20) 1948 

•Porlac.ival Shunts in Treatment of Port.al Hypertcn.sion with Spcci.il 
Reference to Ratients Rrcviously Operated Upon. R. R. Linton. 
—p, 723. 

Salmonella Osteomyelitis of Spine Associated with Abdominal Aortic 
Aneurysm. K. R. Dehlinper. p. 72b. 

•Bone and Joint Rain in Leukemia, SimnlatinR Acute Rheumatic Fever 
and Suimeute Bactcri.al Endocarditis. M. Aisner .and T. B. Hoxie. 
.—p. 733, 

Orthopedic Surgery: II. Growth and Inequality of Leg Length in 
Roliumyclilis. J. S. Barr.—p. 737. 

Empyem.a' of liiKht Rlenr.al Cavity.—p. 7J3. 

Acute Glomerulonephritis. Acute Pulmonary Edema, p. 7.0, 


Portacaval Shunts in Portal Hypertension.—Linton 
presents 4 cases in 3 of whiL-h the results obtained in the treat¬ 
ment of portal hyi>ertcnsion, secondary to an extrahepatic portal 
bed block (Banti’s syndrome), by the formation of portacaval 
shunts were encouraging, since none of the patients with satis¬ 
factory shunts has bled since they were performed. The most 
satisfactory portacaval sliunt seems to be an end-to-side suture 
type of splenorenal anastomosis performed at the same operation 
at which the spleen is removed. In some patients who have 
had previous splenectomies it may be possible to perform other 
types of portacaval shunts, such as a superior mesenteric vein 
to inferior vena cava or inferior mesenteric vein to left ovarian 


vein. Two patients have gone twenty-two and fourteen months 
since the shunts were formed without evidence of esophano- 
gastrointcstinal hemorrhages. A direct portacaval anastomosis 
was not possible in 3 of tlicse cases liccause of a cavernomatous 
transformation of the portal veins. It is believed that a surgeon 
should not do a splenectomy in a case of portal hypertension 
unless he is prciiarcd to do a splenorenal anastomosis at the 
same operation, since this may be the only opportunity to con¬ 
struct a satisfactory shunt. A longer period of observation 
is necessary to determine wlicthcr tlie portal hypertension and 
the leiidcMcy to esophagogastrointcstinal hemorrhages have 
been permanently influenced. 

Pain in Leukemia Simulating Rheumatic Fever or 
Endocarditis.—Aisner and Hoxie report 4 cases oi acute 
lymphatic leukemia, 3 of which presemed signs and symptoms 
simulating tliose of acute rheumatic fever and 1 simulating 
those of subacute bacterial endocarditis. The authors discuss 
certain pitfalls and aids in tlie diflercntial diagnosis between 
acute rheumatic fever and acute lympliatic leukemia. Complete 
e.xaniination of the blood slioiild be performed routinely in all 
cases presenting bone or joint pains. The findings that point 
to the diagnosis of lymiihatic leukemia ratlier than of acute 
rheumatic fever arc leukopenia persistent in the presence of an 
active clinical course, leukopenia or leukocytosis associated 
with an increase in the percentage of lymphocytes and bone 
changes on roentgen examination. The authors enumerate the 
various bone changes in leukemia that arc visible by roentgen 
study and .stress the diflercntial diagnostic importance of other 
disorders that cause bone and joint pain in young persons. 


New Orleans Medical and Surgical Journal 

100:491-538 (May) 1948 

|N»llom> dills. B. J, Avniontl.—p. 491. 

McniiJKitis: Recent Ailv.mccs in Therapy. C. J. Tripoli and W. G. 
UnRiauh.—p. 492. 

IVritoiieoscopy: An.ily.iis of Its Use in 69 Ca«c5. W. J. HoKis and 
\V. H, Brown.—p. 498. 

Acute M.’i'itoitlitis: Stcomlnry to Fracture of Mastoid. C. Vedreoae 
ami J. U. Hays.—p. 504. 

Dicumarol: U.-e of Dicmnarol in Prevention and Treatment of 
vafcular CluttiiiR and Embolism. S. A. Romano.—-p. 506. 

Rh F.ictor In Clinical Obstetrics and G>necolog>. J. \V. 

—p. 510. 

Hematuria: Its Clinical Sicrnincancc. C. O. Frederick.—p. 5D. 

ManaKcnnnt of ViosutUm, U. S. Hargrove.—p. 52V. 


New York State Journal of Medicine, New York 
48:901-1088 (May 1) 194S. Partial Index 


Radi.ation Dosage. \V. T. Murphy.—p. 1007. 

Doctors Beck of Sclicncctady and Albany. E.* Kellert.—p. 1015. 
History of Surgery In Rochester, New York. R. A. Leonardo.— 
Treatment of Hyperthyroidism with Propyl Thiouracil. S. Rinkott an 
.M. Sprinp.—p. 1025. . 

Optimal Ph\sical Therapy for Rheumatoitl Arthritis. E. StesK^- 
—p. 1028. 

Prc.'Cription of Occiijiational Therapy. S. Licht.—p. 1032. 

Physical Treatment of “Froren Shoulder.” IL J. Bchrcnd.—p. 103.- 

48:1089-1200 (May 15) 1948 

Recent Advances in Comnumicablc Disease Control. H. S. Ingrahani. 
—P, 1135. 

Chest Injuries. W. \VoodrufF.^—p. 1142, . • art 

Diagnostic Sign for Anterior Tibial Vein Thrombosis: Prchwif' . 
Report. R, Rosentluil.—p, 1143. 

Coronary Artery Disease in Older Patients. G. F. Greco. P- H ' 
Mycotic Infecliou in Gangrene of Lower Extremities. S. S. ^53^ 


Penicillin Administration Via The Vagina. R. I. Walter, M- A. 
herger and Louis S. Lapid.—p. 1159. 


Ohio State Medical Journal, Columbus 

44:561-664 (June) 1948. Partial Index 

Digitalis Intoxication. D. H. Greegor.—p. 593. 

I,.aboratory Diagnosis of Virus Infections. R. F. Parker,—p. 596. ^ 

Question of Protein Derangement in Diabetic Retinopathy. 
Schwarz.^—p. 600. 

Reconstruction of Distal Portion of Thumb. E. C. Weekesser. P* 
Nephroptosis. V. C. Laughlin.—p. 604. 

Clinical Interpretation of X*Ray Pelvimetry. H. P. Taylor.—P* 

Office Gynecology. J. K. Hoemer,^—^p. 612. 

Reduction of Morbidity’ and Mortality in Lung Abscess by 
gical Intervention. A. J. Carlson.—p. 617. 

Syndrome of Guillain-Barre: Case Report. J. C. Smith. P- ^ • 
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Oklahoma State Medical Assn. Jour., Oklahoma City 

«: 175-220 (M.iy) 19-)8 

C.'vrctnom:\ of lUuty of Uterus. K. A. Mcdill.—i). 1/7. 

Small llowcl Oliflriiction. K. 1C. Talley.—p. ISI. 

Surgery of Cervix with Klcctric Knife. J. B. W.ilhce.—18f». 

Chest X*Uay Survey Program in Oklalioma. K. .M. Htukc.— 1 ». 192. 

Review of Gastroenterology, Now York 
15:-t59-528 (June) 19-18 

Infection of An.il Glands. E. T. Whitney.—p. 451. 

Postilysentcric Diarrhea Due to Milk Allergy. E. M, Rapp.aport,—•]». 466. 
Gastrectomy for Peptic Ulcers, (llased on 350 Gastrectomies.) M. l*t. 
Steinberg.—p. 4R4. 

Diicases of r.atjcre.is. (Case Ueport.) P. I), lladia.—p. 502. 

Studies on Dissolvctl Mucin (Mttcoprotein) of Gastric Juice; II, New 
Quantitative Ctdorimctric Mctluxl for Determination of Total Dissolved 

G. a«tTic Mucin. G. 11. J. Glass and U. 3. llo>il.—p. 511. 

Oil Soluble Anesthetic^ in Proctobigy; Some Old and New Technics. 
W. I.iehcrman.—p. 520. 

South Dakota Journal of Medicine, Sioux Falls 

1:1.19-178 (.^pril) 19-18 

Mau.agemcnt of Acute Dermatitis. Helen J, Hare.—p. 139. 

Renal Tumor. W. A. Dawlcy,—p. 144. 

Distribution of Plinspliatasc in Human and Mouse Tumtjrs. W. L. 

HanI, H. R. P. Thomas and M. Rclkins.—p. 154. 

Use of Intravcnou'* Pentothal in Second Stage of Labor. Marv Price. 
—p. 159. 

United States Naval Med. Bulletin, Washington, D. C. 

Supplcm. to (March-April) 19-18. Partial Index 
Fundamentals of Isotope Sep.iration, K- Cohen.—p, 6. 

Application of Radioisotopes to Problems of Naval Medicine. R. E. 
Smith.—-p. 17. 

Thermal DifTusion and Other Physical Mtlhods of Isotope Sep.arMioiJ. 
W. W. Watson.—p. 28. 

Pile Production of Radioactive Isotepo. W, E. Cohn.—p. 42. 
Production of Radioactive Isotopes by Cyclotron and Other Methods. 

J. W. Irvine Jr.—p. 52. 

New Mass Spectrometer for Isotope Ratio Measurements. H. W. Wash¬ 
burn.—p. 60. 

Synopsis of Ba^ic Ideas in Theory of Radioactivity and Detection of 
Radiation. R. D. Present.—p. 94, 

Dosage LCvcls in Administration of Isotopes to Animals and Man. 

H. Lisco.—p. 161. 

Virginia Medical Monthly, Richmond 

75:263-324 (June) 194S 

•Results of Vagotomy. S. D. Blackford and A, McCausland.—p. 265. 
^Diverticulitis of Colon. C. Williams and C. Williams Jr.—p. 269. 
*Rhino>poridio«is of Conjunctiva—Case Report. M. Etlmunds and Regeiia 
Beck,—p. 278, 

Treatment of Peptic Ulcer. G. W. Horsley.—p. 281. 

Another Fatality Following Use of Tridione and Hydantoin. R. F. Gayle 
Jr., J. P. Lynch and J. IL Scherer.—^p. 288. 

Serologic Tests for Syphilis and Their Clinical Application. W, J. 
Frohbose.— p. 292. 

Digitalis in Acute Glomerulonephritis. IL C. Meredith Jr. and J. R. . 
Beckwith.—p. 295. 

Sinusitis. F. V. Gammage.—p, 301. 

Results of Vagotomy.—Blackford and McCausland report 
on 22 vagotomies, 12 of which were performed by tlie trans¬ 
abdominal route in combination witli other procedures and 10 
of which were done by the transthoracic route without other 
surgery. In one instance a transthoracic vagotomy was followed 
two months later by a subtotal gastrectomy with further resec¬ 
tion of the vagus nerves. In the 12 patients subjected to trans- 
abdominal vagotomy tile ulcers were either duodenal or marginal. 

I agotomy was combined with subtotal gastrectomy six times, 
with posterior gastroenterostomy five times, and in 1 case the 
stomach was opened and the pylorus manually dilated. A three 
to eleven months follow-up period revealed that results were 
excellent in 10, good in 1 and poor in 1. There is still insuffi¬ 
cient evidence that vagotomy will prevent formation of a sub¬ 
sequent marginal ulcer. Improvement may be the result of the 
supplementary gastric surgery rather than of vagotomy. Trans- 
abdominal vagotomy combined with other gastric surgery must 
be considered at this stage of clinical experimentation. Trans¬ 
thoracic vagotomy gave equivocal results in the 10 cases 
reported. In only 6 of the patients have the results been entirely 
satisfacton,-. Three patients came to a subsequent subtotal 
gastrectomy. As yet no criteria have been found by which one 
can judge which patient having ulcer with pain will he relieved 


pcnnanently (ty a simple vagotomy. Until one can predict this 
and until one knows late results in a large scries of cases the 
authors intend to employ a simple vagotomy with considerable 
caution. 

Rhinosporidiosis of Conjunctiva.— Edmunds ami Beck 
report a case of rhinosporidiosis of the conjunctiva in a white 
hoy aged 12 years. The external appearances of both eyes 
were normal. When the lower lid of the left eye was everted 
there was. a reddish partially sessile growth originating from 
the conjunctiva of the lower lid in its outer third. The growth 
w.is painless ami measured about 6 min. by 6 mm. by 8 mm. 
Complete excision and removal of the growth followed by cau¬ 
terization of the base would seem the best treatment so far 
avail.ablc. Microscopic examination of the growth showed a 
papilloma with little papillary branching or crypts. The striking 
observation was the presence of mmieroiis round, thick-rimmed, 
double contoured, sharply defined cystic bodies of various sizes 
in the stroma of tlie growth. There was a moderate round cell 
infiltration around some of the medium-sized cystic bodies and 
the stroma of the iiolyp was moderately vascular. These cystic 
bodies are tlie tropbic stages and immature ami mature sporangia 
of Rliinosporiditim secberi. Tlie spores can be seen being liberated 
from the si>oraiigiuni, anywhere in the interstices of the stroma 
of the poiyji, occasionally in the macrophages and in the epi¬ 
thelium. Rhinosporidiosis is a local fnngotis infection of the 
mucous meiiihraiics witli predilection for those of the nose and 
ronj'imcliva, caused by Rhinosporidium sceberi. The mode of 
uifcctioii is not known. While this disease appears rather rare, 
perhaps more cases would he found ami diagnosed if more 
polyiioul growths of the nasal mucous membrane, conjunctiva 
and pharynx were submitted to the laboratory for microscopic 
study. 




laie journal or Biology and Medicine, 

20:433-518 (May) 1948 

Sir Charles Belt .vnd Mjsleries of Brain. E, Bodolsky.—p. 433. 

Aneurysms of Abdominal Aorta. E. Foord.—p. 44] 

'TH:inenl.3.!l^;:"l49°'"''‘'’ 

Imraunochembtry of Jtouse Tissue Components: HI. Comparison of 
Antigenic Composition of Emhryonic Mouse Organs with That of 
Mtcuna^-^^p“46?'^*’’“"* Tumors. Estlier Syltda 

Ganagfiej^-r^j:''”’''''''' Etiology. J. 

Experimental Local 

UngerJ- Schnitzer and C. 

Coneentr.-.tion Partial Pt.rir,cation. Properties, and Nature of Staphy- 
locoagtilase. M. Tager.—p. 487. 

Pregnancy and the Thyroid.—Peters and his associates 
point out that while it is generally agreed th.-it the thyroid 
gland undergoes hyperplasia during pregnancy, there is no 
certainty that tins hyperplasia is attended by hyperfunctiun. 

le rise of basal metabolism in pregnancy is not accompanied 
by other recognized manifestations of hyperthyroidism. Serum 
c lojesterol is said to increase, a phenomenon that is regularly 
observed ,n hypothyroidism. Clinical hyperthyroidism may 
begin dunng pregrianc}^ but this does not seem to be a frequent 
occurrence. The authors are concerned chiefly with the con¬ 
centrations of precipitable iodine in the serums of pregnant 
women. They found that precipitable iodine of the serum Vises 
sharply at the onset of pregnancy from the normal concentration 
of 4 to 8 micrograms per hundred cubic centimeters to con- 
centrations between 6 and 10 micrograms, and remains at these 
levels unu delivery, after which it rapidly returns to the nornTal 
range. This rise is not accompanied by other manifestations 

There is evidence to suggest that failure of the precipitable 
iodine to rise at the onset of pregnancy leads to earh .^s- 

tlnxSf "h't prevented by the administration of active 

thjToid substance. Low precipitable iodine in these cases is not 
accompanied by other manifestations of thvroid deficiency The 
serum-prectpitable iodine in pregnancy d'oes not appear'to be 
consistently related to the concentration of iodinf preceding 
prepancy. Ao evidence has been found that serum-pr^ipitable 
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BOOK NOTICES 


Synopsis of Pediatrics. By John Zahoisky, A.B., M.D.. F.A.C.P., 
Professor of Pediatrics and Director of the Department of Pediatries, 
St. Louis University School of Medicine, St. Louis. Assisted by T. S. 
Zahorshy, B.S., M.D., Senior Instructor In Pediatrics, St. Loula Uni¬ 
versity School of Medicine. Fifth edition. FaijrlUold. Price, $5.50. 
Pp. 449, with 1G7 illustrations. C. V. MosI)y Co., 5207 tYashincton 
Blvd., St. Louis 3. 1948. 

In the fifth edition of this well known volume of pediatrics, 
some minor alterations have been made in keeping witli recent 
advances. Some of the newer drugs are only mentioned; i. e., 
diphenhydramine (“benadryl”). Tlicrc arc 158 text illustra¬ 
tions, of whicli many arc from the original edition. Sonic of 
these arc obsolete, as for example the illustration of the technic 
for intramuscular injection of blood into the buttocks in hemor¬ 
rhagic disease and icterus gravis. This present edition will 
continue to be a most practical and useful manual for the busy 
general practitioner. 

Psychotherapy: Its Uses and Limitations. By D. Bhodcs Allison, 

M.D.. M.R.C.P., and B. G. Gordnn, M.D., D.Sc., F.U.C.P. Oxford Medical 
PubllcatlniiR. Cloth. Price, $3. I'li. 1(50, with 1 Illustration. Oxford 
University Press, 114 Fifth Ave., New York 11; Amen House. Warwick 
Bq., London, E.C.4, 1948. 

The aim of this book is well stated in the preface. The 
authors have, they say, "tried to point out how without special 
knowledge the physician and the family doctor may often help 
the patient to conciuer his disease by maintaining his courage 
and morale, and have urged the necessity, if medicine is to 
progress, that an end should be made to suspicions and rivalries 
and that all branches of medicine .should combine to fight dis¬ 
ease in a team which can deal with both psyche and soma 
with individual and environment, all of which indeed arc indi¬ 
visible." Some of the chapter headings arc; psychosomatic 
conditions, the relation of rheumatism to mental illness, psycho¬ 
therapy in the treatment of psychoses, the patient’s reaction to 
bodily disease, and the combined approach. 

The authors recognize the value of psychotlicrapy in certain 
well selected cases, pointing out that it is no panacea, that no 
one method is applicable to all cases, and that the personality 
as well as the training of the therapist is important. They 
point out, too, the fallacy of blaming on the patient’s “unco- 
operativeness" any failure of therapy; instead, they s.ay, "it is 
the business of the doctor to determine, if he possibly can, 
why the patient cannot or will not cooperate, and in the case 
of the psychoneurotic, to resolve the difficulty or to hand the 
patient over to some one who can do so [p. 148].’’ The authors 
write well, with eminent British common sense and broadness 
of view. The book can be recommended to every physician 
interested in the field of treatment. * 

Chaucer's World. Coiupllccl hy Edith lUckert. Edited by Clutr C. Olson 
and Afartln M. Crow. Cloth, rrlco, $0.75. I'p. 450, with llUistrntloiis 
.selected by MaiRarel Illckeit. Columbia University rress, 29(50 Broadway. 
Xew York 27, 1948, 

This scholarly volume began with the research of the late 
Professor John M. Manly and Edith Rickert on Chaucer and 
Chaucer’s times. The book includes a collection of documents, 
ciuotations, diaries, notebooks and all sorts of other memoran¬ 
dums which afford a fascinating reflection on the times 
concerned. A section dealing with the ethics of the physician 
has already been quoted in the Tonics and Sedatives column of 
The Journal. There are several other medical items of 
similar interest. Most of the quotations in medicine come 
from the famous John Ardernc, who was born in 1307 and 
whose work seems to have been personally known to Chaucer. 
There is record of a case of malpractice for wrongly setting 
an arm with a claim for damages of 200 pounds. The record 
of the Court of Common Pleas of the London of that period 
seems to have involved the doctors rather frequently. 

Barbed-WIre Suroeon. By Alfred A. Weinstein, M.D. Cloth. Pilce. $3. 
Pp. 310, The Macmillan Company, (50 Fifth Ave.. New York 11, 1948. 

In 1940 Dr. Alfred A. Weinstein joined the United States 
Army. Thereafter he was nearly three and one-half years in 
prison, sometimes in hospitals, under the none too gentle care 
of the Japanese. Reports indicate that some 18,000 were under 
these tender ministrations but about 4,000 survived to return 
home. The record by Dr. Weinstein is an account of the situa¬ 
tions in which he took an actual part. It is full of incidents and 
anecdotes with a medical flavor and it will serve to remind 


both those who fought and those who remained at home that 
the brutalities of the Far East were quite as vicious as those 
of middle Europe and had their own peculiar flavor as well. 
As the author says in his prologue, this is the story of GI Joe 
in prison, a story of hunger and disease, in which the personal 
problems of the author serve to carry the thread of the story 
from beginning to end. 

Life is for Llvlno- By D. Ewen Cameron, M.D., I’rote.ssor of Psyclil.nlrv 
McGill University, Quebec. Cloth. Price, $2.75. Pp. 241. The Macmillan 
Company, fiO Fifth Ave., New York II, 1048. 

The trend toward writing interpretive books for lay people 
continues. However, the quality of many of these works is so 
poor that the lay reader becomes more confused than settled 
ill his thinking. Dr. Cameron apparently is the newest aspirant 
to attempt to climb the bandwagon of popular psychiatric 
works. His title is intriguing, but his material is disappointing. 
He slates that he has written a book for those of us who 
are trying to grope our way through the confusions and contra¬ 
dictory absurdities, the moral dangers and the psychologic 
pestilences of mideentury living. The organization of the book 
is ill itself confusing, because there seems to be no planned 
continuity in the development of his concepts. At certain 
points the text is even incoherent. He raises many questions 
and then goes off into rambling, philosophical answers which 
could not satisfy even the most learned seeker for stability. 
Tlic author uses the te.xt to present some of his favorite 
concepts without documentation. The book does not have 
either index or bibliography. The author closes with a trite 
statement that "what we must do is to see our world. ... in 
whieii we must at last take final responsibility for ourselves, in 
which all man's works will be his works.” 


Symposium on Medlcolopol Problems Under the Co-Sponsorsbip ol the 
Institute of Metllclne of Chicago and the Chicago Bar Association, Edited 
hy Samuel A, Levinson, M.D., Pli.I)., for the Commlltccs of the Institute 
of Medicine nnd the Clilcnco Bar Association. Fnhrlkold. rrice, $3. 
l'|>. 2.55. J. B. LIppIncolt Fo.. 227-231 S. Cth St., rhlladeliihln 5, 1948. 

The Inslitute of Medicine of Chicago and the Chicago Bar 
Association collaborated in 1945 in arranging a symposium on 
medicolegal problems. Si.x subjects were selected for dis¬ 
cussion, and the medical and legal aspects of each subject were 
presented respectively by a physician and by an attorney, 
followed by a question and answer period. The subjects chosen 
were The Medical Witness in Court, Artificial biscmination, 
The Practice of Pathology and Its Medicolegal Problems, 
Operations to Produce Sterility, Trauma ami Tumors in 
Industrial Medicine, and Scientific Tests in Evidence, such as 
blood grouping tests in disputed paternity cases and cliemical 
tests for intoxication. This small volume contains the twelve 
papers that were presented and the discussion that followed the 
presentations. These papers are most informative, and the 
symposium concretely reflects the value of meetings between 
groups of physicians and lawyers for discussions of ofttime> 
perplc.xing problems of mutual interest. Physicians, lawyers 
and others interested in this particular field will find in these 
papers much of value and answers to many questions that 
cannot be found conveniently clscwlierc. 


An Introduction to Clinical Psychology. Edited hy L. A. 

PU.l)., AssocUito Brofessor of PsyeholoRy, University of lU c • 
Urhnnn, Hlliiols, and Irwin A. Bcik, rli.D., Associate 
PsyclioloRy, Pomona Collette, Claremont, California. tVltli ,, 

hy Georpe D. Stoddard, Ph.D., President of the University of t 
Urbana. Cloth. Price, $5. Pp. 395. wltli 42 Illustrations. The kmmi 
P ress Co., 14 E. 20tlt St., New Y'ork 10, 1948. 


The authors point out that the variations in wh^f chmea 
psychologists individually do accounts for marked differences i 
content of courses labeled “clinical psychology." There are 
many state certification laws which require academic ' 
a course in clinical psychology. Yet students who meet 
requirement frequently secure widely differing training u^ 
different institutions. Such courses may actually be 
advanced abnormal psychology, psychologic and clinical tes in^ 
or a minor course in counselling and psychotherapeutic tec imc-- 
Still a fourth course may be concerned solely with 
development. The aim of this book is in a sense to alleviate i 
difficulties and present a first course in clinical psycho 
including a definition, meanings of concepts, a discussion 
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bcliavior probk'iiis, prcsciilnliDii of tlic tools with which the 
psycholoRist works, a (icscriptioii of minor therapeutic pro¬ 
cedures hy whiclt hchaviov disorders can he aUeviated ami a 
discussion of professional rclationshitis hetween psycholoRists 
and incmhers of the psychiatric profession and their mutually 
overlapping fields. 

Certain sections of the discussion revolve about the problem 
of where the field of the psycholoRist ends and that of the 
psychiatrist begins. The authors appear to hold to the view of 
nonlimitation of the field of the psychologist, which is directly 
in contradistinction to the attitude of most psychiatrists and 
psychoanalysts. Most psychiatrists feel that the function of the 
clinical psychologist in tlicrapy of mental disease is to render 
assistance to the psychiatrist, rather than to assume his whole 
function. The volume is otlicrwisc excellently conceived and 
provides a comprehensive coverage of clinical psychology, 
especially for the student. Fifty-six useful illustrations and 
reference tables are included. 

A TmhQok ol ettntcal Pathotoov. KUtted tiy Vrniula I', riirlicr. M.D.. 
Associate Professor of Pattiolnpy. UntversUy of Vlrcliila School of 
Mcttldiic. Cliarlottesiille, Vlrpliil.a. tPormerly cdUod t>y Koy U- 
Krache and Prnnets P. Parker.) Ttdrd cdttton. PatirlKold, Prtcc. 
JS. Pp. 1023. with 220 lllusiraltons. Wllltains & Wttktns Co.. Mount 
Iloyat and Guttford Arcs., llatllniore 2. lOtS. 

Tliis new edition represents a revision of the jirevious one by 
Kracke and Parker. The contents are made up of contributions 
by eight authors, all authorities in their branches of clinical 
pathology. As in previous editions, the interpretation of 
laboratory findings is the most distinctive feature and is of 
special value to practitioners. 

The chapter on blood includes technic and findings of bone 
marrow studies. In the discussion of hemorrhagic diseases the 
procedures helpful in diagnosis and treatment arc well described. 
Blood groupings and Rh factors are particularly well discussed 
and brought up to date. The section on clinical chemistrj' 
emphasizes the common determinations, including phosphatases, 
total proteins, sodium and potassium. Short chapters on an 
assay of hormones and vitamines have been included. Tests 
for hepatic function, including the valuable cepbalin-flocculation 
and alkaline phosphatase tests, are assembled separately. 
Sputum examinations are well illustrated and include examina¬ 
tions for fungi and the fluorescent demonstration of acid-fast 
organisms. 

In a brief chapter, the tests for renal function are presented 
in clear, simple form. Illustrations of slide and tube agglutina¬ 
tions, cutaneous reactions in allergy and brucellosis add to the 
clear, comprehensive presentation of immunologic tests in 
disease. 

With reference to the serologic diagnosis of syphilis, the 
additional procedures like the Mazzini slide test and Boerner- 
Lukens complement fixation test are described. Biologic false¬ 
positive reactions and their interpretation are discussed. 

In the appendix is a valuable description of the common bac- 
teriologic technical methods employed in a hospital laboratory. 
Each chapter is supplemented, in most instances, by an adequate 
bibliography. 

The book is recommended to students and practitioners as 
well as laboratory personnel for its interpretive as well as infor¬ 
mative contents. 

Neuroanatomy. By Fred A. Mettler, A.ai., M.D., Ph.D., Associate 
Profesor of Anatomy, College of Physicians and Surgeons, Columbia 
Cniverslty, New York. Second edition. Cloth. Price, 510, Pp, 530, 
"itli 337 illustrations. C. V. Mosby Co., 3207 Washington Bird., St. 
holds 3, 1918. 

This is the second edition of a work which first appeared in 
1942, a fact which is ample evidence that the book has met 
with approval. The book is divided into two sections. The 
first half deals with the gross anatomy of the nervous system, 
exclusive of the peripheral nerves. The sympathetic system is 
briefly discussed. The second half is concerned with the micro¬ 
scopic organization of the nervous system and a limited correla¬ 
tion of structure with function. The facts of neuroanatomy 
are, for the most part, presented accurately. They are not 
always readily available and their relationships and significance 
are often not made apparent to the beginning student, for whom 
the book is written. The index contributes to the difficulties 
in locating the desired information. Many titles have a large 


miinhcr of jiages cited without any qualifying references; the 
vagus nerve has 59, the medial lemniscus 54 and other titles 
almost as many. With these the reader can waste much time 
before locating the priiiciiial discussions. Furthermore, the 
discussions of many subjects have been divided between a 
mitulicr of diflerent places. Much of tlic discussion of the 
detailed structure of the ccntr.al nervous system, notably the 
brain stem, is hy description of successive serial sections. These 
arc detailed and accurate. However, the attempted correlation 
of this information is so incomplete that the student must have 
difficulty ill appreciating the organization of any extensive sys¬ 
tem. In not a few ))laccs the discussions arc unduly complicated 
and at the same time deficient. The description of the gross 
anatomy of the trigeminal nerve on page 81, of the interven¬ 
tricular foramina of Afoiiro on page 104 and of the efferent and 
afferent connections of the cerebellum on pages 326 to 327 
arc cases in point. The extensive, careless use of inaccurate 
contractions of terminology, characteristic of the dissecting 
room and laboratory, detracts from the book. Examples of 
this arc the repeated use of “dura” for “dura mater,” of 
“callosum” for “corpus callosum” and of “medulla" or “oblon¬ 
gata” for “medulla oblongata.” There arc a few obvious 
errors, such as the following; the trigeminal (or gasserian) 
ganglion docs not lie in the floor of the cavernous sinus 
(page 81). The posterior commissure docs not end in the pineal 
body (page 100). The rubrospinal tract in man is not com¬ 
parable to that in lower animals as the student would probably 
conclude from page 345, The origin of specific extrapyramiclal 
corticofugal pathways is not discrete and sharply localized as 
is indicated in figure 263A. This work is profusely illustrated. 
There arc a number of clear, illustrative photomicrographs, 
and 46 pages of well chosen references to the literature. 

American UnWefsltles aaO Collojes. F.ilUca hy A. 3, Bnirahaueh, 
Vice 1‘rcsUlent, American Council on Eilucallon, tVaslilnRton, D. C., 
anil Maty Irwin. Fifth edition. Cloth. Price, $8. Pp, lOot. American 
Council on Education, 744 Jackson Place. WashlnElon 0, n. C., 1948. 

Among the most valuable of the reference books available in 
the field of education is this standard guide first inaugurated in 
1928 and thereafter published at four year intervals. The book 
is up to date and includes complete facts regarding 820 educa¬ 
tional institutions with all of the information that the average 
student or any one else in the educational field would wish to 
liavc. The appendixes provide full information concerning the 
American Council on Education and other educational associa¬ 
tions, information concerning academic costumes and accepted 
abbreviations for degrees. There is also an extensive general 
index, institutional index and a series of classifications by 
geographic and other divisions. 

Diretlory ot Physicians Interestcii In Clinical Allerpy. Compiled hy 
Jonathan Forman, B.A.. M.n., F.A.C.A. Pahrlkoid. Pii. 17 g. The 
Compiler, International Correspondence Society ot Allergists, 930 Bryden 
Road. Columbus 5, Olilo, 1948. 

This book contains a list of physicians who devote all or a 
part of their time to the treatment of allergic patients. The 
names are listed by states, cities and countries. The compilers 
admit that there may be omissions and welcome additions, 
corrections and suggestions for the next edition. Brief data 
concerning membership in professional societies accomjiany 
many of the names. The two indexes in the back comprise 
an alphabetical list of allergists in the United States and an 
alphabetical list of allergists in other countries. The several 
full page advertisements might well have been placed at the 
front or back of the book. 

Takino the Cure: The Patient’s Approach to Tuberculosis. By Kobert 
G. Lovell, M.D. Cloth. Price, $2. pp. 93, with 9 lllu8tratl!>».s by Donald 
Coach. The Macmillan Company, 00 Fifth Are., New York 11, 1948. 

This booklet is packed full of sound advice for the tubercu¬ 
lous patient from one who has been through the mill. It has 
a special appeal in its brevity, its coverage of pertinent informa¬ 
tion and advice and its all-around excellence of quality. It is 
easily readable and may serve both the well read and those of 
more limited cultural attainments. The message is punctuated 
by a few well placed and impressive caricatures. There is 
also a useful bibliography for tuberculous patients which in 
reality will serve every type of human mentality. 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


The answers here pudlished have been prepared by competent 

AUTHORITIES. TheY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


VITAMIN C IN ACUTE RHINITIS 

To the Editor: —Massive doses (1,000 mg. the first day; 700 mg, the 
second) of ascorbic acid have been recommended in the early stages of 
acute coryza, and the claim has been mode that an acute cold moy be 
aborted by this form of therapy. Is there evidence either for or against 
this form of therapy? Do harmful effects occur from therapy with oscorbic 
acid In the mentioned dosage? ^ 0 York. 

Answer.— A few years ago several articles appeared which 
advocated use of large doses of ascorbic acid in the early stages 
of acute rhinitis. Subsequently little evidence has appeared to 
support the contention that this therapy has any appreciable 
efifect in aborting or cutting short the attack. Personal 
experience also fails to support the claim. Harmful cITccts 
have not been reported or experienced by the writer. More 
recently the use of tripciennaminc hydrochloride or otlier anti- 
histaminic drugs has been recommended in the early stages of 
acute rhinitis on the assumption that vasodilatation responsible 
for the free flow of nasal secretion could be controlled by these 
drugs. Beneficial effects arc reported by a few persons, but 
controlled statistics are not as yet available. 


CATALEPTIC RIGIDITY 

To the Editor: —A school of hypnology (so-called) issues o prospectus 
wherein there is a picture of a 235 pound (106.6 Kg.) man standing cn a 
113 pound (51.3 Kg.) woman in a cataleptic state supported by her 
heels and her head. Must I believe this? Would she support a ton? 
For how long? We know that a certoin degree of tense rigidity con 
be secured in a cataleptic state but surely the cataleptic patient connot 
become os rigid and strong as a plonk of hard wood. 

Max Iscnbcrg, M.O., New York. 

Answer. —Under deep hypnosis a subject can be given the 
suggestion that he will become rigid and the subject's body 
will retain the position in winch it has been placed for a con¬ 
siderable time, even when tlie attitude is one wliicli is diffi¬ 
cult to maintain. It is quite possible that a woman of 
113 pounds could support, in a cataleptic state, a man of 
235 pounds for a few seconds. Under continued tension the 
muscles of course may eventually give way. This would 
depend on the musculature of the individual. Although a 
subject may remain rigid indefinitely this rigidity would not 
be maintained under a great weight. Such a person would 
not be able to support a ton, and no person would likely be 
able to maintain twice his or Iier weight more than a few 
seconds. The potential strength of the subject’s muscles and 
bones would be the determining factor, and not the hypno¬ 
tized will. _ 


LEAD POISONING AND ARTERIOSCLEROSIS 

To the fcf/for:—*A patient, 58 years of age, has had chronic lead poison¬ 
ing of eight to ten years’ duration. There is a history of a lead line, 
typical colics, weakness, peripheral pain without paralysis, typical blood 
picture and normal blood pressure without evidence of renal involvement. 
The urine has always been entirely normal and there hos been no 
peripheral edema. A few years ago symptoms of a pcripftcrof occfusfve 
vascular disease of the right leg developed which was diagnosed elsewhere 
as Buerger's disease and also as endarteritis obliterans. A progressive 
change occurred which led to gangrene requiring amputation. How it 
is claimed thot the occlusive vascular disease which required the ampu¬ 
tation was due to the chronic lead poisoning. It is my understonding 
that this does not occur in lead poisoning without associated renal 
domoge. Allen, Barker and Hines in their book "Peripheral Vascular 
Diseases," page 357, stated, "certainly lead poisoning cannot be con¬ 
sidered to be a factor in the great majority of cases of arteriosclerosis 
and there is considerable question as to whether it ever produces typicol 
arteriosclerotic lesions." Does chronic lead poisoning with normal renal 
function and normal blood pressure ever produce a peripheral occlusive 
vasculor disease sufficent to couse gangrene requiring omputotion? 

William W. Leake, M.D,, Chicago. 

Answer. —It is highly unlikely that lead causes arterioscle¬ 
rosis or accentuates an existing one. Persons exposed to a 
lead hazard do not appear to have more arteriosclerosis than 
similar groups of workmen in other trades. As in this patient, 
the blood pressure appears unaffected by lead poisoning. 
Arteriosclerotic gangrene is not a manifestation of lead intox¬ 
ication. 


J. A. II. A 
Oct. 9, 194i, 






To the fdifor;—Please send me details af method of calculating size of livine 
brain based on three linear dimensions of head, as described in Berry's 
“Brain and Mind," Macmillan, 1928. 

M.D., Pennsylvanio. 


AiVsivct.—B erry’s method is to obtain measurements of (1) 
length of head; this is a caliper measurement from the most 
prominent point of the glabella to the most distant point in 
the midline at the back of the head; (2) breadth of head the 
greatest di.stance obtainable by the calipers applied to' the 
parietal eminences; (3) height of head, the highest point of 
the cranium vertically above the center of the external auditory 
meatus; these measurements are in millimeters and are applied 
to the following formula: 


Drain capacity 0.000337 X (length—11 mm.) X (breadth — 

11 mm.) X (height—11 mm.) -f- 406.01 

The subtraction of 11 mm. from each of the three measure¬ 
ments is the allowance made for the thickness of the skull and 
the over-all soft parts. The multiplication of the first four 
numbers with the addition of the fiftli is believed to give the 
capacity of the brain in cubic centimeters. 


TULAREMIA ENCEPHALITIS 

To the Editor:- —A potienf had early papilledema^ some sensory changes and 
a tendency to weakness of the left side of the body. Brain tumor 
was diagnosed end the patient was referred to a neurosurgeon. Diagnosis 
wos confirmed and operation performed. Nothing was found except 
encephalitis which wos betieved to be due to an old case of tulcremio. 
What treatment can be given this man? Would ony of the biologicels 
such as streptomycin offer hope? Would roentgen therapy be of benefit? 

Ben Roney, M.D„ Linton, Ind. 

Answer. —Infection of the brain in (ularemia has been 
reported, but in this region of tlie country it must be rare. The 
difliculty would lie primarily in substantiating such a diag¬ 
nosis. I-ocaiizcd encephalitis from other sources has been con¬ 
fused with tumor for flic reason stated in the question. How¬ 
ever, encephalography, or. what would be probably better in 
this case, ventriculography, would have ruled out a space- 
occupying lesion. As far as is now know, neither streptomycin 
nor higli voltage roentgen tlicrapy would be of any avail against 
the bacillus of tularemia. The best treatment would probably 
be attention to general health and hygiene with, perhaps, iodides 
in fairly large doses. _ 


HEREDITY OF BIRTH MARKS 

To the Editor: —Recently a young primiporous woman gave birth to o 
fcmole infont with a "port wine slain" occupying the entire lateral 
surface of right foot, teg, vutra and sacral oreo. The baby wos olhei- 
wisc normal. The mother is considerably upset over this birth mark 
ond has asked for stcrilizotion, even though the couple desires more 
children. Neither parent nor known relatives hove birth marks. Vfhol 
ore the chances of a second baby's having similar morks? 

Louis N. Speer, M.D., Ottawa, Ken. 

Answer. —Birth marks or nevi are of many different types. 
Some of them have been shown to have some hereditary 
basis, occurring at times in titree or four generations. Cockayne, 
“Inherited Abnormalities of the Skin and its Appendages,” (h'cw 
York, Oxford University Press, 1933) is a good source for 
detailed information on the subject. Jfany cases of birthmarks, 
of the type described, however, appear singly in families; i. c., 
without evidence of a hereditary basis. Therefore it appears 
reasonable tliat the probability of a second child's showing a 
similar condition is low. Sterilization is hardly indicated. 


SPERMAT020AN IMMUNITY 

To the Editor: —A patient requests information on the possibility of temporary 
sterility of the wife by injection of the husband's semen. I have never 
heord of the idea and knew nothing of it. Neifhcr hove several gyneco o- 
gists whom I hove consulted. M.D., California. 

Answer.—A good deal of experimental work has been done 
on animals with the aim of producing a so-called 
immunity in the female. Injection of spermatozoa, both w? 
the same and from other species, has evoked antibodies 
can immobilize and agglutinate spermatozoa in vitro. ‘ 
most of the experiments reported the female animals t 
“immunized” have continued to breed with undiniinished o 

tility. I, ■ es 

A few similar attempts have been made in human 
with generally inconclusive results. Since 'neither the 
nor the duration of the possible immunity to pregnancy 
be predicted, this method would appear to be among the m 
unreliable of contraceptive technics. 
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PNEUMOTHORAX IN PNEUMONIA 

Ta the fdiVcr;—Could pncumolhorax be the cause of death In o palienf 
43 years of ope who died fwenly-slx doys oiler the onset of lobar 
pneumonia? VV. B. Shore, M.D., Anchorage, Alaska. 

An.swtr.—P nciiiiiotlior.nx could lie the c.nii.sc of dc.gth of niiy 
one rcR.Trdlc.ss of .npe, or of iniiiicdlatel}’ prcccdinp; pncuinoiua, 
. 1 .S .1 rc.''iilt cither of the so-c.illed pleural ■‘’hock or of c.vtrcnic 
dLsphicciueiit of the iiicdiastiiuim; .nnd in piicuinoiiia or other 
(ruicasc, by rcduciiif; further tlie available amount of acratinp; 
hiiiK ti.'i.sue. Atclccta.'ii.s durine lobar pneumonia is not uncom¬ 
mon, hut pneumothorax is rare and occurs chicHy as a result 
of perforation by secondary pulmonary ahsccs.s or empyema. 
.•\n inst.ance of spontaneous pneumothora.x during pneumonia 
is illustrated in “The Pneumonias," by H. Reiniann, Phila¬ 
delphia. W. B. Saunders Companj’, 1938, page 91. 

Artificial pnemnothora.x was once used .as a therapeutic 
measure for lobar pneumonia and for a brief time in the 1930 s 
was popularized by Blake. The subject is discussed in “Pneu¬ 
monia," by R. Heffron, New York, the Commonwealth Fund, 
1939, on pages 611, 7’}9 and 769. 


"PERMUTIT" 

To the Editor :—Please give information or references to use of "permutit/' 
sold to be a chemical which removes salt from a normally ingested 
diet, moking a solt-frec or salt-poor diet unnecessary in cardiorenal ond 
hcpolic coses, Willis P. Baker, M.D., Santa Ano, Calif. 

Answer.— During the war a number of compounds were 
tried for tbeir effectiveness in the desalination of sea water. 
•Among the various substances studied were certain resins or 
ion exchange materials and zeolites, or “permutit.” For 
example, a sodium or calcium resin in gastric juice would 
adsorb the hydrogen ion and give off sodium, whereas an 
acid resin in the intestine would adsorb sodium, magnesium, 
potassium and calcium and give off hydrogen ions. Zeolites 
or certain inorganic materials act analogously. 

W. Dock (Tr. A. Am. Physicians 49:282, 1946) used a 
resin made by the American Cyanamid Company which in 

2 ounce (56.7 Gm.) amounts would remove the sodium in 

3 Gm. of sodium chloride. One generally thinks of “pernmtit” 
as being an inorganic material, but at a recent meeting of 
the American Chemical Society it was reported that “per¬ 
mutit Z" was used to adsorb sodium (Abstracts, 113th Meet¬ 
ing Am. Chem. Soc., Chicago, April 19-23, 1948, p. 2c). 
“Permutit Z” is actually an ion exchange resin made by the 
Permutit Company which adsorbs not only sodium, but also 
magnesium, potassium and calcium. 

The use of the ion e.xchange resins orally for the absorp¬ 
tion of sodium is now under laboratory investigation. Acid 
resins should not be used therapeutically now unless the phy¬ 
sician is prepared to study the mineral balance of his patient. 


SCLEROKERATOSIS 

To the Editor :—A young matron, aged 24, has hod, since the age of 8, 
four recurrences of tubercular scleritis and kerotitls. Each attock hos 
been prolonged in course and has been treated by rest and gradually 
increasing doses of old tubercutin. She has never hod evidence of 
other tubercular lesion despite thorough examination and roentgenogram 
of the chest at each attack and occasional observation in the intervols. 
This patient has just had a recurrence for which the described treatment 
hos been given. Has there been any recent development in the treat¬ 
ment of tubercular eye conditions which would improve on this regimen? 
Is streptomycin of any use in this condition? 

W. F, MacDonald, M.O., Schenectady, N. Y. 

Answer.— ^The local treatment for sclerokeratosis is atropine 
sulfate 1 per cent to 3 per cent, twice daily to keep the pupil 
fully dilated. Cases resistant to the usual treatment sometimes 
respond to beta rays or Grenz rays. The dosage of beta rays 
is a total of 175 to 200 per cent erythema dose given over four 
to six weeks in one course, which may be repeated. The dosage 
of Grenz rays is 452 roentgens filtered through 0.024 mm. of 
aluminum twice a week for five treatments. The systemic 
treatment for sclerosing keratitis is salicylic acid 20 grains 
(1.29 Gm.) every three hours for five doses. If the diagnosis 
of tuberculosis is made by subcutaneous injection of old tuber¬ 
culin a course of therapeutic tuberculin may be given. Strepto¬ 
mycin has not been reported as used clinically. However, 
streptomycin could be used in 0.5 Gm. doses twice a da 3 \ and 
one should try to give a total dose of 65 Gm. if one believes 
that the patient would not experience damage to the vestibular 
branch of the eighth ner\'e. 


ALOPECIA IN WOMEN 

To the frf/for;—A 58 year old married whife womon begon losing her hair 
obout eighteen months ago. Thinning has been generalized, but most 
pronounced In the vertex and frontol regions. Loss of pubic or oxlllory 
holr has not occurred. About one year ogo she noticed moderate growth 
of hair on the upper lip, legs ond foreorms. Mcnopousc occurred ot 
oge 50. Her general health hos always been good. History Is cssen- 
tlolly negobve. Two brothers were prcmoturcly bold In their late twenties. 
Exomination reveals the following; The scolp Is clean, almost shines. The 
holt Is coofsc and dry. Numerous broken hoirs con be seen. The skin 
Is of normol texture for one of her cgc. A notlccoblc but not promi¬ 
nent growth of hair occurs on the upper lip. The patient Is about 
15 pounds (6.8 Kg.) overweight. She Is olcrt and oppeors to be emo¬ 
tionally well bolonccd. The blood pressure Is 150 systolic ond 88 dlas- 
loMc; pulse rote BO; Icmpcioture 98.6 F. The Kohn rcoction wos negative. 
The red blood cell count was 3,900,000; the hemoglobin 80 per cent. 
Gosot mctobolic rote has not been obtained. At the present she is 
receiving thyroid, I groin (0.06 Gm.) dolly. Suggestions for therapy ond 
further Investigation ore requested. Is there rofionale for use of pituitary 
extract in o case of this kind? M.D., Texos. 

To the Editor:—Is excessive loss of scolp hair In a 42 year old woman, 
without other mcnopousal symptoms, associated with on endocrine foctor? 
Some loss of holr—beyond physiologic amount—has occurred for the past 
ten years, but lately this hos become greatly occcicroted. No derma¬ 
tologic condition of the scalp exists. The hoirs ore thin and breok off 
cosily in ordinary combing. The frontal and occipital regions in por- 
ticulor have become devoid of much hair. No definite area of alopecia 
exists, but there Is a general thinning of heir over the entire scalp. 
Associated excessive loss of holr or growth docs not occur at present 
onywhere else on the body. There has been some hypertrichosis of 
the foce in the post. 1. Con nervous or mcntol strain be an etlologlc 
foctor? 2. Would a post history of high cervical radiculitis with roentgen 
theropy (over eight years ago) account for excessive loss of hoir now? 
3. This condition is not fomiliol in the patient's family. What Is the 
prognosis for recession or progression? 4. How commonly do women under 
50 have to use transformations because of excessive loss of hair not 
due to discosc of the scalp? 5. Is stimulating scalp treatment of value? 

M.D., California. 

Answer. —Apparently both of these patients have male pat¬ 
tern baldness, which is relatively rare in women. Students of 
the subject generally agree tiiat in the production of common 
baldness many factors play a role, particularly androgenic 
influences and hereditj’. According to Osborn’s studj’, com¬ 
mon baldness is inherited as a se.x-limited trait dominant in 
men and recessive in women, and it is directly inherited from 
father or mother to son even though the mother herself is not 
bald. When the inheritance is duplex, baldness appears in 
women. Hamiltcui has pointed out that the lack of baldness 
among eunuchoid men, the subsequent development of baldness 
in these men after treatment with androgenic substances, and 
the presence of male pattern baldness in women with adrenal 
virilism or arrhenoblastoma are all evidence indicative of andro¬ 
genic influence. 

All women with male pattern baldness, therefore, should be 
examined for evidence of endocrine abnormalities, particularly 
of the adrenal glands. In the first patient, it would be well to 
determine the basal metabolic rate before administering more 
thyroid substance. Sufficient reason does not appear in this 
case to administer pituitary extract. In the second patient, it is 
unlikely that nervous strain is playing a role in the production of 
her baldness, nor would a history of cervical radiculitis treated 
with roentgen rays eight years previously be a factor. In 
general, the prognosis is decidedly guarded, for such baldness 
may rarely progress to the point where a transformation has to 
be worn. Treatment with stimulating measures is usually worth 
the effort expended: massage either with the fingers or an 
electric device; "hair tonics,” i. e., scalp lotions containing a 
rubefacient, and suberythema doses of ulfraviolct rays. For 
these 2 patients, it might also be well to institute therapy with 
estrogenic substance. 


ALASKA ASTHMA 

To the Tditor ;—Whot is the incidence of asthma in Alaska? Ate people 
who go there from the Ohio area for example benefited or made worse? 

P. C. Rond, M.D., Columbus, Ohio. 

Answer.-— Statistics on the incidence of asthma in Alaska 
are not available. The likelihood of benefit to an asthmatic 
person from Alaska climate is dependent primarily on the type 
of asthma. If the asthma is due to such seasonal allergens 
as ragtveed pollen or mold the chances for relief are excellent. 
If mty smoke and dust are known to be potent factors in the 
individual case, improvement in Alaska is likely. On the other 
hand, if the asthma is perennial or of the infectious type, or 
aggravated by damp or cold weather, the Alaskan climate 
m^y aggravate the condition. In many instances the factors 
involved are so indeterminate that only an actual trial resi¬ 
dence can settle the issue. 
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PEPTIC ULCER 

To the Editor: —Do ulcers of the stomach, or peptic ulcers, occur in 
absence of gastric hydrochloric ocid? A potient was told by o con¬ 
sultant that he had on ulcer and anacidity, ond dilute hydrochloric acir) 
was prescribed. B. Hooton, M.D., Olar, S. C. 

Answer. —Assuming that a small ulcerative lesion of the 
stomach is actually present, as verified by the clinical history 
and roentgenologic examination, the absence of free hydro¬ 
chloric acid, especially after stimulation with histamine, would 
make necessary the exclusion of carcinoma in particular, also 
gastric syphilis, tuberculosis or lympliogranulomatous lesion. 
With a stimulus like the Ewald meal or its modifications, the 
lack of free hydrochloric acid in the gastric contents is occa- 
sionallj'' noted, even in the presence of an active benign ulcer, 
especially on single aspiration. Under the circumstances it 
would be inconsistent to prescribe hydrochloric acid, assuming 
the presence of a rocntgenologically demonstrable gastric 
lesion. 


SECRETORY OTITIS MEDIA 

To the Editor: —A potient had recurrent attacks of serous oHtls medio for 
two years, ond o fluid level would be seen behind (he cor drum. This 
was treated, os the recurrence oppeored, by paracentesis with a 20 or 22 
gage needle and suction. After aspiration, the car would remain free (or 
three to four weeks, then the fluid would groduoliy accumulate. Fmally 
roentgen examination of the mastoid showed mastoid involvement, and a 
simple mostoidectomy was performed. The cells were broken and filled 
with debris. The operation apparently was done completely end the area 
heoled nicely except that there was a moderate amount of drainogc of this 
serous moterial. It was kept open for o while ond finally allowed to close. 
There wos a prompt rcappearoncc of the serous matcrio! behind the ear 
drum. Consultation has not helped, and we arc thinking of moking o 
permonent perforation of the car drum in the hope that while this will not 
prevent the formation of the fluid it will at least allow it to droin whcn> 
ever It forms. I would appreciate some help on this problem. 

Kennord Yoffe, M.D., Baltimore, 

Answer. —Serous otitis media, or as is more often called, 
secretory otitis media, is generally clue to obstruction of the 
eustachian tube with resulting negative iiressure in the middle 
ear cavity and accumulation of serous transudate. Removal of 
the obstruction to the eustachian tube may result in spontaneous 
resolution. If tlie fluid has been present for some time, a 
paracentesis of the tympanic membrane may be necessary to 
assure resolution. I\4iere the condition e.xists without visible 
pathologic change at the mouth of the tube, it is frequently on 
an allergic basis. Eosinophils can bo demonstrated in the serous 
fluid in sucli cases. Until the underlying allergy is discovered 
and removed, the condition tends to recur. The history, cuta¬ 
neous tests and particularly the use of elimination diets should 
be employed to find the offending substances. 


RECURRENT ERYSIPELAS 

To the Editor: —What is the prevention of recurrent erysipelas of the right 
orm in a v/omon who hos hod nine oltccks in five years following 0 right 
rodicol mostectoray? Moderate lymphedema occurs. Dermotophytosis is 
ohsenf. Streptococcus vaccines, both stock and autogenous, hove not been 
of value, nor has 70 per cent alcohol applied to the skin. 

Milton Kissin, M.D., New York. 

Answer. —The fact that erysipelas is noted for its tendency to 
recur would indicate that treatment aimed at inducing immunity 
is somewhat less than satisfactory. Several authors, however, 
report good results from the use of Streptococcus erysipelatis 
toxin and they stress the importance, too, of eradicating foci of 
streptococcus infections in sinuses, teeth and tonsils. Treatment 
with toxoid may be worth a trial in this case. In the past, 
foreign proteins, such a typhoid vaccine and milk, have had 
their advocates. If the patient should suffer another attack of 
erysipelas, it would be well to treat her with huge doses of 
antibiotics and for a longer period than is ii.sual. 


CATARACT 

To the Editor: —I hovo opocities in bofh lenses w»(h visuol loss of abouf 
50 per cent Whet is the present stotus of operotlon of the soft lens? 

M.D., California. 

Answer, —Whenever the vision is decreased by the lens opac¬ 
ity sufficiently to interfere with the patient’s daily life a surgical 
operation for removal of the opacity is justifiable. The arnount 
of useful vision in a cataractous eye varies with the patient s 
work, mental attitude and temperament. If a decided handicap 
results with only a slight decrease in vision the operation is 

advisable. . , 

It is utinecesscit*y to wait until the cataract becomes more 
mature as was the previous custom. 


EFFECTS OF SMOKING 

To the Editor:—i hove recently been told that my symptoms suggested 
on occlusive aricriol diseosc in my feet ond thot o possibility of coionory 
insufficcncy exists. My doctor odvised thot 1 stop smoking. I am owoie 
that this is the usual odvice, but I needed some scientific evidence 
to convince myself of the necessity of the giving up a lifelong plcosuioblc 
habit, and so tried to look up the subject, in five stondord texts on 
the practice of medicine, the only tefcrcnce to tobacco, smoking or 
nicotine was a short sentence stating that o toxic omblyopio results from 
tobacco. What is the effect of smoking eigorets? If the practice is 
harmful, how does one treat withdrawal symptoms? is the resuiiing 
nervousness less hormful then the practice of smoking, especiolly in cor- 
ooory disoose? „ ^ 

Answer.— The effect of smoking cigarets on the circulation 
of the lower extremities has been shown to be deleterious in a 
person who already has a deficient circulation. Cigarets arc 
especially bad, since they arc generally inhaled. It has been 
■ihown that smoking reduces the amount of blooel going to the 
feet by a considerable amount. Only one way to stop smoking 
is effective, and that is to stop it 100 per cent. The withdrawal 
symptoms are not harmful and should not effect coronary heart 
dise.ase. Lampson reported some investigations on the effect of 
smoking on the lower extremities and showed a diminution 
in blood flow for several hours after smoking cigarets. This 
was published in The Jour.vae (104:1963,. 1935). Haddock 
and Collcr also reported peripheral vasoconstriction after smok¬ 
ing (Ann. Snry. 98:70, 1933). Little question exists that 
tobacco smoking, especially cigarets, does produce a certain 
degree of vasoconstriction. There is such a large margin ol 
safety in the normal person tliat this degree of vasoconstriction 
docs not cause any serious effects. However, in a patient with 
a diminished arterial circulation any decrease in the amount 
of blood flow reaching the extremity, caused by even a slight 
degree of vasoconstriction, may be suflicient to produce serious 
effect. There is little if any evidence at hand that tobacco causes 
constriction of the coronary blood vessels. However, Thets 
and Freeland (Ann. Surg. 113:411, 1941) reported that smok¬ 
ing in patients with thromboangiitis obliterans caused a greater 
rcffiiction in the oxygenation of the blood than in the normal 
person. This observation if true might indicate that it is also 
deleterious in patients with coroisary disease. It would appear 
that the majority of evidence is tliat tobacco smoking is harmful 
for patients with peripheral vascular disease. The benefits 
derived from cessation of smoking far outwcigli deleterious 
effects that might be jirodnced by the withdrawal of smoking. 


CRYPTORCHISM 

To the Editor: —In the Moy 15, 1948 issue ol The Journal is o guety con¬ 
cerning 0 cose of bilateral cryptorchism in a mon of 21, with complete 
aspermio. The inguircr's gucstion is whether hormone therapy is arl«s. 
able or surgery is inrlicated. 

In connection with your onswer, ^'Unless the potient has some evi- 
rtcncc of endocrine dysfunction, there is no indication for any hormono! 
thcropy ond o bilateral orchiopexy is indicated," I wont to coli your 
attention to the generally accepted routine procedure In coses of cryp- 
forchism, which is to try to couse the testicles to descend by endocrine 
therapy botorc resorting to surgery, i. e., orchiopexy, which is occeptoole 
only in mechonicol obstacle to descent. Since in this cose, the )'*’'clc! 
ore retained in the obdominol cavity, the surgical intervention (in oodi- 
tion to the operotive risk) moy prove hormfu! to the glands, poriicuicrly 
if ond when o short pedicle will hove to be elongoted, with o possibility 
of complete and permanent atrophy of the glands. 

P. M. F. Bishop (Gu /5 Hosp. fiep. '04:12-74, 1945), considers it vreit 
(0 administer a prcopcrotivc course of endocrine theropy, r’®* 
to insure development of the testis, but olso to ossist in lengthening 
the cord, if necessary. I think it is indicated in the inquirets cose 
because of such evidences of hypogonadism as complete azoospermia on 
considerable overweight (Frochlich's type of hypogonadism). 

S. 1. Movilt, M.D., Los Angeles. 


DEXEDRINE 

To (he fdifor;—^The claim of Dr. G. Roymond Johnson of 
in Queries ond Minor Notes, The Journol, June 19, poge 756, 
*'dcxcdrine" produced diabetes in one patient is invalid, in ^ 

comment that no evidence exists which supports this opinion. 
tion your statement thot diabetic symptoms may be aggrovoted y 
drug end that diabetes Is a contraindication to its use. , 

In a study just completed, we found no instance of aggroy® 
diabetes by ''dexedrine'^ in o series of 55 obese diabetic 
fact, 31 of these patients presented improvement as 
glucosc toierance test or by reduction of insujln requirement. The » .. 
ment noted In carbohydrate toleronce was probably the result o ‘ 
restrictions and weight reduction, Ciinicoliy, "de«drine*' oppeofs 
no direct effect on the diabetes or its course. 


Henry Dolgcr, M.D., 
Kermit E. Ossermon, 
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EARLY DIAGNOSIS OF CANCER BY STUDY 
OF EXFOLIATED CELLS 

MAURICE FREMONT-SMITH, M.D. 

RUTH M. GRAHAM, B.S. 
and 

JOE V. MEIGS. M.D. 

Boston 

Until the cause or causes of cancer are discovered, 
the only waj’ cancer can he controlled is b\' early diag¬ 
nosis and the consequent eradication of the malignant 
lesion at its inception. In the majority of cancers 
earl}' diagnosis is not now possible. How is the ph 3 'si- 
cian to suspect, much less perform a biopsy of, a symp¬ 
tomless cancer of the stomach or lung which cannot 
be visualized? How shall one suspect cancer of the 
cervix.in the presence of a grossly normal organ and 
before abnormal bleeding? In many parts of the body 
malignant lesions present for months or even years 
may be attended by their first clinical symptom only 
after invasion or metatasis has taken place. 

Because of its recognized value and in order to check 
its misuse we propose to outline the present status of 
the c)'tologic method of cancer diagnosis. We believe 
that in certain regions of the body an earlier diagnosis 
of cancer can be made through proper use of this 
method'than can be achieved by any other means. Par-'' 
ticularly is this true of cancer of the uterus and the 
lung. There is reason to hope that detection of early 
cancer of the stomach and the urinary tract may also 
become practicable by the use of the cytologic technic. 

After six years of extensive experience with the 
study of exfoliated cells at the Massachusetts General 
Hospital, it is our conviction that the cytologic method 
has become an essential procedure for the early diag¬ 
nosis of many types of malignant disease. In its use, 
however, as in any diagnostic maneuver, judgment must 
be used, and those making the diagnosis must be com¬ 
pletely familiar with the technic. Forty years ago 
William Osier wrote: “To be exploited prematurely 
in ■ practice is the common fate of all new scientific 
facts. Not content to wait for full knowledge, men 
hastily draw conclusions from imperfect data.” Exploita¬ 
tion of the diagnostic method to be discussed has 
already occurred.’^ Reliance on a diagnosis, for or 

From the Laboratory of the Vincent Memorial Hospital (the Gyneco¬ 
logical Service of the JIassachusetts General Hospital). 

Read at the General Scientific Meeting at the Ninety-Seventh Annual 
Session of the American Medical Association, Chicago, June 21, 1948. 

1. Scheffey. L. C., and Rakoff, A. E.: The Cytology Test for Uterine 
Cancer, Philadelphia Med. 40: 435, 1947. The Papanicolaou Test for 
Uterine Cancer, editorial, J. A. M. A. 136: 331-332 (Jan. 31) 1948. 


against cancer, submitted by an inexperienced “cytolo- 
gist” constitutes malpractice as surely as does the 
performance of a major operation by an inadequately 
equipped surgeon. The misuse and exploitation of this 
method by untrained persons cannot be tolerated. 

The story of cytologic diagnosis begins over one 
hundred years ago when Ponchet ® first examined 
unstained preparations of vaginal fluid in an attempt 
to analyze the normal sexual cycle. Seventy years 
later, in 1917, Stockard and Papanicolaou,^ seeking a 
way of studying the consecutive stages of estriis in 
the guinea pig, reexamined the vagina! secretion. They 
developed the technic of rapid fixation and staining 
which made possible for the first time accurate cytologic 
observation of the vaginal fluid. In the rodent, the 
study of the vaginal secretion proved unexpectedly 
rewarding. A specific cytologic picture was seen' for 
each successive phase of the estrous cycle, thus making 
accurate identification of each phafe possible. In hitman 
beings, however, results of vaginal smears have proved 
disappointing. Although a vaginal epithelial rhythm is 
present in women, the clearcut sequence of cytologic 
events observed during the estrous cycle in the guinea 
pig is not observed. Specific changes dependent on 
ovulalion are not seen. In the normal woman, the 
changes visible in the. vaginal secretion following ovula¬ 
tion are due not to the specific action of progesterone 
but to the decrease in estrogen secretion which follows 
follicle rupture. Similar changes occur whenever estro¬ 
gen is suddenly withheld from a previously estrogen- 
treated castrate female subject. Papanicolaou ■* said, 
“The vaginal smear offers only indirect evidence as 
to ovulation and the time of its occurrence.” Quanti¬ 
tative changes in the amount of estrogen, however, 
may be estimated by the vaginal smear, and the test 
is, therefore, useful in determining the functional activity 
of the ovaries (or of extraovarian sources of estrogen) 
and in judging the adequacy of estrogen therapy in 
postmenopausal women. 

In 1923 Papanicolaou became impressed by the 
abnormal features of certain cells observed in the vagi¬ 
nal secretion of women with cancer of the uterus and 
suggested that the vaginal smear should be useful in 
the diagnosis of malignant uterine disease. His first 


2. Fouchet, 


. — ^ 4Ji^orie positive de Tovulation spontanee et de la 

fecondation des mammiferes et de I’espece humaine, basce sur I’obser- 
vation de toute la scrie aniniale, Paris, J-B. Bailliere, 1847. 

3. Stockard, C. R., and Papanicolaou, G. N.: The Existence of Typical 
Oestrous Cycle m Guinea-Pig, with a Study of Its Histological and 
Physiological Changes, Am. J. Anat. 22: 225-283, 1917. 

4-^ Papanicolaou, G. N.: A General Survey of the Vaginal Smear and 
Its Use in Research and Diagnosis, Am. J. Obst. & Gynec. 51:316-328 
1946. * 
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publication “ on this subject appeared in 1928 and a 
second" in 1933. Little interest, however, was aroused 
by his early observations. Six years devoted to a study 
of other aspects of vaginal cytology passed before 
Papanicolaou again' in 1941 reiterated his conviction 
that uterine cancer could be accurately diagnosed by 
vaginal smear. This publication focused our attention 
on tire problem and we ® were the first to confirm 
Papanicolaou’s results. Evaluation of the method is 
still in progress and its applicability to the diagnosis 
of cancer in other organs besides the uterus is under 
active investigation. 

The biopsy remains the final method of establishing 
a diagnosis of cancer; until recent 3 'ears it has been the 
only means by which a diagnosis of cancer could be 
made. Any alternative method to be acceptable must 
be theoretical I j’ sound, statistical!)' reliable and superior, 
at least in certain respects, to biopsy. Evidence will be 
presented that the cytologic method fulfils these require¬ 
ments. 


rationale 

Diagnosis by the cytologic method depends on the 
fact that malignant tumors on any free surface desqua¬ 
mate tumor cells into the surrounding medium. It 
is known that there exists a continuous exfoliation of 
cells from every epithelial surface of the bod}'. Thus 
the vaginal secretion, the sputum and the urine nor¬ 
mally contain cells desquamated from the correspond¬ 
ing epithelial surfaces. There is evidence" that tumor 
cells ma\' desquamat^ even more rapidly than normal 
cells and that such malignant cells can be accurately 
identified. If the presence of tumor cells in any body 
fluid is correctly established, such cells must liave taken 
origin from an area of tumor proximate to or in con¬ 
tact with the fluid examined. 

Criteria have been establishedfor the identifica¬ 
tion of malignant cells and their differentiation from 
the many types of normal cells exfoliated into the body 
fluids. These criteria are based on recognizable mor¬ 
phologic changes in the nucleus and cytoplasm of cells 
found in the body fluids of patients with malignant dis¬ 
ease, and not found in the absence of malignant lesions. 
Direct smears from malignant tumors obtained at opera¬ 
tion show cells identical with those present in the body 
fluid of the person bearing the tumor."" 

That fundamental alterations in structure accompany 
the transition of normal into malignant cells is suggested 
by observations of Firor and Gey.” These investigators 
studied in vitro cultures of normal rats’ fibroblasts. 
On three occasions some of the normal fibroblasts 
became permanently altered; inoculation of young 


5. Faitanicolau, 0. X.: Xew Cancer Diagnosis, Proceedings of Race 
Betterment Conference, 1928, pt>. 528-534. 

6. Papanicolaou, G, N.: The Sexual Cycle in the Human Female as 
Revealed by Vaginal Smears, Am. J. Anat. (supp.) 52: 519-637, 1933. 

7. Papanicolaou, G. N., and Traut, H. F.: The Diagnostic Value of 
Vaginal Smears in Carcinoma of the Uterus, Am. J. Obst. & Gynec. 
42: 193-206, 1941. 

8. (fl) Meigs, J. V*; Graham, R. M.; Frernont-Smith, M.; Kapnick, I., 
and Rawson, R. W.: The Value of the Vaginal Smear in the Diagnosis 
of Uterine Cancer, Surg., Gynec. & Obst. 77: 449-461, 1943. (b) Meigs, 
J Y.; Graham, R. M,; Fremont-Smith, M.; Janren, L. T., and Nelson, 
ci. B*: The Value of the Vaginal Smear in the Diagnosis of Uterine 
Cancer, Surg., Gynec. & Obst. 81: 337-345, 1945. 

9. Coman, D. R.: Decreased Mutual Adhesiveness, a Property of 
Celts* from Squamous Cell Carcinomas, Cancer Research 4:625-629, 1944. 

10 Papanicolaou, G. N.. and Traut, H. F.: Diasnosis of Uterine Can- 
cer by the Vapnal Smear, New York, The Commonwealth Fund, IMJ; 

footnote /. ^ ^ Q . Observations on the Conversion of 

Normal into Malignant Cells, Ann. Surg. 131: 700-702. 1945. 


healthy rats with the altered cells was followed by 
the development of sarcomas at the point of inoculation. 

The authors said: 

At first tlie newly altered cells showed nuclei that were slightly 
larger than those of the cells of origin. Later the nuclei became 
irregular in outline, very granular, and in stained preparations, 
the altered nuclei were hyperchromatic. . . . The changes 
just described were shown to be coincident with the development 
of malignant characteristics, for when colonies of altered and 
unaltered cells were inoculated into the rats, the former produced 
sarcoma at tlie sites of inoculations, the latter net'er did. 

It is significant that the cellular changes accompanying 
malignant transformation in rats’ fibroblasts, namely, 
enlargement of the nucleus, enlargement of nuclear 
granules and nuclear byperchromatism in stained speci¬ 
mens, are identical with the morphologic alterations 
commonly observed in cells desquamated from human 
cancer. The differentiation of cancer cells from normal 
cells in body fluids depends to a large degree on these 
very criteria. 

COLLECTION OF JIATERIAL 

The collection of material for examination is simple. In the 
case of vaginal smears, a pipet 6 inches (IS cm.) long with 
capillary opening and capped by a rubber suction bulb is intro¬ 
duced into the posterior vaginal fornix; the bulb is released 
and aspirated fluid is blown on a previously marked glass slide, 
which is immediately dropped into a fixative of equal parts of 
95 per cent alcohol and ether. A^either douching nor pelvic 
examination should precede the collection of the specimen. 

Sputum is spread thinly on glass slides and similarly fixed. 
Search is matlc to obtain blood-flecked bits of sputum for 
examination. 

For examination of tlie urine an entire fresh morning 
specimen is centrifuged and the sediment spread on three slides 
which have been previously covered with egg albumin. The 
slides arc fixed in alcohol and ether. Ten cubic centimeters of 
40 per cent formaldehyde may be added to the urine if immediate 
centrifuging is not po.ssihle. 

For the cytologic study of gastric contents our laboratoiy’ 
now examines two sixcimciis. The first is the fasting gastric 
content, secured through a Levin tube with additional openings 
cut in its terminal 8 inches (20 cm.). The tube is passed in the 
usual manner and the patient allowed to drink water during 
its passage. After the stomach is emptied, 100 cc. of isotonic 
solution of sodium chloride is injected and allowed to come in 
contact with all surfaces of the organ by turning the patient 
on cither side and face downward and by having him walk 
about. The fluid is forcibly aspirated and reinjected several 
times during this period. Both specimens are centrifuged and 
the sediment smeared thinly on glass slides and fixed and stained 
in the usual way. 

All preparations are stained by Papanicolaou's method, details 
of which may be found in previous publications.’- 

Wliile the technic of preparation is simple, the ability 
to make accurate diagnoses by this method is difficult 
to acquire, obtainable only by months of intensive train¬ 
ing and perfected only through constant use, A physi¬ 
cian or laboratory technician examining a few prepara¬ 
tions a month cannot obtain competence in this 
diagnostic technic. The differentiation of cancer cells 
from normal cells, be they in tissue preparations or 
smears, belongs within the province of the pathologist. 
If diagnosis by exfoliative cytology is as valuable as 
many of us believe, it must become the rpponsibilit) 
of the pathologist to acquire the same skill in the inter¬ 
pretation of smears that he now possesses in the diag¬ 
nosis of tissue sections. _ _ 

12. Papanicolaou and Traut.^® Papanicolaou, G. N.; A New Procedure 
for Staining VagsnaJ Smears, Science 95: 438-439, 1942. 
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C;\XCKR UV Tlir. UTKRUS 

Of tlie two types of uterine cancer, carcinoma of 
the cervix presents by far Ibc more serious problem. 
Found in women in their forties and early fifties, five 
times as often as is endometrial cancer, cervical carci¬ 
noma develojis more insidiously and metastasizes 
earlier. Its occurrence, moreover, proves a calamity not 
only for the patient but for ber entire family, as the 
majority of the victims arc women in the prime of 
life, often the mothers of young children. 

Although the cervix is readily visualized and cancer 
of this organ is believed to give early evidence of its 
presence either by abnormal bleeding or by the develop¬ 
ment of a visible lesion, cervical cancer is often still 
diagnosed only in an advanced stage. Recently it has 
been recognized that cancer of the cervix mat’ exist 
tor moirths or years before ’the appearance of_either 
symptom or sign. The average age at which evidence 
of cervical cancer appears is known to be 48 years. 
TeLinde and Galvin ” and Fund and Auerbach found 
36 years to be the average age for the appearance of 
carcinoma In silti. Younge ” found carcinoma in situ 
in 135 women, whose average age was 38 years. '1 bus 
cancer of the cervix must occur on the average ten 
years before clinical evidence of its presence. 

When abnormal bleeding does appear usually in the 
late forties, such bleeding is too commonly ascribed by 
both patient and physician to menopausal irregularity, 
and examination, therefore, is postponed. At the time 
bleeding first appears, however, the situation is often 
already grave. Maliphant.'^"' studying 837 cases of cer¬ 
vical cancer, observed the disease to be in an advanced 
stage in 60 per cent of women seen six months after 
the onset of spotting and advanced disease in 50 per cent 
of those examined only three months after the onset of 
spotting. Todd^“ has estimated that from onset of 
bleeding chances of cure decrease 3 per cent per week. 
The average delay from the onset of abnormal bleeding 
to the institution of treatment is seven and a half 
months.’" Thus lives are lost because the diagitosis 
of cancer may not even be suspected until the disease 
is beyond hfTpe of cure. While routine biopsy, if cor¬ 
rectly performed, will reveal most cases of early cancer, 
biopsy is a hospital procedure except in the office of 
the g}'necologic specialist. It is. moreover, manifestly 
impracticable to obtain repeated biopsy specimens from 
symptoinless women. The vaginal smear, on the other 
hand, is technically simple to procure. If sufficiently 
accurate, the vaginal smear should offer a means of 
detecting cervical cancer earlier than can be practically 
accomplished in any other way. 

In 1947 statistics concerning approximately 5,000 
patients examined by vaginal smear were collected by 

13. TeLinde, R. W., ami Galvin, G.: The Minimal Histological Changes 
in Biopsies to Justifv a Diagnosis of Cervical Cancer, Am. J, Obst. & 
Gynec. 48: 774-797, 1944. 

14. Fund, E. R., and Auerbach, S. H.: Preinvasive Carcinoma of the 
Cervix Uteri. J. A. M. A. 131:960-963 (July 20) 1946. 

15. Younge, P.: Study of One Hundred and Thirty-Five Cases of 
Carcinoma-in-Situ at the Free Hospital for Women, personal communi¬ 
cation to the authors. 

ISa. Maliphant, R. G.: Cancer of the Cervix Uteri; The Results of 
Treatment wHh Radium, J. Obst. & Gjnaec. Brit. Emp. 54:155-163, 
1947. 

16. Todd, O. E,; Cancer of the Cervix; Time Wasted, J. Michigan 
M. Soc. 40s 19M96, 1941. 

17. Todd.** Hodge, R. H.: Carcinoma of the Cervix: Time Lost Before 
Treatment, Virginia M. Monthly 69:200-203, 1942. Leach, G. E. and 
Robbins, G. F,: Delay in the Diagnosis of Cancer, J. A. M. A. 1S5: 
S-8 (Sept. 6) 1947. 


Gates and \^^^rrell.''' Estimates of accuracy of the 
vaginal smear varied from 96 to 99 per cent. However, 
the authors correctly remarked that by the inclusion 
in any scries of an increasing preponderance of nega¬ 
tive results, the apparent accuracy of the test can be 
made to apiwoach 100 per cent. 

Since Gates’ and Warren’s compilation, Isbell, Jewett, 
Allan and Hcrtig have reported 1,045 cases, including 
58 proved cases of cancer of the uterus, in which again 
the over-all accuracy of the vaginal smear was 98.5 
per cent. Of 40 cases of carcinoma of the cervix, 
positive smears were obtained in 39. Of 18 cases of 
malignant disease of the fundus, however, smears were 
positive in IS, and negative in 3. 

Scheffey, Rakoff and Hoffman reported, in 1948, 
63 ])roved cases of cancer in 500 consecutive gynecologic 
admissions. The over-all accuracy of the vagina! smear 
method was 95 per cent. However, positive smears 
were obtained in only 70 per cent of cervical and 67 
])er cent of endometrial cancers. 

Our experience in the Vincent Memorial Laboratory 
in the years 1942 to 1947 is based on the e.xamination 
of vaginal smears from 5,621 women, of whom 492 had 
uterine cancer. All figures are based on the initial 
smear report. This series includes 113 cases of endo¬ 
metrial carcitmma, in 83 of which diagnosis was made 
by smear, an error of 26.5 per cent; and 354 cases of 
cervical carcinoma, in 317 of which diagnosis was made 
by smear, an error of 10.5 per cent. There have been 
69 cases in which a positive diagnosis made by smear 
was not confirmed at pathologic examination. This rep¬ 
resents a “false positive” diagnostic error of 1.3 per 
cent. It is evident that if cases with proved cancer only 
are considered, the smear fails to detect the malignant 
disease in about 20 per cent of endometrial aird 10 per 
cent of cervical carcinoma. As will later be seen, biopsy 
likewise misses some 10 per cent of cervical cancers. 

Of particular interest is a group of preiiivasive carci¬ 
nomas of the cervix studied at the Vincent Memorial 
Laboratory both by vaginal smear and by biopsy. Six¬ 
teen cases have already been reported.-’ The number 
has now been increased to a total of 30 cases. 

Thirteen of these 30 women (or nearly 50 per cent) 
presented no gynecologic symptoms. The initial vagi¬ 
nal smear was positive in 23. Biopsies were performed 
for 27 of the same patients. The results of the initial 
biopsy were positive in 13, questionable in 4 and 
negative in 8. In 2 cases no tissue was obtained. In 
2 cases in which cancer was missed by vaginal smear, 
the result of the initial biopsy was correctly positive. 
Thus in a series of 30 cases, the initial vaginal smear 
proved significantly more accurate than did the initial 
biopsy in detecting preinvasive cancer of the cervix. 

A comparison of the accuracy of the vagina! smear 
with that of the biopsy in 181 cases of proved epider¬ 
moid carcinoma of the cervix was made by Graham, 
Sturgis and McGraw.-- In this series the result of 
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the initial bio])sy was correctly positive in 90 per cent; 
the initial vaginal smear was correct in 91 per cent. 
The two methods combined achieved a diagnostic accu¬ 
racy of 99 per cent. In this connection it seems appro¬ 
priate to cjuote the words of two conservative 
investigators. Isbell and Hertig said: “The [vaginal 
smear] method has proved une.Kpectedly valuable in the 
study of early carcinoma and carcinoma-in-situ as well 
as in the diagnosis of more advanced cases.” Gates and 
W^arren commented: “Overemphasis on the statistical 
accuracy seems to put the stress in the wrong place 
. . . the thing that matters is whether the use of the 

method will discover cancer and initiate treatment 
earlier than would otherwise be done.” 

Annual deaths in the United States from carcinoma 
of the cervix approach 17,000. All, or a great majority, 
of these women could be saved were the cancer 
discovered sufficiently early. In how many women will 
early cancer of the cervix be found? Estimates of the 
incidence of carcinoma in situ of the cervix vary from 
0.29 per cent (Gates and Warren^®) to 3.7 per cent 
(Fund and Auerbach'’)• Youngeexamined 955 
routine cervical biopsy sjjecimcns tahen in the Out¬ 
patient Department of the Free Hospital for Women 
and found 11 instances of carcinoma in situ (1.15 per 
cent), ' . . . . 

The majority of women with preinvasive cancer have 
no symptoms, and the cervix gi\'es little indication of 
disease. Of Fund's and Auerbach’s 47 patients, only 
1 out of 4 had abnormal bleeding, and the presence 
of cancer was not recognized from the gross appearance 
of the cervix in a single case. Of Younge’s 135 
patients, 46 per cent were symptomless. 80 jier cent 
showed what was described as an “innocent erosion” of 
the cervix, 7 per cent presented frankly normal cervices 
and in only 6 per cent was the cervix considered 
“suspicious.” In 2 of Younge’s patients, each with a 
diagnosis from biopsy of carcinoma in situ, invasive 
carcinoma developed after intervals of three and a half 
years and one year, respectively. The way to prevent 
the development of uncontrollable advanced cervical 
cancer is by discovery and eradication of the early lesion 
before invasion or metastasis has occurred. It is 
evident that detection of early unsuspected cervical 
cancer should be possible by vaginal smear. 

Few reports of screening by vaginal smear have 
appeared. Fund and his collaborators detected 7 
cases of preinvasive carcinoma by routine endocervical 
smears. The total number of women examined was 
not given, Kraushaar-'* took a single vaginal smear 
from all women over tlie age of 30 admitted to the 
Hospital of the University of Iowa since January 1947; 
1,931 women were so examined. Sixty-two positive 
smears wei'e obtained, 52 of which were confirmed 
by tissue pathologic examination and 2 by clinical 
examination. Negative results of biopsies were obtained 
in 3 cases with positive smears. In 12 cases the 
smear failed to disclose uterine carcinoma later dis¬ 
covered in tissue section. In reference to a larger 
series, of about 4,000 cases, Kraushaar wrote; “We 
have detected by smears and proven by tissue sections 

23 Pund, E. K.; Ncibtirges, H. E.; Nettles, J. B., and Caldwell, J. D.: 

Preinvasive Carcinoma of the Cervix Uteri: Seven Cases in Which It 
Was Detected by Examination of Routine Endocervical Smears, Arch. 
Path. 44:S?1-S22 (Dec.) 1947- , . , 

24 Krausbnar, O. F.: Personal communication to the authors. 


12 cases of carcinoma of the cervix, either as carcinoma- 
in-situ or early epidermoid carcinoma,' in which the 
cervix appeared to be normal clinically.” Falermo,=’ 
screening 827 gynecologic patients, discovered three 
unsuspected cervical carcinomas. Scheffey and Rak- 
off-" found only 7 cases of uterine carcinoma in a 
screening of approximately 5,000 cases, including many 
young women. 

We=o liave published the results of screening 200 
unselected office patients by vaginal smear. The series 
now totals 358 women, each examined by a single 
vaginal smear. These women came to the office of an 
internist for general physical examination. Only 25com¬ 
plained of either bleeding or abnormal discharge. Six 
positive smears were obtained, 5 of which were con¬ 
firmed by pathologic examination—carcinoma in situ oi 
die cervix in 4 and endometrial cancer in 1 case. Of the 
4 patients with cervical cancer, no gynecologic symp¬ 
toms were present in 2 and the cervix was normal to 
visuaiization in aU. This small series tends to continn 
jircvious evidence that about 1 woman in every hundred 
bears in her cervi.x an early malignant lesion, often 
invisible and symptomless. The discovery of even one 
preinvasive cancer justifies the examination of many 
smears. Whether screening by stnear as a public health 
measure will become economically-practicable is a ques¬ 
tion that cannot now be answered. 

M. B., a woman of -13, came to my office complaining of 
diarrhea .and arthrili.'!. There had been no bleeding or discharge. 
Routine c.xamination disclosed a lacerated cervix. Vaginal 
smears were twice positive for cancer. A biopsy showed car¬ 
cinoma ill situ. A Wertheim hysterectomy was performed by 
Dr. hfeigs. According to the pathologic report the cervix 
appeared fiormal grossly. Hicroscopic c.xaminafion disclosed 
sciuamons cell carcinoma in situ. 

D. C„ age 42, complained of a mass in the breast. There was 
no v.iginal bleeding or discharge. The cervix appeared normal. 
A vaginal smear was doubtful and a repeat smear positire. 
Results of biopsy were positive for cancer. A total hysterectomy 
was performed. No gross lesion was visible, but microscopic 
c.xamination showed squamous cell carcinoma in situ. 

A. S. had no symptoms. A routine vaginal smear was positive. 
•A week later a second smear was positive and biopsy revealed 
epidermoid carcinoma in situ. A total hysterectomy was per¬ 
formed by Dr. Meigs. Pathologic c.xamination revealed epi¬ 
dermoid carcinoma in .titu. 


Without a routine vaginal smear these and similar 
cases of early^ cervical cancer would not have been 
discovered. How many women in their early forties 
with neither bleeding nor discharge and with a certix 
normal to inspection would be sent to a gynecologist 
for biopsy', and tvith what likelihood that a biops) 
specimen, if taken, would contain the area bearing t e 
cancer ? 

At this point a word should be said as to the sig¬ 
nificance of vaginal smear reports. A negative smear 
does not exclude the possibility of cancer. As a 
been stated, the initial smear will miss about I cas 
of cervical carcinoma in 10. A report of positive 
indicates biopsy or curettage; it does not indicate opw 
tion. An occasional false positive result is inevi a ^ 
Biopsy confirmation must be obtained in every ca 
before operation is advised. ___- 


. Palermo, A. A.: Personal commuiiicaiion to Its 

. Eremoiit-Smitli, M., and Graham, R. M.: 7*1'Uterio' 
c to the Internist, with Report of Diacnosis o' ,g.s. 
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CAKCINOMA or THU lAJNT, 

In carcinonm of the hroiicluis, early diagnosis is 
rarely made, liiarly in the disease a definitive diagnosis 
by roentgenogram or brnnchnsco])e is usually impos- 
.siblc. Herbnt and Clerf stated that by the time 
cancer is positively diagnosed hy bronchoscopic exami¬ 
nation or hy biopsy, . . tltc lesion has too often 

infiltrated such vital structures that surgical extirpation 
is impossible.” 

Attempts to diagnose bronchogenic carcinoma by 
examination of sputum or broncliial secretion have 
Iieen increasingly successful. 

Dudgeon-'' (1937) found evidences of carcinoma 
from the examination of sputum smears in 77 per cent 
of 56 cases. Gowar'-" (1943) reported the observation 
of tumor cells in 64 jier cent of 93 cases. Wandall ““ 
(1944) diagnosed the disease correctly by sputum exam- 
ittation in 84 per cent of 100 cases of bronchogenic 
carcinoma. 

Herbut and Clerfreported the detection of cancer 
cells in the bronchial secretion of 25 (92.5 per cent) 
of 27 consecutive cases with carcinoma of the bron¬ 
chus; the disease in 12 cases with completely nega¬ 
tive results of bronchoscopic examination was correctly 
diagnosed by smear. These authors stated that by 
cytologic study the disease in an additional 20 to 25 
per cent of cases, with lesions beyond bronchoscopic 
vision can be diagnosed; and stressed that this per¬ 
centage represents those cases in which the growth 
is most amenable to compiete surgical removal. To 
date a total of 800 patients, including 180 with proved 
bronchial carcinoma, have been examined by Herbut.®- 
Cancer cells were observed in bronchial secretion of 
161, or 89 per cent. By contrast the results of biopsy 
were positive in only 71 cases, or 39 per cent. Results 
of examination of secretions were positive and results 
of bronchoscopy completely negative in 51, or 29 
per cent. 

McKay and his co-workers studied smears of 
secretion obtained in 170 bronchoscopic examinations. 
Of the 54 cases in which bronchogenic carcinomas were 
encountered, tumor cells were observed in 40 (74 per 
cent). Three false positive diagnoses were made. In 
14 cases of bronchogenic carcinoma (25 per cent), 
results of bronchoscopy were negative and the smear 
was positive. Two further cases were reported with 
peripheral tumors not visualized at bronchoscopy. In 
both cases the smear was positive for tumor cells. 
Woollier,®^ examining bronchial secretion or sputum 
from 2,200 patients, obtained 200 positive smears. Only 

27, Herbut. P. A., and Clerf, L. A.: Bronchogenic Carcinoma: Diag¬ 
nosis by Cytological Study of Bronchoscopically Removed Secretions, 
J. A. M. A. 130: 1006-1012 (April 13) 1946. 

^ 28. Dudgeon, L. S.; On the Demonstration of Particles of Malignant 
Crowth in Sputum by Means of the "Wet-Film ^lethod, St- Thomas's 
Hosp. Rep. 1: 51-65. 1946. 
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4 of l!ic 200 sme.irs were proved to be false positive. 
Negative smear.s were ol)tained in about 10 per cent 
of casc.s of broncliial carcinoma.®® 

Diagnoses based on examination of sputum arc still 
regarded with skepticism iiy the clinical services, 
although in the Vincent Memorial Kaboratory during 
the past year, not one false positive diagnosis based on 
cxaininalion of sputimi has been made. 

A 44 year old man compIainiiiR of coiirIi of ten day.?’ duration 
bad dnine.'i.'i and lironcbial breath sounds over the upper lobe 
of ilic rifilit lung. Roentgenograms were suggestive of tuber¬ 
culosis. Results of three sputum examinations were positive 
for cancer. On ronnd.s "no one was convinced of the likelihood 
of ttimor.” At autopsy carcinoma of the bronchus and abscess 
of the upper lobe of the right lung were present. 

t\. G., a man of 63, complained of cough for a period of seven 
months. The diagnosis based on roentgenologic observations 
was pulmonary abscess. Cytologic examination of the sputum 
showed cells consistent with squamous cell carcinoma. Biopsy 
of a cervical gland, however, showed malignant lymphoma. 
Bronchoscopy revealed obstruction of tlie lower part of the 
right bronchus. Biopsy of material obtained at bronchoscopic 
examination revealed squamous cell carcinoma. 

After the biopsy of the cervical gland, it was natural to 
assume that the pulmonary lesion represented infiltration by 
lympbomatous tissue. The smear, however, correctly indicated 
a second diagnosis, totally unexpected both by the roentgen¬ 
ologist and the clinician. 


CANCER OF THE URINARV TRACT 

Cancer of the kidney and bladder, even if early, is 
usually detectable by the classic methods of investiga¬ 
tion. Nevertheless, cytologic examination occasionally 
reveals a malignant process overlooked at endoscopy. 

A man of 78 complained of prostatitis and cystitis of ten years’ 
duration. Cytologic examination of the urine sediment showed 
cancer cells in five smears over a twelve month period, during 
which time results of cystoscopy were twice negative. In Janu¬ 
ary 1948, a tiny papilloma was seen in the base of the bladder 
on the left side, biopsy of which showed carcinoma grade IIIB. 

I. M., a 60 year old man, complained of hematuria. Biopsy 
showed chronic and acute cystitis. Clinical diagnosis was 
benign prostatic hypertrophy. Results of cystoscopy were nega¬ 
tive. Urine smears were positive for cancer. Three months 
later a second biopsy showed carcinoma. A cystectomy was 
performed. 


Statistically, in comparison with examination of other 
body fluids, examination of the urine has been in our 
bands the least satisfactory. We have, however, been 
able to diagnose correctly 71 per cent of bladder carci¬ 
nomas. Cancer of the kidney has been diagnosed in 
only 50 per cent of a small series and cancer of the 
prostate in only 42 per cent. In the urine, moreover, 
our false positive results have averaged 1 in 10, a 
figure higher than that occurring in the examination of 
any other body fluid. 

Although the statistical accuracy in examination of 
urine sediments is not high, we have in a series of 225 
cases discovered by this method 3 completely unsus¬ 
pected cases of cancer, 1 of the kidney and 2 of the 
bladder. 

According to Young ®® in only 1 in 5 cases is pros¬ 
tatic cancer diagnosed in a stage suitable for radical 
prostatectomy. Herbut examined the prostatic secre- 
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tioii obtained from 450 patients, 54 of whom had pros¬ 
tatic cancer. Cancer cells were correctly recognized 
in 39 instances, or 85 per cent. It is evident that in 
examination of prostatic fluid, as in the examination of 
bronchial and gastric aspirates, the percentage of cor¬ 
rect diagnoses by the cytologic method varies directly 
with the interest and capability of the i)hysician who 
collects the specimen. For cytologic diagnosis to be 
effective, the first requisite is that cancer cells be placed 
on a slide; the second is the recognition of cancer 
cells in the stained specimen. In cytologic diagnosis. 
jU'oper collection of the specimen is as im]5ortant as 
skill in interpretation. 


GASTRIC cancer 

Because, until moderately advanced, cancer of the 
stomach usualh' presents no symptoms, discovery of 
gastric carcinoma in an early stage is rare. Despite 
the improvements in surgical technic during the last 
twenty r ears, little advnnlage has accrued to the patient 
with cancer of the stomach. Eighteen years ago 5 of 
every 100 patients with gastric cancer entering the 
Massachusetts General Hospital obtained five year 
cures. A decade later (1940) 7 of every 100 obtained 
a five year cure.'"* It is still often impossible to decide 
on roentgenographic evidence whether a given gastric 
lesion is malignant or not. At the Massachusetts Gen¬ 
eral Hospital during the years 1931-1940, 14 per cent 
of gastric ulcers clinically (and roentgenologically) con¬ 
sidered benign were observed to be malignant, and, 
conversely. 17 per cent believed to be malignant proved 
to be benign. The surgeon with the stomach in his 
hand often cannot determine whether cancer is present 
or not. It is. therefore, not surprising that in this 
disease late diagnosis is the rule rather than the excep¬ 
tion. 

Papanicolaou in 1946 reported the recognition of 
cancer cells in gastric fluid. The following year 
Papanicolaou and Cooper^” published a report on 137 
cases, in 27 of which there was gastric cancer. Of the 
27, results of cytologic examination were positive in 10, 
suspicious in 7 and negative in 10. Of smears from 
110 patients without cancer, those of only 9 were called 
suspicious and none positive. 

In the Vincent Memorial Laboratory we have studied 
sediments of gastric fluid from 193 patients. Of 65 
patients with gastric carcinoma, positive smears were 
obtained in 35 (54 per cent). Of 128 patients without 
cancer, smears were mistakenly reported positive in 3. 

While statistically these results are not satisfactory, 
an individual case not infrequently emphasizes the 
value of the test in the recognition of gastric cancer 
and suggests that with improved technic a larger pro¬ 
portion of positive results might be obtained.” 

S. B., a man of 57, complained of dyspliagia of six montlis’ 
duration. A roentgenogram showed spasm of the esophagus; a 
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second roentgenogram showed no abnormalities. Gastroscopy 
revealed esophagitis, and a biopsy showed chronic inflammation. 
Cytologic examination of gastric contents revealed a malignant 
condition. A repeat gastroscopy showed spasm of the esophagus, 
and a malignant condition was suspected. At operation e.xten- 
sivc cancer of the stomach was observed. Pathologic e,xami- 
nation revealed signet ring carcinoma. 

A. L., a woman aged 41, complained of regurgitation of nine 
years' duration and of epigastric pain of four years’ duration, 
A roentgenogram in 1935 had shown a gastric ulcer. Roentgen¬ 
ograms ten years later, in 1945, indicated gastritis. Results of 
gastroscopy were negative. In 1947 gastroscopy revealed 
gastritis. One roentgenogram suggested benign polyposis and 
a second, early in 1948, gastritis. Smears of tbe gastric fluid 
were positive for cancer. At operation the surgeon observed 
evidence indicating gastritis only. Pathologic e.\amination 
showed adenocarcinoma involving almost the entire mucosa o! 
the .specimen. 

The next case is an example of the difficulty in 
recognizing cancer even though the stomach lies in 
tbe stirgeon’s hand. 

E. C., 56 years old, suffered for si,x weeks with pain in the 
left upper quadrant of the abdomen. Roentgenograms indicated 
gastric neopiasm. Results of cytologic examination were 
positive. At operation Dr. Arthur Allen felt a soft movable 
tumor within the stomach; he expressed the belief that it repre¬ 
sented a benign polyp. Only a limited subtotal gastrectomy was 
performed, and grossly the tumor appeared to be benign. The 
diagnosis based on pathologic examination was adenocarcinoma 
with metastasis to regional lymph nodes. 

As previously stated, our results in the diagnosis 
of gastric cancer are so far not statistically satisfactory. 
However, Graham and Ulfclder from our laboratory^' 
have reported the correct diagnosis by smear in 5 cases 
of resectable gastric cancer, and in 2 extremely early 
cases of gastric cancer. In a small study group, to be 
reported later, changes in technic of collection of tlie 
gastric fluid have already resulted in a much higher 
projiortion of positive smears. If a majority of early 
cases are found to be diagnosable by' smear, the value of 
the cy'tologic method in tbe control of carcinoma of the 
stomach will be incontestable. 

SUMMARV 

The rationale, technic and accuracy of the cytologic 
method in the diagnosis of cancer is reviewed. It is 
shown that invisible lesions (cervix), noninvasne 
lesions (cervix) and tumors inaccessible for visualization 
or biopsy (lung, prostate) .can be diagnosed by a stud) 
of exfoliated cells with an accuracy^ comparable to tha 
of biopsy. .. 

The likelihood of cancer in a patient with a positi'C 
smear is so high that this observation cannot be dis 
regarded. A positive smear demands that every pos¬ 
sible eft'ort be made to establish the diagnosis. Radica 
therapy is justified, however, only if confirmatory ey 
deuce is obtained. A negative smear should never 
outweigh other evidence in favor of malignant disease. 

While examination of fixed tissue sections remains 
the final criterion of malignant disease, 
presented that in the lung and cervix, and possibly 
the stomach and prostate, cancer may bo 
earlier by cytologic examination than is possible by an. 
other means. _ 

42. Graham, R. M.; Ulfelder, H.. and Green, T. FjL,3 ?'Sotr - 
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DIGITOXIN 

Its Evaluation for Initial Digitalization of the 
Potient with Congestive Heart Failure 

ARTHUR C. OcGRAFF, M.D. 

ROBERT C. BATTERMAN, M.D. 
ond 

O. AlAN ROSE, M.D. 

New York 

Several reports' have recently apiTcarcd concerninf; 
the value of digitoxiii for the treatment of patients with 
congestive heart failure. It has been demonstrated 
that the cat unit potency of digitoxin has no clinical 
relationship to that of digitalis leaf. It is essential, 
therefore, that extensive clinical studies be done to 
establish the proper dosage and the best methods of 
administration. Furthermore, since many glycosides 
are becoming available for clinical use, all should he 
thoroughly studied before any final decision is made 
concerning the selection of any particular glycoside 
as the one of choice. As part of our ]>rogram. now in 
progress, for the evaluation of cardiac glycosides, digi- 
toxin has been studied in several ways. Its use for the 
maintenance of the digitalized state in ambulatory pa¬ 
tients has already been reported.- The piirixtse of the 
present report is to submit our experiences with digi- 
toxin for the initial digitalization of the patient with 
congestive heart failure. 

MI'TItOD OF STUDY 

Groups of patients with varying degrees of chronic 
congestive heart failure “ were given digitoxin * ac¬ 
cording to one of the following oral methods: (1) a 
modified Eggleston method “ consisting of multiple 
doses, (2) a small daily undivided dose and (3) a single 
large dose as advocated by Gold and his co-workers.’’^'' 
All patients were hospitalized and without exception 
were unselected except for the exclusion of patients 
with complications such as myocardial infarction, pul¬ 
monary disease and glomerulonephritis. None were 
moribund or considered too ill to be followed adequate¬ 
ly after digitalization. With few exceptions, the i)atients 
bad never previously been given any digitalis prepara¬ 
tion, and the few exceptions had not received any for 
at least three weeks prior to digitalization. The fact 
that the majority of the patients were digitalized for 
the first time is considered to be important, since it 
has been our experience that many patients are more 
responsive to subse'quent digitalizations. If a digitalis 
preparation is given again within a few weeks, the 
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patient who is Ijcing recligilalizcd may require a smaller 
<ii)se to jiroclucc an adequate therapeutic response. All 
patients were at complete bed rest from the time of 
entering the hospital until the cardiac status allowed 
ambulatory care. 

Before digitalization the maximum effect of the 
usual supportive measures was evaluated in each case. 
'I'hc duration of the control period varied from patient 
to ])aticnt deirending on the severity of the heart disease 
and need for digitalization. Unless the patient's condi¬ 
tion did not permit, the jtatient was observed usually 
for four to five days, and in some cases as long as two 
weeks before digito.xin was administered. None of the 
patients received any mercurial diuretic prior to digi¬ 
talization. In general, the j>atients were observed ac¬ 
cording to the regimen established in previous .studies,® 


DIGITALIZATION ItY THE MULTIPLE DOSE METHOD 


Thirty-seven patients were given digito.xin according 
to a multi]Tlc dose schedule; i.e.. they received an initial 
large dose, and subsequently at six hour intervals a 
smaller dose was administered until a definitely sus¬ 
tained theraiientic effect occurred or toxicity rvas noted. 
It should he made clear that the usual treatment of a 
])atient with congestive heart failure does not require 
administration of digitoxin or any digitalis preparation 
to the point of toxicity. Once a sustained therapeutic 
effect is achieved a maintenance dose is advocated. 
However, iii order to determine the therapeutic range, 
all patients were given digitoxin to the point of toxicity, 
the drug’s administration being stopped at the first sign 
or symptom of its occurrence. The initial dose varied 
between 0.4 and 1.6 mg., with the greatest number of 
patients receiving 0.6 mg. Suljsequent doses varied 
between 0.2 and 0.4 mg., with the greatest number of 
])atients receiving 0.3 mg. 

The theraijeutic dose was ascertained in 27 of the 
patients and ranged between 0.9 and 4.8 mg., averaging 
2.2 mg. In the other 10 patients, the therapeutic dose 
could not be established either because the minimal 
degree of congestive heart failure did not allow clearcut 
clinical evidence of improvement or Ijecause it was 
overshadowed by toxic manifestations. Most of the 
patients had initiation of improvement within twenty- 
four hours, but a satisfactory therapeutic eft'ect was not 
achieved until at least forty-eight hours of digitalization. 
For each jiatient there was an optimum therapeutic 
dose which varied greatly from patient to patient. The 
size of the initial and subsequent doses did not seem 
to be material as long as the patient received sufficient 
digitoxin to be fully digitalized in the i^eriod of twenty- 
four to forty-eight hours. The best dosage scheme was 
found to be an initial dose of 0.6 mg, and tlien 0.3 mg. 
every six hours until the desired theraiieutic eft'ect was 
obtained. 

The toxic dose ranged between 1.5 and 9.3 mg. 
(average 4.1 mg.). The type of toxicity was in no way 
different from that usually seen with the whole leaf 
of Digitalis purpurea. Anorexia, nausea and vomiting 
were commonly the earliest symptoms, hut there was no 
way of predicting which patient would experience the 
more serious forms of toxicity such as alniormal rhythms 
and heart block, • either concomitant with the mild 
symptoms or indeiTendently. This did not differ in any 
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respect from the toxicity noted with any digitalis 
preparation. However, the striking observation was 
the persistence ot toxicity. In several patients toxicity 
persisted for many days, although the mild toxic symp¬ 
toms usually subsided within forty-eight to seventy-two 
hours. 

SLOW DIGITALIZATION WITH DAILY SINGLE DOSES 

Twelve patients who were not acutely ill, so that 
slow digilnlization could be followed without fear of 
jeopardizing the patient’s welfare, were included in this 
group. The daily dose in all but 2 instances was 0.4 
mg. This dose was selected because studies in the am¬ 
bulatory patient - indicated that it is the minimal do.se 
which would allow sufficient cumulation for relatively 
I'apid therapeutic response and yet would lie sufficiently 
high to result eventually in minimal toxicit)'. Digitaliza¬ 
tion was achieved in 9 of the 12 patients. A tlierapcutic 
response was not discernible in 3 patients, 2 of whom 
had only a questionable amotmt-.df-Congestivc heart 
failure. The desired therapeutic rcsjbonse was noted in 
three to six days and required from 0.9 to 2.4 mg. 
(average 1.7 mg.). This dose is slightly lower thairthat 
noted for the multiple dose method, but the two groups 
are not comparable in terms of severity of congestive 
heart failure. Since the patients in this group were 
defuntely in less congestive heart failure it is probable 
.that they would require a smaller dose. That this is 
the most likely explanation can he reasoiicd from the 
fact that the average of the therapeutic doses obtained 
by the multiple dose method in 10 patients with com 
parable degrees of congestive heart failure is 1.6 mg. 
This fact again indieates that the patient responds only 
when an optimum dose level is reached regardless of 
the size of the initial dose, the subsequent doses and 
the time interval between doses (six to twenty-four 
hours). Our evidence favors the slow rate of dissipa¬ 
tion of digitoxin; otherwise it would be expected that 
the daily undivided dose method would rec|uire a larger 
average dose than the rapid type of digitalization. 

The toxic dose was obtained in 11 of tlie 12 patients. 
One patient was able to tolerate 0.3 mg. for twenty-five 
daily doses without to.xicity. Toxicity was noted in 
four to twenty days with a dose range of 1.6 to 8 mg. 
(average 3.8 mg.) and was similar to that noted from,, 
the multiple dose method. 

SINGLE DOSE METHOD 

Gold and his associates introduced the single 
dose method for digitoxin and advocated a dose of 1.2 
mg. followed in twenty-four hours by a maintenance 
dose for all patients regardless of age, weight, sex or 
degree of heart failure. It was deemed advisable, there¬ 
fore, to include this method in this study. Eighteen pa¬ 
tients with chronic auricular fibrillation in various 
degrees of congestive heart failure were given a single 
dose of 1.2 mg. of digitoxin and observed for twenty-four 
hours to note any signs of clinical improvement. With the 
exception of 1 patient, who was in severe congestive 
heart failure, all patients were previously observed for 
several days to eliminate the possibility of spontaneous 
clinical improvement with bed rest alone. The data on 
these patients are summarized in the table. 

Adequate digitalization was obtained in only 3 pa¬ 
tients (17 i>er cent). Two of these were in mild failure. 
Eight patients (44 per cent) showed slight evidence 
of digitalization as indicated by slowing of the ven¬ 
tricular rate and diuresis, but this response was inade¬ 
quate for satisfactory clinical improvement. None of 
these patients would have been considered to be fully 
digitalized. Seven patients (39 per cent) did not pre¬ 


sent any clinical effects from the single dose of digitoxin. 
One patient subsequently died before sufficient digitoxin 
could be administered, while in another patient an ad¬ 
ditional 2.1 mg. in divided doses was also insufficient, 
although a complicating acute pulmonary disease oc¬ 
curring subsequent to initial digitalization may have 
been the responsible factor for death. 

Since the claim,’ is made that “full digitalization” 
is iiossible with the single dose, an effort was made 
to determine the exact level of digitalization attained. 
The patient was “titrated” by administering a small 
dose of digitoxin at six hour intervals, twenty-four 
hours after the initial dose, until a satisfactory thera¬ 
peutic response was obtained, and. then continuing 
until minor signs of toxicity occurred. Eleven patients 
required 0.4 .to 3,3 mg. (average 1.6 mg.) more than 
the initial 1.2 mg. to achieve a good therapeutic effect. 
Tlic therapeutic dose in these-patients ranged between 
1.6 to 4.5 nig:, averaging 2.7 mg. If the three patients 
who fesjiDiraed to 1.2 mg. are included the average 
thcrajieutic dose Incomes 2.2 mg. An additional 0.9 
to 6.9-ing. (average 3.8 mg.) was required to achieve 
toxicity. The toxic dose raried between 2.1 and 7.1 
mg., averaging 4.6 mg. 


COM MENT 

The response of a patient to an optimum dose of 
any digitalis preiiaratioa depends on several factors, 
the most important of which are (1) the degree of 
congestive heart failure, (2) the theoretical maximum 
improvement jiossible with the underlying heart disease 
and (3) the precipitating cause of the congestive heart 
failure. This optimum dose is specific for each-patient 
and it cannot be predicted. It also varies in the same 
patient from time to time as conditions change. The 
administration of an average dose for the treatment 
of any individual patient is not in the best interest of 
the patient because of the possibility that such treatment 
may result in incomplete digitalization or toxicity. The 
so-called average dose is selected because of the low 
incidence of toxic manifestations which it may produce. 
The possibility of toxicity following the administration 
of such an “average” close is, therefore, not great. 
However, toxicity may occur and in the rare hyper¬ 
sensitive patient ■ this' may be serious. The primary 
object in adeejuate digitalization is to restore cardiac 
efficiency as quickly as possible. The “average’ dose 
may act as a rough guide for digitalization, but it shouli 
not be relied on to digitalize completely any individual 
patient. This liolcls true particularly for the single dose 
method of digitalization with digitoxin. Only 3 of om 
18 patients had a satisfactory tlierapeutic response wui 
this method. It was subsequently necessary ’f* ° 

the patients to administer an additional 33 to 2/5 per 
cent (average 133 per cent) of the original dose to 
obtain a therapeutic digitalis effect. In view of our 
experiences with the multiple and daily undivided dos 
methods, this was to be expected. The administratio 
of a large initial dose has only the advantage that i 
total optimum therapeutic dose may be obtained a e| 
hours sooner. If.the o]itimum dose is exceeded ou 
still short of a toxic dose, digitoxin will not pro u 
any earlier or greater response than would he produ 
by the optimum dose itself. It is important, jH 

recognize that no satisfactor}' therapeutic 
be noted until the optimum dose for the ."’dw 
patient is reached. This point should be 
cautiously as possible liecause toxicity with clig' ^ 


7. GoW,^*" Gold and 
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D;V;i'(n/irn<ioii of Hosj^Uolhcd Palicuts xoilli a Single Dose of 1.2 Mg. of Digilo.vhi Orally 
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Comments 

3 C3 .\rtcnosclcrotJC ICnlarred heart, ^ AV 
myocardial rihro^is. 
coronary .*^elcro.‘iis 

+++ 

152 

130-152 

SUcht diuresis 
with of 3)4 

pounds of edema 
fluid 

110-120 0.3 4 

1.2 2.4 5.2 

G.l 


2 CO Hypertension, Enlarced heart, AP* ' 

• riieumalle fe^'cr mitral strrosi.-j, 

(inactive) mitral tnsuflicicncy 

+++ 

IS3 

136-140 

Dmresis with 
of 5 pounds of 
edema fluid 

117 0.3 4 

1.2 2.4 3.0 

4.2 

V.R. not controlled until 2.4 
mg.; pati‘»faetorj' diuresis not 
obt.aincd Jintil 3.3 mg. were ad- 
mini.stered 

3 04 Hypertension. Enlarpcd heart, AF 

arteriosclerosis myoranlinl Chrosis, 

, . coronar>’ sclerosis 

++ 

129 

130-110 

Kono noted 

150 0.3 3 

0.9 2.1 0.0 

2.1 

N'o therapeutic response was 
noted until patient was toxio 

4 52 Hypertension, Enlarced heart, AF 

arteriosclerosis myocnniinl fibrosis, 
coronary sclerosis 

+++ 

143 

128-140 

None noted 

lOS-f 0.3 6 

1.8 3.0 3.3 

4.5 

Si.v hours after initial dose, pa¬ 
tient required aminophyltine 
parentcrally, mcrcupurin and 
sedation for relief 

6 01 Arteriosclerosis Enlarged heart, Al' 

myocanhal fibrosis, 
coronarj’ sclerosis 

+ 

144 

130-170 

Rebel of dyspnea 
and orthopnea; 
no <luiredia 

82-lOS 0.3 n 

3.3 4.5 5.7 

0.9 

Diuresis and control of V'.R. 
occurred only after 3 days of 
continuo\is therapj* 

6 38 Rljpnm.aticfc%'cr Erlarpcd heart, AF 

(inactive) mitral stenosis, 

mitral insufljciency 

+ 

no 

130 

Control of V.R. 

SI 0,3 — 

— 1.2 1.2 

2.1 


7 07 Arteriosclerosis Enlarged heart, AF 

myocardial fibrosis 
coronary sclerosis 

++ 

111 

114-120 

None noted 

lU 0.3 4 

1.2 2.4 2.4 

3.0 


8 67 Arteriosclerosis Enlarged licart, AF 

myocardial fibroris, 
coronary Bclerosis 

+ 

ISO 

90-121 

Slight slouinc of 
V.U. 

00 0.3 5 

1.5 2.7 5.4 

0.6 


9 60 . Hypertension, Enlarged heart, AF 

arteriosclerosis myocardial fibrosis, 
coronarj' sclerosis 

+++ 

1G9 

90-1 OS 

Diuresis of 4 
pounds and con¬ 
trol of V.R. 

80 0.3 — 

— 1.2 4.5 

5.7 


10 55 Hypertension Enlarged heart AF 

+++ 

188 

132-150 

Slight sloping of 
V.R. 

118 0.3 2 

O.G 1.8 3.9 

5.1 

Diuresis and control of V.R. did 
not occur until 1.8 mg. was given 

11 85 Hj'pertensioh, Enlarged lieart, AF 

arlenosclerosis myocardial fibrosis, 

• ■ coronarj' selerosi.i 

+++ 

— 

120-130 

Slight slowing of 
V.R. 

100 0.3 10 

3.0 4.2 0.9 

7.1 

Patient had massive anasarca. 
V.R. was not controlled until 
4.2 mg. of digito.xin was given 

12 G3 Arteriosclerosis Enlarged heart, AF 

myocardial fibrosis 
coronary sclerosis 

+++ 

150 

100-140 

None noted 

IDS 



Required mercurial diuretic 24 
hours after single dose to obtain 
relief 

13 75 Arteriosclerosis Enlarged heart, AF 

mj'ocardial fibrosis, 
. coronary sclerosis 

++ 

179 

100-XIG 

Slight slowing of 
V.R. 

90 0.3 4 

1.2 2.4 C.3-f- 7,5+ Toxic dose not obtained since 
patient renuested discharge from 
hospital 

14 84 Arteriosclerosis Enlarged heart, AF 

' • - myocardial fibrosis, 

: ' • coronary sclerosis 

+ 

106 

100 

V.R. controlled; 
no clinical im¬ 
provement 

84 0.2 2 

0.4 i.e 


Patient received an additional 
1.0 mg. witliout toxicity 

15 65 Arteriosclerosis Enlarged heart, - AF 

‘•1 , myocardial fibrosis, 

coronary sclerosis 

+++ 

202 

100 

No clinical im¬ 
provement 

120 



Patient died on second uuj oe> 
fore sufficient digitoxin could 
be administered; had received 
additional 0.6 mg. 

16 65 Arteriosclerosis Enlarged heart, AF 

•' mj'ocardial fibrosis, 

coronary sclerosis 

+ 

104 

144 

No clinical im¬ 
provement 

128 0.3 



No therapeutic response noted 
after additional 2.1 mg.; patient 
died, with acute pulmonary dis¬ 
ease 4 dal's after initiating 
therapy 

17 60 Hypertension, Enlarged heart, AF 

arteriosclerosis mj'ocardial fibrosis, 
coronarj’ sclerosis 

+ 

145 

120-147 

V.R. controlled 
and diuresis 

80 

1.2 



18 50 Arteriosclerosis Enlarged heart, AF 

mj’ocardial fibrosis, 
coronary sclerosis 

+++ 

172 


None noted 

152 0.2 

1.2 

2.4 



♦According to the Nomenclature and Criteria for Diagnosis of Diseases of tho Heart, Ed. 4, 1939, Nen* York Heart Association. 


tAscertained by general appearance of patient and clinical response during a preliminary period of control. 
tVcnlricular rate. 
il Auricular fibrillation. 
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|na}' be severe and it may persist for many da 3 's. It 
IS for these reasons that we recommend the multiple 
dose method. 

Oiir results and conclusions are at variance with 
those reported by Gold and his associates “ and more 
recently by Katz and Wise but are in accord with 
the experiences of Stewart.^ Reasons for this variance 
are not at once apparent, but they may be related to 
the selection of patients included for study. The original 
group of patients used hy Gold and his co-workers 
consisted of 14 subjects with regular sinus rhythm 
and 16 subjects with auricular fibrillation. The dose 
was determined by comparing the alterations of the 
S'-! segfiieiit iind T waves in the electrocardiogram 
produced by digitoxin and digitalis leaf in patients with 
regulai sinus rhytluu, while the ventricular rate was 
followed in the patients with auricular fibrillation. The 
two methods 3dvlded similar results, liie conclusion 
was reached that "the full digitalizing dose (to a point 
bordtTing on minor to.\ic efiects) given at one time 
lies, in the average adult between 1 and 1,25 mg. or 
2.4 to 3 cat units.’’ However, only 2 of the patients 
with regular sinus rhythm and 8 of the patients 
\\ itli auricular fibrillation were in congestive heart 
failure, and in these the degree of failure was not men¬ 
tioned. This may have been responsible for the low dose 
of digitoxin reported. The use of the electrocardiogram 
as a means of gaging the effective dose of digitalis is 
open to several objections. First, tiie changes in the 
S-1 segment and T wave arc merel 3 ' mtiuifcstations 
of digitalis action wliich usually occur sinniltancottsly 
with otlier effects of digitalis such as slowing of the 
ventricular rate or improvement in muscular efficienc 3 '. 
The occurrence of any one of these effects may be in¬ 
dependent of the others, so that a patient may iiave 
satisfactory clinical improvement without electrocardio¬ 
graphic cliaiiges. Similarly, electrocardiographic clianges 
may be observed without concomitant clinical improve¬ 
ment. That the majority of patients will liave the electro¬ 
cardiographic changes occurring in proportion to tiie 
dose administered ma)' be true for digito.xin and digitalis 
l^f, hut there is no such correlation when other glyco¬ 
sides such as digoxin and lanatoside C arc used. A 
similar degree of improvement-of cardiac status and 
maintenance could be achieved with either of these 
glycosides, even though electrocardiographic changes 
are not as great as when digitoxin or digitalis leaf arc 
used. Second, as a guide for digitalization, the clianges 
in the electrocardiogram cannot replace the need for 
establishing the dose clinically in patients. This fact 
has also been noted hy Gold" who has stated that “It 
takes about three times as much digitalis to bring about 
the full therapeutic effects in heart failure as to produce 
changes in the T wave, and there are some patients 
who show negligible changes in the T wave with doses 
of the drug sufficient to control heart failure, while 
others may show advanced T wave changes with doses 
of the drug which cause negligible effects in heart fail¬ 
ure.” Since the frequency distribution curve obtained 
with the effect of digitalis on the T wave would suggest 
1.2 mg. of digitoxin as the “average dose,” according 
to the foregoing statement this dose is approximately 
one third that required for full therapeutic effects. This 
more closely approximates the figure obtained by us. 
Nevertheless, the same investigators continue to claim ® 
that 1.2 mg. is the “average full digitalizing dose.” 


}. A. if. A. 
'let. If,, 19t8 

Gold and his associatestreated'213 patients with 
varying decrees of heart failure including patients with 
auricular fibrillation and regular sinus rhythm'. How¬ 
ever, It IS not clear whether these patients were beine 
treated for the first time or ivere being redigitaiized In 
. view of the statement “they liad been without digitalis 
for at least three weeks" it would appear that the latter 
was most likel 3 '. It has been our experience that such 
patients often require a much smaller dose of a digitalis 
preparation to obtain adequate digitalization. The same 
holds true for the report by Katz and Mfise." Not 
only was their study performed on jireviously digitalized 
patients, hut onl 3 ’ 5 of their Id patients presented any 
congestive heart failure. Futhermore, since their pa¬ 
tients were kcj^t at complete bed rest only on the day 
of digitalization, they did not exclude the possibility 
of respon.se to bed rest alone. 

The doses of digitoxin advocated hy Gold and his 
associates for both initial digitalization and maintenance 
are not in accord with clinical cxjaeriences for the treat¬ 
ment of congestii-c heart failure, ft is well known that 
a definite correlation exists between the dose required 
for initial digitalization and the dose required for main¬ 
tenance. As a rule the larger the initial dose, the larger 
the maintenance dose; jet 1.2 mg. of digito.\'in, which 
is rclativelv a small dose, is advocated for initial digi¬ 
talization, while 0.2 mg., a high dose, is recommended 
for maintenance. Perhaps this rclativelj' high dailj' dose 
is required to supplement tlie therapeutic effects initiated 
with the single do.se of 1.2 mg. and what is observed 
is not maintenance but cumulative digitalization. Since 
between 50 and 60 per cent of patients' can be main¬ 
tained ivithout to.xicitj- on this high daily dose of digi¬ 
toxin, it might have been assumed that this dose is a 
satisfactory mnintcnance dose. However, it is usually 
twice the minimal maintenance dose and approximately 
30 per cent of patients - taking this dose for ten to 
twelve weeks will manifest signs and svmptoms of 
toxicity. 

VVe must disagree with the statement that the in¬ 
cidence of toxic effects when the single dose is given 
to a large number of jiaticnts is more important than 
the incidence of satisfactory digitalization. It is always 
{lossihle to determine the largest single dose whicii will 
result in the smallest incidence of toxicity, but unless 
that dose results in satisfactory digitalization, all that 
has been accomplished is that a safe dose has heen 
determined. An “average” dose may aid in achieving 
the optimum therapeutic dose, hut it can not be relied 
on to produce adequate digitalization. 

It has heen frequently emphasized that the so-called 
single digitalizing dose of digitoxin produces less local 
gastrointestinal irritation than an equivalent amount 
of digitalis leaf. However, this is the case only when 
one compares the administration of a single large dose 
of digitoxin with an equivalent dose of digitali.s leaf. 
The assumption is made that if digitalis leaf were not 
so irritating, a single large dose of the leaf would be 
preferable for digitalization. However, sufficient clinical 
experience with digitalis leaf has favored the adminis¬ 
tration of small multiple doses.' The object of this 
method is to have a better control of dosage and to 
assure a more effective and safe digitalization rather 
.® With 


than to avoid local gastrointestinal symptoms. 


8. Gold and others.'*’-*' Footnote 'f, 

9. The Dose of a Drug, Conferences on Therapv, .Ain. J. Med. 2 j 296 
(March) 1947. 

10. Studies stiU in progress. 


usual doses of digitalis leaf, the factor of gastrointes¬ 
tinal irritation is negligible. 

We believe that the factor of absorbability' from the 
gastrointestinal tract is also being overemphasized. It 
is desirable to know that a particular glycoside is ai'- 
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sorbed in sufiicient tunonnls to exert n thcrnpcntic cfiect 
and whether this elTcet ean lie acliicved with a fair 
degree of dependability with a prescribed dose. How¬ 
ever, it seems to us that this is of major consideration 
in the Ci;tnhlishment of a maintenance dose hut is not 
so significant in initial digitalization, 'flic individual 
patient is given a digitalis preiiaralion at regular in¬ 
tervals until a desired thcra]5eutic ellect is achieved or 
toxicity re.sults. As long as ahsorjition occurs and the 
intervals arc so spaced that the rate of dissiiiation is 
not too rapid, sufiicient cumulation will occur. A more 
completely absorbed preparation docs not result in any 
faster digitalization unless that particular glycoside has 
a short latent jieriod of action. This is not so with digi- 
toxin. Clinically the time taken for digitalization orallj' 
with digitoxin is no shorter than that observed by the 
oral route with digitalis leaf, digoxin and other glyco¬ 
sides. On the other hand, variability in absorption may 
play a role in establishment of the maintenance dose.- 
The method of comparing the effects of a single intra¬ 
venous dose of a glycoside with a single oral dose as 
a guide to comiiletencss of absorption must take into 
consideration the following factors: 

1. A determination of the minimum optimum thera¬ 
peutic dose for each method of administration. 'I his is 
important because, as stated before, considerably more 
of a digitalis jmeparation can he given beyond the op¬ 
timum dose with the same therapeutic effect. We have 
found no evidence in the literature that such a com¬ 
parison has ever been made with digitoxin. Thus the 
results of giving a single dose of 1.25 mg. of digitoxin 
orally and parenterally may be identical. It has not 
been demonstrated, however, that the patient would 
not respond to an equivalent degree to a smaller dose 
given parenterally. Within certain limits the results 
wovdd be identical because the patient would respond 
to a dose as long as it is optimum or above. If absorp¬ 
tion is identical as determined by effects, then the toxic 
dose should also be identical. Whereas 2 mg. of digi¬ 
toxin orally results in minor toxicity in 32 per cent 
of cases, there is good reason to believe that the incidence 
and severity of the toxicity with this dose would be 
considerably higher by the intravenous route. 

2. The latent period and rate of dissipation. A rapid¬ 
ly acting glycoside like digoxin will produce its effects 
within a few minutes if the concentration reaching the 
heart muscle is within optimum limits. However, if the 
drug is rapidly dissipated, the slower rate of absorption 
from the gastrointestinal tract does not allow sufficient 
cumulation with a single dose to attain the same level 
of concentration at the heart muscle to give at any in¬ 
stant of time an effect comparable to the intravenous 
route. The drug may be completely absorbed, but this 
is overshadowed by its rate of dissipation. Digitoxin, 
on the other hand, is so slowly dissipated that an oral 
dose will attain an effective concentration comparable 
to that achieved with the same parenteral dose. With 
slowly dissipated glycosides which possess comparatively 
long latent periods of action, a svrfficient concentration 
may be eventually reached to produce the same effect 
as the parenteral dose. With the more rapidl.v dissipated 
glycosides such as digoxin and lanatoside C, whicli 
possess a comparatively short latent period, a single 
dose will produce a strong effect almost immediately 
on intravenous administration, but when the same dose 
is given orally a similar effect can never be reached. 

Digitoxin when used properly fulfils the criteria 
for a satisfactory preparation of digitalis. However, 


ope must he extremely cautions in its use because of 
the possibility of toxicity which on the basis of an ex¬ 
tremely slow rate of dissipation may he serious and 
prolonged. 

From onr studies, digitoxin offers no particular ad¬ 
vantage over digitalis leaf for the usual treatment of 
a patient with congestive heart failure. 

The disadvantages in the use of digitoxin as dis¬ 
cussed in this paper and onr clinical studies with this 
and other purified digitalis gl 3 'cosides " lead ns to con¬ 
clude that digitoxin is not the one of choice. 

SUMMARY AND CONCLUSIONS 

Three methods for the oral administration of digitoxin 
for the initial digitalization of the patient with congestive 
heart failure are compared. Regardless of the method 
used, an optimum dose is required for any specific 
patient before a therapeutic response is attained. 

The average therapeutic dose for the multiple dose 
method was found to he 2.2 mg. as compared with 1.7 
mg. for the single undivided daily' dose and 2.7 mg. for 
the single large dose with supplementary administration 
of digitoxin. 

The average toxic dose for the multiple dose method 
was found to he 4.1 mg. as compared with 3.8 mg. for 
the single undivided daily dose and 4.6 mg. for the 
single large dose with suiiplcmentary digitoxin ad¬ 
ministration. 

"Full digitalization” was not considered to have been 
adequately obtained with the single large dose of 1.2 
mg. of digitoxin .since a satisfactory digitalization was 
obtained in only 17 per cent of tbe patients and 0.4 to 
3.3 mg. (average 1.6 mg.) additional digitoxin had to 
be administered before the optimal therapeutic response 
was reached. 

Reasons are presented for selection of the multiple 
dose method as the one of choice for administering 
digitoxin. 

Digitoxin offers no particular advantage over digi¬ 
talis leaf for the routine treatment of the patient w'lth 
congestive heart failure. Because of its slow dissipation 
and the possibility of prolonged and severe toxicity, 
digitoxin is not in our opinion the glycoside of choice. 


Retinitis Pigmentosa.—One of the common causes of blind¬ 
ness is retinitis pigmentosa. Ten years ago it could be said 
that in -some pedigrees this disease was transmitted as a domi¬ 
nant, in others as a recessive of the ordinary type, occasionally 
as a sex-linked recessive. In 1936 I argued that some pedigrees 
showed partial sex-linkage . . . V\^e can now say tentatively 
that one of the genes, the abnormality of which causes this 
condition, is carried in that segment of the sex chromosomes 
of which women possess two, and men only one; another, 
which may give dominant or recessive mutants, in that segment 
of the same chromosomes of which both sexes possess two- 
while other such genes, how many we do not know, are carried 
in the other chromosomes. It is reasonably sure that they con¬ 
trol different processes. And this is borne out by the fact that 
the partialh' sex-linked recessive type is never associated with 
deafness, while one of the autosomal reccssives is so associated. 

Pathologists will have to work out the aetiology of the differ¬ 
ent genctical types. The}* can hardly hope to do so until they 
arc distinguished, if, as seems probable, each gene controls a 
different process. And just as the methods for the cure of 
bacillaiy and amoebic dysentery are very different, so it is 
unlikely that the same therapeutic measures will succeed against 
diseases, however similar in their symptoms, which arc due to 
different genes.—Haldane, J. B. S., Proceedings of The Royal 
Society, June 1938. 
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JARISCH-HERXHEIMER REACTION IN 
EARLY SYPHILIS 

Treated with Crystalline Penicillin G 
THOMAS W. FARMER, M.D. 

Dallas, Texas 

The transient intensification of the symptoms and 
signs of early syphilis shortly after tlie institution of 
treatment (the Jarisch-Herxhcimer reaction) has been 
repeatedly observed after the administration of mercury, 
bismuth and arsenical drugs. In 1943 Mahoney, Arnold, 
and Harris' first described the same febrile and cu¬ 
taneous reactions in patients with early syphilis within 
eight hours after the initial injection of commercial 
penicillin. Subsequently a number of observations con¬ 
cerning the vsnous manifestations, the specificit)', tlie 
incidence and the severity of this reaction in early 
syphilis treated with commercial penicillin were re¬ 
ported. No attempt is made here to compare the 
frequency and severity of Herxheimer reactions after 
the administration of bismuth and arsenical prepara¬ 
tions with those occurring after administration of peni¬ 
cillin. 

Between July 1946 and June 1947 a large group of 
patients with early infectious .syphilis were treated with 
crystalline penicillin G in twenty cooperating clinics, 
including the Johns Hopkins Hospital, under the direc¬ 
tion of the Syphilis Study Section of the United States 
Public Health Service. From case reports sent to the 
Centra! Statistical Unit by those clinics the incidence 
of this i-eaction was determined. A group of patients 
with relapsing prly syphilis was studied at the Johns 
Hopkins Flospital to clarify the possible prognostic 
value of this reaction. The relationship of the reaction 
to the dosage of crystalline penicillin G was determined 
in order to evaluate the jiossible benefit to be derived 
from small initial doses of penicillin, which have fre¬ 
quently been given in an effort to prevent the reaction. 
The relationship of penicillin dosage to febrile reactions 
and also to the disappearance time of Treponema jwl- 
lidum was studied with the hope of obtaining further 
information concerning the theoretic nature of the 
Herxheimer reaction. 

IfANfFESTATIONS 

The usual symptoms and signs of the Herxheimer 
reaction in early syphilis include any one or combina¬ 
tion of the following observations: 

1. Systemic or febrile phase of the reaction; chilliness, 
elevation of temperature, malaise, headache and nausea. 

2. Focal or cutaneous phase of the reaction; edema 


Oct. 16. 1W8 

The manifestations of tlie reaction vary. One patient 
with primary syphilis may have a generalized macular 
eruption and no fever; another may have fever with no 
focal signs; a third may have an elevation of temperature 
with no subjective symptoms. Of the various forms 
of the reaction the elevation of temperature may be 
measured most accurately. 

In addition to these frequent manifestations of the 
Herxheimer phenomenon, focal reactions of the coniea 
have been described during penicillin therapy in syphilitic 
uveitis.-' Intensification of the inflammatory reaction 
in papular lesions of the cornea in patients with second¬ 
ary syphilis was observed under the corneal microscope, 
fhis increase in the number of inflainmatorv cells as¬ 
sociated with haziness and corneal precipitates was 
described as a part of the “histologic phase” of the 
Herxheimer reaction. Similar studies of the cutaneous 
lesions of secondary syphilis by the microscopic exam¬ 
ination in repeated biopsies have revealed an increased 
inflammatory reaction in four to six hours after the 
administration of penicillin.^ 

The Hcrxbeinicr reaction has been obseiw’ed after 
intramuscular,'' intravenous' and oral" administration 
of penicillin in early syphilis. It has been noted following 
the use of peanut oil and wax suspensions^ and of 
aqueous solutions of penicillin. 

Scott and Clark * have reported the development of 
a transient nephrotic syndrome in a patient with early 
syphilis treated with penicillin, which they considered 
an umisual manifestation of a Herxheimer reaction. 
There is little evidence presented for this assumption, 
since the complication developed on tlie thirteenth day 
after the first injection of penicillin and on the fifth 
day after the completion of treatment. This represents 
a “delayed reaction.” 

SPECIFICITY 

An evaluation of the specificity of the Herxheimer 
reaction in response to penicillin in early syphilis de¬ 
pends on .accurate data concerning the incidence of 
febrile and cutaneous reactions following the adminis- 
tmtion of penicillin in other diseases. 

In the treatment of primary and secondary yaws 
with ]ieniciliin, both febrile and cutaneous reactiuus 
have been rcportcd.“ Temperatures of 100 to 104 F 
(37.S to 40 C.) occurred in one half of 200 patients 
from two to eight hours after penicillin therapy was 
started. Thus, the Herxheimer reaction has been ob¬ 
served in this closely related sjjirocheta! disease. 

Herxheimer reactions have not been rejwrted m a 
wide variety of acute generalized infections treated 
with penicillin. Since most of the patients in tliese 


or pain in the primary ulcer, enlargement of, or pain 
in, the regional lymph nodes, intensification of a sec¬ 
ondary eruption or of other local lesions or the develop¬ 
ment of generalized roseola in primary syphilis. All 
of these signs and symptoms occur between four and 
forty-eight hours after the initial injection of penicillin. 
Therefore, the Herxheimer reaction may be classified 
as one of the “immediate reactions” to penicillin, in 
contrast with “delayed reactions.” 
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groups were already felirile, it was clifficult to cKclude 
the possiWe occurveiKC o( secondary (ever supcrini- 
posed on an underlying (cbrilc course. However, (ehrile 
reactions to penicillin among an analogous small group 
of eases of secondary syphilis with fever have been 
observed." In such eases, this reaction could he clearly 
delineated only when there was a maximal (ehrile 
response. 

Patients with uncomplicated gonorrhea represent a 
.satisfactory control group for the observation of possible 
febrile reactions to penicillin therapy, since these 
patients arc usually afebrile. In a report of the results 
of the trcatnrenl with penicillin of 675 hospitalized 
women with gonorrhea, a mild rise in temperature 
during treatment was noted in only 2 patients, and 
both of these women had concomitant early syphilis. 
The freciucncy of observations of temperature in this 
group of cases was not stated. Thus, although adequate 
control groups arc not available, it is said that early 
febrile reactions to the administration of penicillin to 
patients with nonspirochetal infections arc rare, if not 
nonexistent. The point requires further investigation. 

In contrast with the apparent specificity of the febrile 
type of response, immediate cutaneous reactions to the 
administration of penicillin liave been observed in pa¬ 
tients with nonsyphilitic infections. Focal and general¬ 
ized cutaneous reactions, occurring between ten and 
twenty hours after the injection of penicillin, have been 
noted in IS (25 per cent) of 73 patients with various 
types of dermatitis (eczematoid dermatitis, atypical 
lichen planus and undifferentiated dennatitis).’* Two 
types of reaction occurred, either a local exacerbation 
of the cutaneous condition, with hyperemia, pruritus 
and exudation of serum, or a generalized erythematous 
eruption. It was suggested by the authors, on the 
basis of results of cutaneous tests with penicillin and 
trichophytin antigen, that these reactions might be due 
to sensitization from a past or present fungous infection. 
Similar reactions in lesions of fungous origin have 
been described after the administration of penicillin.'- 
The same increased inflammatory reactions which have 
been reported in sy])hilitic uveitis were also noted in 
25 per cent of 36 patients with nonsyphilitic uveitis 
following the institution of penicillin therapy.- Thus, 
focal reactions to the administration of penicillin do 
occur in nonsyphilitic patients, and these might be 
clinically indistinguishable from the focal Herxheimer 
reactions in early syphilis. 

RESULTS 

Incidence .—With commercial penicillin, febrile re¬ 
actions have been observed in 30 to 70 per cent of 
adults with early syphilis,and in 43 to 55 per cent 
of infants with congenital syphilis.^^ The incidence of 
cutaneous reactions has not been accurately determined. 
Although the phenomenon has been reported to the 
Central Statistical Unit by the cooperating clinics in 
from 2 to 10 per cent of cases, this certainly is an 
underestimate of the true incidence of focal reactions. 
The “histologic phase” of the reaction has been observed 
in 70 per cent of patients with syphilitic uveitis.- 


10. Thomas U. B., and Meyer, E.: rcmcllVm hi the Treatment 
Gonorrhea: Results with Six Hundred and Seventy Five Women, T, 
Vcn. Dis. Inform, 2G;94-9S (May) 1945, 

n. Kolodny, M. H,, and Denhoft. E.; Reactions in Penicillin Therapy', 
J. A. M. A. 130J 1058-1061 (April 20) 1946. 

12, Lamb, J, H.: Allergic Reactions During the Administration of 
Penicillin, Arch. Dermal. L- Syph. 5^:93*95 (Augr.) 1945. 

13. (c) Platou, R. Y.; Hill. A. J., Jr.: Ingraham. N. R.; Goodwin, 
J>I. A.; Wilktnsoit, E, E., and Hansen, A. E.; Jiffcct of Penicillin in 
the Treatment of Infantile Congenital Syphilis: Further Observations 
Am. J. Dis. Child. 72 : 635-648 (Dec.) 1946. (6) Heyman. A., and 
iampoisky» J- Treatment of Infantile Congenita] SynhiJis with Penr- 

Am. J. D\s. Child. 71: 506-512 (May) 1946. 


The incidence of febrile reactions following the ad¬ 
ministration of crystalline jicnicillin G * ‘ was studied 
among a group of 9.39 jiaticnts with early infectious 
sypliilis treated in twenty coojierating dinics_. These 
patients were treated with initial doses of 25,000 to 
50,000 Oxford units and with total doses of 2,400,000 
to 4,800,000 Oxford units of penicillin administered 
intramuscularly. Temperatures were recorded every 
four hours. 


Table 1. —Rclaliouslnp of the Incidence of Febrile 
Reactions to the Race and Sc.v of Patients 7vilh Early 
Syphilis Folloiving Treatment zoith Crystalline 
Penicillin G 


Race 

Toto) No. 
Ttcalc i 

No. with Febrile 
Ucactiona 

Perccs^tftitc with 
Febriht 
Reactions 

\Vhito 

ISG 

85 

40 

KcRro 

753 

299 

40 

Total 

O'tO 

381 

41 

Sox 




Male 

498 

207 

42 

Fcmalo 

441 

177 

40 

Tola! 

930 

384 

41 


Of this group, 3S4 (41 per cent) had febrile reactions 
(table 1). No significant race or sex differences in the 
incidence and severity of febrile reactions were demon¬ 
strated (table 1). 

Relationship to the Stage of Early Syphilis .—Febrile 
reactions have been reported to occur when penicillin 
is administered during the incubation period of syphilis. 
Two patients have been observed in whom elevations 
of temperature were recorded during penicillin therapy 
for uncomplicated gonorrhea. At the time of treatment, 
their reactions to serologic tests for syphilis were 
negative. Secondary syphilis developed in these patients 
on the twenty-fifth and thirty-fifth days after penicillin 
therapy. Similar observations concerning the possible 
occurrence of the Herxheimer reaction during the in¬ 
cubation i^riod of syphilis have been reported of 66 
patients with early syphilis who gave a history of gonor¬ 
rhea treated with penicillin during the possible incu¬ 
bation period of syphilis. Of these 66 patients, 18 gave 
a history of fever or chilly sensations accompanying 
penicillin therapy for gonorrhea. Thus, there is pre¬ 
sumptive evidence that Herxheimer reactions to 
penicillin do occur during the incubation period of 
syphilis. However, it is not known how early in the 
incubation period such reactions occur nor how fre¬ 
quently they develop. 

The relationship of the incidence and severity of 
febrile reactions to the stage of early syphilis among 
800 patients treated with crystalline penicillin G is 
shown in table 2. Febrile reactions were observed ivith 
equal frequency and severity in patients with sero¬ 
negative primary, seropositive primary and secondary 
syphilis. The incidence of this phenomenon was 39 to 
43 per cent in these three groups of cases. The height 
of the febrile response ivas just as great in the group 
of patients unth seronegative primary syphilis as it 


1 'O'staltine rcncillin G used in these studies was supplied 

Solvents Company, lot numbers 4604.>60j and 
46082d05 and potency lSOO-1540 units per millinram. 

IS. (o) iUcheson, D. \V.: Secondaiw Syphilis Following Penicillin 
Thwapy of Gonorrhea, Am. J. Syph.. donor. & Vcn Dis .12144 

(July) 1945. (b) Leifer, W.. and .Marlin, S. V: Effcci of Penic Hin 
okEarlv Syphilis. J. A. M. A 130 1 202-205 (Jan.) 194r, 
c C... and Levitan, S.; M.asl-mg of Eariv 

iTtlrTut (j"y) 1946 Ven. ofs. Inform. 
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was in the groups of patients witli seropositive primary 
and secondary syphilis (table 2), 

Relationship to Relapse. —The occurrence of Herx- 
heimer reactions in relation to relapse was studied 
among 395 patients with early syphilis treated with 
commercial penicillin at the Johns Hopkins Hospital. 
In this group there were 56 cases of mucocutaneous 
relapse. Each of these patients with relapse had an 
initial early syphilitic infection followed hy a relapse 


Table 2. — Relationship of the Incidence and .Severity 
of Febrile Reactions to the Slar/e of Early Syphilis in 
Patients given Crystalline Penicillin G 
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92 

43 

I0.'» 

42 

333 

42 

Grfi'le I 

(0 to I F rise) 

23 


30 

17 

113 

21 
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22 
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s 

23 
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■(« 

11 

SI 

10 

Grade HI 

(2 to 7 F. nsc) 

M 

12 

33 

lo 

33 

7 

80 

10 

No febrile 

Reaction 

71 

01 

124 

07 

272 

58 

407 

5S 

Total 

117 

IS] 

210 

m 

407 

ion 

800* 

mo 


♦Of the 939 patients prcsi’nif] jn lablo 1- tJicre wan compiptc ilatn eoiicernmc 
the stage of early sypluhs for 800. 


treated with a second course of penicillin. The total 
doses of penicillin varied from 600,000 to 4,800.000 
Oxford units. Most of the medicaments given to this 
group consisted of many different lots of commercial 
penicillin from several manufacturers. A few of the 
patients with relapse were treated with crystalline 
penicillin G. Temperatures were recorded rectally every 
four hours, and a temperature above 100 F. (37.S C.) 
was considered to rcpre.sent a febrile reaction. 

In the 395 patients, ISS, or 48 per cent, had Her.x- 
heimer reactions. ,\mong those 188 patients with febrile 
reactions, relapsing infections occurred in 28, or 15 
per cent. Among the 207 patients without reactions, 
relapses occurred in 28. or 14 per cent. The duration 
of follow-up study in these two groups was similar. 
Thus, in these patients the relapse rates were approx¬ 
imately the same in patients who did and who flid not 
have Herxheimer reactions during the first course 
of treatment. 

Of the 56 patients with relapse, 28, or 50 per cent, 
had febrile rcactiotts u'ith the first course of treatment, 
and 21, or 38 per cent, had reactions at the time of re¬ 
treatment. Tiiere was no tendency for Herxheimer 
reactions to recur in the same half of this group. All 
combinations of occurrence of febrile response were 
noted with similar frequency; febrile reactions with 
both treatments (10 cases), no febrile reaction with 
either treatment (17 cases), fever with the first treat¬ 
ment only (18 cases) and fever with the second treat¬ 
ment only (11 cases). 

Relationship to Dosage. —In the few observations 
concerning dosage which have been reported in 
early syphilis and in infantile con genital syphilis.^^** 

!7 Footnote 4a. Olansky, S.: The Herxheimer Reactions of Relatively 
Small Doses of Penicillin. .1 Ven, Dis. Inform. 28 : 26-27 (Feli.l 1947. 


no relationship between the incidence of reactions and 
the size of the initial dose in a range of 1,000 to 50,000 
Oxford units of penicillin has been observed. 

In order to obtain more detailed information on this 
point, a group of 121 patients with early infectintis 
syphilis was studied at the Johns Hopkins Hospit.al. 
In each case the diagnosis was established by the deninti- 
stration of T. pallidum. Those with fever prior to 
treatment were excluded from the study. The initial 
doses administered intramuscularly to these patients 
varied from 1 to 120.C00 Oxford units of penicillin 
per kilogram of body weight. In those patients who 
received more than a single dose within the first twenty- 
four hours, the amount given during the first six hours 
of treatment was arbitrarily chosen as that amount 
responsible for the Herxheimer reaction (table 3). 
Temperatures were recorded rectally every two hours, 
and a rise above 100 F. (37.8 C.) was considered sig¬ 
nificant. 


Table 3. — Relationship of the Incidence of febrile 
Reactions to the Dosage of Crystalline Penicillin G 
Administered to 121 Patients svith Early Syphilis 


IVnuMllifi 

Dosaco iiivcn in 

Fir.st 0 Hours 

N’n. nf 
Patients 

No. uith 
Febrile 
Reset iotvi 

PcrccAfsi:? ttith 
Feh*ilc 
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13-80* 20,030 
120,003 

9 

5 ' 1 

oG 

2.0t 4,000 1 

■■KnHHl 

10 . 

47 

1.3t 2.000 


12 

53 

O.OTSt r>7 = 



44 

0.07:> 112 

IS 

8 

0.013 20 

10 

4 

40 

0.007 10 

10 


40 

0.003* 5 

8 

0 

0 

0.0007* 1 

10 

I 0 

1 0, 


♦.SujgL* doNC only in lltc fir."*! lorly-cight hotira. 
tThenipciuic (}o«cs ropcatml every two hours. . 

tTliroo divided do-»e« in the first stx hours and no lurthcr pcnicilUn fof 
ciglit hours. 


The incidence of febrile reactions over a wide dosage 
range (10 to 120.030 units [ler kilogram of body 
weight) of [leiiicillin varied from 40 to 56 per cent, 
with no definite trend in relation to dosage. However, 
when do.ses of penicillin of less than 10 Oxford units 
per kilogram of hod\' weight were given, febrile re¬ 
actions were no longer observed. 

Pattern of Fever. — The pattern of the febrile response 
was studied in the 49 patients wbo bad shown Her.':- 
heimer reactions (table 3). Since temperaUire.s toj 
been recorded every two hours in this group, delailcu 
observations of the time of onset, height and duration 
of fever were a\ailable. These factors were analyzeu 
in the following three groups: 5 patients who receiveu 
large initial doses, 28 patients who received average 
therapeutic closes and 16 jiatients who received sina 
doses of penicillin (table 3). 

The temperature curves of 28 patients with febrile 
reactions in response to average therapeutic doses o 
penicillin (2,000 to 4,000 units per kilogram of hoc) 
weight) were studied. The average temperature cun 
of this group is shown in figure I. The febrile 
followed a uniform temporal pattern, with the heig 
of the fever as the chief variable. The earliest 
of temperature occurred four hours after injection. ) 
si.x hours 72 per cent of the group had febrile nse 
above 100 F. (37.8 C.), and at eight hours 90 per cem 
of them showed a rise in temperature. The 
elevations were recorded between si.x and ten non 
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after injection in 90 per cent of the Rronp, In 2 cases 
the niaxiinal febrile responses <iccnrred between twelve 
and sixteen lunirs after injection. .All of the tem¬ 
perature recording's were normal within twenty-four 
hours after the first injection. 

The avcraije temperature curves of 5 patients with 
febrile reactions following large initial doses (20.000 
to 120,000 units jicr kilogram of body weight) and 
of 16 patients given .small inititil doses (10 to 112 units 
per kilogram of body weight) of penicillin are pre- 



F«i;. 1,—Avcrapc fclirilo rcactmiH follovvniu r)jc nsc of crvsalhne 
penicillin G in early sjpinlis in relation to imiial dosaRC. <The brnk'n 
line rciircjjiiits nactinis to do-cs «f 20 000 to liO.OOO units per »iloRram 
of body wet ht (5 castsl; tli-’ nnliroscn line r-prc.«;tnis reactions to 
dose« of 2.000 to d.COO uni s I2S cascsK nn 1 the dotted line represents 
renc.ions to doses of 10 to 11J units fl6 cases].) 


sented in figure 1 for com|)arison with the group given 
therapeutic doses. Over this wide dosage range the 
pattern of the febrile reaction did not change. The 
earliest onset of fever was four to six hours after the 
injection was given, with the.largest as well as with 
the smallest doses of penicillin which produced a re¬ 
action. The maximal elevations of temperature were 
recorded between six and ten hours after the injection 
was given in each of these groups, and the average 
heights of the fever (101.5 to 102 F. [33.7 to 3S.9 C.]) 
were approximately the same. All of the temperature 
recordings were normal within twer.ty-four hours 
after the first injection over this dosage range. The 
individual maximal temperature recorded in the large 
initial dosage range was 103.4 F. (39.7 C.) at eight 
hours after the injection was given; in the therapeutic 
dosage range, 105 F. (40.6 C.) after si.x hours, and 
in the small dosage range, 104.2 F, (40.1 C.) after 
six hours. 

The similarity of the pattern of fever in response 
to small doses and also to therapeutic doses of penicillin 
is further illustrated in figures 2 and 3. 

Relationship to Disappearance of T. PalUdim from 
Lesions .—Observations were made on the relationship 
of the Herxheimer reaction not only to the dosage 
of penicillin administered hut also to the disappearance 
of T. pallidum from dark field positive lesions in the 
same group of patients. With 300 to 120,000 Oxford 
units of penicillin per kilogram of bod)' weight, early 
lesions became dark field negative between nine and 
thirteen hours after the initial injections in all cases.^® 
Six to ten hours after the injection was given febrile 
reactions occurred in one half of these patients. With 
100 to 150 Oxford units of penicillin per kilogram of 
body weight, lesions became dark field negative after 
longer time intervals, which varied from eighteen to 
forty-eight hours after administration of the injection. 
In a low dosage range (10 to 80 units per kilogram 
of body weight), results of dark field examinations 
remained persistently positive for fort)'-eight hours. 
Howevei, Herxheimer reactions occurred after the same 

18, Tu'iker. II. A., and Robinson. R. C. V.: Disappearance Time of 
Irc^ionem.'v Pallitlum from Lcsi< ns of Early Syphilis Following Ad- 
Crystalline Penicillin G., Bull. Johns Hopkins Hosp. 
00 : 109 . 1/3 (March) 1947. 


time interval and in the same ])roportion as observed 
with larger cluses. Only witli minute doses of penicillin 
(1 to 5 units per kilogram of body weight) were febrile 
reactions not observed. Tims, llerxlieimcr reactions 
occurred with doses of penicillin as little as one tenth 
of tlie minimal amount rctiuircd to render lesions dark 
field negative. 



Double Hcr.vlieimcr /?coc6'ot!.—Eight patients, who 
had shown febrile reactions to small single doses (10 
to 20 units per kilogram of body weight) of penicillin 
(table 3), again experienced febrile reactions when 
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they were given either a therapeutic dose or a repeated 
small dose of penicillin twenty-four to seventv-two 
hours later. This double Herxheimer reaction is il¬ 
lustrated in figures 2 and 3. The temporal pattern and 
the height of the second febrile reactions were similar 
to those of the first. In these patients results of re- 
peated dark field e.xaminations remained positive for 
T. pallidum in the time intervals between the first and 
second doses. 

This reduplication of the reaction was not ob<'erved 
after repeated large single doses of penicillin.” Fi^•e 
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"patients, \v!io had shown febrile reactions to large 
initial doses (20,000 to 120,000 units per kilogram of 
body weight) of penicillin (table 3), were given thera¬ 
peutic doses (2,000 to 4,000 units per kilogram of body 
weight) of the drug twenty-four to seventy-two hours 
later. None of these patients showed a second febrile 
reaction. Results of dark field examinations in this 
group of patients became negative for T. pallidum 
within thirteen hours after the first injection was given. 

COMMENT 

The use of the febrile l lerxheimer reaction as an aid 
in the diagnosis of undetected early syphilis has been 
described by several authors.^" They have reported 
cases of unsuspected syphilis in which the diagnosis 
was made only after a Herxheimer reaction, occurring 
during penicillin therapy (or gonorrhea, tonsillitis or 
other infection, had called attention to this diagnostic 
possibility. In some patients the diagnosis was missed 
because of the unusual location of the chancre or because 
it was concealed by inflammatory phimosis. In other 
cases the diagnosis was seemingly excluded by negative 
results of dark field examination and/or negative re¬ 
actions to serologic tests for syphilis. When such p.i- 
tients were treated for concurrent infections with 
penicillin, the observation of febrile reactions was of 
some aid in the diagnosis of syphilis. 

The fact that the reaction occurs only in ajjproxi- 
inately half of the patients treated with penicillin docs 
place definite limitations on its jiractical use as an aid 
in dia,gnosis. When the reaction occurs in its charac¬ 
teristic temporal pattern, it may be of some presumptive 
diagnostic value. However, the absence of a febrile 
reaction does not exclude the presence of s)’philitic 
infection. 

In early syphilis the symptoms of the Her.xheimcr 
reaction are minor and incidental ones, which do 
not require the interruption of treatment. However, 
in late syphilis severe reactions attributed to the in¬ 
stitution of treatment with ]>cnicillin have been rciiorted, 
and methods for the prevention of such potential haz¬ 
ards have been sought. The use of small initial doses 
of 1,000 Oxford units (20 units per kilogram of body 
weight) of penicillin has been suggested as a method 
of decreasing the incidence and severity of such re¬ 
actions in the treatment of late syphilis. However, the 
observations presented here concerning the relation¬ 
ship of dosage to Herxheimer reactions in early syphilis, 
and also similar observations in cardiovascular syphi¬ 
lis and in neurosyphilis,*' do not support the view 
that small initial dosage represents a metliod of prevent¬ 
ing these reactions. Febrile responses occur in early 
syphilis with as little as 500 Oxford units (10 units 
per kilogram of body weight) of penicillin. Also, the 
repetition of small doses or the institution of therapeutic 
doses of penicillin after such an initial small dose is 
usually followed by a second febrile response. Thus, 
with small doses of penicillin one may obtain repeated 
Herxheimer reactions, but small dosage cannot prevent 
the reaction. 

The mechanism of the Flerxheimer reaction in early 


19 Leifcr and Martin. I5b Ricchiiiti. J. F.: Penicillin Therapy in 
Gonorrhea with Associated Undiagnosed Early Syphilis, U. S. Nav. 
M Bull 43 : 1031-1033 (Nov.) I9-1-4. Bauer, K K., and Egelf. C. ,F.: 
Herxheimer Svndrotne Following Penicillin in Unsuspected ^philis, 
Tt.dl U S Army M. Dept. 4 : 239-241 (Aug.) 1945. Cronin, E.: 
"Masked" Syphilis: Dangers of Penicillin Thcr.ipy, Lancet g:S4-8S 

^ 2 II Tuchr'^n. A,, and Farmer, T. VV.: Penicillin in Cardiovascular 
Syphilis: Early Reactions to Administration, Arch. Int. Med. 80: 

^^ 7 '/^*F^riner^ T^^^W., and Hoekenga, M.; The Jariscli-Hcrxbeimer 
■Reaction' in Neurosyphilis Treated with Penicillin, unpublished data. 
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•syphilis is not known. However, this reaction has been 
generally ascribed to the sudden destruction, presum¬ 
ably by lysis, of large numbers of spirochetes and the 
subsequent liberation of breakdown products of pro¬ 
teins or of an endotoxin. If this hypothesis were correct, 
then the frequency and severity of the phenomenon 
would vary clirectly with the total number of spirochetes 
destroyed. This number, in turn, would be a function 
of the dosage of the antispirocbetal drug employed and 
of the total number of invading organisms originally 
present. However, the following observations presented 
in this study concerning these two variables are in dis¬ 
agreement with this hypothesis: 

1. Over a wide range of dosage (10 to 120,000 units 
per kilogram of body weight) of penicillin th;re was 
tremendous variation in the number of spirochetes 
destroyed. Nevertheless, the incidence and severity of 
febrile reactions were remarkably constant. 

(a) Febrile reactions repeatedly occurred in patients 
given small initial closes (10 to 80 units per kilogram of 
body weight) of penicillin, which, as judged by results 
of serial dark field examinations of superficial lesions, 
destroyed smaller numbers of spirochetes than were 
killed with large doses. 

(fi) The administration of large initial doses (20,000 
to 120.000 units per kilogram of body weight) of peni¬ 
cillin did not increase the incidence or severity of Herx¬ 
heimer reactions. Even with these large doses certain 
patients failed to show any reaction whatsoever, in spite 
of the fact that all detectable superficial spirochetes 
were destroyed within nine to thirteen hours after the 
injection was given, just as they were in patients who 
did have reactions. 

2. Febrile reactions to the administration of penicillin 
were as frequent and as severe in seronegative primary 
syphilis as in secondary syphilis. This observation sug¬ 
gests that the reaction is not directly dependent on the 
total number of spirochetes originally present in the 
body, which may be presumed to increase from the 
date of infection until the height of florid secondary 
syphilis. 

The observations presented here concerning the 
mechanism of the Her.xheimer reaction suggest that 
in addition to the two factors already discussed (the 
number of invading spirochetes and the dosage of the 
antispirocbetal drug), a third factor, namely, the re¬ 
activity of the host at the time of treatment, plays a 
dominant role in this phenomenon. At, some time (inrmg 
the incubation period of syphilis the number of spiro¬ 
chetes present in the host increases to a quantity suf¬ 
ficient to produce a reaction. Therefore, a certain 
unknown minimal number of spirochetes is a first 
requisite. Secondly, a minimal amount of an anti¬ 
spirocbetal drug (e.g., at least 10 to 20 units of pen'* 
cillin per kilogram of body' weight) is needed. Further 
increases in the number of spirochetes or in the dose 
of the drug above these threshold levels appear to play 
no further role in the mechanism of the reaction. Thus, 
this reaction, is an “all or none” type of phenomenon. 
When a threshold level of dosage is reached, the reaction 
occurs in about half of the patients. Flowever, a thir 
important set of unknown variables in different 
with syphilitic infections separate the reactors fro 
the nonreactors. Further observations on the mechanis 
of this reaction are desirable. 

SUMMARY AND CONCLUSIONS ^ 

Febrile Herxheimer reactions .were observed in 
per cent of 939 patients with early infectious syp i 
treated with crystalline penicillin G. No race or s - 
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(lifi’ercnccs in the incidence of fehrik vcactions were 
noted. 

Febrile reactions were observed with equal frequency 
aiid severity in seronegative primary, seropositive 
primary and' secondary sypliilis. 

In a group of 56 patient.s with relairsing secondary 
syphilis treated with penicillin, the incidence of fever 
was 50 per cent with the first and 38 per cent with the 
second course treatment. Recurrent reactiiins were no 
more frequent in those whose first course of treatment 
was attended by a febrile reaction than in those who 
had had no fever the first time. 

•Within a wide range of penicillin dosage (10 to 
120,000 units per kilogram of body weight) the in¬ 
cidence of febrile reactions remained relatively constant 
(40 to 56 jicr cent). With extremely small doses of 
penicillin (1 to 5 units per kilogram of body weight) 
febrile reactions were not observed. 

The temporal pattern of the febrile reaction was 
rather uniform and was independent of the do.sage 
over a wide range. 

Febrile reactions occurred with single doses of peni¬ 
cillin as little as one tenth of the amount required to 
render syphilitic lesions dark field negative. 

With rciieated small doses of penicillin (10 to 20 
units per kilogram of body weight) two febrile re¬ 
actions were produced in the same patient. T In's double 
Herxheimer reaction was not observed after repeated 
large doses of penicillin. 

The mechanism of the Herxheimer reaction from 
penicillin in early syphilis is not clear. It is suggested 
that the available evidence does not justify the hypo¬ 
thesis that the reaction is due solely to the sudden 
destruction of large numbers of spirochetes with the 
liberation of split proteins or endotoxins. 

Further studies of the phenomenon are desirable. 


THERAPY OF CHRONIC "ATROPHIC 
GASTRITIS" WITH EIGHT YEARS' 
GASTROSCOPIC CONTROL 

lEONlOAS H. BERRY, M. D. 
and 

T. JONATHAN COIE, M.D. 

Chicogo 

The anatomic entity known as chronic “atrophic 
gastritis’’ may be observed gastroscopically to improve 
or disappear from the stomachs of patients having 
pernicious anemia after liver therap)’. Since the in¬ 
itial report of this observation by Jones, Benedict and 
Hampton^ in 1935, several other reports- have ap¬ 
peared in the literature. In addition, gastroscopic 
changes in the atrophic gastric mucosa of patients 
without pernicious anemia have been observed by 
several investigators after specific types of therapy. 
Some of the substances used are dessicated hog’s stomach 
(“ventriculin”) by Schift' and Goodman,® liver and 

Read in a sympo'^ivjm on Gastritis and Gastric Neoplasms before the 
meeting of tiie Section on Gastio-Enterology and ProctolojO’ at the 
Ninety-Sixth Annual Session of the American Medical Association, At¬ 
lantic City, N. J., June 12, 194?. 

From the departments of Medicine, Cook County Hospital and Provi¬ 
dent Hospital. ChicaKQ. 

Attendinj: Phjsician and Gastroscopsst, Cook Count 3 ' Hospital and 
Providetit KD*-pital (Dr. Berr>) and Associate Attending rhysician. 
Provident Hnytital (Dr. Cole). 

^ 1. Jones, C. M.; Benedict, E. B., and Hampton, A. O.; Variations 
M\ Gastric Mucosa in Pernicious Anemia, Am. J. M. Sc. i00*.S9^, 193S. 

2 . Lehman, R.: Les atrophies gastnques dans Ics ancmies sdiope- 
Ihiques et les metanemics, P-iris, Litiraire de la Francais, 19J6. 

3. Schiff, L.: Dessicated Hog Stomach Extract (Ventriculin) and 
the Treatment of Atrophic Gastritis, Am. J. Digest- Dis. & Nutrition 
<:14, 1940. 


iron by Schiudler, Kirsner and Palmer ‘ and others, 
thiamine by Bower" and others, and the separate com¬ 
ponents of the vitamin B complex by Shapiro and his 
as.sociatcs, ^ Each of these studies was made on ex¬ 
tremely small groups of patients and followed over 
relative!}' short periods of time. Some observers re¬ 
ported disappearance of atrophy with or without re¬ 
currences, while others have reported no changes. 

Our .studies began in 1938 with 60 p<atients. Exclud¬ 
ing those on whom insufficient data were obtainable, 
we are here reporting the observations on 36 patients 
who received therapy and a control group of 16 pa¬ 
tients who had no specific therapy or on whom therapy 
was started after a control period. The observations 
were both clinical and gastroscopic and e.xtended over 
varying periods up to eight and one-half years. The 
chief differences between our study and those reported 
in the literature are as follows: (1) a much longer 
observation time, (2) more gastroscopic e.xaminations 
and (3) the use of a control group and control periods, 
which were not carried out in most of the other studies. 
It was felt that in dealing with such a chronic disorder, 
longer periods of observation should have distinct ad¬ 
vantages. The importance of controls and frequent 
examinations is obvious. 

Our patients were all of the poorest economic class, 
indigents who had e.\-i)ericnced a long period of unem¬ 
ployment and a longer period on the rolls of re.ief 
agencies during the j'cars leading up to 1938. As indi¬ 
cated by dietary questionnaires, the food intake of 
these patients was considerably below the standards oi 
normal nutritional requirements, both as to quantity 
and quality. Their undernutrition was further evidenced 
by plasma ascorbic acid levels below 1 mg. per hundred 
cubic centimeters in 95 per cent of the cases; low grade 
hypochromic anemia and varying degrees of loss of 
weight. However, on the basis of physical examination 
alone the entire picture might have been missed be¬ 
cause of the sparceness of physical evidence of frank 
deficiency disease. It was observed by one of us ® that 
there was a greater incidence of so-called atrophic gas¬ 
tritis in a series of 702 patients who underwent gas¬ 
troscopy prior to 1941 than that reported by other 
workers in tins field. For e.xample, Schindler" found 
among 1,000 dyspeptic patients at the Billings Hospital 
in Chicago that 32.5 per cent of the chronic gastritis 
seen was of the atrophic type, while in our own series 
the incidence was 53.6 per cent. 

It may be necessary to state here that while patients 
of the lowest economic level seem to have the highest 
incidence of atrophic gastric mucosa, it does not nec¬ 
essarily follow that persons of the highest economic 
level will escape such gastric changes. It should not 
be overlooked that many persons to whom adequate 
quantities and qualities of food are available have 
capricious appetites and eat only foods which appeal 
most to their tastes. Also it is probably true that there 
are some gastric atrophies which are not of dietary 
origin either directly or indirectly. 


4. Schindler, R.; Kirsner, J. B.. and Palmer, W. L.; Atrophic 
Gastritis: Gastroscopic Studies on Affects of Liver and Iron Therapy; 
Preliminary Report, Arch. Int. Med. 65:78 (Jan.) 1940. 

5. ChevaUier, P., and others: L'atrophie gastrique et la therapeutique 
anti-anemique dans les affections sans anemie. Bulk et mem. Soc. med. 
d. bop. de Paris 50:1606, 1934. 

6 . Bower, L. L.: Gastroscopic Study of the Treatment of Atrophic 
Gastritis, Rev. Gastroenterol. 7:313, 3940. 

7. Shapiro, N.; Schiff, L.; Block, H. S.; Jarber, E. S., and Han- 
naber, M. J.; Some Obserr-ations on Specific Vitamins and Atrophic 
Gastritis, Gastroenterology 2:121, 1944. 

S. Berry, L, H.: The Analysis of Fourteen Hundred Consecutive 
Gastroscopic Examinations, read before the Chicago Society of Internal 
Medicine April 22, 3946; abstracted, Proc. Inst. Med. Chicago 1G:23? 
(Oct. IS) 3946. 

9. Schindler, R.: The Incidence of the Various Tjpes of Gastric 
Disease as Rcve.nlcd by Gastroscopic Study. .Vni. j. 3!. Sc. 197:509, 1939. 
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THERAPY 

Our patients witli so-callcd atrophic gastritis were 
divided into five groups for purposes of therapy and 
one group for control (table 7). The first group (table 


jections of liver extract and 20 to 30 minims (1.3 to 
2 cc.) of dilute hydrochloric acid by mouth three 
times a day. The patients were observed from one to 
eight years and underwent gastroscopy from three to 


Tabi.e 1. —Changes in “Alrofilnc Gastrilis" During and After Injections of Vitamin B Complex* 


Gastroscopies 


Case 
Patient No. 

First 

Second 

Third 

Fourtli 

Fifth 

Si.xtii 

Seventh 

KiRlith 

Ninth 

Tenth 

Eleventh Twelfth 

Thir¬ 

teenth 

Four¬ 

teenth 

Total 

Period 

J.J. 

5 

12-10-37 

1-20-38 

11-3-38 

6-30J9 

10-10-39 

n-27-39 

I-29-40 

3-1-40 : 

7-25-‘10 

9-25-44 






3 -h 

4 + 1 

3 + 

3A- 

3 4- 

24- 

24- 

0 

1 1 4 

24 





7yr. 

N.C. 


7-11-39 

1-25-40 

3-11-40 

4-1-40 

4-14-40 

6-0-40 1 


4-10*47 








2A 

3 + 

3 + 

3 + 

24- 

24- 

0 1 

0 

1 4- 







8 IT. 

J.K. 


10 6-39 

10-10-39 

12-28-39 

1-29-40 

2-IS-40 

l-:9-40 

i-IldO 

5-2-40 

7-15-40 

5-5-41 






17 

3 + 

3 + 

3 -h 

3 4- 

2 4- 

3 4- 

24- 

0 1 

1 0 

0 





V/iyr. 



3-M-lO 

12-23-40 

3-10-41 

9-29 4’ 1 

)-20-42 











F.W. 

3S 

3 + 

i + 

3 -h 

1 4- i 

0 










2 jr. 

P.W. 


10-2-39 

2-1-40 1 

.'-24-40 

3-11-40 

4-15-40 

5-2-40 1 











4 4- 

4 + 1 

3 -h 

3 + 

2 

1 * 1 









7 mo. 



lMO-30 

12 7-3<J 

I 8-40 

2*29-40 

3-21-40 

S-27-40 

7-15-40 

U-20-4 4 








W.J. 

IS 

3 + 

2 -h 

0 

2 + 

0 

0 

0 

0 







Sjr. 



1-29-40 

2-.''9-40 

3-21-40 

4-4-40 

6-20 40 

7-1.5-40 

8-22-40 

5-5-47 








D.G. 

n 

4 + 

3 + 

2 T 

1 4- 

1 4- 

2 + 

1 4- 

4 4 







7yr. 



12-5-38 

7-25-39 1 

9-27-39 

12-n-39 

4-25-40 

/■lldr 1 

1-0-41 

9 25 -14 

4-21-47 







V.H. 

1 

3 + 

3+ 1 

2 + 

1 4- 

24- 

1+ I 

1 4 

1 4 

1 4 






Sli yr. 

C.B. 


3-17-3S 

5-12-38 

0 2 1-.18 

8-2-38 

10 13-38 

M '-39 

0-1 39 

n-2-39 

12-14-39 

3-14*40 

4-29-40 

5-15-41 

10-30-44 

4-17-47 


12 

3 + 

2-f 

2 h 

! 4- 

1 4- 

0 

0 

0 

0 

24 

1 4 

I 4 

1 4 

3 4 

9yr. 

E.W. 


4-0-.19 

a-l-.19 


1-22-40 

2-14-40 

3-7-40 

3-25-40 

6-.'0-40 

9-12-40 

10-7-40 

1-9-41 

5-15*41 

7*28-41 

4-14-47 



3 ■ 

3 -h 

1 ^ 

2 -h 

2 -h 

1 + 

0 

\ 4 

1 4 

1 4 

1 4 

1 4 

0 

14 

S yr. 


•Pcniifl hvtwcc'ii im{ c.-Uc> the period of tlicrap>'. Kxtcnstvc atropli) is md.caicd Uy d-f. mtHlernlc !>>■ 3 + , mild f»y 2+ ami minima! by l + ,and 

divappearance of atrophy li> 0. 


1) consisted of 10 patients who received injections of 
1 cc. of vitamin li coin[)!ex intranuiscu.arly each 
day for twelve injections. Such a course was rep at d 
three to four times, and gastroscopy carr.'e.l ort at tlie 
end of each course. Larger doses were given in some 
cases when indicated fer the desired elVect. Gastro¬ 
scopy was performed for months and up to seven 
years after cessation of therapy. I'otir of these pati.nts 
underwent gastroscopy an average of twelve times in 
eight to nine years; 3 patients average nine examina¬ 
tions in five to seven j'ears. and 3 others averaged 
seven examinations from seven to two years. 

The second group (tables 2, 3 and 4) consisted of 
18 patients who received injections of liver e.'.tract 
Ten of them received daily injections in courses sinii- 


twelve times each. 

In the group given vitamin B complex in 7 out of 
10 cases atrophy disappeared; in 4 cases it returned 
to some degree. The icmaining 3 cases showed im¬ 
provement, 1 with regression. 

In llie group given liver extract in 12 out of 18 casM 
atrophy comii.etely disap])earcd; in only 2 cases did 
it rvturn. The a'ldhi'ii of iron or dilute hydrochloric 
acid did not bring about improvement greater than 
daily administration of liver extract alone. 

“Nicamin” (monoetlianolaniine nicotinate), “ con¬ 
taining SO mg. of nicotinic acid, was given in daily 
doses—intramuscularly to 4 ixitients—and observa- 
t'ons were made from si.x months to seven years (table 
5). Two cases showed disappearance and return of at¬ 


Ta'ii.i-. 2. — Clr.mi/es in "Atii phie Gastritis" During and After Daily Injcelicn of Lhcr Extract* 

G.istroscopics 


Patient 

Case. 
No. 

First 

Second 

Third 

Fourth 


A.C. 

25 

4-27-39 

3 4 

2-8-40 

2 4 

3-7-40 

1 4 

0-3-40 

0 

^ Fifth 

M.P. 

9 

3-9-39 

44 

i 10-10-39 

1 34 

9-5-40 

2 4 



T.F. 

13 

0-9-38 

34 

12-18-39 

3 4 

2-12-40 

24 



N.B. 

3 

10-12-39 

3 4 

1-15-40 

44 

3-28-40 

24 

5-2-40 

0 1 

1 5-20-40 

1 

R.E. 

7 

5-8-39 1 

3 4 

10-23-39 

0 

3-7-40 

24 

4-4-40 

2 4 

4-25-40 
I 4 

S.P. 

16 

1-10-39 

3 4 

10-9-39 

24 

2-5-40 

0 

3-25-40 

0 

5-27 40 
0 

A.T. 

47 

3-30-39 

0 

0-0*39 1 

24 1 

! 1-11-40 

1 

3-28-40 

0 


M.G. 

21 

11-3-38 

44 

1-12-39 

4 4 

4-13-39 

4 4 

10-2-39 

4 4 

3-7-40 

34 

I.B. 

45 

12-1-38 

3 4 

10-16-39 

2 4 

1-15-40 

0 

0-17-40 

0 


O.H. 

55 

1-0-38 

2 + 

6-2-38 ■ 

34 

1 8-2-38 

1 24 

4-14-41 

24 



♦Period between liiie.s iii<!ic.ite.« the period of therapy. Extensive atrophy 
disappearance of atroiiliy is indicated by 0. 
tLoss of weight hcc.rnse of fadiirc to cat. 


lar to those of the vitamin B complex in group 1. Four 
patients received 3 cc. of liver injections once a week 
and 1 Gm. of ferrous sulfate per day orally. The 4 
remaining patients in this group rec eived weekly in- 

10. The vitamin H complex was supplied by Lcderle Laboratories, Inc. 


Sixth 

Seventh 

Eighth 

Ninth Tenth Eleventh Twelfth 

Total 

period 





14 mo. 





IS mo. 





20 mo. 

611-40 

0 

10 7-40 

0 

11-13-44 

0 


Syr. 

7-8-40 1 

1 4 j 

1 9-22-40 

1 ^ 

10-25-43 

1 4 

n-n-44 

0 

5yr. 

7-22-40 

0 

9-10-40 

0 



IS mo. 





lyr. 

4-4-40 

?4 

5-2-40 

24 

5-20-40 

44t 

9-23-40 12-2-40 12-29-40 4-25-44 

3+ 34 24 1 1 + 

oiO n* 





6 mo. 






is itidicatcd hy 4 4» 

moderate by 3 +, mild by 2 4 and ininimnl by 1 +« 


rophy. One case of pronounced arteriosclerosis showed 
no dianges. 

Dilute h 3 ’drochloric acid alone was given to 4 pa- 

n. The “nicamin" .and liver c.xtract were supplied by Abbott 
torics, North Cliicago, JJ}. Liver extract conlnincd 5 pernicious • 
units per cubic centimeter. 
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ticnts over a period of six months to tiiree and one half 
years (table 6). No diansjes occurred in 3 of these 
patients, hut atrophy disappeared after one year of 
therapy in tlie remainin,it patient. 1'lu‘s in,ay not he a 
spontaneous remission, since 2 control patients ob¬ 
served for one year each showed no improvement in 
atrophy. 

SVMI'TO.MATIC UESUl.TS 

Symptomatic.ally there was a most dramatic im¬ 
provement after the daily injection of liver extract, 
vitamin B compic.x and nicotinic acid, Imjirovcmcnt 
but less dramatic results occurred after administration 
of dilute hydrochloric acid. Beneficial effects were 


lated to gastric changes. The constiiration, general ab¬ 
dominal bloating, dizziness, etc., could very well he 
related to the bowel. Such .symptoms are well known 
in vitamin B complex deficiencies. The nervou.sness, 
weakness, anorexia, etc., may he related to the ner¬ 
vous system or more general metabolic disturbances. 
The symptom complex seems definite enough and suf¬ 
ficiently different from that of pernicious anemia with 
gastric atrophy to warrant designation as a definite 
syndrome. 

No Rcliini of Atrophy .—In summarj', the gastro- 
scopic rcstdts of our studies were as follows; The daily 
injections of liver c.xtract give the best and most per- 


TAm-C 3. —Changes in "AtroRnc Gastritis" During amt After Weekly Injeetion of Liver E.vtract 

Plus Oral Iren, Daily* 








Ca.slroscopics 



















'i’otal 

Patient 

Kumber 

First 

Sccoinl 

Third 

Fourth 

Fifth 

Sixth 

Seventh 

Ei'chth 

Ninth 

'I'cnth 

Period 



5-:9.39 j 

7-15-40 

9-9-10 1 

10-6-41 

MO-44 

n •27-44 

3-20-47 

4-10-47 




B.V. 

35 

A + 1 

1 4 

1 + 1 

1 4 

1 4 

1 4 

1 4 

I 4 



Syr. 



1-26-39 

23.39 ! 

MS-39 

3-21-40 

4-15-40 

S-2-40 

6-6-40 1 

7-8-4Q 

7-22A2 

10-23-44 


J.M. 

A 

4 + 

•I + 1 

3-f- 

I 4 

24 

24 

2+ I 

0 

0 

3 4 

6 yr. 



7-25-39 ’ 

la-!8-39 

2-26-40 i 

4-1S-40 








R.P. 

8 

; 

0 

0 1 

0 







9 mo. 



M2-40 

5-15-10 

617-40 

7-1-40 

1 1-27-41 

5-6.47 






E.D. 

6 

3-t- 

2 + 

1 4 

0 

1 0 

0 





7yr. 


•Period betuccu lines indicates the period of therapy. Extensive atroph\ is indicated by d+, moderate by 5 + , mild by 2+ and minimal by I + , and 
disappearance of atrophy by 0. 


usually experienced by the end of the second week. 
The symptomscoinjilaincd of in order of frequency 
were epigastric pain, aching, fulness, tenderness, burn¬ 
ing, cramping, bloating and belching shortly after 
meals and especially after heav}’ foods, constipation, 
nausea with occasional vomiting, anorexia, dizziness, 
generalized weakness often in attacks, loss of weight, 
loss of strength and energy, nervousness, tremor in the 
epigastrium, feeling of heat in the epigastrium. All 
these symptoms were alle\'iated either p.artially or com¬ 
pletely. Occasionally there was some moderate return 


manent results. Some cases observed gastroscopically 
up to seven years with no further therapy, but im¬ 
proved diet, showed no return of gastric atrophy. One 
or more instances of complete disappearance of atrophy 
occurred in each therapeutic group. There was no spon¬ 
taneous decrease of atrophy in any of the 16 control 
patients who either received no specific therapy or 
were on control periods up to twelve months. In a 
few cases atrophy disappeared almost complete!}’ and 
showed no further improvement or regression over a 
period of years. 


Table 4. —Changes During and After Liver Extract Weekly and Dilute Hydrochloric Acid Therapy Daily* 


Gastroscopies 



Case 











Total 

Patient 

Number 

First 

Second 

Third 

Fourth 

Fifth 

Sixth 

Seventh 

EiRhth 

Ninth 

Tenth 

Period 



12-1-38 1 

1-16-39 

5-15-39 j 









F.B. 

4S 

44 1 

2 4 

2 T 1 








6 mo. 



I0-6-3S 

1M7-3S 1 

2-25-39 

10-5-39 

i Ml-40 

9-19-40 






iMJ. 

19 

34 

it 1 

2 + 

24 

1 4 + 

44 





2 yr. 



4-27-39 

7-27-39 

5-27-40 1 









A.G. 

21 

3 4 

3 4 

0 1 








lyr. 



3-30-39 

6-6-39 1 

i-n-40 

3-18-40 

1 







A.T. 

48 

0 

24 1 

1 4 

0 

1 






1 yr. 


•I’eriod between Jmes indirates the period of therapy. Extensive atrophy is indicated by 4+, moderate by 3 + , miltl by 2+ and mintmaJ bv 1+ and 
disappearance of atrophy by 0. ' i -r ■, ujju 


of symptoms, but none of the patients felt as ill as 
before therapy. After Pearl Harbor, practically all 
these patients became gain full)' employed, ilore food 
and a greater variety of it was available. Most of them 
soon gained in weiglit and strength, and their improved 
symptomatic status continued through the remainder 
of the eight years’ period of observation. These ob¬ 
servations strongly suggest a dietary deficiency as the 
cause of gastric mucosal atrophy. It appears unlikely 
that a local infiammation of the gastric mucosa should 
cause the multiplicity and variety of symptoms de¬ 
scribed, It is more probable that the symptoms are 
caused by a generalized metabolic or nutritional de¬ 
ficiency syndrome of which gastric mucosal atrophy is 
only a part. The epigastric distress may be directly re- 

12. A table showniR Incidence of symptoms was compiled but was 
imt submitted for publication. 


Recurrences of Atrophy After Disappearance.—Om 
patients also showed some recurrences of atrophy. 
Of interest is the fact that of the 6 patients showing 
recurrences of atrophy, 4 were moderate alcoholic 
addicts (cases 12 and 33, table 1, and cases 7 and 4, 
tables 2 and 3 respectively). These patients continued to 
drink moderately during the entire period. Atrophic 
changes decreased and partially returned even during 
therapy, only to decrease again. This observation does 
not prove, however, that the changes were due to the 
irritation of the alcohol, in our opinion. There is the 
strong possibility that the atrophy might have been 
due to substitution of alcobol for food, in which case 
the recurrent atrophy would still be of dietary origin. 

No Improvement of Atrophy after Therapy.—Only 
4 of our patients failed to show improvement after 
therapy. Two had received dilute hydrochloric acid 
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only. The third was a woman, aged 65 (case 10, table 
5), with pronounced generalized arteriosclerosis. She 
received extensive injections of liver extract, followed 
by vitamin B complex and then nicotinic acid over a 
period of one year without any improvement in the 


Tahle 5. —Changes in "Atrophic Gastritis" During and 
After Injections of Nicotinic Acid* 


Gastroscopies 


Case 

Patient No. First 


Second Third Fourth Fifth 


Total 

Sixth Seventh Period 


E.E. 

V,R. 

C.B. 

A.C, 


20 6-24-40 10-n-4u|l2-12-40 M6-409-2J-4l|4-17-47 
4+ 4•^ 1 4-f 3-f- 0 I 4 + 

14 1-22-40 4-18-40 7-1S-40 9-26-4012-9-40 8-4-41 |l0-23-44 
4+ 4-^ 4-f- 3-f- 2-h 0 \ 2i- 

46 10-28-40 n-I4-40l 3-6-41 

3- h 3-(- 1 1 + 

10 12-23-3716-12-39 10-23-39 l-22-394-lS-4o| 

4- (-|3+ 4+ 4+ 3+I 


7 yr.' 

5yr. 
6 ino. 
3 >T. 


•Period between lines indicates the period of therapy. E*ttfnsjve alrtpliy is 
indicated hy 4 -f-, moderate by 3 -f-, mild by 2 4- and mininml by 1 -f-, and 
disappearance of atrophy by 0. 


gastroscopic picture of atrophy. She had been seen in 
the clinic for two or three years before gastroscopy, 
and her dyspeptic symptoms had been explained on the 
basis of “abdominal arteriosclerosis.” It appears that 
the atrophy in this case was due at least in jrart to the 
arteriosclerosis and diminished blood supply to the gas¬ 
tric tissues and was therefore little affected by any of 


Table 6. —Changes in "Atrophic Gastritis" During and 
After Dilute Hydrochloric Acid Therapy* 


Gastroscopies 


Case 
Patient No. 

First 

Second 

Third 

Fourth Fifth Sixth 

Total 
Seventh Period 

A.S. 

SO 

5-27-40 
4 + 

n-25-40| 
4+ 1 

j 


6 mo. 

A.M. 

37 

lMO-38 
4 + 

3-27-39 

2 + 

lMO-39 1-15-402-26-40 9-26-40 
4-1- 4-1- 0 0 

1 23 -,. 

E.B. 

45 

12-1-38 
4 + 

M6-39 

2 + 

S-IS-39 

2 + 


17 mo. 

W.P. 

44 

7-8-40 

4 + 

11-14-40 
4 + 

12-9.40 

4 + 

1-9-41 1-12-42 

1 4-f- 4-f- 

yr. 


♦Period between lines indicates the period of therapy. Extensive atrophy is 
indicated by 4 + , moderate by 3 , mild by 2 -f and nimmial by 1 +, and 

disappearance of atrophy by 0. 


the therapy employed. The otlier patient was one who 
also had adrenal cortical insufficiency. 

Gastric Mucosal Atrophy and Chronic Superficial 


therapy the superficial gastritis would disappear leaving 
the more slowly healing atrophy (cases 12 and 33, table 
1). This process has been seen to repeat itself in the 
same person in several instances. The point therefore 
arises that the simultaneous occurrence of chronic su¬ 
perficial changes and atrophic changes does not in¬ 
variably indicate that chronic superficial gastritis has 
progressed to chronic atrophic gastritis. We believe 
that in niany instances these findings represent chronic 
superficial gastritis, superimposed on an atrophic gas¬ 
tric mucosa of nutritional deficiency origin. The dif- 
fcreiitiation is important because the term “atrophic 
gastritis” implies a local inflammatory disease. Gastric 
mucosal atrophy seems to be in most instances a mani¬ 
festation of a generalized deficiency state requiring an 
entirely different approach in therapeutic management. 

OTHER INTERESTING FACTS IN THE EIGHT YEAR STUDY 

One jiaticnt with an extensive atrophy of the gastric 
mucosa was observed to have pernicious anemia four 
3 'ears later. During five years in the clinic previously 
lie had shown no evidence of anemia. In this case, 
atrophy of the gastric mucosa is known to have pre¬ 
ceded pernicious anemia bj- at least a few years. With 
one exception, all the patients reported in this study 
survived tlie development of gastric cancer, in spite of 
their atrophic gastric mucosa for at least eight years. 
The 1 patient died in another hospital of gastric carci¬ 
noma seven years after the initial gastroscopic finding 
of mucosal atrophy. Gastric mucosal atrophy might 
well have been the predisposing factor to cancer in this 
case. More cases of this kind which will be found only 
by long term follow-up studies might eventually settle 
tiie question of the relationship between gastric mucosal 
atrophy and gastric cancer. 

CONCLUSIONS 

(1.) Further evidence of the therapeutic response of 
gastric mucosal atrophy to nutritional substances is pre- 
.senlcd. (2.) After nutritional therapy, prompt and dra¬ 
matic relief of the entire symptom complex occurs; it 
may not return in seven years or more if a normal diet 
is followed. (3.) Atrophic gastric mucosa may regain 
and maintain normal appearance for seven years or 
more when followed by a norma! diet. 

(4.) There is a high incidence of gastric mucosal 
atrophy' among economically [loor and inalnoiirishcu 
patients; (5.) Gastric mucosal atrophy in patients 'vitn- 
out pernicious anemia seems to be a part of a generalized 
“nutritional deficiency syndrome” rather than a local 


Table 7. —"Atrophic Gastritis” During Control Period Without Therapy* 


Control Period Before Therapy 


Subject 

F.W. 

O.H. 

J.K. 

N.C. 

V.K. 

C.V. 

T.F. 

V.H, 

P.W. 

J-J. 

E.E. 

X.B. 

Case 

38 

55 

17 

24 

14 

46 

15 

I 

34 

S 

20 

3 


3-14-40 

3-F 

1-6-38 

2 -F 

10-6-39 

3 -F 

7-H-39 

3 -F 

1-22-40 
4 + 

10-28-40 
■ 3-F 

6-9-38 

3-F 

12-5-38 
3-F 

10-2-39 
4 + 

12-16-37 
3 + 

6-24-40 

4-F 

30-12-39 
3 + 


12-23-40 

3 + 

6-2-38 

2 -F 

10-16-39 

3-F 

1-25-40 
3 + 

4-18-40 

4-F 

1M4-40 32-18-39 
3 *F 3 + 

7-25-39 
3 + 

2-1-40 

4-F 

1-20-38 

3-F 

10-3-40 

4-F 

M5-40 ; 
3-F 


3-10-41 

3 + 


12-28-39 
3 + 

3-11-40 

3-F 

7-15-40 

4-F 








Total 

Period 

lyr. 

6 mo. 

3 mo. 

9 mo. 

7 mo. 

1 mo. 

18 mo. 

7 mo. 

4 mo. 

1 mo. 

4 mo. 

3 mo. 


•Extensive atrophy is indicated by 4 +, moderate by 3-F. mild by 2-f and mmlmnl by I -F. 


lastroscoprc 

ntro! Period, No Therapy 
C.G, M.D. A.A. 

62 61 

39 I0-24-)0 2-3-12 6;5-39 

2+ 2+ 

19 ll-n-40 3-12-42 
2-f- 3+ 

6-30-40 
2 + 


2 wk. 1 mo. 1 0^0* 


lyr- 


GosfnVis.—-In several instances during the therapeutic inflammatory disease and warrants 

period chronic superficial gastritis was seen to be su- (6.) Gastric mucosal atrophy may precede per 

perimposed on the underlying picture of atrophy. With anemia and gastric carcinoma by several years. 
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DISTINCTIONS BETWEEN GASTRIC 
SARCOMA AND CARCINOMA 

With Special Reference to the Infiltrating 
Typos of Sarcoma 

ANTHONY BASSIER, M. 0. 
ond 

A. GERARD PETERS, M. D. 

New York 

This article is hnsccl on a scries of 20 eases of ad¬ 
vanced sarcoma of the stomach confirmed either by 
operation or autopsy. We are concerned with the 
various signs, symptoms and laboratory findings 
which could aid in making a jireopcrativc diagnosis of 
gastric sarcoma. These features are compared and con¬ 
trasted with similar features found in advanced car¬ 
cinoma of the stomach. We believe that sarcoma of 
the stomach could be diagnosed more often. In this 
series of sarcoma 11 cases were lymphosarcoma. 3 
were of the spindle cell variety and 6 were round or 
mixed cell alveolar sarcomas. In 11 of the 20 cases 
features were present to warrant a supposition that 
sarcoma rather than carcinoma existed. 

Pathologic distinctions of gastric sarcoma based on 
tissue derivation, while scientifically valuable, can be 
made on!}' by microscopic examination. It is generally 
accepted that the cytologic and cmbryoiogic variations 
of sarcoma present no distinctions clinically; indeed, 
it probably always will be impossible to make a diag- 
nosi.s of gastric sarcoma with qualification as to its 
cellular architecture. 

Ewing’s’ estimate that sarcoma comprises 1 per cent 
of malignant tumors of the .stomach is widely cited. 
More recently, Marshall and AronofT- reported an 
incidence of 3.2 per cent in 464 patients operated on 
for gastric tumors at the Lahcy Clinic. In 1944, at the 
Mayo Clinic, of 298 malignant lesions of the stomach, 
3.3 per cent were sarcoma.^ Phillips^ reported that in 
persons under 30 years of age sarcoma comprised 
about 6.5 per cent of malignant gastric lesions. Thus 
it appears that sarcoma of the stomach is encountered 
more frequently than is generally assumed. 

Ewing's’ classification of gastric sarcoma is widely 
employed; (1) spindle cell myosarcoma; (2) lympho¬ 
sarcoma, and (3) miscellaneous round cell or mixed 
cell alveolar sarcoma. Of these, lymphosarcoma is the 
type most frequently seen and comprises about 60 to 
65 per cent of sarcomas encountered in the stomach.’’ 
It arises from the lymphoid tissue in the submucosa 
pd usually infiltrates widely along the stomach wall 
into the muscularis and may penetrate the serosa caus¬ 
ing perforation. This also holds true for some t)’pes 
of sarcoma in the miscellaneous group. The spindle 
cell myosarcomas are usually solid tumors, arising 
from the curvatures, and may protrude into the stom¬ 
ach or extragastrically.® They usually occur as cir¬ 
cumscribed masses with well limited boundaries. 

, Read in symnosiuro on Gastritis and Gastric Neoplasms before the meet- 
nf the Rection on Gactrn-FnterMntrv Prnctoloey at the Ninety-Sixth 
Annual Session ot the American Medical Association, Atlantic City, N. J., 
June 12, 1947. 
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Ulceration usually occurs rather late in the course 
of gastric sarcoma and is caused cither by vascular 
strangulation or pressure atrophy of the mucosa due 
to tumor formation in the subimicosa. Usually the 
tumor spares the orifices; therefore dysphagia and 
pyloric obstruction are rare as compared to carcinoma. 
In reviewing the location of 100 cases of sarcoma of 
the stomach. D’Aunoy and Zoeller’ listed their posi¬ 
tions as follows: greater curvature, 17; pyloric region, 
16; lesser curvature, 16; posterior wall, 12; diffuse 
infiltration, 11; anterior and posterior wall, 11, and 
anterior wall, 6. The remaining were situated on either 
the anterior or posterior wall and one of the curva¬ 
tures, and only one was situated in the fundus. 

A modification of Schlesinger’s” clinical classifica¬ 
tion of gastric sarcoma is o/Tered: (1) the exogastric, 
arising in the outer coats (or courses to the outer 
coats) but little involving the organ intragastrically; 
(2) intragastric, projecting in the lumen as an iso¬ 
lated growth, and (3) infiltrative type, which involves 
the stomach wall profusely and which may or may not 
project intragastrically. 

DIFFERENTIATION OF GASTRIC SARCOMA 
FROM CARCINOMA 

Affe—The average age for persons with gastric sar¬ 
coma reported by D’Aunoy and Zoeller’ in 135 cases was 
36.7 years. Balfour and McCann® reported an average 
age of 43 years. In our series it was 38.5 years. These 
contrast with the average age of persons with car¬ 
cinoma of the stomach, who are about ten to fifteen 
years older. This, however, should not be given too 
much significance because the age of our patients 
ranged from 18 to 78 years. Relatively, hower’er, the 
younger tlie patient with malignant disease of the 
stomach, the greater is the probability of sarcoma. 

Sex—Bockus’® stated that sarcoma is only slightly 
more prevalent in the male. In the 135 cases reviewed 
by D’Aunoy and Zoeller'* 73 of the patients were male 
and 43 female and in the remainder there was no in¬ 
formation as to sex. Askey” and others in reviewing 
335 cases reported 70 per cent occurring in males. In 
our series 75 per cent of the patients were male. The 
incidence of carcinoma in the sexes does not differ 
materially from that of sarcoma. 

Duration of Symptoms —In sarcoma of the stomach 
symptoms may be present from two months to several 
years. In inoperable cases, the average duration of 
symptoms is thirty-seven months.’® In our cases it 
was twenty-nine months. In carcinoma the average 
duration of symptoms is eight to twelve months. In 
sarcoma there is no relationship with previous peptic 
ulcer, while about 5 to 10 per cent of prepyloric gastric 
ulcers became carcinomatous. 

Fain —Pain is the most common symptom; it oc¬ 
curred in 80 per cent of our cases. It is localized in the 
left upper quadrant, or tends to the left, although it 
may be epigastric completely. The pain is often more 
severe than that seen in carcinoma.® In about 50 per 
cent of the cases the pain simulates peptic ulcer,but 


7. D’Aunoy, R., and Zoeller, A.: Sarcoma of the Stomach, Am. T, 
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this is not significant as it is often seen in carcinoma. 
The distinction, however, between relief of pain in 
ulcer and the two malignant diseases of the stomach 
is that in the latter there is progressive loss of 
weight.^® In an analysis of 444 patients with gastric 
carcinoma, pain was present in 92.8 per cent.^* Thus, 
pain is the most common sj’ihptom in both sarcoma 
and carcinoma. In a general way, it seemed to us that 
pain tended to be more severe in sarcoma, although 
there were 4 cases in wiiich pain u’as absent. 

Weakness, Cachexia and Anemia —Weakness, Ca¬ 
chexia and Anemia are gcncrall)’ grou]red together in 
the literature, which makes it rather confusing on 
each of these points. Bockus’*’ stated tliat anemia, loss 
of weight and strength and other constitutional symp¬ 
toms occur with about the same frecpiency as in car¬ 
cinoma. Rafsky and his associates*-’ stated that they 
were usually absent in lymphosarcoma of the stomach. 
Madding in reviewing C7 cases of sarcoma states 
that some patients complained of loss of weight, 
weakness and anore.xia and tliat anemia (microcytic, 
hypochromic) was present in most cases but was not 
as great as in carcinoma. Drane’® stressed the we I 
preserved nutrition in cases of gastric sarcoma. In 
our opinion the symptoms of weakness, loss of weight, 
cachexia and anem'a should not be groupe 1 because 
individually they have varying degrees of dilTerential 
diagnost'c value. One is often struck by the surprising 
well-being of a patient with aelvanced sarcoma of the 
stomach. In our gi'cup of 20 jiaticnts, 12 (CO per 
cent) were employed at the time of examination. The 
remaining 8 patients complained of definite weakness. 
In roughly tlie same stage of carcinoma of 100 pa¬ 
tients, weakness was present in 94 per cent. The same 
differential occurs concerning loss of weight. In car¬ 
cinoma of the stomach, loss of weight is progressive 
and usually severe. Slight and short weight increases 
may occur, but a continuing decline soon supervenes. 
In sarcoma, the loss of weiglit was lu'onounced in onlj' 
7 of our patients. Eleven had lost a negligible few 
pounds and 2 had no definite loss of weight. 

Tliat the nutty brown color so characteristic of gas¬ 
tric carcinoma does not occur in sarcoma is a clinical 
point of interest. The skin is pallid and its appearance 
is that of a simple anemia. Very occasionally one sees 
a slight lemon tint as noted sometimes in leukemia. 

There are no worth while points to present in the 
type or degree of anemia between the two diseases. 
The anemia may be slightly less in sarcoma. In 444 
cases of carcinoma of the stomach, jaundice was pres¬ 
ent in 23.2 per cent.*-* It was absent in all our cases 
and we have seen no mention of its occurrence in 


sarcoma in the literature. 

Vomiting and Hematcniesis —Vomiting occurs in 8 
to 20 per cent of gastric sarcoma,” and in 16 per cent 
of carcinoma.*-* Hematemesis is encountered in 15 
to 20 per cent of sarcoma and about 10 per cent in 
carcinoma. It is important to remember that in sar¬ 
coma vomiting and hematemesis occur late probably 
because pyloric obstruction is less frequent than in 
carcinoma and the mucosa is secondarily involved in 
sarcoma. Bleeding in sarcoma is often severe and may 
be terminal. 


Palpable Tumor—It is reported that a mass may be 

. 14', Aiiraham, R. H., and Hinton, J- W.; C.-ircinom.i of the Slomacb, 

the Stomach. Proc. Staff 

^'1?." Drane?R’.’: 'i' Mel^cimuleratlon It S.arcoma of the Stomach. Am. 
J. Roentgenol. 34;755.758 (Dec.) 1935. 

17 Rafsky, Kate anti Ivnegcr.'’ lU.aiWmtr.’-' 
is'. liockns,’" Rafsky, Katz ami Kricger-t’ 


palpated in 30 to 50 per cent of gastric sarcoma 
In carcinoma this jiercentage is 80 per cent after tiie 
third month of symjitoms. This difference is due to 
the fact that the largest percentage of sarcoma is in¬ 
filtrative in character and thus may not form a defi¬ 
nite, easily felt mass. Therefore the sarcoma may be 
of large extent and yet not be palpable. A sense of 
deep, diffuse resistance may be encountered rather 
than a localized hard mass and may be mistaken for 
a tumor of the pancreas, colon or kidney. In our 20 
cases a tumor was palpable in 10. If the roentgenogram 
shows an extensive involvement of the stomach and 
no tumor is palpable, or only a doughy mass is ob¬ 
served, sarcoma should be suspected. 

An enlarged spleen is palpable in 10 per cent of 
gastric sarcomas.*" In our series the lower pole of 
the spleen was palpated in 3 (15 per cent). Palpable 
spleens are rare in carcinoma. 

Virchow's gland, sometimes palpable in gastric car¬ 
cinoma. is not observed in sarcoma. Visible gastric 
peristalsis, characteristic of pyloric obstruction, was not 
observed in our series. 

Gastric Analysis —It is reported that 85 per cent 
of gastric carcinoma shows an absent or low free 
acidity.*-’* Madding and Waiters-'' stated that in lympho¬ 
sarcoma of the stomach there is achlorhy'dria in the 
largest number of cases and that normal acid values 
arc found in but 20 per cent. In our series 8 had acid 
values which were no"mal or above normal and 12 
had decidedly lowered or absent free hydrochloric 
acid. Of thc^e 12 patients showed no free hydrochhric 
acid but did have seme combined hydrochloric acid 
(not total acid). Five were achylic. 'Therefore, there 
were 15 of 20 [)aticnts (75 per cent) who had hydro¬ 
chloric acid (free or combined) in the gastric juice. 
This is distinctly higher than that observed in gastric 
carcinoma. 

Blood in gastric contents and stools is encountered 
in about 65 per cent of carcinoma of the stoinach.'* 
All observers belic\-c that the percentage is much 
lower for sarcoma. This is due to the fact that ulcera¬ 
tion occurs much later in sarcoma and may be absent 
throughout the course of the disease. In our group of 
cases, blood was encountered in 4 instances. Death 
from c.xsanguination, however, is more frequent m 
sarcoma. 

Gastroscopy —Schindler*" stated that the infiltrative 
type of lymphosarcoma presents characteristic gastro- 
scopic findings which cannot be mistaken for any other 
picture. This statement has not been accepted gen¬ 
erally. Giere -® reported a case of lymphosarcoma diag¬ 
nosed gastrosco])ically one montli after the roent¬ 
genogram had failed to disclose any abnormalit.v. In 
solid tumors, the endoscope may disclose a sohtan,' 
tumor with a sessile base, the rest of the mucosa ap¬ 
pearing normal. (If the tumor is jjedunculated, it prob¬ 
ably is benign). In the infiltrative type of sarcoma, 
the gastric rugae are swollen and edematous. Later, 
ulcers and hemorrhages may be noted. The picture is 
not as chai-acteristic as in carcinoma. Gastroscopy ""S 
performed in 16 of our cases. In 10 of these cases 
the diagnoses were; benign tumor 4, gastritis , 
Hodgkin's disease 2, leukemic infiltration 1 and tuber-- 
culosis 1, In the remaining 6 cases sarcoma was strong^ 
ly suggested, all of which were instances of lyi**P’" 
sarcoma. The method should be employed, and it is o 

19. Schuiciler, R.: Gastroscopy, Chic.tgo, University of Chica .,0 Rrc 

JO, Giere, C. N,: I.ynipbtxs.oreonj.'i, Di.-ii'iiosed GostroscopiC'-tll-'. t- 
M, A. 117:173-173 (July 19) 1941. 
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especial value wlien its presumptive cliaijiiosis of sar¬ 
coma ay;rees with (hat of (he roeiit.neii examination. 

Rociifgriiographic EiiuHiigs —The roentf^en exami¬ 
nation, properly condneted, is the most reliable metliod 
for diagnosis available. Rugal patterns should be 
studied with small quantities of barium. There .should 
be adequate manipulation and palpation at roentgeno- 
.scopy. The fluoroscopc is valuable cspcciall}' in noting 
the solitaiy growths or masses projecting into the 
stomach, presence or absence of peristalsis and stifTen- 
ing of the gastric walls. The statement that a positive 
diagnosis of sarcoma cannot be made by roentgen 
rays-* or by any method short of e.xploration and 
biopsy*" constantly runs through the literature. Rafsky 
and his associates*** reported a definite roentgen diag¬ 
nosis in 33 per cent of their series of lymphosarcoma. 
In our own series 11 of the 20 cases (55 per cent) 
were presumptively diagnosed as sarcoma. This per¬ 
centage conqiarcs with a positive roentgen diagnosis 
of 90 per cent in carcinoma of (he stomach.’"* There 
arc points of difference in the roentgen findings of 
these two malignant diseases of the stomach. 

Gastric deformities to be observed in sarcoma in¬ 
clude the following; (1) a rounded, well defined endo- 
gastric mass, bearing a demonstrable ulcerative 
niche--; (2) a tumor arising on the greater curvature, 
even when it has the typical saucer shape of carciiroma; 
(3) giant rugae; (4) dift'use decrease in the size of 
the stomach; (5) absent or few ''thumb indentations” 
characteristic of carcinoma, with the irregulan’ty in 
gastric outline consisting of shallow serrations involv- 



. Y’lff. 1.—Carcinoma diagnosed as sarcoma because of diffuse tumor forma- 
hon and some shallow serrations of curvatvtres. There was no obstruction. 
Pathologic diagnosis was colloid carcinoma. On reexamination of films after 
operation it was noted that tlie growth is intrngastric, the left half of the 
stomach appears normal and the defect on the greater curvature is more 
suggestive of carcinoma. 


ing the stomach to considerable extent; (6) in lo¬ 
calized sarcoma, a shadow may occur which is sug¬ 
gestive of benign tumor; at fluoroscopy it is not mov¬ 
able and usuall}' is well rounded; in benign tumor the 
shadow is liable to be pedunculated, movable and ir- 


21. D’Aunoy and Zocller.” Madding.’^ 

. Carter, R. A. and Laing, D. R.: Xon-Carciiioniaious Tumors of the 
btoni.nch. Radiology 28:301-314 (March) 193?. 


regular in outline; masses may be seen in carcinoma 
between the curvatures; when present in .sarcoma, it 
is usuallj' late in tlie disease, and wliilc the tumor may 
be of large size (especially leiomyosarcoma) there is 
usually a small fleck of barium somewhere in the 
mass; most cases of sarcoma may never show a definite 
well defined tumor mass; (7) peristaltic waves are 
dependent on the amount of infiltration of the gastric 
wall; if intramural infiltration is extensive, peristalsis 
will be absent; however, in sarcoma, peristalsis, slug- 
gish or irregular, is usually preserved later than in 
carcinoma. In oiir series, as already stated, a presump¬ 
tive diagnosis of sarcoma rather than carcinoma was 
made in 55 per cent. A notable error is that shown in 
figure 1 (a case of Dr. Adolpli Abraiiam). 

Another imu.sual case of hypertrophic gastritis that 
closely simulated the roentgen picture of malignant 
growth is illustrated by figure 2 (case of Dr. Harry 
Barowsicy ). 



Fig. 2.—Deformity due to giant hypertrophic gastritis. 


REPORTS OF CASES 

The following 4 cases illustrate various features 
of gastric sarcoma. 

Case 1.—F. S., (a patient of Dr. Charles Priels, Jersey 
City), a fanner, 35 years of age, had been in good health 
until eleven months before being e.xamined by one of us 
(A.B.). His illness began with anore.xia, which became pro¬ 
gressively worse. Three months later he began to complain 
of pain in the upper left part of the abdomen and vomited 
occasionally. There was a weight loss of 12 pounds (5.4 Kg.) 
over this period. Physical e.xamination revealed no significant 
abnormality. No abdominal mass was palpable. Several test 
meals revealed normal values in the gastric contents, and in 
some a hypcrchlorhydria e.xisted. There was a mild degree 
of hypochromic anemia. Roentgen e.xamination disclosed an 
isolated mass in the prepyloric region with no generalized in- 
volvenient of the stomach. There was about 10 per cent gastric 
retention in six hours. Gastroscopically, a mass with a sessile 
base was seen and a few punctate hemorrhages were sou- 
tered m the mucosa. Because of the wide base by which the 
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tumor was attached, a tentative diagnosis of solitary gastric 
sarcoma was made. At operation (subtotal gastrectomy) the 
tumor was removed and the pathologic diagnosis was spindle 
cell sarcoma. The patient died twenty-two months later from 
metastatic sarcomatous masses in the lungs, abdomen and sub¬ 
cutaneous tissue. 

Comment —This case illustrates pronounced ano¬ 
rexia, slight loss of weight, absence of abdominal mass 
and normal gastric acidity. Roentgenograms revealed 
an immovable intragastric mass. 

Case 2,—L. M., a young man of 18 years weighing 181 
pounds (82.1 Kg.) complained of anorexia of four months’ 
duration, “To get enough food" he had to resort to fluids 
and semisolid foods. He had lost 5 pounds (2,3 Kg.) over 
this period. There were no other complaints, he attended 
school regularly and engaged in athletics. Because his mother 
tliDught he looked pale, he was treated for moderate anemia. 
When first seen he presented slight nonpainful resistance in 
the epigastrium and mild hypochromic anemia; his gastric 
contents had a normal acidity. His stomach was extensively 
involved with infiltration of the walls and a diagnosis of gas¬ 
tric sarcoma was made. At operation an cxtcn.sive partial 
gastrectomy was performed; the tissue diagnosis was bmpho- 
sarcoma. He died on the fourth postoperative day of an ab¬ 
dominal hemorrhage. 



Fig. 3.—The slom.'ich shows a generalized iiiBltrativc [iroccss in the wall 
with diffuse decrease in size and irregular serrations on the curvatures. 
There is no obstruction. Lymphosarcoma. 


Comment —This case illustrates the occurrence of 
lymphorsarcoma in youth, slight loss of w'eight, absence 
of constitutional symptoms and presence of normal 
gastric acidity. 

Case 3.—W. R., (a patient of Dr. Pettit, Ridgewood, N, J.), 
a banker 68 years of age, had been troubled for ten years with 
a squamous cell carcinoma of the face. He had had a num¬ 
ber of excisions, roentgen and radium treatments and when 
first seen had a large inflammatory area over the left ear. The 
upper third of the left external auricle was sloughed away, 
exposing the cartilage. During the preceding year he had lost 
considerable weight (14 pounds [6.4 Kg.]) and a mild uegree of 
weakness had developed, although he was able to work. Jhere 
were no gastric symptoms until six weeks before pamma- 
tion when he became slightly nauseated and had diarrhea, both 
of which persisted. On examination, there was a soft diffuse 


mass (stomach) palpable in the epigastrium and extending tn 
the right. The spleen was palpable and the liver edge firm and 
rounded. The red blood cells were 4,100,000, and there was 
11 Gm. of hemoglobin per hundred cubic centimeters. The 



Fiff. t.—Diffuse infiltration in the distal hnU of both curvatures with 
n.irrowing of the g.istric lumen. Lyrapliosarcoma. 


white blood cells were 9,100, with 74 per cent polyniorplionu- 
clcar cells. An Ewald test meal revealed no free hydrochloric 
acid. Total hydrochloric acid was 25 degrees and total acidity 



Fig. 5.—Showing thi t ■■■. i ■ ■ f ■ ■ r--" general si'*"'"? 

stomach m a case of ous and 

about two thirds dow , : * ■■ P i along walls* 

greater curvatures indicates the general involvement of the stoma 


31 degrees. Roentgen examination revealed a generahred 
filtration throughout the stomach with no apparent - 

obstruction. There was a mild degree of cardiospasm. A ' 
nosis of b’lnphosarcoma was made. At operation almos 
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ci'm)p'>-’lc KT\strcc(oiiiy \v:\s pvrforiin.Hl; tlic stomacli was dif¬ 
fusely iiifiitrntcd by tlic sarrnuialous process ami llterc was 
chronic adenilis of the omental lyniplialic nodes. The i>atient 
died eight weeks postoperatively of acute heart failure, after 
lie had seemed to be slowly improviu.g. 

Cowiiit'iil —Tlti.s ease is ititcrcstingf because of tiic 
coincicletital sc|ttaiuous cell carciiionia. sliort liistory of 
gastric symptoms, stual! loss of weight and palpable 
spleen, llyclrocbloric acid was presettl iit the gastric 
contctits. 

Case 4.—A. J. (a patient of Dr. Emil J. Kniiis, Plandomc, 
L. ].), a woman aged 49, mother of seven children, had a 
carcinoma remov’cd from her breast ten years prcvioiislj'. Two 
years before being seen she began complaining of "nervous¬ 
ness" and pain in tbc region of the stomach. This pain hccame 
progressively worse for ten months. On physical c.\'annnation a 
generalized doiighj’ tumor n-as palpated in the upiicr i>art of 
the .abdomen. Because of the character of the roentgenograms 
and a 4 plus Wasscnnaim reaction, a diagnosis of gastric 
syphilis was made three months previously, and she had been 
placed on antisyphilitic therapy without benefit. She had lost 
only a few pounds in weight, was not anemic, had a fair appe¬ 
tite and consumed ample fowls of all lyitcs, which, she said, 
did not increase her stomach distress or pain. She had vom- 



Fig. 6.—Higli power photomicrogr.ipli of tissue of tlie stomach, shotving: 
Cells of various shapes and sizes with extremely large cells containing large 
nuclei and nucleoli predominating. In places these cells are spindle shaped 
and show characteristic tiny fibrils. Mitotic figures are noted throughout. 
Leiomyosarcoma. 


ited only twice, both times in the week before being seen by 
one of us (A. B.). Physical examination revealed tlie tumor 
described. An Ewald test meal showed hyperchlorhydria. The 
stools were negative for blood in several examinations. Roent¬ 
genograms showed a generalized stiffening of the stomach 
walls with absent peristalsis and witli a mass in the pj’loric 
region. The gastroscopic diagnosis was bmiphosarcoma. The 
portion of the stomach with the tumor mass was removed. The 
pathologic report was leiomyosarcoma. The operation was 
followed by roentgen therapy over the stomach region. She 
dietl three months after the operation in the New York Hos¬ 
pital from a massive gastric hemorrhage. 


Cowiiiciit .—This case, wbicb was originally diagnosed 
as gastric sypltilis, illiistrates but sliglit loss of weight 
witii fair appetite. No anemia was present. Tliere was 
hypcrchlorliydria, and death was due to massive liem- 
orrhage. Tliis patient also liad a carcinoma of tiie breast 
ten years before. 

GKNKltAL COMMENT AND CONCLUSIONS 
It is important in considering tumors of the stomacli 
to realize tliat about 85 per cent are carcinoma. Rigler 
and Ericlcsen-'-' stated that 11 per cent arc benign, as 
noted earlier in this paper, slightly over 3 per cent are 
sarcomas. Even this figure of 85 per cent is high when 
one includes syphilis, tuberculosis, Hodgkin’s disease, 
etc. If the possibility that a gastric malignant growth is 
not carcinomatous is continually entertained, the first 
and most important step toward the accurate presump¬ 
tive diagnosis of gastric sarcoma is achieved. A careful 
evaluation of the various symptoms, signs and labora¬ 
tory findings will, in increasing numbers, lead to a 
higher percentage of correct preoperative diagnoses. 
From the present group of cases and the literature on 
malignant disease of the stomach, we can draw the con¬ 
clusions summarized in tables 1 and 2. 


Taiu.e 1 .—Clinical Syniploins (in Percentages) 


Sarcoma Carcinoma 

Sex, male . 

JDuration of symptoms (months) 
Previous history of peptic ulcer 

. 29 8-12 

. 80 92.8 


. 40 94 


. 35 98 

Cachexia ... i...... 

Jaundice . 

. 0 23.2 


Table 2. — Physical, Laboratory, Gastroscopic and 
Roentgen Pindings (in Percentages) 


Palpable tumors . 

rirm tumors . 

Soft (doughy) tumors . 

Palpable spleen . 

HO, normal, increased . 

HCl, absent, low (combined) .. 
Blood in gastric contents and stools 
Suggestive gastroscopic diagnosis . . 
Suggestive roentgen findings . 


Sarcoma 

Carcinoma 

50 

80 

30 

85 

70 

15 

15 

0 

40 

IS 

60 

85 

20 

65 

37 

75 

55 

90 


In favor of a dignosis of gastric sarcoma as compared 
to carcinoma in an average way, the following points 
are noted; 

1. Average age for sarcoma is 3S.S years; in carcinoma it is 
fifteen years older. 

2. Because of slowness of the growth, sarcoma may extend 
twice or even three times longer than carcinoma. 

3. There is no relationship witli peptic ulcer in sarcoma. 

4. Weakness in cases of sarcoma is less than half that of 
carcinoma. 

5. Loss of W'eight is about one third that noted in carcinoma. 
In sarcoma there may be only slight anemia or none. In 
carcinoma it is more definite. 

6. No jaundice is present in sarcoma ; in carcinoma it occurs 
in 23.2 per cent. 

7. Palpable tumor in sarcoma is a little more than half as 
common as in carcinoma. The sarcoma masses are vague 
and doughy in consistency, whereas in carcinoma, gen- 
erally% the mass is easily felt and firm to hard in character. 
Visible peristalsis is not noted in sarcoma. 

8. The spleen is enlarged in IS per cent of the cases of sar¬ 
coma and not present in carcinoma. 

9. Vichow’s gland is not observed in sarcoma, 

10. Hydrochloric acid of the free and combined types was 
present in 75 per cent of sarcoma; this figure is much 
higher than that found in carcinoma. 

11. Blood in gastric contents and stools is observed in one 
third of the cases as compared to carcinoma. 


23. Rigler, L. G., and Ericksen, L. G.: 
Radiology 26:6-15 (Jan.) 1936, 


Beniirn Tumors of the Stomach. 
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12. Tlic gastroscope is less valuable in diagnosing sarcoma 
than carcinoma. 

13. The roentgenograms are valuable in botli conditions, al¬ 
though less so in sarcoma than in carcinoma, 

14. Roentgen evidence suggestive of sarcoma is present in S5 
per cent of the cases, 

Recogiiizing- that various combinations of findings are 
different in different cases, \vc would suggest a working 
formula as follows: (1) roentgen; (2) clinical findings 
and gastroscopy; and (3) laboratory. If the roentgeno¬ 
grams are definitely suggestive of sarcoma wc would 
make a diagnosis. If the roentgenograms are not char¬ 
acteristic of carcinoma or sarcoma, we would give 
increasing importance to the features listed under (2) 
and (3), and if enough suggestive findings are met with 
we wouid make a presumptive diagnosis of sarcoma. 
One must keep in mind that in some cases of gastric 
sarcoma diagnosis is not possible even at operation 
without a microscopic e.xamination of tissue. 


ABSTRACT OF DISCUSSION 
ON rAPEJis OF mts. luauiv A.vn corn a.vb 
mts. DASSl.i;!! A.NT) PUTERS 

Dn. Hyman I, Goi.tivrEtN. Camden. N. }.'■ In 1920 and 
1921 I studied the available litcratu c of the world in preparation 
for papers on lymphosarcoma of the appendi.s. At that time 
I collected about 6S0 cases of primary sarcoma of the gastro¬ 
intestinal tract, liver, pancreas and gallbladder. There were 
about 270 cases of primary sarcoma of the stomach. IS of the 
appendi.N'. about ISO of the intestines. .10 of the csopliagtis. 65 
of the tongue, 16 of the gallbladder, S9 of the liver and 19 of 
the panel cas. Obstructive .symi toms, occurring late in the 
course of the disease, are not mvommon in young patients. 
Symptoms may be absent for some time or only slight. Gastric 
lesions may become large and c.xtensivc before severe loss of 
vvei''ht ard obstruction occur. Taylor (1939), Madding (1939), 
Collins and Carmody (1937) and others recently reported inter¬ 
est ng cases of gastric sarcema, as did Johnson, Lee and others, 
who stated, “Lym|)hosarcoma of the stomach is not a rare 
neoplasm." Their patient was a man aged 23 years. Dr. 
George Dock reported a case of “Sarcoma of the Stomach” 
while at Ann Arbor. The man was 55 years old. A successful 
gastrectomy was performed (1900), although he had the tumor 
for nearly two and one-half or three years. This patient lived 
until 1919. He died from pneumonia and had had no gas'ro- 
intcstinal symptoms for nearly twenty years 1 Halle's (I7S0- 
1781) case in a young woman with “Induration skirrheuse des 
membranes de rcstomac" was probably a gastric sarcoma. Since 
Mathis, in 1602, and Daniel Schwabc, in July 1635, performed 
sucessful gastrotomies, and Daniel Karl Theodor Mcrrcm 
(1790-1859) of Giessen successfully resected the stomach in a 
dog (in 1810), wc have made great progress in gastrointestinal 
surgery. Wc have overlooked the successful e.'ctensive resection 
of the intestines in a 13 year old boy by John Nedham (reported 
in 1756) and the first pjdorectomy for cancer of the stomach, 
by Jules Pean (1830-1898) in 1879, before T. Billroth (1881), 
The speaker’s report of about 28 or 30 five year survivals 
out of about 400 cases of gastric malignant growths is not 
encouraging. Perhaps early gastroscopy and earlier surgical 
intervention would save many more patients, 

Dk. Henry A. Rafskv, New' York: I was interested in 
Dr. Berry’s paper because I found that patients with atrophic 
gastritis improve when their nutritional status has improved. 
Dr. Bassler’s paper is timely. Articles on these subjects should 
be encouraged because these so-called rare lesions, when we 
focus attention on them, are not as uncommon in an active ward 


service as we think they are. Lymphosarcoma of the stomach 
is the commonest type encountered. This lesion often mimics 
peptic ulcer in its onset and in its clinical course. At times 
wc found hypcrchlorliydria, hut what wc did not find until late 
in the disease was occult blood in the stool or in the gastric 
analysis. The clinical characteristics of carcinoma of the 
stomach, weight loss, anemia and cache.via, were not usually 
pre.scnt in our series. The reason that carcinoma of the stomach 
can be detected earlier than lymphosarcoma lies in the difference 
in the pathologic changes of the two lesions. Gastric lympho¬ 
sarcoma often arises c.vfragastrically and invades the stomach 
from a lymph node or starts within the lymphoid tissue of 
the subniucosa. It may become a large tumor involving and 
surrounding the stomacli, and may c.xist without causing any 
symptoms, or may form an infiltrating process of the submucosa, 
producing a picture of severe gastritis or giant rugae. In a 
susiiicious case sarcoma should be suspected, especially if the 
characteristic symptoms associated with carcinoma are not 
present. 


Da. Rudoi.f ScitiNDUER, Los Angeles: We must no longer 
treat gastric carcinoma as one single chVease entitj'. At least 
two forms, must be differentiated; the sharply limited ones, types 
I and II. and the infiltrative forms, types III and IV. The 
limited forms arc cnmblc; the infiltrative forms are, with rare 
c.’cceplions, incttr.-ih’c. The limited carcinomas must be removed 
even if they involve the whole stomach. To attack the infiltra¬ 
tive forms, c.xccpt if they are small, is not practical. These 
patients have almost no chance of being cured, except perhaps 
by total gastrectomy. This consideration is especially important 
in the management of benign gastric ulcer. The differential 
diagnosis never lies between benign ulcer and limited carcinoma 
but only between benign ulcer an;l infiltrative carcinoma. Benign 
ulcer can well be treated medically; the resection has a definite 
mortality. Let us assume that the operative mortality of benign 
ulcer is only 3 per cent, and let us sec what happens if we resect 
100 stomachs which contain a doubtful ulcer. We will then 
kill, unnecessarily, 3 persons, if the ulcers are benign, in order 
to accomplish what, if they are all malignant? Practically 
nothing. Let us better concentrate on surgeiy for small-sized, 
beginning g.isfric carcinomas, which (he surgeon may not be 
able to palpate but which may be diagnosed by roentgen exam¬ 
ination and gastroscopy. If wc follow our cases of pernicious 
anemia and atrophic gastritis, as Dr. Berry has, we will have 
a higher percentage of cures by discovering small sympWniless 
carcinomas. 


Dr. Samuel Friedman, New York: A large number o 
patients suffering from cancer consult their physicians whe" 
it is too late. Physicians do not always make a diagnosis cary 
enough for the surgeon to do a successful operation. H®'' 
can we relieve the unnecessary suffering and reduce the d» 
rate from cancer? Years age I realized that we must cc 
equally responsible to our patients to relieve them as 
them. We must caution patients of the seriousness o * ^ 
delayed diagnosis. We must not be caught unawares ni 'e 
diagnosis of serious diseases. For the past fourteen 
have been inviting my patients, four or five times 
to my home to listen to lay lectures on the early 
of cancer and to lectures on many other serious ailments. 
lectures, given by physicians and surgeons, and by ”9 
were usually attended by between 300 and 400 patients. * 
pictures of abdominal surgery, roentgenograms of tu 
lungs and sound motion pictures on the heart in hea^ 
disease were shown. It is the sacred doty of 
reduce the suffering and mortality rate by teaching 
in groups, in the manner suggested. Judging from P*. 
experience, I believe that half of those who die from ca 
could probably live, and in comfort, if all physicians ca 
followed this suggestion. 
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Clinical Notes, Suggestions and 
New Instruments 


STOMATITIS DUE TO STREPTOMYCIN 

Report of Three Cases 

HlUEl BEHAM, M.D. 
and 

HERBERT PERR, M.D. 

New York 

Since tire use of streploniycin has become widespread 
in the treatment of many infections in luiman beings, 
the question of its untoward side reactions assiuncs 
importance. To date, many reports of toxic reactions 
following its use have appeared m the literature.* One 
of the most constant ot these reactions is temporary 
or permanent impairment of the eighth nerve appa¬ 
ratus.- No. other neurologic involvement following 
streptomycin therapy has been reported. Local irrita¬ 
tions at the site of injection,** fever,* dermatitis,’' 
pruritis, rh'nitist conjunctivitis,''’ swelling of the buccal 
mucous membranes, flushes,'* and cosinophilia have all 
been noted, either singly or in combination, and are 
considered manifestations of hypersensitivity to the 
drug. This report deals with 3 cases of painful stomatitis, 
at first resembling the aphthous variety, w’.iicb devel¬ 
oped during the treatment of pulmonary and extrapul- 
nionary tuberculosis with streptomycin. 

REPORT OF CASES 


jiallop. His chest was liypcrsthcnic, witli slightly diiiiinishcd 
cxpnii.sioii on the right side. Fine rales were noted in the 
tipper lobe of the left lungs, associated with harsh breath 
sounds and dnlncss to percussion posteriorly. There was slight 
facia! weakness on the left and flc-xion paresis of the left forearm, 
with sonic atrophy of all the muscles of the left upper c.xtrcmity. 
There was paralysis, of the upper motor neuron type, of the 
left lower extremity. Laboratory observations on admission 
were within normal limits. Mis sputum showed tubercle bacilli 
on direct smear. 

Bed rest was prescribed until July 22, when 1 Gm. of strep¬ 
tomycin daily, 166 mg. every four hours, was prescribed. This 
do.sage was maintained until .‘\ugiist 26, when it was increased 
to 2 tun. daily. On August 28, a gcncrali.rcd faintly erythematous 
nonpruritic finely papular rash developed, especially prominent 
on his back and abdomen. The next day he complained of i>ain 
in his mouth and throat, which was intensified by swallowing 
At that time a few yellowish vesicles were visible on the mucous 
mendirane of the checks, around the anterior pillars of the 
tonsils and on the inner surfaces of the lips. It was thought 
that this was nonspecific aphthous stomatitis, and warm saline 
gargles and the application of a solution of 1 per cent brilliant 
green in ."O per cent alcohol were prescribed. Despite medication, 
the vesicles eroded and were covered by a gray shaggy necrotic 
membrane. Smears and cultuics revealed only a few fu iform 
and spirochetal organisms, in insufficient numbers to warrant 
the diagnosis of Vincent’s disease. The presence of 10 per cent 
eosinophils on August 29 indicated the possibility of allergic 
stomatitis. The dermatologic consultant. Dr. Harry Keil, 
described the lesions as follows: Practically all of the buccal 
mucous membrane, as wc'l as the vermilion portion of the 
lips, the undersurface ot the tongue, the right pillar of the 
tonsil and extending into t' e pharynx, were sites of d ffuse 
erosive stomatitis. Tb.e edges of some of the lesions showed 
a whitish membrane, but there was no definite evidence of 
bullae. 


Case 1.—L.B,, a S5 year old man, was admitted to Monte- 
fiore Hospital on April 21, 1947, with the diagnosis of pulmonary 
tuberculosis, tie had been in good health until midsummer 
of 1945, when he first noticed that his expectorations were 
occasionally streaked with blond. At that time, he had no 
fever, night sweats, thoracic pains or weight loss. A roent¬ 
genogram of his chest and an examination of his sputum re¬ 
vealed no abnormalities. He was asymptomatic for about one 
year and then noticed the gradual onset of fatigue and a slight 
loss in weight. In October 1946, a roentgenogram of the chest 
and sputum and bronchoscopic examinations revealed no ab¬ 
normalities. In December, study of the sputum revealed acid- 
fast bacilli. Sudden hemoptysis, of about one-half glass of 
bright red blood, occurred on Jan. 14, 1947, and the patient 
was admitted to Morrisania Hospital, where he remained 
until his admission to Montefiore Hospital. In February, he 
received streptomycin for two and one-half weeks before its 
use was discontinued for nomnedical reasons. 

The patient was known to have had diabetes for fifteen years, 
which was well controlled with insulin. He had had hemi- 
paresis of the left side, for three years. There was no history 
of asthma, hay fever or urticaria. No one in his immediate 
family had allergic manifestations. 

Physical e,xamination revealed a slightly stout well developed 
white man in no discomfort, with no dyspnea, cyanosis or 


From the Pulmonary Division, Montefiore Hospital, Nesv \orlt. 

The streptomycin was supplied by Merck & Co., Inc.. Dr. J. M, 
Carlisle, Medical Director. 

„ t. (a) Hattie, R. A., and Adcock. J, D.t Studies on the Toxicity ot 
* .... ^ Prelitnlnary Report. Science 103 : 355-357, 

\V.: Toxicity of Strep‘omycin, Am. J. Med. 
” H. M., and Itinshaiv. H. C.: The Streptomycin 

.wu,.iciuus!s nescuicti Project, Am. Rev, Tuherc. 5G:16S-173, 1947. 

2. _ Brown, H. A., and Hnishaw, H. C.: Toxic Reaction of Strepto- 
ntycin on the Slh Nerve .Apparatus, Proc. Staff Meet-, Mayo Clin. 
21: 347-352, 1946. Molitor, H.: The Pharmacology of Streptomycin, 
}. Bact. 51: 634.635, 19,6 

3. lleilnian. D H.; Heilman, F. R.; Hinshaw, H. C-: Nichols, D. 
R., and Herrcll, IV. E.; Streptomycin: Ahsorjilion, Diffusion, E.xcretioa 
and Toxicity, Proc. Staff 5Ieet., Mayo Clin 20 : 408-410. 1945. 

4- Zintcl, H. A.; Fiippiti, H. F.; Nichols^ A, C,; Wiley, M. M,, 
and Rhoads, I. E.: Studies on Streptomycin m Man: Absorption, Dis¬ 
tribution. Excretion and To-xicity, Am. J. M. Sc. 2 10 : 421-430, 1945. 

5. Heilman, Heilman, Hinsliaw, Nichols and Hcrrell.® Bnggs, C. TV,; 
Pilling, M, A.; Bronstein, B.. and Hirshfeld, J. W.: The Absorption, Dis- 
trihution and Excretion of Streptomycin in Man, J. Clin. Investigation 
25 : 94.102, 1946. 


Treatment with streptomycin was diserntinued on September 
4, and remarkably rapid improvement occurred. In two days, 
the soreness and erythema had decreased, and within five 
days little evidence of the stomatitis remained. By this time 
the dermatitis had undergone fine desquamation on the back 
and extremities, with lamellar desquamation on the hands. 
Treatment with streptomjcin was started again September 13, 
and after five doses (166 mg. every four hours) stomatitis, 
of the same character as previously described, recurred. In spite 
of cessation of treatment with the drug, it took fifteen days for 
all evidence of these oral changes to disappear. On September 
18, the dermatologist stated that the disappearance of tlte 
eruption on the discontinuance of treatment with streptomycin 
and the recurrence of the stomatitis on retreatment with the 
drug, were definite proof for the correctness of the opinion 
that this was due to stomatitis streptomycin. 

Case 2. —R.D., a 47 year old white man, was admitted to 
Montefiore Hospital on April 8, 19 t 6. He had apparently been 
well until about fourteen months prior to admission, when 
nonradiating pain developed in the middle of the upper pait 
of the back. A diagnosis of “rheumatism” was made, and then 
inc-easing pain and limitation of motion called for further 
investigation. A roentgenographic diagnosis of tuberculosis of 
the vertebra (Pott’s disease) was made, and the patient was 
admitted to the orthopedic service. 

His past history revealed no pulmonary infections, asthma, hay 
fever or urticaria. His father had asthma, of unknown causa¬ 
tion, for thirty years. 

Physical e.xamination revealed some tenderness to percussion 
in the region of the fifth to the seventh dorsal vertebrae. On 
admission a roentgenogram of his back showed a probable 
tuberculous abscess, involving the si.xtb and seventh dorsal 
vertebrae. On April 27, a body case was applied, with unsatis¬ 
factory results. A Hibb's fusion was performed On May 10, 
followed by an uncomplicated postoperative course. On August 
16, some thoracic pain developed, and the patient produced 
blood-streaked sputum containing acid-fast bacilli. Examina¬ 
tion revealed bubbling rales in the lower half of the right lung 
field. A diagnosis was made of erosion of a tuberculous 
mediastinal lymph node into a bronchus, with post hemoptoic 
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spread. His pulmonary condition responded to bed rest, and re¬ 
covery was uneventful until early March 1947, when an afebrile 
painless swelling of the left side of the scrotum developed. A 
diagnosis of tuberculous epididymitis was made, and on May 
17 a rupture to the outside occurred, with the formation of 
a tuberculous scrota! sinus. On June 13, 1 Gm. of streptomycin 
daily, in six equal doses, was prescribed and was followed by 
gradual healing of the sinus. 

On September 18, the patient complained of a feeling of 
tightness in his lips, mouth and throat, with some dilhculty 
in swallowing. There was slight swelling of the mucous mem¬ 
branes of the mouth. Within two days an aphthous-like eruption 
developed, closely resembling that described in case 1 (the 
figure). Stomatitis due to streptomjcin was susoected, and 



Appearonct of Icsums on tiiv third d.^y of stomatitis, after the 
patient (case 2) h.ad had 1 Gra, daily of streptomycin (or ninety-four 
dajs. 

treatment with t!ie drug was discontiuucd on September 23. 
The dcrtnatologist confirmed the resemblance of this stomatitis 
to that in case 1. .‘\ culture taken from an eroded Ic.sion re¬ 
vealed Stapliylococcus albus and Streptococcus nonhemolyticus; 
no fungi were present. The lesion had completely disappeared 
by October 3. Streptomycin was rcadmittistcrcd on October 6, 
with the immediate subjective response of itching and tightness 
of the mouth. Within three hours slight swelling of the buccal 
mucous membiane was evident, and in twenty-four hours 
oral lesions like the lesion first noted bad developed. 

Case 3.—S.S., a 50 year old white man, was transferred 
from Lebanon Hospital on Sept. II, 1947, to Moutcfiorc Hos¬ 
pital. Following pleurisy on the right side in 1937, a diagnosis 
of inactive minimal tuberculosis of the apex of the right lung 
was made. Roentgenologic studies and examinations of sputum 
were made at six month intervals, and for the first time, in 
January 1947, tubercle bacilli were seen in the sputum. Limited 
activity was prescribed until April, when, following a blow to 
his chest, substernal pain and shortness of breath developed. 
He sought no medical aid until July 2, when be was admitted to 
Lebanon Hospital with a diagnosis of coronary occlusion. 
The course of the disease was complicated by bilateral throm¬ 
bophlebitis of the lower extremities and bilateral subdeltoid 
bursitis. On July 25, 2 Gm. of streptomycin daily were prescribed 
for his pulmonary infection. He had no untoward reactions 
until September 4, when dermatitis and painful stomatitis 
developed, but administration of the drug was continued until 
his admission to Montefiore Hospital. 

Examination revealed a diffuse erythematous rash, with 
small reddish punctate papules. There were several small yellow 
vesicles in the mouth, predominantly on the inner aspect of the 
cheek and the vermilion border of the lower lip. 

Because of the suspicion of dermatitis and stomatitis due 
to drugs, treatment with streptomycin was discontinued, and 
the lesions disappeared within a week. On September 17, 333 
ntg. of streptomycin were administered intramuscularly. Pruri¬ 
tus occurred immediately, and 50 mg. of tripelennamine hydro¬ 
chloride ("pyribenzamine hydrochloride") was given, with relief 
of the symptom. Following administration of a similar dose 
of streptomycin four hours later, generalized erythema devel¬ 
oped, with a mild chill followed by a temperature of 103 F., 
and oral lesions developed, similar to those described in cases 
1 and 2. After cessation of treatment there occurred gradual 
improvement of the stomatitis. 


COMMENT 

The pertinent data of our 3 cases are summarized 
in the table. 


Summary of Data in 3 Cases 



Case 1 

Case 2 

Cates 

Dosage {Gm. daily) 

i and 2 


■ 2 

Total dose (Cm.) 

30 

94 

84 

InAtltution of treatment 

7/22/47 

0/15/-)7 

7/25/47 

Occurrence of stomatitis 

8/28/-17 

9/18/47 

9/4/47 

Duration of stomatitis (days) 


15 

13 

E^isinophils fperccntaqe) 

10 

G 

8 


The clinical picture presented in the 3 cases was 
identical: painful, erosive and membranous stomatitis, 
involving the entire oral mucous membrane as well as 
the t!!K]ersur/ace of the tongue. Aside from the rela¬ 
tively mild cutaneous eruption in 2 cases there was no 
association of other to.Kic symptoms. 

Wlieii the oral lesions were first noted and the bac- 
tcriologic e.xamination revealed no significant pathogenic 
agent, the possibility of stomatitis due to streptomycin 
presented itself; treatment with the drug was discon¬ 
tinued. and the lesions disappeared within fourteen days. 
The diagnosis was not certain, however, until retreat¬ 
ment with the drug caused a rapid reappearance of the 
lesions. 

While it api)ears that stomatitis was a late rather 
than an early reaction, it was not possible to correlate 
the lesions with such factors as the daily dosage, the 
total amount of streptomycin given or, the duration of 
its administration. 

SUM.MARV 

Three cases of severe erosive and membranous 
stomatitis are i)resented, which occurred during the 
administration of streptomycin for tlie treatment of 
pulmonary and c.\'trai)ulmonary tuberculosis. 

This lesion healed rapidly after treatment with the 
drug was discontimicd. 

Tlie fact that the lesions reappeared promptly on re¬ 
sumption of treatment with streptomycin indicated that 
the stomatitis was caused by the antibiotic. 

ACUTE EXFOLIATIVE DERMATITIS AND 
DEATH FOLLOWING PENICILLIN 
THERAPY 

JACOB RABINOVITCH, M.D. 
and 

MORRIS C. SNITKOFF, M.D. 

Brooklyn 

It is not within the scope of this paper to review in detail 
the various toxic reactions which result from penicillin sensitiv¬ 
ity, as this information is readily available in any of the nu¬ 
merous publications on the subject, hut rather to discuss a fc'V 
of the more salient factors which should be borne in mind 
one is called on to use this drug. Many reactions to pemci in 
or to the toxic impurities contained in individual batches o 
the extract have been described in the literature, *'t*, 

pruritus, urticaria, vesicular and bullous dermatitis, chil s, e 
ver, headaches and gastrointestinal disturbances have been p 
ticularly emphasized. Fortunately, none of these d,. 

of such severity as to jeopardize the life of the patient. ’ 
cr the sensitizing agent in a particular instance is the 
principle of penicillin or other substance in 
cillin capable of producing sensitization is not known, ^ 
it is generally conceded that the active principle ot p 
itself is the provocative agent. _ „—- 

From the Departments of Surgery and Medicine, the Jewish 
of Brooklyn. 
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It is tuiw a well cstnlilislicd fact tliat (icrsoiis who arc allergic 
to uriticillii' may have a \vi<le variety of toxic reactions. It is 
the ptirpose of tliis contrihntion to cal! attention to the more 
severe toxic effects of penicillin and report a ease in which 
death followed its therapeutic administration. So far as onr 
knowledge goes, no instance of death due to penicillin has been 
heretofore reported itr the litcratnre. 

intPonT Of cASf. 

A. G., a white woman aged 72, was admitted to the Jewish 
Hospital because of pains in the right lower part of the abdo¬ 
men diagnosed as acme appendicitis. .At oiicration, a gangren- 
ons and perforated ni>pcndi.\ was found and removed. In ad 
dition, the peritoneal cavity was found to contain free, ttirbid 
fluid, which when cidttircd, yielded a nonhemolytic strepto¬ 
coccus. Because of the latter finding and as a safeguard against 
the spread of the peritoneal infection, she was given ‘100,000 
units of penicillin daily in divided doses for eleven days. At 
the end of this time she recovered fully from the operation and 
was discharged from the hospital afebrile and feeling well; 
the wound of operation had completely healed. 

Four days after her discharge from the hospital and seven 
days after the last mjecliou of penicillin, the patient began to 
complain of a general body itch. This was soon followed by 
the appearance of a maculopapular cruiition which covered al¬ 
most the entire skin surface of the body. A punctate, ery¬ 
thematous cniption also appeared over the palate which was 
rather painful. The temperature rose to 102 F., the pulse rate 
was rapid and the patient appeared acutely ill. She was given 
adequate doses of diphenhydramine hydrochloride but with no 
beneficial effects. Within the next few days the rash became 
more pronounced and appeared conlluent, first over the face, 
and later also, over the chest and the rc.'t of the body. Di¬ 
phenhydramine was then discontinued and tripelennamine hydro¬ 
chloride was substituteel, but again with no apparent improve¬ 
ment. The tanperature continued to remain at a high level; she 
soon began to vomit and complain of abdominal pain and dis¬ 
tention. She was then given "amytal” (N. N. R.) and ephed- 
rine, but again with no alleviation of symptoms. The blood 
count showed 10,000 leukocytes, 76 per cent of which were 
polymorphonuclear leukocytes, S per cent eosinophils and the 
remainder lymphocytes. 

The course of her illness was progressively in a downhill 
direction. Acute conjunctivitis developed with pronounced 
swelling and edema of the face. The mouth showed numerous 
small areas of ulceration covered with an adherent gray exu¬ 
date, The skin over the face, and later also over the remainder 
of the body, began to exfoliate and presented a picture charac¬ 
teristic of acute exfoliative dermatitis. The lungs became con¬ 
gested, and a ser-ere hacking cough developed which was raosr 
disturbing. 

The patient was readmitted to the hospital acutely ill; she 
was stuporous and incontinent. Breathing was stertorous and 
the lungs considerably congested. Numerous moist rales could 
be heard almost over the entire chest. The body was covered 
with a homogeneous, fiery red rash with multiple areas of giant 
bullae; some of the latter had ruptured and discharged a clear, 
serous fluid. The clinical picture presented now by the patient 
W’as similar to that seen in cases of extensive second and third 
degree burns. For this reason the patient was given blood 
plasma alternating with 5 per cent de.xtrose solution intraven¬ 
ously, together with vitamin B complex, vitamin C and adrenal 
cortex extract. In spite of all medication, however, her con¬ 
dition grew steadily worse. The temperature began to spike at 
a high level, reaching a peak of 105 F. Many more skin blebs 
appeared, which soon ruptured, leaving behind large oozing sur¬ 
faces. Also a generalized jaudice developed which became evi¬ 
dent first over the sclera and later over the entire skin. Be¬ 
cause of the pronounced swelling and ulcerations over the cu¬ 
bital veins, little blood could be obtained for detailed chemical 
studies. The blood urea was normal; the blood count and sedi¬ 
mentation tests showed no significant changes. The patient 
finally lapsed into a deep coma from which she could not be 
aroused; she died thirteen days aftei the first appearance of 
the toxic sjTnptoms and the skin rash. 

COM.MENT 

This case illustrates a severe type of reaction in a person 
who is allergic to penicillin. It is of interest to note in this 


coimcctioii that 2 of her children who received injections of 
pcniciUin for therapeutic purposes were equally sensitive to the 
drug and showed a most violent reaction. They both had head¬ 
aches, nausea, vomiting, giant urticaria and fever which lasted 
for a period of three weeks before the .symptoms subsided. Evi¬ 
dently, there exists here a famili.al sensitivity to penicillin. Un¬ 
fortunately, this fact was not known to us at the time that the 
patient was treated with iienicilliii or careful scratch tests 
would Itave been done to determine the sensitivity of the pa¬ 
tient to this drug. 

The clinical picture presented by this patient merits some de¬ 
tailed comment, though in many respects it followed the pattern 
previously described by many authors. An analysis of the vari¬ 
ous case reports recorded in the literature, and of our own case, 
demonstrates ratlicr clearly that there exists a latent period be¬ 
tween the time of administration of the drug and the first ap¬ 
pearance of symptoms. This time interval is estimated to be 
about five to twenty-one days; it was seven days in the pres¬ 
ent case. The ill effects of penicillin first became evident with 
the development oi a general pruritus and the appearance of a 
cutaneous rash. In this respect the disease simulates closely 
other allergic reactions with cutaneous manifestations. The 
rash is not distinctive in itself and may be a macular, papular, 
urticarial, vesicular or bullous dermatitis. The vesicles have a 
tendency to rupture and leave behind raw, weeping surfaces. 
Cases of severe exfoliative dermatitis have been reported, most 
of which do not last more than three weeks. In the case under 
discussion the disease assumed a most fulminating character, 
causing death within two weeks following its onset. 

While the cutaneous lesions dominate the clinical picture, 
other visceral manifestations may develop in the course of the 
disease and assume great significance. Of the various visceral 
disturbances, those affecting the gastrointestinal tract and the 
liver have received special emphasis. Many of the patients com¬ 
plain of general malaise, nausea, vomiting and abdominal pains. 
There are still numerous gaps in our knowledge of the precise 
nature of the anatomic changes produced in these organs by 
the action of penicillin. Unfortunateh’, permission for autopsy 
was denied in our case and therefore tiie exact nature of the 
pathologic changes produced by the drug in the various organs 
could not be determined. One is therefore reduced to specula¬ 
tion regarding the mode of action of penicillin on the gastro¬ 
intestinal tract and other viscera. From our knowledge of the 
action of other allergins it may be surmised that similar ana¬ 
tomic lesions are also produced in the case of penicillin sensi¬ 
tivity. In the case of the gastrointestinal tract these changes 
consist of edema of the wall and sometimes also ulceration of 
the mucosa. 

The development of jaundice in the course of treatment with 
pcnicjllin suggests a hepatic lesion probably in the nature of a 
toxic hepatitis. Howells and Kerns i reported 47 cases of 
hepatitis in patients who were given injections of penicillin for 
venereal infections. These authors were not certain, however, 
that the penicillin was the direct cause of hepatitis. It was 
thought that the lesion in the liver was due to some ictero- 
genic agent such as a virus, ivhich was transmitted to the pa¬ 
tient through faulty injection technique. There is no doubt 
however, that in the case under discussion the hepatitis was a 
direct result of the penicillin, to which the patient was unduly 
sensitive. 

There is still considerable discussion as to whether the active 
principle of penicillin is the sensitizing agent, or whether some 
other substance present in commercial penicillin is capable of 
producing sensitizatoin. hlost obscr\'ers are of the opinion that 
the active principle of penicillin is the causative factor, and 
such proof has been offered through various scratch tests in 
the human being as well as animal experimentation. We are 
also inclined to believe that penicillin itself is the sensitizing 
agent, in view of the fact that similar toxic reactions were ex¬ 
hibited by 3 different members of the family, in whom different 
batches of penicillin were used. 

The evidence now at hand seems to justify the conclusion 
that the haphazard use of penicillin is not devoid of risk. For¬ 
tunately, few patients react to the drug in a manner to lead to 
serious complications or to result in death. Most of the toxic 
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3. INTRODUCTION 

Justifiable enthusiasm about discoveries of specific 
nutrients and tlieir metabolic consecjucnce has distracted 
attention from the oldest problem in nutrition—simple 
caloric inadequacy, (jcneral undernutrition, with or 
without major deficienccs of individual mitricnts, has 
ahva}s been widespread in the world at large; the 
tragedy of famine periodically emphasizes how slender 
is the margin of safety. In the United States and Canada 
food production has been so abundant for many years 
that the direct impact of famine is unknown; the con¬ 
sequences of food shortages elsewhere, however, in¬ 
creasingly demand attention and effort here. Moreover, 
the importance of secondary nndcrmitrition in disease 
is beginning to be realized. 

Caloric underniitrition lias been generally assumed 
to involve a parallel protein deficiency in most cases. 
In Asia, the area of most freiincntly recurring famine, 
the diet is low in protein in the best of times. Any food 
shortage quickly reduces sucli sources of proteins as arc 
usually available, and subsistence depends almost en¬ 
tirely on rice, tapioca and other foods which contain 
little protein. In Europe the protein in the typical famine 
diet is almost all of vegetable origin. In any ease, the 
severely undernourislicd person is necessarily in a 
state of negative nitrogen balance so there is at least 
some of the effect of a protein deficiency. Tlie' present 
discussion includes some remarks on protein deficiency 
(sections 7, 8 and 9). 

Practical questions about general undernutrition 
raised by World War II clearly revealed the undevel¬ 
oped state of this area in the science of nutrition. 
Generalities about metabolic balance, normal weight 
for height, and oi>timal food intakes are of small help 
in evaluating the actual degree of caloric inadequacy, 
in predicting the consequences of a specific dietary 
level and in planning and operating programs of relief 
and rehabilitation. This is a field in whiciv the contri¬ 
bution of animal exi^erimentation is necessarily small; 
quantitative translation from animal to man is dubious 
at best and impossible in terms of behavior, intellective 
functions, work performance and many details which 
have great medical and social significance. The residue 
of useful data on man himself is surprisingly meager 
but has been greatly augmented in the past few years. 

2. SOURCE OF INFOKMATION 

Limitations of animal experiments have been men- 
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tioned; besides the interpretive difficulty, the actual 
evidence from studies on animals is not great. On man 
there is a plethora of general impressions and obser¬ 
vations from famine areas; besides frequent deficiencies 
in technical measurement, these reports usually provide 
only a description of the famine victims without infor¬ 
mation about their prestarvation characteristics or satis¬ 
factory details as to the dietary intakes which produced 
their present condition. The same strictures may he 
made about the clinical literature on cachexia. From a 
vast literature, however, many common points emerge; 
for the most part these can only be incorporated, with¬ 
out specific citation, in the present summary. 

Studies on a few fasting persons constitute the classic 
literature cited under “starvation” in the textbooks. 
Acute experiments with no food at all are of great 
interest, but they have only relatively remote bearing 
on tlie problems of clironic undeniutrition and the real 
conditions of famine. Another question is whether the 
professional fasters and fanatics who have been studied 
arc reasonable rejirescntatives of the general population. 

There have been two major experiments on prolonged 
undernulrition in man. The Carnegie Institute experi¬ 
ment ' provided much information from a group of 
young men who voluntarily submitted to underfeeding 
for several months; the degree of semistarvation was 
small, as indicated by weight losses of only the order 
of 10 per cent. In the Minnesota experiment 32 young 
men lost an average of 24 per cent of their body weight 
in six months; the total period of study lasted almost 
two years,= 

There are no recent full-dress reviews of undernu¬ 
trition and starvation, but several older works are still 
of great value; Porter ^ for a first-hand account, with 
many autopsies, of famine in India; Lusk * for the 
metabolic problems ; Ii’Iorgulis “ for a discussion from 
tlic point of view of the biologist, and Jackson” for 
an exhaustive treatment of morphologic aspects. Sev¬ 
eral recent papers provide good general pictures. Ley- 
ton ' reported observations in a prisoner of war camp 
where there were some elements of scientific contrcik 
Data on weight changes and mortality of internees in 
France arc valuable.* Summaries of data on Occidents, 
persons starved in Japanese camps are available. 
Useful vital statistics and estimates of dietary intakes 
in periods of famine are provided for Holland and 
for Greece.” Data from the siege of Leningrad are 
interesting.'” 
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.1. KUKOl'KAN ANn ASIATIC VAMINK 
Tim ikTuils of the effects of caloric undernutritioii arc 
modified hy many factors, including particularly the 
previous state of nutrition, the character of the in¬ 
adequate diet and the presence of intercurrent disease. 
In s])itc of individual and local variations, certain 
patterns .seem to he characteristic of Huropcan countries 
on the one hand and Southeastern Asia on the other. 

In the European countries, especially the northern 
and central regions, food shortages generally result in 
a diet dominated by whole or undermilled grains (mainly 
wheat), potatoes, turnips, cabbages and garden vege¬ 
tables. The result frequently is a diet which is sur¬ 
prisingly good, qualitatively, and deficiencies in vitamins 
and minerals may not "be prominent. The protein 
content is not vanishingly small and ordinarily com¬ 
prises something like 10 per cent of the calorics. 

The diet in Asiatic famine tends to depend on starchy 
and fibrous foods, which arc often exceedingly poor 
sources of proteins, vitamins and some minerals. The 
common frequency of endemic infections and infesta¬ 
tions in Asia is exaggerated under famine conditions. 
The combinations of these debilitating conditions are 
endless, but those which most frequently modify the 
picture of simple caloric deficiency are hypoproteinemia, 
anemia, dysentery and deficiencies of some of the vi¬ 
tamins. Famine in Asia is attended by more severe 
edema and anemia and more frequent neuropathic con¬ 
ditions than in Europe. The present review cannot treat 
of these complications; it deals primarily with the 
simpler European type of undernutrition. 

“ 4. THE IXXIDEXCE OF GEXERAI. UXDERNUTRITION 
A large incidence of general imdernutrition seems 
to be an inevitable companion of national poverty, and 
this is chronically the state of affairs in most of Asia 
and large sections of Africa. Southeastern Europe, 
Central and South America. Until recently general un¬ 
dernutrition was frequently the lot of the underprivi¬ 
leged or economically unfortunate classes everywhere; 
crop failures or economic depression quickly resulted 
in semistarvation for the poor. In the United States this 
situation, never very pronounced, seems to have dis¬ 
appeared. In the great depression beginning in 1929 
there was little caloric inadequacy and practically no 
starvation. In this country severe general undernutrition 
because of inability to obtain food does not exist except 
by peculiar accident for isolated persons; there is no 
reason to believe that this situation will change. 

This does not mean that there is no general under¬ 
nutrition in the United States. There are recluses, in¬ 
valids, children and aged persons who are unable or 
Unwilling to disclose their vvant and who may be missed 
by the proper governmental or charitable organization. 
Probably far more numerous are the persons who are 
generally undernourished because of the presence of 
disease. Anorexia of some degree is undoubtedly far 
more common than indicated by the rare cases diag¬ 
nosed as anorexia nervosa or Simmonds’ disease (hypo- 
pituitary cachexia). Undernutrition is prominent in 
the majority of patients with advanced neoplasms. 
Temporar)' undernutrition results from most severe 
infectious diseases and from major injuries and surgical 
operations. 

The question of the incidence of caloric undernutri¬ 
tion in the general population has been raised by the 
results of some surveys of dietary intake. On the basis 
of one or another caloric yardstick, termed proper, 
ideal, adequate, recommended, optimal or required, com¬ 
parisons are made with the estimated actual intake; 


if the latter value is less than the theoretic standard 
the case is labeled caloric insufficiency. Thus Wiehl 
studied the diets of 1,OSO aircraft workers and con¬ 
cluded that "the evidence i.s strong that a considerable 
number of these men were below a consumption level 
believed to be adequate." Further, this author com¬ 
mented on dietary surveys in Toronto, Ontario, and 
ILalifax, Nova Scotia, Canada, to conclude that “it is 
not umisual for wage earners to eat a diet with less 
energy than is deemed desirable.” The absurdity of 
conclusions derived from this approach is revealed 
hy data on high school pupils.'' More than half (55.3 
])cr cent) of these pupils were judged to be calorically 
undernourished, hut analysis of the physical examin¬ 
ation data shows that of these undernourished children 
only 11.1 per cent were underweight while 47.7 per 
cent of them were overweight by 7.5 per cent or more."* 


5. CALORIC REQUIREMENTS AND RECOMMENDATIONS 

The term caloric requirements is widely used, but 
so far lias escaped jirecise definition, nor will this be 
attempted here. With any reasonable definition the re¬ 
quirement will be dependent on body size, age, sex, 
climate, occupation, personal habits, previous state of 
nutrition and perhaps race. 

It is not possible to draw a fine line between caloric 
adequacy and general imdernutrition, least of all b_v 
using the caloric intake alone as the criterion. In a 
given person caloric balance can be maintained over a 
rather wide range of body weight and caloric intake, 
and it is not now possible to conclude whether, in the 
long run, the optimal condition would be toward the up¬ 
per or lower end of a range amounting to perhaps 10 per 
cent or more of the average body weight. Changes in 
body weights are a different matter, and a person not 
previously obese who loses 10 jier cent or more in weight 
and continues to lose weight is clearly calorically de¬ 
ficient; roughly the same criterion may be applied to 
the averages for populations. 

Various authorities (e.g., the League of Nations 
and the National Research Council) have made recom¬ 
mendations regarding caloric intake. These are useful 
in comparing populations and in planning food produc¬ 
tion ; such validity as they have is that of broad averages, 
and their application to individuals is unwarranted. 
By and large, the caloric recommendations of the League 
of Nations and of the National Research Council may 
be rather higher than optimal. Slight to moderate 
decreases in per capita consumption below these recom¬ 
mendations in England and Switzerland in World War 
II and after were associated with evidences of better 
health. The role of changes in quality of food in these 
results is obscure, but certainly no adverse effect can 
be claimed from the caloric reductions. Fleisch *’ con¬ 
cluded that instead of a required average of 2,400 
Calories for sedentary adults, the experience of World 
War II showed an average intake of 2,160 Calories 
to be sufficient and even beneficial in Switzerland. In 
the United States careful studies on caloric intake 
reveal_ surprisingly jow values in some instances where 
there is no clinical indication of inadequacy.*' 


>vicn.. q-.q.: status ot Alrcrait Worlters in Sonthert 

California: 1. Diels of a Group of Aircraft Workers in South California 
Milbank Mem. Fund. Quart, 20: 329*366. 1942. 

24. U'xcIjM* p. 361. 

15.. Wehl, 1^* G.:. Medical Epluation of Xulritioual Status: XV 
Caloric Intake of School Students in New York City, Milbanl 

Mem. Fund. Quart. 22: 5*40, 1944. 

16. Keys, A,: The Kerinement of MetahoVic Calculations tor Nutritiontf 
29 Tgj !|4 “ 945 *^' Problem of Availability, editorial, J. Nutrition 

. E’ A.: Ernahrungsprohieme m Maneelreitcn: Die schweirer. 

IS. Winters, J. c. and Leslie, R. E.: A Study of the Diet of Twentf 
Women in a Moderate-Income Group, J. Nutrition 27: 165-192, 1944 



502 


COUNCIL ON FOODS—KEYS 


6. FASTING AND ACUTE STARVATION 

Both fasting (total abstinence from food) and pro¬ 
longed nndernutrition result in many similar effects 
such as bradycardia, lowered metabolic rate, hypoten¬ 
sion and weakness. But there are also obvious important 
differences; a few of these may be noted simply to 
emphasize the point that results in fasting experiments 
cannot be applied in any detail to problems of chronic 
undernutrition. Prolonged fasting has its intrinsic scien¬ 
tific interest, but it is rarely encountered in nature. 

All reports on fasting are in agreement that the sense 
of hunger quickly disappears as the fast is continued. 
If the subject is sedentary, hunger is seldom disturbing 
after the third day and is usually entirely absent in a 
week. This loss of hunger is much accelerated by physi¬ 
cal work. In e.xperiments in the Laboratory of Physio¬ 
logical Hygiene fasting young men doing hard physical 
work lost the sensation of hunger in twenty-four hours 
and incipient nausea, with the attendant revulsion to 
food, was troublesome on the second or tliird days. This 
is in sharp contrast witli undernutrition in which the 
sense of hunger progressively increases until it occupies 
a major part of the consciousness. Only near the ter¬ 
mination with death from starvation does the condition 
change to resemble that in total fasting. Besides such 
differences in physical sensation, there arc decided 
tendencies to differences in emotional state. Depression 
and apathy are almost universtdlj' observed in persons 
with severe undernutrition but in sedentary fasting 
euphoria and states of excitement are not uncommon. 

It may be presumed that fasting is a greater, certainly 
a more abrupt, emergency and therefore a stronger 
stimulus to mobilize defense nicchanisms in the body. 
This, together with the simple factor of time, may ac¬ 
count for some differences in the blood chemistry 
compared with that in chronic undennitrition. The 
concentration of both erythrocytes and leukocytes in 
the blood of fasting persons tends to remain within 
relatively normal limits, though subject to variations 
from time to time. Simple undernutrition, however, 
tends to produce a leukopenia and a progressive anemia. 

Perhaps the most striking differences between total 
and partial inanition are related to the differences in 
carbohydrate metabolism. Only a small supply of ex¬ 
ogenous carbohydrate (which ma}' be supplied also 
from exogenous protein) suffices to prevent ketosis. The 
amount required for this—of the order of 600 Calories 
per da)'—is usually obtained even in the worst con¬ 
ditions of famine. In any event, ketosis and ketomiria 
do not ordinarily appear in chronic undernutrition but 
pronounced ketosis develops in a few days of fasting. 
Associated rvith this difference in respect to ketosis are 
differences in the respiratory quotient, in acid-base 
balance and in the blood sugar level. 

In the studies in the Laboratory of Physiological 
Hygiene there were observed interesting differences 
in the relative resistance of various functions to fasting 
on the one hand and to prolonged undernutrition on the 
other. For example, strength, as measured in single 
maximal exertions, is relatively resistant to fasting 
but is definitely reduced by prolonged underfeeding. 
In contrast, the coordination of movements is more 
strikingly reduced by fasting than by semistarvation. 

7. PROTEIN DEFICIENCY AND REQUIREMENTS 

Pure protein deficiency, with adequate calories and 
vitamins, is probably seldom encountered in nature, 
and little is known about it in man. That it retards or 
reverses growth and leads to hypoproteinemia and 
anemia is clear. In Asia it contributes to the picture 
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of famine edema and probably frequently complicates 
the decision as to whether there is a major deficiency 
of calories or thiamine. Protein deficiency will be con¬ 
sidered here mainly as it may be associated with general 
undernutrition or may be confused with it. 

Where caloric inadequacy exists the importance of 
the protein intake is dubious because the protein tends 
to be used as fuel in place of fat and carbohydrate and 
thereby is deprived of its ordinary important function. 
At e.\'ceedingly low levels of caloric intake—below 
1,000 Calorics daily for an adult—the substitution of 
protein for carbohydrate in the diet has practically no 
effect on the balance and the net nitrogen loss from tlie 
body continues. At higher but still inadequate levels 
of caloric intake it may be that dietary protein may spare 
some nitrogen loss, but the evidence is not fully satis¬ 
factory. 

As in the case of calories, the concept of protein 
deficiency also involves consideration of protein re¬ 
quirements ; presumably deficiency exists when require¬ 
ments arc not met. The situation is more complicated 
with proteins than with calories because there are sev¬ 
eral modifying factors. On the other hand, the criteria 
for estaiilishing protein requirements are, at first glance, 
simpler and more objective. 

In the growing animal it is customary to consider 
the least amount of protein which will allow the maximal 
rate of growth to be the requirement. Clearly this is 
the reqitiremcnt for ma.ximal growth, but for what 
else? Whether this level is optimal is an abstruse 
question which is seldom asked and which, actuallVi 
may be unanswerable without more precise definition. 
Optimal for what? In the case of animals the only 
values which arc readily examined are size and appear¬ 
ance, physical health—meaning merely the absence of 
disease and defects—and longevity. The latter is in¬ 
frequently considered, jxjrhaps because the small evi¬ 
dence available points to an inverse correlation between 
rate of growth and eventual longevity. Numerous fac¬ 
tors of great human value which may be affected by 
the level of protein nutrition are almost never con¬ 
sidered. let alone evaluated. 

In the adult the usual.criterion for the protein require¬ 
ment is the least intake level which will maintain nitro¬ 
gen balance. In practice the niethod is more troublesome 
than in theory because of the tendency to spontaneous 
variation and the difficulty of obtaining exact balance. 
The expedient of measuring nitrogen e.xcretion in 
fasting or on a protein-free diet is used to get a minimal 
estimate of the endogenous protein destruction, but 
this does not tell how much intake of a particular 
protein or protein mi.xture tvill result in nitrogen 


balance. 

' Labile protein reserves (depot nitrogen) in the bodV 
arc generally- considered to be very small, and a sizable 
negative nitrogen balance for more than a day or 
is taken to mean tissue depletion or destruction, hu 
there are situations in which a negative nitrogen balance 
seems to be physiologic or at least difficult to avoi 
and perhaps harmless. 

S, NITROGEN BALANCE AND PHYSICAL ACTIVITY 

Protein catabolism is not increased in musciilar ex^ 
creise; the protein requirement is not altered ^ P^j'. 
ticipation of protein in the direct energetics of 1)”}'®“- 
activity. This does not mean that the nitrogen bumoc 
and requirement are independent of the activity m 
long run. j 

In bed rest, which is the most frequently , 

therapy in all forms of disease and injury, the nitro^ 
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balance (luickly becomes iicRalive on any ordinary diet 
and this occurs even in tlie al)sencc of disease or injury; 
on ihe resumplion of normal activity the nitro!,'cn balance 
of the patient becomes positive. 'I'liis phenomenon would 
seem to be a hind of disuse atrojiby; probably most of 
the nitrogen lost comes from muscle cytoplasm and 
there may be no actual cellular destruction, at least 
at first. Similarly, cbronic intensification of activity and 
muscular exercise calls for increased sarcoplasm and 
therefore nitrogen retention (exercise hypertrophy). 
It IS puzzling, however, to find that even in bed rest 
and in the presence of situations that involve destruc¬ 
tion of tissue there may be a positive nitrogen balance 
if the protein intake is forced to extremely high levels."’ 
Decreases in hemoglobin and plasma protein may occur 
in infections even when nitrogen retention is good."’-'' 
Somewbal similar difiicultics arise from the fact that 
a demiitely positive nitrogen balance in adults may be 
induced by some hormones, notably testosterone pro¬ 
pionate. It is dilVicult to avoid the conclusion that the 
old discussion of protein reserves must be reopened. 
Since no specific reservoir ot labile protein can be found, 
it may be suspected that the tissue cells in general have 
some nitrogen reserve and storage capacity. 

In any case, the concept of protein reciuircments seems 
less simple and precise than might have been hoped. 
The optimal protein intake Juay be something else again, 
but there is little evidence as to quantitative relation¬ 
ships. The recommendations of many authorities, in¬ 
cluding the League of Nations and the National 
Research Council, tend to fix on 1 Gm. of protein per 
kilogram of body weight for adults. But in studies 
on young men doing hard work in the open no advantage 
was found for intakes greater than about two-thirds this 
amount, even when much of the protein was from 
vegetable sources.”" This tends to be in agreement with 
recent careful studies on nitrogen balance, in which 
it was concluded that the National Research Council 
recommendation for a 70 Kg. man could be reduced 
to 50 Gm. and still provide approximately 30 per cent 
margin above requirements.^" 

■ The conclusions indicated in the preceding paragraph 
will be challenged by those who believe that neither 
crude nitrogen balance nor performance in normal 
health tell the whole story. Large excesses of protein 
intake have been suggested to be advantageous in build¬ 
ing up reserves or antibodies, which may be called on 
to meet the emergencies of disease or injury. The evi¬ 
dence is still controversial except in the case of persons 
who have been in negative nitrogen balance and in whom 
a period of positive balance may be restorative. But 
elevated protein intakes are not clearly detrimental, 
though they are expensive, and will undoubtedly he 
recommended by many nutritionists to be “on the 
safe side.” 

9. PROTEIN QUALITY 

Long ago animal feeding experiments with different 
individual proteins demonstrated differences in quality; 
the protein requirement was different for the several 
proteins. Some of the vegetable proteins were notably 
inferior to the animal proteins, and it became customary 

19. (a) Spense, H, Y.; Evasis, E. I., and Forbes, J. C.; The Influence 
of Special High Protein Diet on Protein Regeneration in the Surgical 
Patient, Ann Surg. 124: 131-141. 1946. (b) Howard, J. E. and 
^ners: Studies on Convalescence: Nitrogen and Mineral Balances 
During Starvation, and Graduated Feeding in Healthy Young Males at 
Bed Rest. Bull. Johns Hopkins Hosp 7St 283-307. 1946, 

20. Darling, R. C.; Johnson, R. E.; Pitts. G. C.; Consolazio, F. C., 
and Robinson, P. F.: Effects of Variations in Dietary Protein on the 
Physical Well B.iug of Men Doing Manual Work, j. Nutrition 
2S; 2 3-281, 1944. 

21. Hcgsled, D. M.; Tsongas, A. G.; Abbott, D. B,, and Stare, F. J ; 
« rotem Requirements of Adults, J. Lab. & CHn. Med. 51:261*284, 1946. 


to believe th:U a considerably greater intake of vegetable 
protein.s was required as compared to animal proteins. 
.Some of this difference could he traced to differences 
in cligeslihilily and absorption, but more important 
di.scrcpancie.s were related to metabolic utilization. It 
is now agreed that the last is dependent on the amino 
acid composition of the proteins. Inadequacy of one 
essential amino acid limits the synthesis of the tissue 
proteins wliich must contain it and thereby leaves 
e.xccsscs of the other amino acids which are then use¬ 
less for this purpose. Accordingly, general protein 
deficiency may result from lack of a single amino acid. 

In actual jiracticc, that is, under the great majority 
of natural conditions, the importance of protein quality 
is much less than previously supposed. In ordinary 
diets, even of the vegetarian type, the protein moiety 
is made up of many different proteins and the chance 
that all of them will be low in one or more amino acids 
is small. On diets of limited variet}', however, it is pos¬ 
sible to have conditions like the earlier rat experiments 
in which substantially all the protein is supplied iiy 
a very few proteins. Such a condition may easily ari.-;e 
in famine areas; in such cases the provision of small 
amounts of foods rich in the missing amino acids may 
be highly beneficial. 

An example of unsuspected amino acid deficiency 
and an interrelationshiji with a vitamin has recently 
emerged in pellagra. It now appears that pellagra may 
result from a deficiency in either tryptophane or nico¬ 
tinic acid and may be successfully treated by -either 
the amino acid or the vitamin.-- Tliis means that the 
protein requirement may be altered by either its tryp¬ 
tophane content or by the amount of nicotinic acid in 
the diet. It is entirely possible that other similar rela¬ 
tionships between amino acids and vitamins will be 
discovered. The protein requirement is certainly not an 
independent entity. 


10. THE PROBLEM OF BODY WEIGHT AND FAT 
Caloric inadequacy produces a weight loss or a low 
level of weight for height. In practice, dependence in 
diagnosis is usually on the height-weight relationsliip; 
this means comparison with some set of standards. 

It i.s essential to recognize the derivation and limitations 
of such standards. Since there are as yet neither theoretic 
nor experimental bases for establishing ideal or op¬ 
timal relationships between height and weight, re¬ 
course is had to averages of supposedly healthy groups 
which are taken as the standards. The body weight of v 
a given person is then compared with the average of 
a group of healthy persons of the same sex, age and 
height. The difference between the individual and the 
group average is then expressed as pounds overweight 
or underweight. As an added refinement allowance may 
be made for body build or type, with standards being 
broken down into groups such as large frame and small 
frame. There is no agreement as to how these body types 
may be properly segregated. 

_ Regardless of refinements of measurements and clas¬ 
sification, all these standards involve some major un¬ 
certainties. First, the designation healthy in the refer¬ 
ence group means only the absence of obvious disease 
and defect, and all persons in the reference group are - 
presumed to be equally healthy, a presumption without 
basis and certainly false if it is admitted that health 
has gradations. Second, it is assumed implicitly that 
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the average somehow connotes the best; this is a nice 
democratic arrangement but scarcely scientific. 

Presumably, the main concern in all examinations 
of height and u-eight is the proportion of the body 
represented by fat. In very emaciated and in very 
obese persons the principal difference is in the amount 
of fat, and this may be roughly gaged by the gross 
weight. Outside of these extremes, however—and it is 
. precisely with less extreme cases that the real interest 
lies—the relation of fat to weight is far less exact. 

The body fat may be estimated from its specific 
gravity, taking advantage of the low density of fat.=“ 
When this is done with a group of ordinary men, with 
no great extremes of emaciation or obesity, there is 
no correlation between true fatness and the degree of 
overweight or underweight calculated from height- 
weight tables."^ 

n. WEIGHT LOSS IN’ UNDERNUTIUTION 

Reliable data on weight losses in famine and chronic 
undernutrition are remarkably few. The person who 
is semistarved against his will almost invariably over- 
> estimates his prestarvation weight and his weight loss. 
The same is often true of persons on reducing diets. 

As noted previously, true ideal weights are not known 
and it is not possible to define precisely the level at 
which weight loss or departure from standard average 
.becomes important. Probably deviations of less than 
10 per cent below standard average weight-for-height 
are of small moment per sc. On the other hand, a 
sudden weight loss of as much as 5 per cent may be 
significant. Weight losses-of 10 per cent or more that 
are brought about in a few months in persons not 
previously obese involve definite impairment in endur¬ 
ance and working capacity and arc associated with 
adverse changes in personality and emotional status. 

In previously healthy young adults weight losses 
up to about 30 per cent can be tolerated with every 
prospect of eventual full return to normal with projjcr 
rehabilitation care. The lethal level is generally around 
a 40 per cent weight loss, though instances of losses of 
50 per cent of weight, with recovery, have been recorded. 
In severe semistarvalion the true weight loss may be 
difficult to estimate because of the presence of edema; 
the foregoing figures are for gross weight, including the 
ordinary amount of edema. When there are excep- 
,tionally pronounced edema and ascites, the lethal point 
may be reached with weight losses of only 20 to 30 
per cent. 

The rate at which weight is lost in undernutrition is 
of consequence. In general, it seems that the more rapid 
the weight loss the more serious is the disability at 
equal total weight losses. This is a point of both 
theoretic and practical interest which deserves special 
study. Allied to this problem is that of adaptive and 
compensatory phenomena in persons who are habitually 
underweight in comparison with ordinary standards. 

12. MORPHOLOGY: BONES AND TEETH 

The bony structures of the body are relatively resist¬ 
ant to caloric undernutrition. No adverse effect on the 
formed teeth has been objectively demonstrated in either 
acute or chronic starvation. The bones, however, are 
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not totally immune from change. Hunger or famine 
osteopathies have been reported many times in both 
European and Asiatic persons. Whether the affected 
individuals are peculiar in one or another respect or 
may only exhibit a more advanced state of a general 
tendency is not clear. It is probable that mild degrees 
of dccalcification or other osteopathies are seldom 
recognized. 

Drocse pointed out the confusion in the literature 
on the clarification of the osteopathies associated with 
undermitrition but believed that hunger osteoporosis 
can be distinguished from hunger osteomalacia and 
late rick-ets. At the end of World War I a wide variety 
of osseous disorders were described from Central and 
Eastern Europe,-” including delayed ossification in 
young women and multiple spontaneous fractures,” 
All ngr were rejiresented, but the incidence was per¬ 
haps highest in elderly women, 

in World War II osteopathies again were noted in 
Euroix:, (be most frequently observed form being that 
in which there arc areas of translucency in the cortex 
of the long bones and spontaneous fractures at points 
of mechanical strain,-” Pompen and associates"*’’ de- 
scribed 24 cases of wliat they called “hunger osteopathy.” 
They stated that in all cases the diet had been deficient 
in calcium, phosplionis, protein and vitamin D, and 
many of the p.nticnts bad been indoors for long periods. 
Though undernourished, these patients were not really 
starved. This situation is radically different from that 
of tbe American prisoners of war in Japanese prison 
camps who showed roentgenologic evidence of osteo¬ 
porosis on repatriation; these persons had ample ex¬ 
posure to the sun and frequently ate ground fish bones 
in prison.”” Such evidence does not support a belief that 
cither calcium or vitamin D deficiency is essential to 
the development of hunger osteopathy. 

In the Minnesota experiment bone density was studied 
by Dr. Pauline Berry Mack with elaborate quantitative 
methods developed at Pennsylvania State College. 
Evidence of any abnormality in bone density was not 
seen. It seems probable ihat hunger osteopathies fend 
to develop only w'ben the undermitrition is prolonged 
(for a year or more), and even then there must be 
other factors operative because the incidence never 
seems to be e.xceedingly high in famine populations. 

13. MOKRHOLOGy: MUSCULAR TISSUES 

Muscular wasting is always a prominent feature of 
severe imdernutrition. Experimental studies on animals 
indicate that, in general, the percentage weight loss of 
the voluntary muscles is somewhat greater than per¬ 
centage weight loss of tbe entire body. Most of tins 
wasting seems to be a result of shrinkage of the in¬ 
dividual muscle fibers, but in late stages actual destruc¬ 
tion of the cells may occur (Jackson,” page m2)- 
Brown atrojfiiy, loss of cross striations and granular 
degeneration have been described, as well as a reduction 
in the liposomes (minute fat droplets) and occasiona 
appearance of vacuoles. 

Presumably, moderate undernutrition only affects 
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the mass of sarcojilasni, at least for a lime, and full 
recovery on refeeding should be possible. With more 
severe starvation, where muscle cells are undergoing 
actual destruction, it may be thought that full recovery 
could he brought about only by relative hypertrophy 
of the remaining intact muscle cells. However, mitoses 
in skeletal muscle of adult anim.als h.ave been reported 
during ample feeding following starvation. 

Contrary to the tc.xthooks, heart muscle behaves 
much like .skelet.al mu.scle in starvation. In both .acute 
and chronic undernulrilion the heart shrinks in volume 
and in weight, the loss being nearly in proportion to 
the tot.al weiglit loss of the body.’’ In the Minnesota 
c.xperiment the average gross volume of the heart, 
at systole, measured from tcleroentgenkymograms, de¬ 
creased 17 jx;r cent when the body weight decreased 
24 per rent. Since the starved heart may well eject its 
blood less completely than the normal heart, the actual 
tissue loss may be underestimated by this roentgenologic 
method, but in animals the weight loss of the heart is 
generally a trifle less than proportionate to the total 
weight loss. 

The position of the heart in the chest is also changed 
in starvation so that ordinary linear measurements do 
not give an e.xact indication of the change in total size, 
In the Minnesota e-xperiment the major axis of the 
heart in the standing position was, on the aver.age, 
4.4 degrees more vertical in starvation than in the con¬ 
trol period. 

14. .MORPHOLOGY: BRAIN AND NERVOUS TISSUE 
It has long been taught that the brain and the heart 
are somehow “protected” in starvation, so that they 
do not shrink and waste as do the other soft tissues 
of the body. In the case of the heart, as has been noted 
this view is in error. But all evidence is in agreement 
that the brain, and nervous tissue generally, loses little 
weight even in severe starvation. This does not neces¬ 
sarily mean, however, that these tissues are really un¬ 
affected by undernutrition. Histologic e.xainination re¬ 
veals atrophy, cloudy swelling, chroinatolysis and a 
variety of degenerative changes in the cells.^' The e.x- 
planation of the apparent paradox may be suggested by 
the general agreement that vacuoles and evidences of 
edema appear in the nervous tissue. Presumably the 
weight changes are limited because the gross structure 
is preserved with replacement of cj'toplasm, or even of 
cells, by water. The changes in the spinal cord are 
similar to those in the brain and may be even more 
pronounced in the anterior horn cells.^^ Nor are the 
peripheral nerves immune to the effects of starvation, 
though the medullated fibers are only slightly affected, 
morphologically.” 

15. SKIN. HAIR AND EYES 

Caloric deficiency of more than slight degree tends 
to produce charac'" ' ‘ ‘ and hair, 

but these are not ■ The skin 

becomes thin, dry, ^ ' d grayish. 

It is cold and “dead” to the touch and tends to slight 
cyanosis in cold weather. The appearance suggests old 
age. Besides these changes, which are generally seen 
and were striking in the men in the Minnesota experi¬ 
ment, there are other changes which appear with less 
regularity. 

A substantial proportion of persons subsisting on 
a European type of famine diet exhibit rough gooseflesh- 
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like areas of skin, most often on the extensor surfaces 
of the thighs and upper arms. The condition resembles 
the follicular hj'pcrkeratitis and folliculosis sometimes 
associated with vitamin A deficiency. The causation is 
puzzling because its incidence is higlily variable and 
docs not seem to be clearly related to the state of vitamin 
A nutrition.”^ This condition did not appear in the 
inmates of Japanese prison camps in spite of gross 
diclary deficiencies.”” 

A remarkable peculiarity of the skin in starvation has 
escaped serious attention until recently. A splotchy, 
dirty brownish pigmentation, appearing anywhere on 
the body hut most often seen on the face, was casually 
mentioned in some old reports on undernutrition but 
occasioned much surprise when it was frequently seen 
at the close of World War II.””” Most of the Minne¬ 
sota men exhibited it to some degree. The mechanism 
of the production of this famine pigmentation is un¬ 
known; it is not related to nicotinic acid deficiency or 
pellagra. 

The hair in starvation is usually dry, dull and star¬ 
ing. There are many impressions that hair almost 
ceases to grow and tends to fall out, but objective 
evidence is lacking. 

There is a characteristic appearance of the eyes in 
starved persons. They look dull and dead. On closer in¬ 
spection it is seen that the sclera and cornea are un¬ 
usually devoid of blood vessels so that the whites of 
the eyes resemble unglazed procelain. In the Minnesota 
experiment men even soap solution failed to produce 
reddening. 


16. MORRHOLOGY: BLOOD VOLUME 

With the exception of bone and nervous tissues, 
the formed tissues of the body generally are decidedly 
diminished in gross bulk in undernutrition. In some 
respects it is proper to consider the blood as a tissue, 
and its behavior in comparison with other tissues is of 
interest. More particularly, it is essential to allow for 
changes in the gross mass of the blood before evaluating 
the true meaning of changes in the concentration of the 
formed elements. 

Measurements of the blood volume in relation to the 
nutritional state are still few in number, and some limi¬ 
tations in the technical methods restrict the conclusions 
which may be drawn from the data. All present methods 
refer only to the circulating blood. Although in man 
the reservoirs of noncirculating blood are small, it is 
possible that the situation may not be precisely the 
same in normal and in starved persons. Moreover, 
when starved and normal persons are compared there 
is the question as to how the blood volume should be 
expressed to allow properly for differences in gross body 
size. 

Plasma volume was estimated in 15 inmates of the 
Belsen concentration camp rvho had lost something like 
30 or 35 per cent of their body weight.”” In the Min¬ 
nesota experiment the plasma volume was studied 
systematically before, during and after starvation.”” 
As far as they go, the Belsen data confirm the Minne¬ 
sota work. Before starvation the Minnesota subjects 
had an average plasma volume of 3.15 liters, and this 
amounted to 45.3 cc. per kilogram of body weight. 
At the end of six months of semistarvation the absolute 
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plasma volume had increased slightly to an average 
of 3.41 liters, but this then represented 59.3 cc. per 
kilogram of the total body weight. 

The absolute plasma volume, then, tends to remain 
constant or increases slightly in starvation. The asso¬ 
ciated anemia means that the total circulating blood 
volume is somewhat reduced, but in proportion to the 
body weight there is a definite blood plethora. These 
changes are slowly reversed in subsequent rehabilita¬ 
tion ; the Minnesota men were fully restored in this 
respect in about three months. 

The behavior of the blood volume in the terminal 
stages of the most severe starvation may be more com¬ 
plex. Some famine victims die in obvious shock with 
all signs of severe dehydration; the persistent diarrhea 
often seen in these cases may produce dehydration, 
sharp reduction in blood volume and shock as in 
cholera. 

17, MOItrnOLOGY: lU.OOD CF.I.LS 

Some degree of anemia is invariabl}' observed in 
persons who have undergone iirolonged semistarvation. 
In Asia severe anemia is frequently seen in such persons, 
but this is probably mainly a reflection of the effect 
of malaria and other blood-destructive conditions. 

In the Minnesota e.xperimeiit the diet, like European 
famine diets, was not deficient in iron but tlierc was a 
progressive moderate anemia in every man during 
senhitarvation. Bcgiiuiing with an average of 15.3 + 
0.88 Gm. per hundred cubic centimeters of blood in 
the control period, ilie average value declined to 12.6 
± 0.80 Gm. after 12 weeks of semistarvation (15 per 
cent weight loss) and to 11.7 ± 0.80 Gm. at 24 weeks 
when the weight loss was 24 ])er ccnt.“" These changes 
are comparable to many observations in famine areas 
in Europe. 

In genera], the erytlirocytc count and the hematocrit 
reading change as does the iicmoglobin concentration, 
but the parallelism is not exact. The reel blood cells 
tend to become slightly larger in starvation; the anemia 
is of the macrocytic type. In the Minnesota cx])eriincnt 
the average volume of the red cell, and the content 
of hemoglobin in it, had increased about 7 ]x:r cent 
at the end of semistarvation. 

From the data on ]3lasma volume, the hematocrit 
reading and the hemoglobin concentration, the total 
circulating hemoglobin can be calculated. In starva¬ 
tion this is decreased, the decrease in the Minnesota ex¬ 
periment being almost exactly in proportion to the 
decrease in gross body weight.^® 

The cause of the anemia in undernutrition is not 
clear; iron deficiency is not primarily responsible. 
Sterna! marrow examinations so far have not provided 
tlie answer. Increased, decreased and normal degrees 
of erythroiwiesis have been found in the marrows of 
anemic starving persons. The possibility that excessive 
peripheral destruction of the red blood cells is involved 
is suggested by reports of hemosiderin deposits in the 
tissue.-' 

In comparison with the rather large variability of 
leukocytes in normal subjects, the changes in starvation 
are ordinarily not dramatic. A definite but moderate 
leukopenia is the rule except where there is intercurrent 
infection. In the Minnesota experiment the mean 
leukocyte count was 6,346 per cubic millimeter in the 
control period and at the end of semistarvation it was 
4,129, a decline of 34.9 per cent (see also Zimmer®). 

37. Lubarsch, cited by Luisada, A.: Beitras aur Pathogenese und 
Tlirranic- <its Lungentulcms nncl dc*; Asthma cardial. Arch. x. exper. 
Path.u. PbarmakoU i22t.U3-329, 192B. 


Correcting for the change in total blood volume, the 
decrease in total circulating Iculmcytes averaged 24.1 
per cent. 

'J’lic composition of the leukocytes by types in semi¬ 
starvation and in fasting has been reported many times 
in the older literature, but no cemsistent picture 
emerges. Several workers found an apparent relative 
lymphocytosis,®® hut this was not observed in the 
Minnesota experiment. 

In rehabilitation following prolonged undernutrition 
the correction of the anemia takes place slowly even 
when |)rotcin and iron are supplied in abundance. In 
the Minnesota experiment the hemoglobin concentrntinn 
only recovered slightly in 12 weeks and was still ap- 
]>reciably below the control values at 20 weeks when 
the body weight had been regained; 3 months later, 
however, (i.e., a total of 8 months after the end of 
scinistarvation), the blood was normal. 


18. TIIF. GASTKOIXTESTI.XAt. TRACT 


Gastrointestinal disorders are almost invariably re¬ 
ported from famine areas and frequently contribute 
greatly to the disalrility and death of famine victims. 
Diarrhea and dysentery are always major factors in 
famine mortality in India,”® and were prevalent in 
Europe in both M'orld W'ars.^" The majority of in¬ 
ternees and ])ri.soncrs of war in the Japanese camps 
in World War II suffered from diarrhea.®® in such 
situations, however, there is a breakdown of sanitation 
or recourse to strange and peculiar materials as fond, 
or both, so that it is impossible to assess the efets of 
undermilrition as sucii. 

Attempts to isolate specific pathogens from the stools 
ill most of these cases have been consjiicuously tin- 
successful. If organisms in the intestine are responsible 
it must be concluded that forms which normally are 
not pathogenic may interfere with the function of the 
inle.stiue of the starving man. Famine victims usually 
cat anything and evcrytliing they can get, and this often 
means the consum])tion of irritating, indigestible and 
spoiled foods, so tliat notispecific diarrliea would not 
be surprising c.xcept for its severity. 

In the Minnesota experiment, in which strict sani¬ 
tation was maintained and bad or questionable items 
of food were never used, diarrhea did not occur at any 
time though the degree of starvation was comparable 
to that in the field where diarrhea is so pronounced. 
This would seem to prove that starvation alone is not 
causative. 

Extreme pathologic changes are often found in the 
intestinal mucosa of famine victims. These changes 
may explain the diarrhea in a sense, but the tissue 
changes are probably the resultant of several factors, 
of which caloric imdcnmtrition is only one.^ Cerianny 
starvation produces degenerative changes in all tie 
tissues of the gastrointestinal tract as elseu'liere m the 
body. Additional insult may then easily produce a 
variety of disorders. An increase in peptic nicer is 
commonly noted in periods of undernutrition. 

The course of the cligc.slion as affected by starvation 
is an important question in devising relief programs. 
In the spring of 1945 it was at first thought that many 
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[amine viclims in luirupc wmikl require intravenous 
alimentation, hut this proved undesirable in trials in 
the Netlierlands and later in the Belscn concentration 
camp. Frequent feediu;e;s of easily digested foods 
usually bring about rapid improvement; when this is 
not tlic case even the most careful intravenous man¬ 
agement may be unsuccessful. 'I'he critical point may 
be indicated by dysphagia. If the patient still feels the 
ixmgs of hunger and wants to eat, even a rough and 
ready feeding program with plain foods will suffice; 
if the appetite is gone the prognosis is bad (except in 
anorexia nervosa). 

In the Minnesota experiment there were few indica¬ 
tions of digestive imiiairmciit and no complaints on 
this score. Gastric acidity (fasting and after histamine) 
was substantially normal. Gastric motility (rate of 
evacuation of a test meal) was slightly but consistently 
depressed. 

19. TIIF, BASAL .METABOLIC HATE 

The basal metabolic rate always rciireseiits a large 
fraction of the total metabolism so that its relation to 
the caloric intake is a major determinant in the caloric 
balance. Under normal conditions the basal metabolic 
rate of the individual is relatively fi.xed and differences 
between persons of the same age and sex are considered 
to be dependent on body size and on the activity of 
the thyroid gland. It is generally believed that habitual 
differences in food intake and relative obesity in normal 
persons have little or no effect on the basal metabolic 
rate. Persons who are habitually thin, even to a decided 
degree, apparently have a normal basal metabolic rate 
when this is expressed per unit of body surface.'*- 
When the food intake is sharply reduced below the 
habitual level for the subject the basal oxygen con¬ 
sumption promptly declines, and this alteration tends 
to be progressive if the inadequate diet is continued; 
the absolute change is large. The 32 men in the Min¬ 
nesota experiment had an average basal consumption 
of 229 cc. per minute before starvation. After 12 weeks 
of the famine diet, when the body weight had fallen 
15 per cent, this had decreased to 155 cc. and after 
24 weeks the average was 139 cc. per minute; a loss 
of 24 per cent in body weight was associated with a 
drop of 39 per cent in the basal oxygen consumption. 
These data, which extend and confirm earlier results, 
are of obvious practical significance. When subsistence 
is maintained at a calorically deficient level the progress 
of the undernutrition itself progressively decreases the 
caloric deficit so that there is a tendency toward adapta¬ 
tion or compensation. 

The absolute changes in the basal metabolism raise 
questions about the mechanisms involved and the in¬ 
tensity and character of the metabolic processes in the 
metabolizing tissues. These changes are not merely 
a reflection of changes in the body surface which would 
be predicted from the so-called surface law. In the 
Minnesota experiment, for example, there was an aver¬ 
age drop of 28 per cent in the oxygen consumption 
per square meter of bod)’ surface. Subnormal values 
for the basal metabolic rate, expressed in units of body 
surface, are universally found in famine areas. 

Analysis of these data suggests the need for renewed 
scrutiny of the surface law. As the body shrinks in 
starvation the surface increases relative to the tissue 
mass so that, other things being equal, there would 

-'^2. Blunt, K.; Kelson, A., and Oleson, H. C.t The Basal Metabolism 
ynderweight Children, J. Biol. Chern. 49:247-262, 1921. Strang:, 
McCluggage, H. B., and Brownlee, M A.: Metabolism in Under- 
nwtntion: Its Changes During Treatment bv High Caloric Diet, Arch. 
Int. Med. 55:958-978 (June) 1935. 


be a greater beat loss and a lower point of temperature 
equilibrium. The lowered body temperature in turn 
would retard the enzymatic processes which constitute 
the metabolism. Although such a chain of events un¬ 
doubtedly operates, it is not possible to explain the 
total metabolic alterations on this basis. The decline 
in body tenqicratiirc is exceedingly small; in the Min¬ 
nesota experiment it fell less than 1 degree (F.) in 
24 weeks. As a matter of fact, the theory of a heat ex¬ 
change basis for the surface law is no longer seriously 
entertained. Changes in peripheral blood circulation 
readily control tlic body temperature in the face of 
great changes in heat production and external tem¬ 
perature. 

An important problem is tlie behavior of the metabolic 
rate per unit of metabolizing tissue. A first approxima¬ 
tion is obtained by expressing the metabolic rate in 
relation to gross body weight. In the Minnesota ex¬ 
periment the basal oxygen consumption per kilogram 
of body weight declined 15 per cent in semistarvation. 
But the gross body weight is not necessarily a reliable 
index of metabolizing tissue. Fat, bone mineral and 
extracellular water clearly have little or no metabolic 
activity. In starvation the proportional composition of 
the body is changed, there being a relative reduction 
in fat and relative increases in bone mineral and extra¬ 
cellular water. When allowance is made for these differ¬ 
ences, which is possible u'ith the Minnesota data, the 
apparent alteration in metabolic intensity is reduced 
but the values are still about 10 per cent below the pre- 
starvation control. In other words, prolonged severe 
undernutrition produces a small but seemingly sig¬ 
nificant drop in the basal metabolic rate per unit weight 
of active tissue (body weight less u’eights of fat, bone 
mineral and extracellular water). 

In rehabilitation following undernutrition the basal 
metabolic rate rises more or less parallel to the dietary 
intake and the gain in body weight. Before body weight 
is fully restored, however, and for some weeks or 
months thereafter, the basal metabolic rate surpasses 
the value which was characteristic of the subject in the 
prestarvation state. This is particularly clear when the 
basal metabolic rate is expressed per unit of active 
tissue or per unit of body weight less fat. In the latter 
terms the average for the men in the Minnesota ex¬ 
periment after 20 weeks of refeeding, when body weight 
had been restored, was 13 per cent above their own 
normal metabolic rates. 

20. TOTAL ENERGY METABOLISM 

The total energy metabolism is made up of the basal 
metabolic rate, the specific dynamic action (some 10 
per cent of the basal metabolic rate), and the cost of 
muscular movement and tonus in e.xcess of the basal 
state. In starvation or severe undernutrition the basal 
metabolic rate is sharply diminished, as previously 
noted. Presumably there is also a proportional reduc¬ 
tion in the specific dynamic action. Tlie other items 
in the total metabolic picture are also much reduced. 

The energetic efficiency of muscular activity is sub¬ 
stantially unaltered in undernutrition except in the 
most extreme states where gross incoordination may 
interfere. The energ)' cost per kilogrammeter of external 
work like \yalking and bicycle riding is practically un¬ 
altered. This simplifies the analysis. 

A large part of the energy cost of muscular work is 
entailed by moving the body or its parts. In locomotion 
the work done is simply proportional to the body 
weight. It follo^Ys, then, that the metabolic cost of 
muscular w ork is reduced in starvation because of the 
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reduction in weight of the body and its movable parts. 
For the majority of activities the reduction in work 
energ)' may be considered roughly proportional to the 
loss in body weight. 

Perhaps even more important in most natural life 
situations is the fact that voluntary activity is greatly 
diminished in severe undernutrition. Energy expen¬ 
diture is automatically curtailed and the starving man 
tends to be immobile, to move slowly when movement 
is necessary and to assume postures which are most 
conservative of energy. 

The combined effect of all these factors is a large 
reduction in energy expenditure. In the Minnesota ex¬ 
periment the daily total energy expenditure at the end 
of semistarvation was only about half that in the control 
period, in spite of the fact that a fixed occupational 
and exercise program was maintained throughout. In 
severe natural famine the reduction in energy expend¬ 
iture may be considerably greater, so that caloric balance 
may be achieved at surprisingly low figures. The caloric 
deficit is apt to be grossly overestimated when cal¬ 
culated simply from caloric intakes. 

During nutritional rehabilitation the return of a sense 
of well-being is coupled with ;m increase in voluntary 
physical activity, but the habit of energy conservation 
is not quickly broken. An effort of will or coercion 
is often necessary to promote recovery in idiysiral 
fitness by e.xcrcise. The total daily metabolism tends 
to lag behind the proportional change in the basal 
metabolic rate in recovery. 


21. THE CAUDIOVASCUl.AU SVSTE.M 


The response of the cardiac musculature to under¬ 
nutrition has been mentioned in section 13. Changes in 
cardiac and circulatory function are obvious and in 
some respects more dramatic.^' It is well known that 
both total fasting and prolonged undernutrilion tend 
to produce bradycardia and hypotension in rest. The 
significance of these changes and other details of cir¬ 
culatory function have received little attention until 
recently. 

Starvation bradycardia is obvious in all instances 
except where there are extreme!}’ powerful heart-ac¬ 
celerating forces at work, such as systemic infection, 
great excitement or fear, or impending circulatory 
collapse. From the literature the impression is gained 
that the bradycardia is perhaps most profound in the 
earlier stages of severe undernutrition; certainly the 
degree of bradycardia is not simply related to weight 
loss. This was also indicated in the Minnesota e.x- 
periment where the subjects’ average basal pulse rate 
of 34.9 per minute after 12 week's rose to 37.8 after 
24 weeks of semistarvation. 

The contrast with beri-beri heart is important. In 
beri-beri, there may be resting bradycardia but small 
physical exertion produces decided tachycardia. In sim¬ 
ple starvation, exercise produces an increase in the heart 
rate but this is not disproportionate to the resting rate. 

The bradycardia of starvation does not involve heart 
block; the rhythm is of the sinus type.’'^ The rhythm 
is remarkable for its great regularity; the variability 
of'the length of the P-R interval is smaller than normal 
in both absolute and relative terms. The electrocardio¬ 
gram in a state of severe undernutrition shows peculiar¬ 
ities in almost every item of measurement,”'’ but the 
amplitude changes are most striking. The voltages of 
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all deflections are reduced, particularly the P waves 
and the QRS complex. 

Both systolic and diastolic blood pressures are re¬ 
duced by undernutrition but these changes, unlike the 
bradycardia, are moderate and progressive. In severe 
chronic undernutrition the systolic blood pressure is 
generally reduced 10 to 30 mm., with a smaller drop 
in diastolic pressure; the puisc pressure is invariably 
narrower.^' These changes hav’e interesting relations 
to problems of hypertension.'* 

The total circulatory function in starvation is, super¬ 
ficially at least, well preserved. Though there is a ten¬ 
dency to slight jx;ripheral cyanosis, there are usually 
no complaints referred to the heart and no signs of 
impending or actual failure except in the terminal state. 
Nevertheless, detailed analysis indicates that the margin 
of safety is reduced and that the rate of circulation per 
unit of metabolic rate is substantially lowered.*" 

In stan’ation it is common to observe fainting and 
giddiness, particularly in the upright posture. It is sur¬ 
prising, therefore, to note that no inadequacy of cir¬ 
culatory adjustment to posture is revealed by tilt-table 
tests.'"' 

The restoration of cardiocirculatory function to nor¬ 
mal by refeeding does not necessarily follow a simple 
path of reversal of the starvation changes. When the 
rehabilitation diet is abundant there nmy appear signs 
of relative cardiac insufficiency at the time when the 
rate of gain of weight and of the basal metabolic rate are 
at tbeir peaks. The pulse rate, in both rest and exercise, 
and the A'enous pressure tend to exceed normal control 
values, and even frank congestive failure may intervene.®' 
Tlie sudden rise in tlie basal metabolic rate in rehabili¬ 
tation nmy produce an intolerable strain on the heart. 
Full restoration of the heart is not as readily achieved 
as is the body weight. 

22. STKEXCTII AND COORDINATION 

All psyebomotor functions deteriorate in caloric de¬ 
ficiency, and the result is a serious impairment in work¬ 
ing capacity. Simple muscular strength, as measured 
in a single maximal exertion, declines steadily hut not 
as dramatically as does the capacity for continued 
muscular exertions (endurance). In the Minnesota 
experiment the single-effort strength of bands, arms 
and back declined about 30 per cent and the endurance 
in severe work' which produces exhaustion in a fe«’ 
minutes fell as much as 85 jjer cent. Collapse in the 
latter tests appeared to be due to nniscular failure in¬ 
stead of the circulatory-rcsjjiratory type seen in normal 
persons. 

Neuromuscular coordination is impaired by caloric 
undernutrilion, but the relative deterioration is less 
than in purely muscular capacity. 

The psychomotor functions are only slowly restored 
by refeeding. When the body weight has been regained, 
there may still j>ersist a serious reduction in muscular 
endurance. In young men full recovery in these respects 
takes the better part of a year. 


23. THE SrECtAL SENSES 

Simple caloric starvation seems to have no deleterious 
effects on the special senses. In the Minnesota experi¬ 
ment visual acuity was unaffected and there was no 
evidence of alteration in the senses of touch, taste an 
smell. Auditory acuity is ordinarily slightly improve 
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at nil frctiucncics; this was clearly dcmonstralcd in the 
Minnesota subjects and is confinned by less objective 
methods from famine areas. The cause of the sharpened 
hcarins; may be mechanical, associated with an enlarge¬ 
ment of tlic free space in the auditory canal. The 
improvement in hearing is lost during nnlrilional re¬ 
habilitation. 

tXTKI.I.lXTlVK I'UNCTIONS 

Starving persons arc ordinarily averse to any effort, 
including "that of the intellect, and their preoccupation 
with food and their own plight may give an impression 
of stupidity or mental incapacity. Actually, however, 
there is no evidence for a decline in basic intellective 
capacity. In the Minnesota experiment exhaustive 
studies on memory, reasoning power, verbal and arith¬ 
metical facility, and so on, revealed no changes in spite 
of the subjective impression of most of the men that 
their mental jiowers had been reduced. 

’5. rKRSONWUTV AND EMOTION 

Severe caloric inadetinacy produces profound changes 
in the personality and the subjective state.'*” lixternally, 
the major characteristics ai'c ajiathy, depression and 
introversion. Social contacts arc avoided and sex in¬ 
terest declines sharply. Psychiatric methods reveal, lie- 
sides the depression, a well defined rise in the tendencies 
to hypochondriasis and hysteria. Though the behavior 
is almost never aggressive, it is easy to discern a ten¬ 
dency to a heightened irritability. The behavior which 
would ordinarily be associated with increased irritability 
is suppressed by the overwhelming physical lethargy. 

It is difficult to appreciate the enormous preoccupa¬ 
tion of the starving man with food and eating. His 
thoughts tend to be exclusively dominated with these 
concerns. Their expression may range from constant 
day-dreaming about eating to extensions such as in¬ 
terest in scientific agriculture. Niceties of behavior are 
brushed aside where they interfere with the full ex¬ 
pression of tiiese interests. Even when tlie food supply 
is restored the concern about food persists for many 
months; a common expression is food hoarding, even 
when there is not the slightest reasonable basis for this. 

Emotional crises and seriously disturbed behavior 
may arise from the conflict between the concentration 
on food and previously fi.xed convictions.'*”** White these 
may' result in irritated or antisocial behavior or even 
lead to self-destructive impulses, they do not partake 
of the character of the true psychoses. 

Personality changes in refeeding may be even more 
complex; certainly the behavior may be more variable. 
As the physical state improves the tendencies toward 
depression and hypochondriasis diminish, but they may 
be returned in force by' disappointment in the rate of 
recovery or threats of renewed food restrictions. The 
return of physical vigor allows outward manifestation 
of formerly suppressed irritability. At this stage these 
persons are far more difficult to manage and maintain 
in an orderly social structure than when they were 
physically deteriorating. These facts obviously have 
great sociologic importance. 

26. UXDERNUTRITION AND RESISTANCE TO INFECTION 

There is no asjiect of undernutrition about which 
there is a more fixed common belief—and less objective 
evidence—than the question of the effect on resistance 
to infection. The historical association of famine and 
pestilence has been so uncritically accepted as indicat- 

46. (qJ Franklin, J. C.; Schiele, B. C.; Brozek, J., and Keys, A,; 
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ing cause and effect that there is a dearth of actual 
rc.search and analysis. The whole problem of nutrition 
and infection is enormously complicated;'” obviously 
no broad generalizations are possible. 

Properly', each infectious disease should be considered 
separately. However, only in the case of tuberculosis 
is there an ajiprcciable amount of acceptable informa¬ 
tion. Tuix;rcnlosis is discussed separately (section 27) ; 
here the other problems are noted briefly. The evidence, 
such as it is, concerns: (1) indirect suggestions from 
antibody tilers, prccipitins, gamma globulin and the 
like; (2) animal experiments involving experimental 
infection; (3) casual observations on natural infections 
in animals; (4) clinical reports, and (5) morbidity 
and mortality data from famine areas. 

A long series of papers from Dr. Paul Cannon’s 
laboratory has stressed the importance of nutrition, 
particularly protein nutrition, in antibody formation.'** 
Most of tiiese animal experiments involved both severe 
caloric and protein deficiencies, the latter being more 
drastic than usually seen even in severe famine. The 
exact relevance of these observations to human caloric 
deficiency is uncertain; the data themselves are con¬ 
trary to some older studies.^® 

Experimental studies with injections of micro-or¬ 
ganisms into animals in various states of nutrition have 
been few and of indifferent quality. Opposing obser¬ 
vations make it clear that no general conclusions are 
possible so far (e.g., Edwards*® versus Robertson 
and Tisdall**). Reports on the incidence and course 
of natural infections in underfed animals are similarly 
at variance.*® 

Clinical records may be used to support or to oppose 
the claim that caloric deficiency, per se, produces a 
decreased resistance to infection. Some interesting re¬ 
cent data have to do with clinical experience in hospitals 
associated w'ith prison camps in World War II where 
surgical procedures were often performed on persons 
in a deplorable nutritional state without unusual com¬ 
plications.*® 

Morbidity and mortality records from World War 
II provide material for thought. In contradistinction to 
previous wars, pestilence was never rampant except 
where sanitation control was neglected. No epidemics 
appeared in Western Holland or Greece at the times 
when there was mass starvation in those areas. The 
diphtheria epidemic of 1946 appeared to affect the 
American occupation troops just as severely as the un¬ 
derfed populace. Markowski ** stated that typhus mor¬ 
tality was worse among the German guards than among 
the starving Russian prisoners at Hammerstein. 
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On the whole, the evidence to date suggests that 
there are various relations in diircrent animals and witii 
different organisms, that the old association of famine 
and pestilence was largely due to sanitary faults and 
that in man caloric deficiency is not necessarily produc¬ 
tive of a lowered resistance or a heightened susceptibil¬ 
ity to infectious diseases in general. 

21 . TUBEllCUnOSIS 

As far into the past as there are records it is clear 
that tuberculosis has always increased in periods of 
severe food restriction. The evidence for the period <if 
the first W'orld War is particularl}’ valuable because 
it is possible in some cases to dissociate the factor of 
food shortage from those of overcrowding, excessive 
labor, sanitation and medical care. The data from Ger¬ 
many are useful, but the analysis of h'aber for the 
situation in Denmark is most significant. 

Denmark’s domestic food coii.sunijnion in World War 
I decreased and then increased owing to the blockade. 
The housing situation became extremely bad after the 
food sigiply was maintained at a good level. .Medical 
care was well maintained at all times. Sharp changc.s 
in tuberculosis mortality were closely related to the 
level of food consumption and were relatively indepen¬ 
dent of overcrowding, unemployment and the like. 

The data from World M'ar If arc adding much con¬ 
firmation to the conclusion that tuberculo.sis morbidity 
and mortality are increased by caloric deficiency.^' 
In some cases changes in ascertainment distort the 
figures," but the general picture is convincing. Clinical 
reports from areas of food shortages emphasize the 
frequency of a fulminating type of tlic disease. Tuber¬ 
culosis is certainly a most serious problem under any 
circumstance when there is a prolonged severe food 
shortage. 

28. UNDEUNUTKITIOX AXM) NEOPI.ASTIC DISEASES 

It is now well known that the incidence, growth and 
recurrence of several types of tumors in animals can 
be reduced or even prevented by exceedingly severe 
undernutrition.The prophylactic and therapeutic pos¬ 
sibilities of caloric restriction in man have been argucd,“ 
but there are serious difficulties in application. In animal 
experiments inhibition of tumors has required the use 
of dietary levels so low as to retard growth greatly and 
to prex'ent estrus.'"’ While such ku’cls are reached in 
human famine, there are no data to show any imjoortant 
effect on the incidence or course of cancer in m.an. The 
most that may be said is that the mortality statistics 
from starvation periods (e.g., in Greece and the Nether¬ 
lands) do not indicate any increase in cancer; the num¬ 
ber of deaths ascribed to neoijlasms is reduced in 
proportion to the total deaths." 

29. IIVPERTENSJON AND COKO.N'ARV DISEASE 

It has been noted (section 21) that caloric under¬ 
nutrition normally produces a fall in the blood pressure. 
Mniat effect this may hav'c on the incidence and course 
of hypertension and vascular diseases in general is an 
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intriguing question. Tliere are many clinical impressions 
which are suggestive, but these have little objective 
basis. Mortality data from fatniiie areas are of limited 
value because of the problems of certification; in most 
casc.s the figures are only grouped under such broad 
Iicadings as “cardiovascular disease.” 

The hospital records of Leningrad during the siege 
of 1941-1942 and after arc interesting. In this period 
of severe food shortage the hosiiital admissions lor 
hyiicrtcnsioii remained at about the ordinary level but 
the deaths from such conditions dropped sharply." 
After the food sup]ily was restored to much better levels 
there was a veritable epidemic of liypertension am! 
coronary deaths in Leningrad. Transient hypertension 
during refeeding was also noted in the Far East.“ 
There is clearly an important area for research here, 

.10. UXDERNL'TRITIOX AND DIABETES 

The association of diabetes with obesity and the ad¬ 
vantage of food restriction in this disease are well es- 
tablislicd."- 'rhese general relations are reflected in 
snbslantinl changes in morbidity and mortality from 
diabetes during periods of food shortages even when 
these arc not jirodnctivc of real starvation.®* An im¬ 
provement in the clinical condition of patients ivifli 
established diabetes is quickly' apparent when the food 
supply is restricted. Bcckertcompared 604 diabetic 
jicrsons in Dresden in the summer of 1939 and again 
in the summer of 1940. A loss in weight was recorded 
in 62.2 per cent. Clinically, 45 per cent were improved 
and only 5 per cent were worse. In Belgium, moderate 
food shortages in the first three years of World XVar II 
were associated witii a notable diminution in diabetp 
morbidity and a more favorable clinical course of this 
disease.®* 


31. FAMINE EDE.MA 

Famine (Inmger or war) edema was in a sense 
“discovered” in World Vl'ar 1, though it had been 
casually oh.served throughout tlie ages. The simulation 
of this condition by protein depletion and a variety of 
evidences supporting Starling's theory of the role 
colloid osmotic ]7ressurc in fluid balance led to almost 
universal belief, in spite of unheeded objections,'"" that 
famine edema is simply a result of bypojiroteincmia. 
World War II, however, contributed an unexpected 
denouement."' 

In starved persons edema may appear with relatively 

normal values for jilasma protein concentration and the 
albumin fraction is not necessarily decreased. Further¬ 
more, though on the average tlwrc may be some relati® 
between the plasma protein level and the extent of the 
edema, the relation is extremely rough and does up¬ 
hold for individuals."® Cardiac failure is not involve > 
and the venous blood pre.ssnre is actually lower than 
normal. Finally, it sboukl be noted that the edema 
fluid is extraordinarily low in protein. _ . 
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In oniinary cases of edema due to famine tlie edema 
is not so much an accumulation of tissue fiuid as simply 
a retention of the prestarvation level of extracellular 
llnid; the edema tends to be the expression of a relative 
and not an abpolutc excess of fluid in the body. It is 
probable that mechanical factors—elasticity and struc¬ 
ture—outside the ca))iiiaries arc responsible. 

The edema is ordinarily only moderate and is of the 
soft, dependent type, being notable in tbe face in the 
morning and shifting to the lower extremities during 
the day. Ascites is .seldom seen except where there is 
severe anemia, intcrcurrcnt infection, heart failure or 
decided hypoproleinemia. The latter apiiears when the 
diet is unusually devoid of iirotein. '1 he edema itself 
is not particularly troublesome, but it is a useful rough 
guide in evaluating the nutritional state in surveys; 
it is not a reliable or sensitive indicator in the individu.il. 
During refeeding it tends to appear and disappear, ben g 
affected by exercise and posture as well as the dietary 
level. 

32. PtlOBLK.MS OF UKlIAinUT.lTIOX 
The problems of nutritional rehabilitation following 
seinistarvation periodically arise in acute form. 1 he 
practical necessities of relief allow scant opportunity 
for research, and the factual information is extremely 
little. In large scale relief operations the limitations 
of food materials empbasiae the distinction between 
optimal and feasible programs; the criteria must be 
those of efticicncy and economy. 

The character of the diet in the preceding period of 
semistarvation is important. In general, there are vita¬ 
min deficiencies to be corrected in Asia whereas in 
Europe these tend to be much less prominent. The 
severity of the state of undernutrition is a determining 
factor. Almost any food items may be used for the 
majority of an underfed population, but those persons 
in an extremely depicted state need easily digested food 
in frequent feedings. Intravenous feeding is seldom 
desirable or necessary. 

Exjrerience in Europe supports the observations in 
the Minnesota experiment where it appeared that cal¬ 
ories in relative abundance are the first need. The Min¬ 
nesota subjects manifested a rate of recovery closely 
proportional to tbe calories supplied; at intakes of less 
than 2,700 Calories daily, recovery was exceedingly slow 
and apparently would have required more tiiaii a year. 
In the Minnesota experiment it was found that intakes 
over 5,000 Calories daily are unnecessary and may be 
dangerous. In these young men engaged in light ac¬ 
tivity the optimal level appeared to be something like 
3,500 Calories. 

With adequate calories supplied in ordinary foods. 
Including breads made with low-extraction flour, the 
protein intake will normally be 70 Gm. or more per 
day. At these levels the isocaloric substitution of protein 
for carbohydrate produced no discernible benefit in 
the Minnesota e.xperiment. The extra protein sup¬ 
plement was limited to only 20 Gm. a day, but there 
is no reason to believe that larger amounts would have 
important effects. 

Special vitamin supplements had no effect on the 
course of rehabilitation in the Minnesota experiment, 
nor is there any objective evidence of value in the trials 
111 Europe. It is unnecessary to supply vitamin concen¬ 
trates unless there is clinical evidence of vitamin de¬ 
ficiency and the relief diet itself is a poor source of 
vitamins. 

With the best of diets and rehabilitation treatment, 
hill recovery from severe undernutrition is slow. Body 


weight is regained long before functional normality is 
restored. When the undernutrition lasts for many 
months and the weight loss is between 20 and 30 per 
cent, it is probable that complete rehabilitation, includ¬ 
ing restoration of working capacity, is seldom achieved 
in less than a year in young adults. With older persons 
a slower recovery must be exjjected. It is possible that 
children recover more promptly. 

33. LESSONS FRO.M tONTE.MPOUARV FAMINE 
EXI’ElilENCE 

Acute and persistent problems of starvation and 
food shortages began to lx; apparent early in Woild 
War II. Tlie problems were not new, but their over¬ 
whelming nature has focused attention on them so that 
it should no longer be possible for them to be neglected 
by nutritionists in favor of the spectacular advance.s 
concerning individual nutrients. But this reawakened 
interest is coming late, so late that years .of oppor¬ 
tunity for definitive research have been lost. The data 
gathered in and immediately after World War II are 
valuable, but they barely touch many points and on 
others leave confusion and uncertainty. 

M.any of the accomplishments and the problems 
recognized but unanswered are indicated in several 
recent discussions and monographs.''” These may be 
examined with profit not only for the facts presented 
but for the indications of facts not collected, the theories 
not critically examined and the questions not answered. 

f9. Drummond, J.: Famine Conrlitions a''d Malnutri'ion in Wes'ern 
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1945 dans Ic domainc dc ia nuirition, Licgd, Ed. Desoer, 194/, Flcisch.^T 
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vital Fosds Corporation, Evan5:on, III. (Distributed by the American 

Hospilai Supply Company, Evanston, lil.) 

Tomac Oral Protein Supplement, Unflavored, consists of Ca-Sai 
(casein and lacTalbumin), food yeast, lactalbumin, carrag.enin and salt. 

Analysis (submitted by manufacturer).—Protein (N X 6.25) 67.5%, 
carbohydrate ash 7.0%, ntoistuie 6.0%, ether extractables 1.0%. 

Calorics. —3,25 per gram; 92 per ounce. 

Use.—^or conditions that require an increased intake of protein. 

Tomac Oral Protein Supplement, Flavored, consists of Ca-Sal 
(casein and lactalbumin), lactalbumin, food yeast, sugar cane, carrageenin 
and flavor. 

Flavoring. —Imitation powdered maple flavor, or pure lemon flavor with 
citric acid. 

Analysis (submitted by manufacturer).—Protein (N X 6.25) 61.5%, 
carbohydrate 20.5%, ash 6.2%, moisture 5.1% and ether extractables 0.7%. 

Calories. — 3.25 per gram; 92 per ounce. 

Use. —For conditions that require an increased intake of protein. 

Sharp & Dohme, Incorporated. Gtenolden. Pa. 

“Delcos’* Protein-Carbohydrate Granules, mixture of protein and 
carbohydrate, with vanillin, coumarin and essential oils as flavoring agents. 

Analysis (submitted by manufacturer),—Protein (N X 6,25) derived 
from milk SO per cent, and carboliydratc derived from cane, milk and 
grain sugars 30 per cent. 

Calories. —320 per 100 Gm. 

Use. —For conditions that require an increased intake of protein. 

Maple Island Farm, Inc., SUtlwater, Minn. 

“Valle Verde Leche en Polvo” or “Maple Island's Powdered 
Whole Milk,” a powdered whole milk with vitamin Ds added in the 
form of irradiated ergosterol. 

(submitted by manufactiirer).—Butterfat 2S.40 per cent, protein 
(X X 6.38) 26.35 per cent, lactose 37.47 per cent, ash 5.78 per cent, 
moisture 2.00 per cent and 400 U.S.P. units of vitamin Da per recon- 
stituted quart. 

Calories. —5.10 per gram; 145.00 per ounce. 

Use. —Whole milk powder fortified with vitamin Dz for general use 
where whole milk or whole milk solids are required. 
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BCG VACCINATION 

Of the two methods of preventing tuberculosis, 
namely, segregation of infected jicrsons and immuniza¬ 
tion of those exposed to infection, the latter, according 
to Birkhaug/ has not received sufficient enijihasis in 
this country. The skeptical attitude toward inimuni- 
zalion is rellected in the recent report of Levine and 
Sackett ~ on the results of BCG immunization in New 
York City. Those antiiors expressed the opinion that 
as a public health measure the routine vaccination of 
children from tuberculous homes is less advantageous 
than the removal of the tuberculous person from the 
home. While tuberculosis control programs, exclusive 
of vaccination, have reduced the death rale from tuber¬ 
culosis in the United States from 200 to 36 per 
100,000 population in the la.st forty years, Denmark, 
during the same period, utilizing both segregation and 
immunization, has reduced tuberculosis mortaiit)' from 
about 300 to 32 per 100,000 population. Molni ^ slated 
that since 1940 vaccination \yith the bacillus Calniettc- 
Gnerin lias been adopted in Denmark as an essential 
weapon in the fight against tuberculosis. All children 
with a negative tuberculin reaction in a tuberculous 
environment have been vaccinated, also the newborn, 
and on develoiiment of a positive reaction they have 
been permitted to remain in their environment. The 
Tuberculosis Dispensary of Copenhagen reported that 
morbidity and mortality of tuberculosis among the chil¬ 
dren in a tuberculous environment has been reduced 
following vaccination to almost zero. Molm expressed 
the belief that BCG vaccination gives considerable, 
although not absolute, protection. It protects almost 
completely against the morbid phenomena of the pri¬ 
mary infection, and it also affords considerable protec¬ 
tion against genuine tuberculosis of the various organ.s, 
in particular against jmlmonary tuberculosis. 

Even with the reduction in the incidence, 50,000 
deaths from tuberculo.sis in the United States occurred 
in 1947, and the total number of tuberculous patients 
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ill this country is about 500,000. According to Birk- 
haug only half of these persons are under treatment 
and only one fourth in iiospitals and sanatoriums. 
Almost 180,000 frank cases of tuberculosis are 
left at large to infect the healthy population. In an 
attempt to improve a similar situation, Denmark, Nor- 
way and Sweden have entered on a nationwide BCG 
vaccination of the tuberculin-negative population under 
50 years of age. In Norway, BCG vaccination was 
made compulsory in 1947 for all tuberculin-negative 
persons under 50 years of age. 

The ra])id decline in tuberculosis mortality has cre¬ 
ated a new factor of epidemiologic importance; namely, 
a great number of negative reactors, persons who failed 
to acquire specific resistance against tubercle bacilli 
by means of a mild childhood infection. Heimbeck^ 
of Norway made tlie important observation, since veri¬ 
fied in other countries, that the victims of tuberculosis 
among student nurses working in tuberculosis wards 
were nearly always the tuberculin-negative reactors. 

Tile BCG Advisory Committee of the state of New 
York' reported that BCG vaccination is the only 
known practical method of reducing morbidity and 
mortality from tuberculosis. There is a general agree¬ 
ment tliat it is safe and tliat it serves to convert 
nonreactors to tuberculin to reactors through infection 
with aviriilent and benign bovine tubercle bacilli. BCG 
vaccination has no value in treating tuberculosis. 

Madsen of Norway made the iniiiortant observation 
that the primary tuberculous complex' produced in 
tuberculin-negative reactors by means of BCG vacci¬ 
nation is sufficient to jirotect against the progression 
of a subsequently superimposed virulent infection. The 
investigations of Heimbcck on student nurses, of Fer¬ 
guson in Canada “ and of Rosenthal' and his co-work- 
ers in Chicago confirmed that vaccination with BCG 
inhibits jirimary tuberculosis in a manner analogous 
with the specific resistance induced by spontaneous and 
clinically silent infection with virulent tubercle bacilli- 
The work of Aronson and Palmer ® among North 
American Indians is particularly significant because 
it was carried out on two groups of persons that are 
as comparable as humanly possible. In terms of cases 
per thousand person-years, the rates of mortality from 
tuberculosis were 24.3 and 4.7 respectively. 

Birkimug suggested that BCG vaccine should be rec¬ 
ommended for extensive use in the United States m 
tuberculin-negative reactors in groups occupationally 
exposed to tuberculous infections and in population 
groups with high tuberculosis mortality and morbidity; 
and where there lias been a known exposure to tuber 
culosis or where an exposure is likely to occur. 
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OLFACTORY DEPRESSANT 
In 1934 Elslierg :uk 1 Levy' suggested a simple 
niclliod of incasnring the acuteness of the sense of 
smell. The method consisted of injecting difTercnt vol¬ 
umes of odorous air into the nasal passages, the smallest 
volume which produced a sensation of the particular 
odor being tak-cn as a measure of olfactory acuity. 
The Elsberg apparatus included bottles of fi.'ced size, 
each containing a constant amount of odorous .sub¬ 
stance, such as coflee or citral. The bottles arc closed 
by rubber stoppers, which contain inlet and outlet tubes. 

A noscpiecc ending in two olives is connected with the 
outlet tube, which is closed with a pinchcock. The inlet 
tube is connected with a syringe by means of which 
measured volumes of air can be injected into the bottle. 
This volume is released into the nasal passages by 
pressing the pinchcock. The smallest volume of odorous 
air which produces a sensation of the particular odor 
three times in succession is recorded, the subject remov¬ 
ing the noseinece and resting for thirty to si.xty seconds 
between tests. 

Adopting this technic, Goetzl and Stone - of the 
Perinanente Foundation, Oakland, Calif., demonstrated 
a diurnal cycle in olfactory acuity in human subjects. 
The pattern of these variations was found to be remark¬ 
ably constant and intimately connected with the habitual 
dietary cycle. Meals, if taken at normal intervals, are 
regularly preceded by a period of increased olfactory 
acuity and followed by a period of decreased acuity. 
When food is ingested between meals the precibal 
increase fails to occur. When a meal is omitted, the 
postcibal decrease does not develop. The precibal 
increase in olfactorj' acuity is apparently a measure of 
increased appetite, while the postcibal decrease is appar¬ 
ently a measure of the resulting feeling of satiety. 

As a practical application of this technic the Cali¬ 
fornia physiologists studied the effects on the sense 
of smell of oral administration of amphetamine sulfate. 
The ability of this drug to subdue the sensation of 
hunger is generally accepted. The drug is frequently 
used as an adjuvant in the treatment of obesity. The 
physiologic mechanism of this drug’s action is still 
undetermined. Many physicians would attribute its 
anore.xial action to an inhibition of gastric tone,® while 
others would explain it as a result of an elevation of 
mood with the production of a sense of well-being.’* 
The theory that the resulting anorexia is due to a 
depressant effect on the olfactory sense, however, was 
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suggested l)y Ivy/' This was deduced from his obser¬ 
vation that the drug produces anorexia in dogs even 
after extrinsic denervation of the stomaclt and intestines. 

Goetzl atid Stone tested the Ivy theory by measuring 
the olfactory acuity of ])crsons before and after oral 
administration of amphetamine sulfate. On the control 
days when no drug was given the olfactory acuity 
increased rapidly from 10 a. m. (beginning of experi¬ 
ment) to 12 o’clock. The acuteness then fell precipi¬ 
tately during tlie lunch period (12 to 1). By the end 
of this period the sense of smell was depressed below 
its initial (10 a. m.) level. From 1 p. m. on the acuity 
gradually increased, reaching about half the prelunch 
level by 5 p. m. (end of experiment). 

On the test days 10 nig. of the drug was given orally 
at about 10:30 a. m. The normal increase in olfactory 
acuity did not occur and was replaced by gradual fall 
in acuity. The olfactory acuity remained subnormal 
till the end of the test (S p. ni.). There was an 
acceleration of the dulling effect on the sense of smell 
as a result of lunch. Similar depressing effects were 
produced when administration of the drug was delayed 
till immediately before lunch, and on days when the 
drug was administered in lieu of lunch. With a freely 
selected caloric intake at lunch time, there was without 
exception a 35 to 40 per cent voluntary reduction in 
caloric intake when the lunch was preceded by admin¬ 
istration of the drug. In all subjects the drug produced 
a sensation of satiety. 

From these and other observations Goetzl concludes 
that the functional state of the olfactory system is 
important in the regulation of the sensation complex 
of appetite and satiety and that the anorexia produced 
by amphetamine sulfate is due primarily to its depres¬ 
sant action on the olfactory sense. 


PSYCHOAJ4ALYSIS 

Unlike every other medical discipline, the tenets of 
psychoanalysis question the right or qualification of 
those who have not themselves been subjected to 
psychoanalysis to express any valid opinion on the 
subject. 

Recently Hiram K. Johnson,* writing in the Psychi¬ 
atric Quarterly, presented a critique of psychoanalysis 
from a sympathetic yet skeptical and scientifically 
detached attitude. “In looking over the literature,” 
he says, “one often has the feeling that the Freudian 
analyst is less concerned with results than with the 
•fact that lie is solely in possession of the one system 
of ps3'chodynamics which purports to be thorough- 
goingly scientific. . . . Rather grudgingly it is 

admitted by analysts that dream interpretation is a 
somewliat flexible matter and depends to a large extent 

1468; tot’*' ' 
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on the preoccupations, values and therapeutic aims 
which the analyst maintains.” 

Dr. Johnson points out the close similarity between 
the problems concerned in psychoanalysis and liiose 
dealt with in theology. All of the “neurosis-producing 
patterns” which freudian analysis attemjrts to destroy 
have long been recognized as evil in the eyes of the 
theologian—long before a scientific terminology was 
considered. “It will be seen,” Johnson states, “that 
the Freudian psychology regards the adult ])crsonality 
as a composite of Jekylis and Hydes, hut is concerned 
exclusively with the Hydes. These, it sets about to 
deracinate by the infantile roots, using a bizarre yet 
historical and .sometimes effective method of negative 
conditioning. The chief weapon, as has been noted, in 
this iiogy imnting is a highly specialized variety of 
associations which are anything but ‘free.’ ” 

Johnson believes tliat the chief contribution of 
freudian psychology to the science of human mind may 
turn out to be that it has strcs.scd the historical develop¬ 
ment of personality and aided in bringing into focus 
memories, emotions and attitudes which generally 
belong to the fringes of consciousness. He says that 
the history of magic and ex])erimcntal science reveals 
a tendency for each successive phase of culture to 
develop a blind spot for its cults and errors. “Freudian 
psychoanalysis illustrates this ])hcnomenon [Johnson) 
and corresponds to the vogue of phrenology and animal 
magnetism in the preceding century.’’ 

Because today so many have a highly emotionally 
charged attitude toward psychoanalysis and the teaching 
of the school of Freud, it takes courage to publish such 
strong statements. If, however, psychoanalysis wishes 
to claim a place as a scientific subject comparable to 
that of physiology or ])athology, its devotees must be 
prepared not only to receive such comments but to 
answer them in a detached and scientific manner which 
will satisfy the collective intelligence of the scientifically 
minded. 


Current Comment 


HYPERTENSION AND PHEOCHROMO- 
CYTOMA 


Tumors of chromaffin cells, pheochromocytoma or 
paraganglioma, are now recognized so frequently they 
no longer can be regarded as rare. They may occur 
in true pheochrome tissue anywhere, but they occur 
most frequently in the adrenal medulla. While usually 
single, they may be multiple, a fact of special impor-. 
tance in the surgical treatment of such conditions. 
MacKeith' has classed 91 per cent of pheochromocy- 
tomas in 165 cases as not cancerous; however, the nature 
and structure of this type of neoplasma merit more 
study. The production of epinephrine by the cells of 
pheochromocytoma is a perfect example of functional 


1. M.'icKcith, R.; Adrenal-Sympathetic Syndrome, piromaffin Tissue 
Tumour with Paroxysmal Hypertension. Brit. Hc.ort J. 0:1, 19-i-i. 


activit)' by neoplastic endocrine cells. As reviewed and 
studied iiy Cahill,-’ pheochromocytoma may cause typical 
hypertension, jiaroxysmal and also continuous, oftener 
perhaps in children thaii in adults. Significant amounts 
of epinephrine have been demonstrated in the tumor 
tissue by assay as well as liy special staining; abnormal 
amounts of epinephrine may occur in the blood of the 
patient. Tlie handling of pheochromocytoma during 
operation may be dangerous because of release oi 
epinephrine and should be postponed until all vessels 
surrounding the tumor or connected with it are ligated. 
If necessary in such circumstances, the immediate fall 
in pressure can be controlled by intravenous injection 
of epinephrine. On removal of all the tumor tissue there 
follows a permanent fall to normal of the blood pressure 
—a unique cure of )i 3 'pcr!ension b}' removal of its cause. 


RHEUMATOID AGGLUTINATING GLOBULIN 

A new serum reaction, a possible key to the bio¬ 
chemical puzzle of rheumatoid arthritis, is described 
by Rose' and associates of Cohiinhia University. Dur¬ 
ing complement fixation tests for rickettsialjiox, the 
convalescent scrum of a patient was observed to agglu¬ 
tinate iinhemolyzcd sheep erythrocytes. In addition to 
having suiTcred recently from rickettsial infection, the 
patient was also afflicted with rheumatoid arthritis in 
an active state. Further investigation revealed that the 
sertiin of this patient would agglutinate norma! sheep 
erythroc}'tcs only in dilutions less than 1:16. The 
same erythrocytes after being sensitized with a small 
amount of rabbit anti-sheep-amboceptor were agglu¬ 
tinated in a serum dilution as high as 1:2,048, a 
128 fold difl'erential titer. .-\ study was then undertaken 
to determine in wliat circumstances a similar high 
diflcrential was present in the serums of other patients. 
A study of 110 patients showed that a similar high 
differential occurs almost exclusively in the serums of 
patients with rheumatoid arthritis aud that the agglu¬ 
tinin titer for sensitized sheep colls varies with the 
activity and severity of the arthritic process. In 
patients with other arthritic diseases and with clinically 
inactive rheumatoid arthritis, the differentia! agglu*'”^' 
tion titer falls to within normal limits. It i-s never 
more than sixteen times tlie titer of agglutinins for 
nonsensitized sheejr erythrocytes. Differentia! sheep 
cell agglutination tests were carried out with the elec- 
trophoretically separated globulin in fractions of serums 
from patients with rheumatoid arthritis. The essentia 
agglutinin occurs apparently quantitatively in the glohn 
lin fraction of such serum. The precise nature of t us 
rheumatoid agglutinating globulin, however, has no 
been determined. These investigators believe that their 
simple sheep cell differential agglutinin test may he o 
value in determining the activitj- status of patien^^ 
suffering from rheumatoid arthritis. It may also sene 
as an aid in the differential diagnosis between rheumii 
toid arthritis and other diseases with arthritic mam 
festations. 

2. Cahill, G. F.: Pheochromocylom.as, J. A. M. A. XSSilSO 
18) 19-18. Q. 

1. Rose, H. M.: RcKan, C,; Pearce, E., and I-iproan, Al. 

Soc. Exper. Biol, & M«i. CS: I (M.aj ) 1948. 
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Official Notes 


PROPOSED SCIENTIFIC PROGRAM AT 
INTERIM SESSION 


Nov. 30-Dec. 3, lO'SB 
Auditorium, St. Louis 


Trr.suAV, Novr.Mi«:u 30 

p. M. 

2‘.00 I.cv’Uirc lu Oju'ra ou ll.vjHTlcii'iUiu. Inine It. ruiic, Clcve- 

tnmt. 


2:30 Lcr’ure In Oj»t'rA House on I'robU'ins of lU'U\cr>*. Ilftljili Hcls. 
r)iJr;iso. 


3:00 iNti'rnil.ssJon. 

3:30-3:00 Clinical rroscntnUons on Obstetrics In Uonm S-1: Polio- 
myeUtU In tloom S-2; ArMirlils In Unnm S-:i: Cancer In 
Room S-C; RjHUolo:;y In Rnnm S*“; Lalmratorj In Room S-8. 
and Hyt^crtensl<m tn Room S-IO. 


Wnn.vESDAv, DEC^v^^Rf:R I 

A. M. 

0:00 Lecture In Overa House on Pediatrics. (J'uenkcr to be anmninccd.t 

9:30 Lecture tn House on PosUtou of the Laboratory In Iho 

D’njjnosl.s nn«] Control of Disease. F. W, JConzeJinann, Atlantic 
CUy. K. J. 

10:00 Intermission. 

10:30-12:00 Clinical Presentations on PctUatrlca in Room S-l: Pollo- 
myellUs In Room S*2: •mabetes In Room S-3: Dermatolojty in 
Room S-K: Uadlolosy lu Uo<mi 8-7; Laboratory lu Room S-S. 
ami Hcmaluila In Room S-10. 

P.ZL 

2:00 Lecture In Assemtily Room 1 on ArlbrllU. tSiienUor to be 
announced.) 

2:30 Lecture lu Asscnildy Room 1 on Common Skin Diseases. Kverett 
Fox, Dallas, Texas, 

S’.OO Intermission, 

3:30-3:00 Clinical Presentations on Obstetrics in Room S-I; PoUomyc- 
ruls In Room S-2; Diabetes In Room S-3: Cancer In Room S-C.; 
Radloiocy In Room S-7; Laboratory In Room S-8. ami Heart In 
Room S-lfl. 


Tkuksuav, DECCMar.« 2 

A. M. 

9:00 Lecture in Opera House on Hematuria. (Speaker to be aunoimced.) 
9:30 Lecture In Opera House on Jaundice. Sidney Porlls, Chicago. 

10 ;O0 Intermission. 

10:30-12:00 Clinical Presentations on Pediatrics in Room S-1; PoUo- 
myellils in Room S-2; ^Diabetes In Room S-3; Dermatology In 
Room S-G; jaundice in Room S-7: Laboratory In Room S-8. 
and Hematuria In Room S-10. 

10:00 a. m. to 1:00 p, m.* 

P. H. 


2:00 Lecture In Opera House on Diagnosis and Early Treatment of 
PollomyclUis. Thomas Gucker, Boston. 

2:30 Lecture in Opera House on Heart. George R. Herrmann, Galvcs- 
tou, Texas. 

3 :G 0 Intermission. 

3:30-5:00 Clinical Presentations on Obstetrics In Room S-1» Poliomye¬ 
litis in Room S-2; Diabetes In Room S-3; Cancer in Room S-G; 
Jaundice In Room S-7; Laboratory In Room S-8, and Heart tu 
Room S-10. 


Friday, DrxEMitER 3 

A.M. 

9:00 Lect'iie in Opera House on Cancer- C. V. Rhoads, New York. 

9:30 Lecture in Opera House on Diabetes. E. P. Joslln. Boston, 
lb :00 Intermission. 

10:30-12:00 Clinical Presentations on Pediatrics In Room S-1; Polio¬ 
myelitis in Room S-2; Arthritis lu Room S-3; Dermatology In 
Room S-G; .laundlce In Room S-7: Laborator.v in Room S-8, 
and Hematuria in Room-S-lO. 


Washington Letter 

{front a St’caal Corrcsf'ondent) 

Oct. 14, 1948. 

Cost in Mental Hospitals Up 65 Per Cent 
Statistics conipi'.cd by Mental Hygiene Division. U. S- Public 
Health Service, dcmooslratc the increasing cost oi maintaining 
mental hospitals. Expenditures by such institutions, public and 
private, tota!c.l approximately ?400,000,tOD in 1947, an increase 
of 5154,000,000 o\er the figure for 1945, according to Public 
Health Service estimates. On a tier capita basis, the increase 
was from $470 per patient in 1945 to $731 last year. It was 
pi.intcd out by the Mental Hygiene Division that the steep rise 
i-. reflective not only of liighcr general price levels but also of 
iniproxcmcnt in (luality of care given in mental hospitals during 
the early postwar years. Average daily resident patient popu¬ 
lation during 1947 was 540,000, compared with 525,000 in 1946 
and 513.000 in 1945. 

Illness and Off-Job Accidents Cause Most 
Absenteeism 

Three fifths of the absenteeism among manufacturing workers 
results from illness and accidents away from work, according 
to findings of a joint study conducted by the Bureau of Labor 
Statistics, tb.e Social Security Administration and the U. S. 
Public Health Service. The survey covered two hundred and 
forty-six plains in 1947. The average employee lost 9.6 work¬ 
ing days during the year, of which illness and nonindustrial 
accidents accounted for 0.5 clays, personal reasons 2.5 days and 
industrial injuries only 0.0 day. Seascnally, absenteeism rates 
were highest in the year’s first quarter (when respiratory infec¬ 
tions are at their height), dcclinccl substantially in the second, 
reached the lowest point in the third quarter and rose sharply 
in the fourth quarter. 

Seven Military Medical Research Bases Inspected 
The medical sciences committee of the Research and Develop¬ 
ment Board recently completed its first field trip, in the course 
of which it visited Army, Navy and Air Force research units 
at the following locations: Aero Medical Laboratory, Phila¬ 
delphia; Special Devices Center, Sands Point, Long Island; 
Anny-Navy Medical Procurement Office, Fort Totten, N. Y.; 
Climatic Laboratory, Lawrence, Mass.; U. S. Submarine Base, 
New London, Conn.; Army Nutritional Laboratory, Chicago; 
Aero .Medical Laboratory, Wriglit-Patterson Air Force Base, 
Dayton, Ohio. 

BCG Vaccinations in Alaska Progressing 
The Bureau of Indian Affairs (Interior Department) has 
announced completion of its BCG vaccination program at Point 
Barrow, Alaska. Dr. Joseph D. Aronson, of Philadelphia, 
examined 600 Eskimos at the remote Alaskan outpost, and 250 
of them received the antituberculosis vaccine. Similar work 
was done subsequently at Sitka and Wrangell, where 74 persons 
were vaccinated. Assisting Dr. Aronson were Drs. MrilHam 
Carr, contract physician in the service of the Navy Department; 
Elaine Schwinge, of the Territorial Department of Health; 
Ed Glooniqnist, of Public Health Service, and Florence Marquis, 
detailed by the Public Health Service to the Territory of Alaska. 

Advisory Committee to Children’s Bureau Formed 
The recently formed advisory committee to the Children's 
Bureau (Federal Security Agency) on federal-state programs 
for maternal and child health and services to crippled children 
held its first meeting in mid-September, and Dr. Harry H. 
Gordon, professor of pediatrics at University of Colorado 
Medical Center, was elected chairman. Serving with him are 
the following: Drs. Raymond B. Alien, Allan M. Butler, W. 
W. Bauer, Dean A. Clark, William J. Darby, M. Edward 
Davis, Kenneth A. Easiick, Nicholson J, Ea.stman, M'illiam T, 
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Green, Charles F. Good, Harry H. Gordon, John P. Hubbard, 
Herbert R. Kobes, William Mengert, James Raglan Miller, 
Oscar L. Milter, Harry A. Ong, John Z. Preston, Abraham 
Barhash, Duncan E. Reid, Hugh B. Robins, Nathan Sinai, 
Thomas E. Shaffer, Ernest Stebbins, Felix J. Underwood, 
Abram L. Van Horn, R. M. Walls and James L. Wilson; 
also, George Bughee, executive director, American Hospital 
Association; Harriett M. Bartlett, Simmons College; Hazel 
Corbin, R.N., New York Maternity Center Association; Claudia 
Durham, R.N., Mcharry Medical College; Mrs. Lulu Evanson, 
National Farmers Union; Katliarine Faviile, R.N., dean, Wayne 
University College of Nursing; Lawrence J. Linck, executive 
director. National Society for Crippled Children and Adults; 
Mary Blanche Moss, executive secretary, American As.sociation 
of Medical Social Workers; Ewell Newman, National Urban 
League; Harry Read, Congress of Industrial Organizations; 
Raymond Rich, New York City; Edward S. Rogers, University 
of California School of Public Health; Catherine E. Shccfcler, 
R.N., American Nurses’ Association; Randel Shake, American 
Legion; Florence C. Thorne, American Federation of Labor; 
Mrs. Roy C. F. Wcagley, American Farm Bureau Federation; 
Barbara White, American Phy.siotherapy As.sociation; Mr.s, Eva 
Ylvisakcr, American Dietetic Association; Mr.s. C. D. Lowe, 
National Congress of Parents and Teachers; Mrs. Stella Scur- 
lock. General Federation of Women’s Clubs, and Mrs. Edith 
Hyslop Sherrard, American Association of University Women. 

Meetings of the committee will be twice yearly, or oftener, at 
the call of the Children’s Bureau. 

Organize Advisory Body on Streptococcus 
Infections 

Newest branch of the Army Eiiidemiological Board to be 
formed is the Co>"'’'ission on Streiitococcal Infections, which 
held its organization meeting in Wa.shington September 20. 
The chairman is Dr. W, S, Tiilctt, of New York City. From 
three to five members and about six associate members will 
comprise the commission, whose composition is not yet com¬ 
pleted. The September 20 meeting was devoted largely to dis¬ 
cussion of major problems which uill confront the nm't, including 
the need of stimulating research in order to gather more infor¬ 
mation on World War II incidence in the armed forces, basic 
immune processes and the various tyiics of streptococci. Also 
discussed were plans for studies on projihylaxis, utilizing peni¬ 
cillin and sulfonamide compounds, wliicb the Army will conduct 
this winter at certain camps in the Rocky Mountain area of 
tlic country. 

The Army Epidemiological Board's Commission on Virus and 
Rickctt.sial Diseases, of which Dr. John R. Paul is director, 
will meet on September 30 to discuss the recent outbreak of 
Japanese B encephalitis in Japan, which to date has claimed an 
estimated 6,000 cases. 

Commission Announces Fellowship Awards 

Award of one hundred and sixty-two research fellowships 
in the biologic, physical and agricultural sciences has been 
announced by the Atomic Energy Commission. The successful 
applicants, representing thirty states, will study in forty-three 
research and educational institutions. Three of the five post¬ 
doctoral biologic fellowships awarded will bo taken at the Uni¬ 
versity of California and one each at New England Deaconess 
Hospital (Boston) and Harvard University. All but nineteen 
of the awards arc predoctoral fellowships, whose fields of 
study will include biologic action of radiation, tracer studies, 
pathologic effects of radioactive iodine, mechanism of vitamin D 
activity, hormone investigations and health physics. 

Supplies Marked for October Sales 

Hospital and laboratory equipment, drugs and miscellaneous 
supplies are included among federal war surplus property wliicb 
will be placed on sale by the War Assets Administration in 
October. Information on the sales, which will be conducted in 
various parts of the country, may be obtained from the War 
Assets Administration offices in Chicago, Detroit,- Cincinnati, 
St. Louis, Philadelphia, and Trenton and Linden, N. J. 


Booklet Describes Dangers of Abandoned Mines 
A Ixjoklet, "Hazards of Entering Old Workings,” recently 
issued by Bureau of Mines (Department of Interior) describes 
the perils to health and limb that lurk in abandoned mines, 
quarries and open pits. Anoxia and gas poisoning, illness 
caused by drinking polluted water, snakebites and spider stings, 
cave-ins—these are among the hazards cited, “Hazards of 
Entering Old Workings,” also known as Information Circular 
7479, may be obtained without cost from the Bureau of Mines, 
Publications Distribution Section, 4800 Forbes Street, Pitts¬ 
burgh 13, Pa. 


Coming Medical Meetings 


Anicric.m Medical Interim Se.ssion, St, Louis, Municipal 

Aiidilorimii. Nov. 30-Dec, 3. Dr. Ccorzc F. Lull, 535 N. Dearborn St., 
CIiic.iKo It). ScercLiry. 

Annu,at Conference of State Secrct.-iries and Editors, St. Louis, Hotel 
•StatU-r, Kov. 28.29. Dr. CcorRe- F. Lull, S35 N. Dearborn St„ Chi- 
capo 10, Sccrclary. 

National Mcfjjcal I'jiblic delations Conference, St. Louis, Hotel Statler, 
Nov. 27. Mr, j^awrence \V, .Rcmher, 5J5 N. Dearborn St., Chicago JO, 
Director. 


American Academy of Dermatology and Syphilolop>’, Chicapo, Palmer 
House, Dec. 5-9. Dr. ^arl D. Osborne, 471 Delaware Avc., Buffalo. 
Secretary. 

Amcric.an Academy of Onlitlinlmolopy and OtolarynpoTopy. Chicago, Palmer 
lIoti«c, Oct. 10-15- Dr. \V. L. Benedict, 100 First Avenue Bldg., 
Uochestcr, Minn., Secretary. 

American Academy of Pediatrics, Atlantic City, Chalfontc-HaJdon Hall, 
No\'. 20‘23. Dr. ClitTord G. Grulce, 636 Church St., Evanston, III., 
Secretary. 


American Association of Kailwny Snrpcons, Chicapo. Nov, 21*23. Hr. 
Raymond B. Kepner, 547 \V. Jackson Blvd., Chicago 6, Secretary. 

American Clinical ami Clim.-^tological Association, Hot Springs. Va., The 
IIomc.stead, Xov. 8*30. Dr. James Jhrdley III, Bassett Hospital, 
Coopcrslowrt, N. Y., Secretary, 

American College of Surgeons, Los Angeles, Biltmore Hotel, Oct. 18*22. 
Dr. Paul n. .Magmison, 40 E, Eric St., Chicago 11,'Secretary. 

American Public Health Associaifon. Boston, Nov. 8*12, Dr. Reginald M. 
Atw.atcr, 1790 Broadway, New York 19, Executive Secretary. 

American Society for the Study of .Arteriosclerosis, Chicago. Ijottl 
Knickcrlufckcr, Oct. 3l*Nov. l. Dr. 0. J. Poliak, Quincy City Hos* 
jutal, Quincy 69, Mass., Secretary. 

American Soclet) of AncsthesiologJst.s St. Louts, Hotel Statler, Nov. 4 6- 
-Mr. John JL limit, 188 \V. Randolph St., Chicago 1, Executive 
Secretary. 

American Society of Clinical Pathologists, Chicago, Oct. 10-16. Dr. A. S. 
Giordano, 531 N. Main St., South Bend 1, Ind., Secretary. 

Asisocialion for Research in Nen'ous and Mental Diseases, New York, 

• Waldorf-Astoria Hotel, Dec. 10-11. Dr. Clarence C. Hare, 700 W. 
16Slh St., Neiv York 32, Secretary. 

Association of Military Surgeons of the United States, San Antonie, 
Tc.xas, Nov. 11-13. Dr. James M. Phalcn, Array Institute of Patbolosy, 
Washington 25, D. C., Secretary. 

Indiana State Medical Association, Indianapolis, Oct. 26-23. Mr. Ray 
Smith, 23 E. Ohio St., Indianapolis 4, Executive Secretary, 

International College of Surgeons, U. S. Chapter, St. Louis. Kid Audi 
torium, Nov. 16-19. Mr. Ralph E. Osborne, 1516 L-ake Shore Urn # 
Chicago, Business Secretary. 

Inter-State Postgraduate Medical Association of North Araeriw. Intrt* 
national Medical Assembly, Cleveland, Public Auditorium, Nov. • 
Dr. Tom B. Throckmorton, 406 Sixth Ave„ Dcs Moines, Iowa, sec¬ 
retary. 

Oklahoma City Clinical Society, Oklahoma City, Biltmore Hotel. Ock 
25-28. Mrs. M. R. Waller, 512 Medical Arts Bldg., Oklahoma 
Executive Secretary. 

Omaha Mid-West Clinical Society, Omaha. Hotel Paston, Oct. 25-^9* 
Dr. John M. Thomas, 1031 Medical Arts Bldg., Omaha 2, Sccreiarj. 

Puerto Rico, Medical Associ.Ttion of, Santurcc, Dec. 10-12. Dr. J* Basor* 
DcfiUo, Box 3866, Santurce, Secretary. 

Radiological Society of North America, 5an Francisco, 

Donald S. Childs, 607 Medical Arts Bldg., Syracuse 2. Ticw jo 
S ecretary. ^ 

Southern Surgical Association, White Sulphur Springs. U. 

Dr. Alfred Blalock, Johns Hopkins Ho'spita!, Baltimore 5. beernarj. ^ 

S&utlnvesterj) Medical Association, El Paso, Texas, Oct, 28-30. pr- 
Hffe R. Curtis, First National Bank Bldg., El Paso, Secretary. 

Western Surgical Association, St. Louis, Dec. 2-4. Dr. Warren H. Co! . 
1853 W. Polk St., Chicago 12, Secretary. 

Virginia. Medical Society of, Richmond, John Marshall Hotel, * 

Miss Agnes Etlwards, 1200 E. Clay St.. Richmond 19. Secrem y. 
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, COST OF LONG TERM MENTAL CARE 
During 19-17 the cost of providing long term liospitnl care 
in mental hospitals was approximately ?-100,000,000, according 
to estimates of the Mental Hygiene Division of the Public 
Health Sers-icc. Between 19-15 and 19-17, expenditures for main¬ 
tenance in hospitals providing long term care for psychiatric 
patients increased by S146,000,000, or apiiroximately CO per cent 
of the estimated expenditures for 19-15. In terms of the annual 
cost per patient, or per capita expenditure, the increase was 
about SO per cent, from ?-1S0 in 19-15 to ?727 in 1947. This 
increase reflects in large part the increase in the general price 
level during the period but ir.ay also reflect to some degree 
improvement in the quality of mental hospital care during the 
postwar period. 

The estimates presented here are based on figures from a 
variety of sources. For state, psychopathic and Veterans 
Administration neuropsychiatric hospitals these figures arc rea¬ 
sonably eompletc; for county and city hospitals and private 
hospitals, however, the basic data arc somewhat fragmentary; 
the estimates arc in some instances based on the assumption of 
a constant relationship between annual changes for these two 
types of hospitals, respectively, and corresponding changes for 
state hospitals. In view of this situation, estimates of expendi¬ 
tures have been rounded to the nearest million, and those of 
average daily population to the nearest thousand. Figures on 
per capita expenditures arc based on the initial unrounded 
absolute numbers. 


ADVANCED TRAINING FOR MEDICAL 
OFFICERS 

SLx officers of the U. S. Public Health Service have been 
awarded Rockefeller fellowships for graduate study in public 
health. They are Surgeons Elton Osborne Jr. and Mary 
Walton, and Assistant Surgeon Clarence A. Velat, at Johns 
Hopkins University; Senior Surgeon (R) S. J. Axelrod, at the 
University of Michigan; Senior Assistant Surgeon George 
Adams, at Yale, and Senior Assistant Surgeon George A. 
Spendlove, at Harvard. 

Other Public Health Service officers receiving advanced train¬ 
ing are Surgeons Samuel C. Ingraham, who is beginning a 
year’s training in radiobiology at the University of Colorado 
Medical School, Denver; John B. Vander, at the Massachusetts 
Institute of Technology for part time training-in radiobiology; 
and Senior Surgeon Kirkland C. Brace, at University of Chicago 
for advanced training in radiobiology. Surgeon Mary A. 
Diamond is assigned to the Columbia University College of 
Physicians and Surgeons, New York, for study in neurology 
and psychiatry; Senior Surgeon Vernam T. Davis is in psy¬ 
chiatric training at William A. White Institute of Psychiatry, 
New York; Senior Assistant Surgeon Robert B. Dorsen will 


attend the University of Pennsylvania for a year's study in 
obstetrics and gynecology; Senior Assistant Surgeon Rhcim 
M. Jones will attend the New York Postgraduate Medical 
School for a course in surgery of the eye, and Senior Assistant 
Robert C. Rodger will study pathology and diagnostic bac¬ 
teriology at Johns Hopkins University. 


FEDERAL GRANTS FOR UNDER¬ 
GRADUATE COURSES 

The U. S. Public Health Service announces that federal 
grants for undergraduate courses are now being offered to 
medical schools to foster training of students in the mental 
aspects of disease. Formerly, grants to medical schools 
authorized by the National Mental Health Act were used pri¬ 
marily for graduate training in psychiatry. The e.xtension of 
these grants to the undergraduate field was recommended by 
the National Advisory Mental Health Council as a means of 
providing future physicians with the basic knowleelge that will 
help them recognize early symptoms of mental illness, treat cases 
which do not require the service of a specialist and apply 
psychiatric treatment to various types of illness. 

Applications should be made to the klental Hygiene Division 
of the Public Health Service, Washington, D. C., by Oct. IS, 
1948. Some selection of schools will be necessary, because of 
limited funds, although eventually it is expected that all medical 
schools that desire such assistance may receive grants. The 
amounts to be allocated to each school selected will be based 
on the recommendation by the National Mental Health Council, 
but with the funds now available it will not be possible to grant 
more than ?37,500 to a school for the first three year period. 


DIAGNOSTIC CANCER TESTS 

The National Cancer Institute and a group of medical schools 
and hospitals will cooperate in a program to determine which 
of the many reported diagnostic tests are dependable, and in 
refining the most promising tests and in developing new tests. 
The Director of the National Cancer Institute, Dr. J. R. Heller, 
states that negotiations leading up to this program have been in 
progress the past year and have resulted in a tentative program 
which includes clinical and laboratory studies carried out simul¬ 
taneously in the cooperating medical schools and hospitals with 
the necessary coordination and direction centering in the 
National Cancer Institute. Tests that show promise in the 
laboratories will first be applied to a small number of thoroughly 
studied cases and then, if justified, to thousands of persons with 
and without cancer, particularly to those passing through the 
United States Public Health Service Medical Center at Hot 
Springs, Ark., where National Cancer Institute already operates 
a pilot cancer detection unit. 


MISCELLANEOUS 


THE GOVERNMENT NEEDS PHYSICIANS 
The United States Civil Service Commission announces an 
examination for filling medical officer positions open in some 
twenty-eight medical fields ranging from general practice 
through the various specialties. The positions are located in 
Washington, D. C., throughout the United States and in the 
Panama Canal Zone, in such agencies as the Indian Service, 
Panama Canal Service, United States Public Health Service, 
Department of the Army, Veterans Administration, Civil 
Aeronautics Administration, and the Railroad Retirement Board. 
The salaries range from ?4,479 to $6,235 a year. 

No written test will be required. To qualify, applicants must 
be graduates of a medical school and must be currently licensed 
to practice medicine and surgery. For positions paj-ing 54,479 


and $5,232, applicants must have completed a full internship, 
either general rotating or in a specialty (this requirement is 
waived for some positions); and for positions paying $5,232 
and $6,235, they must have had professional medical experience. 
Maximum age limits are as follows: for Panama Canal Service, 
45 years; for Indian Service, 50 years; for other agencies, 62 
years. For persons entitled to veteran preference, the 45 and 
SO year age limits are waived to 62 years, and the 62 year age 
limit is waived without limitation. 

Information and application forms may be secured at most 
first and second class post offices, from Civil Serv-ice regional 
offices, or from the United States Civil Service Commission, 
Washington 25, D. C. Applications will be accepted in the 
Commission s Washington office until further notice. 
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Medical News 


(Physicians will confer a favor by sending for this doparlment 
Hems of news of general Interest: such as relate to society activi* 
tics, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Nutrition Study of Aged.—A nutrition study of older 
people is being ccnductcd iu San I^Iatco County tlirougli tlic 
cooperation of the local health deparlnicnt, the College of 
Agriculture for tiic University of California at Berkeley, the 
U. S. Department of Agriculture, the U. S. Puhlic Health 
Service and the California Department of Public Health. 
Federal agencies arc supidying a team of c.xticrls who will he 
guided hy an advisory committee representing various California 
health and agricultural agencies. The study will attempt to 
determine the nutritional status of a selected group of institu¬ 
tionalized and noninstitutionalized aged pcr.sons. 

COLORADO 

Professor Schmidt Goes to New Orleans.—Dr. Ernest 
A, Schmidt has resigned as jirofessor and held of the depart¬ 
ment oi radiology of the University of Color.ido Medical 
Center to take up new duties at 'foiiro Infirmary, New Orleans. 
The department of radiology will be under the administration 
of a departmental committee until a new profe.s.sor and head of 
the deiiartmcnt can be aiipointeel. 

Research on Epilepsy.—The University of Colorado Medi¬ 
cal School, Denver, has received a grant of ?S,000 from the 
Easter Seal fund of the Colorado Division of the National 
Society for Crippled Ch'ldren and Adults for treatment ami 
research in the field of ciiilepsy. The university's progr,im will 
be headed by Dr. Harriot If. Hunter of the Epilepsy Clinic. 
The grant provides for a director, honorariums for two iiiedie.tl 
assistants and a social worker and for administrative services 
and supplies. The program calls for a registry of epileptics 
and a work shop to proeiclc group therapy for parent.s as well 
as patients. 

DISTRICT OF COLUMBIA 

Appoint Professor of Urology, — Dr. Lloyd G. Lewis, 
associate professor of urology, has been niipointcd professor of 
urology at the Georgetown University .Medical Center.^ A 
graduate of Johns liopkins Univer-sity School of Mcdiciitc, 
Baltimore, 1928. Ur. Lewis served as an instructor, associate, 
and assistant professor of urology there and assistant visiting 
urologist at Joltns Hopkins Univer.sity Hospital, 1933-!9‘12. He 
served in the array during World War II as chief of the 
urologic section of the Waller Reed General Hosirital. He is 
now a consultant in gen'tourinnry surgery to the Secretary of 
War and Walter Reed General Ho.spital. 

DELAWARE 

Dedicate the Governor Bacon Health Center.—Tlus 
center, which is a part of the Delaware State Hospital at 
Farnhurst, was dedicated .September 27. It will accommodate 
282 children in various psychotic states, epileptics without 
psychoses, crippled diikircn or children waiting for assignment 
to foster homes, and 2(j6 adults, who are epileptic, alcoholic or 
senile and bedridden. The center will provide modern diag¬ 
nostic and therapeutic facilities. Its objective is complete or 
partial rehabilitation of children on the statewide basis for all 
classes of people. It will also be an educational and traintng 
center and will closely affiliate with the New York and 
Pennsylvania universities, the Alfred I. DuPont Institute, 
Dclaw’are State Hospital and all general hospitals and the health 
and welfare agencies of the state. 

ILLINOIS 

Two Day Institutes on Venereal Disease.—The Illinois 
Department of Health, through its divisions of venereal disease 
control and public health nursing, is sponsoring three two-day 
institutes on venereal disease control. The first is scheduled for 
November 15-16 at the Kaskaskia Hotel in LaSalle, the second 
on November 17-19 at the St. Nicholas Hotel in Springfield and 
the third on November 23-24 at the Hotel Emmerson in Mt 
Vernon. Some of the subjects to be discussed are: Facilities 
for the Treatment of Venereal Diseases, Health Education and 
Venereal Diseases Control, and Drugs Used in the Treatment 
of Gonorrhea. 
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Evanston Hospital Expands.—Three additions arc planned 
the Evanston Hosj)jtaL Ground-breaking ceremonies 
October 1 marked the beginning of a six story addition to the 
west end of the main building and a two story connection with 
the Abbott Memorial Laboratory. The new building will add 
ninety-two beds. The second building in tlic expansion program 
will be a maternity building, and the third will provide facilities 
iqr psychiatric care and tuberculous patients, a pediatrics 
division, a dental clinic and a tumor clinic in connection with 
the outpatient department. 

Chicago 

Dr. Harvey to Address Institute of Medicine.—Dr. A. 
ItfcGehec Hari-ey, professor of medicine, Johns Hopkins Uni¬ 
ver.sity School of Medicine, Baltimore, will deliver the annua! 
lecture before the Institute of Medicine of Chicago and the 
Chicago Society of Internal Medicine October 22 at the Palmer 
House on "Some Pliysiological Experiments of Nature in the 
Field of Neuromuscular Function. Potassium Deficiency, Potas- 
siiiiii Intoxication, Myasthenia Gravis.” 

Prize for Paper on Surgery. — The Chicago Surgical 
Society awards an aiiiuial prize for a manuscript describing 
c.xperimeiital work in one or both fields of experimental and 
clinical surgery. Applicants must be residents of Cook Couoly. 
All identification marks of the author and of the hospital or 
inslitulioii in which the work was performed must be eliminated 
from the manuscript. Tlic paper slioutd be submitted to the 
Secretary, Dr. C. B. Prncstow, Room 910, 30 N. Michigan 
Avenue, not later than March 1, 1949. accompanied by a scaled 
envelope bearing on its outside the title o'f tile paper and con¬ 
taining within it the name ant! address of tlic author. 

Medal Awarded to a Dog.—The National Society for 
Medical Research on October I presented a medal to an experi¬ 
mental animal, a dog, for its part in the advancement of research 
on c.ardiova.sciilar .surgery. The ];resciitation was made by Dr. 
Andrew C. Ivy, vice president of tlie Lniversity of Illinois, on 
a Iclcviscei program over station WTIKB. Seventy-six children 
in the Chicago area owe their lives to this dug, Caesar, which 
played a part in tlic original research at Children's Memorial 
Hospital. Two former "bhic balnes” also appeared on the pro¬ 
gram. The presentation was part of a hcaltli education program 
of the American Medical Association developed in cooperation 
with the educational committee of the Il.inois State Medical 
Society ami the National Society for Medical Research. 

Eight Professors Appointed.—.Apjiointmcnt of eight pliysj- 
cians to positions of protcssorial rank on the faculty of the Uni¬ 
versity of Illinois College of Medicine have been aimoimced: 
Dr. S. Howard Arinslroiig Jr., has been appointed professor of 
incdicine. A graduate of Brniceton University, Princeton, N. Js 
and Harvard Medical School, Boston, 19.37, lir. Armstrong up"' 
serves as ciiairman of the department of medicine at Presbyterian 
Hospital. Drs. William S. Hoffman and Robert Eugene John¬ 
son have been named professorial lecturers in physiology. Dr. 
I-Jotlman serves as director of liiochcmistry at Cook County 
Hospital Lahoralories ami Hektocii Insiitute for Medical 
Research, Dr. Johnson holds the po.sition of director of research 
at the Army Jlcdical Nutrition Laboratory. Drs. Samuel A. 
Lcacler and Harry Slobodin have been api>oiiited to the faculty 
with the rank of clinical assistant professor of radiology. Dr. 
Leader, a graduate of the University of Chicago and Rush Jlcui- 
cal College, is chief of diagnostic x-ray at "I'aughu Unit, \ et- 
erans Administration Facility, Hines. Dr. Slohodin, a graduate 
of Columbia University and" New York University College o* 
Medicine, New York, has served as chief of the dcpartmtnt ot 
radiology at the Veterans Ho.spit.il since 1942. Dr. Rudolph o- 
Novick, director of the Illinois Society for Mental Hygiene, has 
been appointed clinical assistant professor of psychiatry. Josep i 
E. Bourque, Pli.D., has been apjiointcd an assistant professor o 
physiology. He previously taught at W'^ayne University 
of Medicine, Detroit. Dr. James A. Campbell has rcccivco a 
appointment as assistant professor of medicine. A graduate o 
Knox College, Galesburg, Ilk, and Harvard Medical Sdioo > 
Boston, he now serves as assi.stant attending physician at rrcs 
byterian Hospital. 

IOWA 

Otolaryngology Conference,—The State University of 
Iowa College of Medicine, Iowa City, is sponsoring a conteren 
in otolaryngology November 29-Deccmber 3. Guest sprax®. 
will be Drs. Kenneth M. Day. Pittsburgh; French R' 

St. Louis; Frederick T. Hill, Waterville, . H ,(,w 

Holinger, Chicago; Gordon D. Hoople, Syracuse, , 

Lempert, New York, and James H. Alaxwell, Ann Arbor, i ■ 
Enrollment is limited to 25, and the registration fre ''.j.' 
Inquiries and applications should be addressed to Dr. J; 
McClintock, Director of Postgraduate Studies. Room 2o9, * 
cal Laboratory Bldg., Iowa City. 
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Public Hcaltli Appointment.—!3r. RaliOi II. Ilcercii, 
formt-rly of the OI;I.^Ilom.^ City Ilcultli IJcparlmciU, Ims t.ikcii 
over iliilies .ns eiirector of I’reveiilalile Uiseases and Venereal 
Disease for tlie Iowa State Health Deiiartnient. He succeeds 
Dr. Carl K. Jordati. rc.siKiied. Dr. Hceren obtained Iiis medical 
degree fiont the State University of Iowa College of Medicine, 
Iowa City, PAH, and did graduate work at Western Reserve 
University. Cleveland, and at Harvard Seluxd of PubUc Health, 
Boston. He has taught medical bacteriology at the State Uni¬ 
versity of Iowa. Western Reserve and Tnlanc University of 
Louisiana School of Medicine. New Orleans. Me has had c.xpe- 
rience in state health work in Iowa, Louisiana and Olcl.ahom.i. 

MICHIGAN 

Record Attendance.—Registration records were broken at 
the annna! mccling of the Itlichigan Slate Medical Society in 
Detroit, September 22-2-1. .•\ total of o,.)82 attended the three 
day i>ostgraduate conference, 2,7,54 of which were doctors of 
medicine. 

Dr. Stevenson Appointed Professor of Obstetrics.— 
Dr. Charles S. Stevenson, formerly of Doston, has been 
appointed professor of obstetrics and gynecology and head of 
the department at Wayne University College of Medicine. 
Detroit. Dr. Stevenson received his medical degree at Johns 
Hopkins School of Medicine, Baltimore, and was resident 
gj'nccologist at the hospital and resident obstetrician at the 
Boston Lying-In Hospital. 

Sight-Saving Program.—The Michigan Slate Dcpartinenl 
of Health reports that poor eyesight handicaps 1 out of every 5 
Michigan school children. Last year the department undertook 
a vision conservation program to help local agencies and groups 
in the prevention and correction of sight defects of children and 
improving the visual cnvirotimcnt in school and in homes. The 
department’s vision consultant was invited into 27 counties and to 
teacher’s colleges, institutes and workshops. Nine counties 
carried on,a program in which the sight of all school children 
was tested. Of 33,585 children tested. 3.8<i4 showed some sight 
defects. In addition, there were 2,748 children who were under 
treatment or who had undergone treatment for eye conditions. 
Equipment, material and the services of the vision consultant arc 
available on_ request through the local health department or, 
where there is,no such department, directly through the Michigan 
Department of Health, Lansing 4, Mich. 

MINNESOTA 

Lecture on Gastric Secretion.—The second annual Phi 
Delta Epsilon medical lectureship will be given at the University 
of Minnesota, medical sciences amphitheater, November 3, 
8 p. m., by Franklin Hollander, Ph.D., head of the Gastro¬ 
enterology Research Laboratory of the Mount Sinai Hospital, 
New York, on “Studies in Gastric Secretion.” The lecture is 
• presented under the combined auspices of the University of 
ifinnesota Medical School, the Phi Delta Ensilon undergra'^uate 
fraternity and the Minnesota Phi Delta Epsilon graduate club. 

NEW YORK 

Open New Psychiatric Wing.—Strong Jfemorial Hos¬ 
pital’s new $1,002,000 psychiatric wing at Rochester was opened 
for study and treatment of the emotionally ill Augu.st 27. Present 
services for a time will be restricted to outpatient visits daily. 

Postgraduate Courses.—The Medical Society of the State 
m New York, in cooperation with the New York State Health 
Dep,artnient, has arranged a postgraduate lecture at the Uni- 
vers'ty Chtb, Syracuse, October 19, at S;30 p. m. Dr. Isadore 
Snapper, New York, will speak on "Osseous Manifestations of 
Medical Diseases.” A series of postgraduate lectures have been 
arranged for the Shoharie County Medical Society on Tuesday 
Mternoon at 4 o’clock at the Cobleskill High School Building. 
Coblcskill. 

Oct, 19 —Chester E. Clark, Syracuse, GynecoloRy in General Practice, 
^ov. 2—Richard S. Farr. Sjracuse, Disabilities of the Foot and Ankle. 
Nov. 16—Ethel G. Cermak, Albany, Rheumatic Fever. 

—Alfred Weintraub, New York, The Ophthalmoscope in the 
Diagnosis of General Diseases. 

On November 17 the Sullivan County Medical Society will 
hear Dr. Paul A. Bunn, Syracuse, speak on "Recent Advances 
m Therapy” at the Monticello Hospital, hlonticello, 8:30 p. ni. 

The Onondaga County Medical Society will hear Dr. Alex- 
mider Brunschwdg. New Y'ork, speak on “Radical Surgery for 
Cancer” at a meeting at the University Club, Syracuse, Novem¬ 
ber 9, 8:30 p. m. 

Advisory Council to Aid in State Mental Health Pro¬ 
gram.—An advisory council, representing various aspects of 
community activity in the fields of psychiatry, social welfare, 
.general medicine aird public health, has been appointed to advise 


the Department of Mental Hygiene in the expansion of New 
York Slate's mental health program. It will meet monthly with 
the commissioner of mental hygiene. Dr. Frederick hfacCurdy. 
Dr. Howard W. Poller, jirofc.ssor of i),sychiatry at the Long 
Island College of Medicine, is chairman of the council. Other 
members arc; Dr. Edward A. Sh.irp, New York; Dr. S. Ber¬ 
nard Wortis, New' York, representing the ifedical Society of 
the State of New York; Dr. J. Lawrence Pool, New York; 
Dr. L. Whittington Gorham, Albany; Jtlarian E. McBcc, c.xccu- 
tive secretary of the New York Committee on Mental Hygiene; 
Rail h King, president of the New York State County Welfare 
Association, and Henry J. A. Collins, judge of the Children's 
Court in Nassau County. Among the projects on which the 
council will aid the commissioner and his staff is a more com¬ 
prehensive educational program to promote mental health of 
children. The council will also assist the department in securing 
cooperation with hospitals and developing plans for improving 
care of mentally ill patients in general hospitals. 

New York City 

Personal—Dr. I. Paul Train was recently promoted to 
ass'staiit professor of surgery at New York Medical College and 
assistant attctiding surgeon at Flower-Fifth Avenue Hospital. 
He is a graduate of New York Medical College, Flower and 
Fifth .‘Vvciu’c Hospitals, 1930. 

First Harvey Lecture.—Dr. Cecil I. Watson, professor of 
medicine. University of Minnesota Medical School, will deliver 
the first Harvey Lecture on "Urobi'in and Stercobilin” before the 
members of the Harvey Soe'ety in affiliation with the New York 
Aca-lcmy of Medicine October 26, at 8: 30 p. m. 

Wilson Memorial Lecture.—Dr. Anton J. Carlson, pro¬ 
fessor emeritus of physiology. University of Chicago, will lec¬ 
ture on “Diet and the Span of Life." October 19 at 4; IS p. m., 
in the North Lounge of Hunter College. This is the second 
in the annual Margaret Barclay Wilson Memorial Lecture 
series, established by the department of physiology, health 
and hygiene. Hunter College, as a tribute to the memory of 
its first cha'rman. 

Symposium on Rehabilitation.—The Association of Military 
Surgeons of the United States, Metropolitan New York Chapter, 
will hold a Symposium on Rehabilitation at the New York 
University Bellevue Institute of Rehabilitation and Physical 
Medicine, October 27 at 8: 30 p. m. The speakers will be: 

Howard A. Rusk, The Place of Rehabilitation in the Practice of 
Aieotonee 

Donald A. Covall, Rehabilitation—Its Place in the General Hospital. 

Morris Grarson, Emotional Factors in Physical Disability, 

George G, Dearer, Rehabilitation of Jlotor Disabilities. 

Sixteenth Series of Salmon Lectures. — Torbjoern O. 
Caspersson of the Nobel Institute, Stockholm, will give the 
sixteenth series of the Thomas William Salmon Lectures at 
the New York Academy of Medicine on the evenings of 
November 8-10, under the general title of “Cel! Function atid 
Cell Growth in Norma! and Pathologic Conditions, Studied by 
Quantitative Cytochcmical Procedures." Dr. Caspersson, bio¬ 
physicist and biochemist, is professor of medical cell research 
and genetics and director of the Institute for Cell Research of 
the Medical Nobel Institute in Stockholm. 


OHIO 


Tuberculosis Clinics.—The Westside County Tuberculosis 
Clmic opened September 21 as an outpatient department of 
Sunny Acres Sanatorium, Cleveland, in cooperation with the 
Sixth Health District. Open daily, it will operate as a dia''- 
nostic and case-finding clinic. Another clinic is now under con¬ 
struction mi the east side of the city and will be finished within 
together with the new Cleveland 
Health Center to be opened by the end of 1948, the other health 
centers now iterating and the three comity mobile x-rdy units 
will provide Cleveland with excellent facilities for tuberculosis 
case finding. 


v-.ourse m Lrfiest JDiseases.' 


^ - .-“ine uiiio btate iledical Asso- 

aation is offering a postgraduate course in Diagnosis and 
Treatment of Chest Diseases at the Elks Home, Chillicothe, 
October 21, beginning at 2 p. m. Physicians from all sections 
of the state are invited. Speakers will be: 

xvntiam "Y'*' P^lhoKcnesis Md Ciinica! Considerations. 

muumy Dis^fsls. Laboratory Aids in Diagnosis of Pul- 

David \V. Hcusinkveld. Cincinnati, Cbcst Films. 

^“cS™s'* pftrcn*t.™’ ‘lie Management of the Tuber- 

Manrice G. Buckles, Columbus, Develarments in Chest Surgery. 

Sidney E. \\ olpaw, Clev’eland, Drujj Therapy 

^M°e'asureL Columbus. Communijy Tuberculosis Control 

John H. Skavlein, Cincinnati, Panel Discussion. 
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OREGON 

State Medical Election.—At tlic meeting of the Oregon 
Medical Societj', September lS-18, Dr. Le.slic S. Kent, Eugene, 
was installed as president and Dr. James E Buckley, Portland, 
was named president-elect; Dr. Werner E. Zeller, Portland, 
secretary, and Dr. Allen O. Pitman, Hillsboro, treasurer. 

Appointed to Board of Health.—The Oregon State 
Board of Health has appointed Dr. George C. Gibson, 
Ravenna, Ohio, as director of the cancer section of the state 
department of health. Dr. Gibson received his medical degree 
from Harvard Medical School, Boston, in 1943, served with 
the U. S. Public Health Service Marine Hospital, Brighton, 
Mass., and for two years at the Ponderville Hospital at 
Walpole. 

PENNSYLVANIA 

To Direct State Bureau of Laboratories.—Arthur P. 
Hitchens, Lieutenant Colonel (M.C.), U. S. A., retired, formerly 
professor of public health and preventive medicine at the Uni¬ 
versity of Pennsylvania .School of Medicine, Philadelphia, has 
been appointed to succeed Dr. Claude P. Brown as director of 
the Bureau of Laboratories of the Pennsylvania State Depart¬ 
ment of Health. Dr. Brown has been connected with the bureau 
for seven years and will devote his entire time to clinical 
pathology. 

Philadelphia 

University Appointment.— Phyllis A. Bott, Ph.D., has 
been made professor of physiologic chentistry and chairman of 
the department at the Woman's Medical College of Pennsyl¬ 
vania. Dr. Bott, a graduate of the University of Wisconsin, 
Madison, became associate professor at Woman’s Medical Col¬ 
lege in 1941 and in 1946 succeeded Marion Fay, Ph.D., pro¬ 
fessor of physiologic chemistry, as chairman of the department 
when Dr. Fay was made dean. 

Strittmatter Award.—The Philadelphia County Medical 
Society has presented its Dr. I. P. Strittmatter Award for 1947 
to Dr. Pascal F. Lucchesi “in recognition of his out.standing 
service to medical education and to the public health in Phila¬ 
delphia” lately as medical director and superimendenl of the 
Philadelphia General Hospital and formerly as medical director 
and superintendent of the Philadelphia Hospital for Contagious 
Diseases. The award, a gold medal and scroll, was made pos¬ 
sible through the generosity of Ur. Strittmatter to foster high 
ideals and distinguished service to the credit of the medical pro¬ 
fession in the intere-st of humanity. 

TENNESSEE 

Personal.—Dr. John L. McGehec, professor and chief of 
the division of surgery at the University of Tennessee College of 
Medicine, Memphis ,and surgcon-in-chicf at John Gaston Hos¬ 
pital, retired September 1, but will retain his private practice. 
He has been associated with the university for forty-six years. 

Dr. Blassingame Appointed Department Head.—Dr. 
Charles D. Blassingame, associate professor of otolaryngology 
since 1934, has been appointed professor and head of the depart¬ 
ment of otolaryngology at the University of Tennessee College 
of Medicine, Memphis, succeeding Dr. W_. Likely Simpson, 
who has resigned to devote more time to private practice. Dr. 
Blassingame is a graduate of Vanderbilt University School of 
Medicine, Nashville, 1916, and is on the staff of Baptist 
Memorial Hospital. 

TEXAS 

Spanish-Speaking Physicans. —Jacob M. Gershberg of 
New York, president of the International Spanish Speaking 
Association of Physicians, Inc., was the chief speaker at a 
banquet in his honor given by the El Paso chapter, September 
17. Dr. Gershberg has recently formed new chapters in Juarez, 
Mexico: Beverly Hills, Calif.; Reno, Ncv., and Hot Springs, 
Ariz,, bringing the number of chapters to fifty-nine. 

New Postgraduate School at Houston.—The University 
of Texas' postgraduate school of medicine was established in 
Houston, September 18, and Dr. Randolph L. Clark Jr., director 
of the. M. D. Anderson Hospital for Cancer Research, Houston, 
was appointed dean and professor of surgery. The school will 
ultimately be located in a separate building in the Texas Medical 
Center. Dr. Clark, a graduate of the Medical College of Vir¬ 
ginia, Richmond, in 1932, has been director of the hospital since 
early in 1947. From 1938-1940 he was on the staff of Mayo 
Clinic, Rochester, Minn. He was consulting surgeon for the 
Mississippi State Charity Hospital, Jackson, and Mississippi 
State Tuberculosis Sanitarium. During the late war, he was 
chief of the surgical service of the Armj' Fair*Forces I echnicai 
Training School. 


WEST VIRGINIA 

Heart Association Meeting.—The fall meeting of the West 
Virginia Heart Association will be held at Morgantown October 
29. A scientific program will be presented in the afternoon and 
evening, and a dinner is being arranged in connection with the 
meeting. Dr. T. Duckett Jones, Boston, will be the principal 
speaker. Requests for hotel and dinner reservations should be 
addressed to the secretary, Dr. Fred Richmond, Beckley. 

Public Health Appointment.—The division of maternal and 
child health of the state health department announces the accep¬ 
tance by Dr. Walter W. Point, Charleston, of appointment as 
part time obstetrical consultant. He will assist the division in 
planning the state maternal and child health program. Dr. 
Point has also been appointed by the public health council as 
a member of the advisory committee to the division of cancer 
control of the state health department. He will fill the vacancy 
caused by the death of Dr. J. Ross Hunter, Charleston, 

GENERAL 

Postgraduate Medical Assembly. — The International 
Medical As.sembly of the Inter-State Postgraduate Medical Asso¬ 
ciation of North America will meet in the Public Auditorium, 
Cleveland, November 9-12, under the presidency of Dr. Herman 
L. Kretschmer, Chicago. A program of diagnostic clinics, 
addresses and exhibits have been planned. The registration fee 
is $5. 

Prctnedical Chapter Installed.—The Premcdical Club of 
the University of Miami was recently installed as the Florida 
Gamma Chapter of Alpha Epsilon Delta, national prcmedica! 
lionor society, an affiliate of the American Association for the 
Advancement of Science and a member of the Association of 
College Honor Societies. Alpha Epsilon Delta has about 7,200 
nicmhcrs in the forty-seven chapters at colleges throughout the 
United States. 

Announce Urology Award. — The American Urological 
Association offers an annual award of Sl.OOO (first prize of $500, 
second prize $300 and third prize $200) for essays on the result 
of clinical or laboratory research in urology. Competition is 
limited to urologists who have been in such specific practice for 
not more than five years and to residents in urology in recog¬ 
nized liospitals. Tlic first prize essay will appear on the pro¬ 
gram of the forthcoming meeting of the association to be held 
at tlie Biltmore Hotel, Los Angeles, May 16-19, 1949. 

Grants For Vitamin Studies. — The National Vitamin 
Foundation, ISO Broadway, New York, will award grants-in-aid, 
totaling $16,000, to Western Reserve University School of 
Medicine. Cleveland; University of Vermont College of Medi¬ 
cine, Burlington; Massachusetts Institute of Technology, Cant- 
bridge. and the University of Southern California School of 
Medicine, Los .Angeles. Among the investigations to be under¬ 
taken are the nutritional status of school children, the relation¬ 
ship between pyridoxine (vitamin B«) and fat metabolism, and 
the effects of time elements on the utilization of water-soluble 
vitamins. 

Pediatric Conference.—A postgraduate conference in pedi¬ 
atrics will be held November 8-13 at the University of 
Medical Branch, Galveston, under the auspices of the University 
of Texas Child Health Program and in cooperation with tw 
Maternal Child Health Division of the Texas State Board ot 
Health. Among the subjects to be discussed arc the newborn 
infant, endocrine disturbances, pediatric psychiatry, pediatnc 
surgery and infectious diseases. Addresses will be given oj 
the University of Texas staff members and the following guest 
speakers; Drs. Robert L. Jackson, Iowa City; Leo > 
Baltimore; J. Cyril Peterson, Nashville, Tcnn.; Edith L. 
Chicago; Orvar Swenson, Boston, and Lewis K. Sweet, Wasn- 
ington, D. C. 

Tuberculosis Association Maintains Culture 
The National Tuberculosis Association reports that since tv , 
when its Culture Bank was set up at the Trudeau -i 

of the Trudeau Sanatorium, Trudeau, N. Y., 384 
been supplied investigators in eighteen foreign countries, tne ^ 
five states and the District of Columbia. Scientists j. 

research are being supplied with standard strains of the tuoe 
bacillus. Requests for cultures are filled without charge, 
investigators are requested to report their research to 
National Tuberculosis Association. The laboratory is part 
Trudeau Foundation for the Clinical and Experimental btuoy 
Pulmonary Diseases. Recently several strains of streptomj 
resistant tubercle bacilli have been added to the banx. • 
Edward L. Trudeau, for whom the laboratory is njnie , 
believed to have grown the first culture of the tubercle oaci 
this country, after Robert Koch isolated the germ m 
Trudeau was born one hundred }-ears ago October 5. 
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Association of Blood Banks Report.—The First Aiiiuial 
Meeting of the American Association of Blood Banks, held in 
Buffalo, August 2()-28, was attended hy registrants representing 
twenty-eight states and six foreign countries. The following 
officers were elected. Dr. Ralph ti. Stillman, New York, presi¬ 
dent; Dr. Thomas H. Seldon, Rochester, Minn., president-elect; 
Miss Afarjoric Saunders, Dallas, Texas, secretary, and Mr. 
W. Quinn Jordan. Phoenix, Aria., treasurer. The officers and 
directors for the eight districts, into which the country is divided, 
will constitute the hoard of directors, which will he the govern¬ 
ing policy-making ho<ly of the association. Meinhership in the 
.association is available to ethical, independently operating and 
policy-making, nonprofit institutions. .-Associate institutional 
ineinberships arc also available to hosiutals not having a blood 
bank but interested in blood banking. Individual memberships 
arc open to all persons. 

Incidence of Poliomyelitis Declines.—According to the 
U. S. Public Health Service, a total of l,(i99 cases of poliomye¬ 
litis was reported during the week ending September 2S, as com¬ 
pared with 1.8-10 (corrected figure) for the preceding week, 881 
in 19-17 (the five year median) and 1,-12S in 19-f(i for the corre¬ 
sponding week. M'itli a decline of 231 cases, and in view of the 
Kateness of the season, a continued weekly decline may now be 
expected throughout the remainder of the year. Sharp decreases 
were reported in the North Central States, especially in Ohio 
(149 to 58), South Dakota (55 to 23) and Indiana (42 to 25), 
The incidence declined in California from 320 to 310. The 
three states which have reported more than than 1,000 cases to 
date are California (2,982), North Carolina (2,171) and Texas 
(1,455). The cumulative total to September 25 is 17,653, as 
compared with 6,498 in 1947, 17,206 in 1946 and a five year 
median of 8,882 for the corresponding period. I'ragmcntary 
data from a few areas indicate, on the basis of a low case- 
fatality ratio, that the disease has been mild. 

Dr. Stanley Awarded Franklin Medal.—Wendell M. 
Stanlei', Ph.D,, biochemist of San Francisco, will receive one of 
the Franklin medals of the Franklin Institute of the St.ate of 
Pennsylvania “in recognition of his discovery that a virus can 
be a nuclcoprotcin rather than a living organism, thereby est.ab- 
lishing a significant turning point in virus research; and also of 
his development of an effective centrifuge-type influenza vaccine 
by means of which the intensity of future influenza epidemics 
niay be greatly lessened." Dr. Stanley, formerly of the Rocke¬ 
feller Institute and newly ajtpointcd professor and head of the 
department of biochemistry at the University of California 
Medical School, Berkeley-San Francisco, and director of the 
Wrus Laboratory of the University of California, receis-ed his 
Ph.D. degree from the University of Illinois, Chicago, 1929, and 
has been the recipient of a number of awards, including the 
§1,000 Prize of the American Association for the Advancement 
of Science in 1936 and the Isaac Adler Prize of the Medical 
School of Harvard University, 1938; he w'as Nobel Laureate in 
Chemistry in 1946. 

Nutrition Awards.—The American Institute of Nutrition 
will make three awards to investi.gators at its annual meeting 
next spring. The 1949 award of §1,000 established by Mead 
and Company will be given to the laboratory (non- 
Hinical) or clinical research worker in the United States or 
Canada who has published during 1948 the most meritorious 
scientific report dealing with the field of the B-compIex vitamins. 
W hile the award will be given primarily for publication of 
■specific papers, it may be recommended that it be made to a 
worker for contributions over an extended period. The Borden 
Award in Nutrition, §1,000 and a gold medal, made available by 
the Borden Company Foundation, Inc., will be given in recogni¬ 
tion of distinctive research by investigators in the United States 
and Canada which has emphasized the nutritive significance of 
the components of milk or of dairy products. The award will 
M made primarily for publication of specific papers. The 
Osborne and Mendel Award of §1,000, established by the Nutri¬ 
tion Foundation, Inc., for the recognition of outstanding accom¬ 
plishments in the general field of exploratory research in the 
science of nutrition, will be given to the investigator who is 
judged to have made the most significant published contribution 
in the year. While preference will be given to research workers 
in the United States and Canada, investigators in other countries 
are not excluded. Nominations for these awards must be in the 
of the chairman of the nominating committee by Jan. 15, 
1949. They should be accompanied by such data relative to the 
accomplishment of the nominee and his research as will facilitate 
me task of the committee of judges. Nominating committee 
Mairman for the Mead Johnson Award is Harold H. Williams, 
Yornell University, Ithaca, N. Y.; for the Borden Award, 
James M. Orten, \\'’ayne University College of Medicine. Detroit 
and for the Osborne and Mendel Asvard, D. AV. AA'^oolIey. 
Kockefeller Institute for Afedical Researdi. New Y^ork. 


Military Surgeons Meeting.—The Association of Alilitary 
.Surgeons of the United States will meet at the Gunter Hotel, 
San Aiilonio, Texas, Nov. 11-13, under the presidency of 
Brig._ General Fdgar Erskinc Hume, Washington, D. C. In 
-.uUIition to addresses by the Surgeons General among others, 
forum lectures will be given by; 

n,iroM I,. U. Kirkliam, U.S.N.K. (Ret,), .ind I.l. Comdr. S. 
l*aro» Ilnrdy, U.S.N.K., Houston, Texas, MiHt.ary Use of a Cross- 
Lcfr Skin Klap. 

LcUoy }. Klcin.'ias.icr, H.T}}as, Texas, Subphrcnic .and Liver Abscesse.s. 

Lt. CoL Kenneth E. Plctcher, Randolph Field, Texas, Movement of 
tl»e Sick .and Wounded by ySir. 

P-aul E. Spanuler, U.S.N., Cortms Chrisli, Texas, Some Obser¬ 
vations on Pilonidal Cyst. 

KdwMrd II. Cus}iiii«, WasliiiiKton, D. C., Re.search in the Veterans 
Administration. 

Ed^ar J. Polh, (i.alvcston, Texas, Promotion of Hc.'i!jn« Followinpr 
infcstinal Siirtrery. 

Harry Eagle, Rclhod.a, Md., Chemotherapeutic and Prophylactic Use 
of Penicillin. 

CoJ, WiJltani J. Kennard, Wa.shington, D. C., Aircrew' Maintenance; 
A ProI)lcm of Aviation Preventive Medicine. 

Lt. Comdr. I’hdjp B. Phillips, U.S.X., Pensacola, Fla.. The Psychia¬ 
trist in .*1 Disticnsary. 

Comdr. James U, Bryson Jr., U.S.N., Corjms Christi, Texas, Ocular 
M.anifestntions in Intracranial Injury. 

C. Ferd Lehmann, San Antonio, Texas, Auto-Sensitiration Dermatitis. 

Maj. Gen, Ch.arles L. Williams, Betbesda. Md., Control of Murine 
Typhus Fever. 

Col. Uwfns L. IIo\t, Washington, D. C., Progress in Vims and Rick- 
cttsi.a! Diseases. 

Panel discussions will be given Friday afternoon. 

Cancer Symposium at Annual Meeting.-—A symposium 
will be held at ibe annual meeting of the American Cancer 
Society, Hotel Commodore, New York, November 6-7. The 
program is as follows: 

The Cancer Problem Today: Charles S. Cameron, New York, A World 
Problem; John R. Heller Jr., Betbesda, Md., A National Problem; 
Daniel A. Plain, Washington, D. C., Are There Dangers in Lay Can¬ 
cer Propag.anda.^; Herbert L. Lombard, Boston, Creating Awareness. 

Treatment—Recent Advances: Bertram V, A. Low-Beer, San Fran¬ 
cisco, Diagnosis of Breast Tumors by Radioactive * Phosphorus; 
John H. Cawrence, Berkeley, Calif., Treatment of Diseases of the 
Hcm.ntopoictjc System with Artificial Radioactivity; Rulon \\^ Raw- 
son, New York, Application of Radioactive Materials in the Manage¬ 
ment of Thyroid Cancer; Norman Treves, New York, Castration as 
a Therapeutic Agent in Cancer of the Male Breast; Ira T. Nathanson, 
Boston, Hormone Therapy in Cancer of the Female Breast, 

Lung Cancer: Theodore F. Hilbish, Washington, D. C., Results of 
Community Wide Chest X-Ray Programs in Cancer Case Finding; 
John R. McDonald, Rochester, Minn., and Peter A. Herbut, Phila¬ 
delphia, Cytologic Diagnosis of Cancer of the Lung; E. W. Alton 
Ochsner, New Orle.nis, Prospects of Improved Control of Lung 
Cancer. 

Cancer Research and Education and the Cancer Problem in General 
Medical Pr.'ictice; Harry Eagle, Betbesda, Md., Progress in Cancer 
Research at the National Cancer Institute; Samuel C. Harvey, New 
Haven, Conn., Present Status and Future Plans of Cancer Education 
in Our Medic.al Schools; Maurice T. Root, West Hartford, Conn., 
Cancer Problems of a Family Doctor. 

A summary by each chairman will be given at the end of each 
session, and discussion from the floor will be invited. Speakers 
at the dinner November 6 will be Dr. L, Henry Garland, San 
Francisco, “Present Potentials of Radiation Therapy,” and 
Dr. Shields Warren, Washington, “What Can We Expect from 
Atomic Energy?” 


CORRECTION 

Dr. Wells at Anderson Hospital,—Dr. Benjamin B. Wells, 
formerly dean of the University of Arkansas School of Medicine, 
Little Rock, is director of research and head of the department 
of clinical pathology at the M. D. Anderson Hospital for Cancer 
Research at Houston, not at Galveston as was stated in The 
Journal, Feb. 21, p. 567. The hospital is a branch of the 
University of Texas and is the state cancer hospital. 


Marriages 


Milton pRAJias Brown, Shaker Heights, Ohio, to Miss 
Ruth Virginia Best at New Brighton, Pa., June 27. 

Herbert McKelden-Smith Jr., Staunton, Va., to Miss Anne 
Noble Sims of Portland, Maine, July 10. 

William F. Knoff, Syracuse, N. Y., to Miss Nancy Nettle- 
ton towards of Cazenovia, July 10. 

James W. Correll, Fairfield, Conn., to Miss Cynthia Cannon 
Hewitt in New York, August 7. 


Hand to Miss Irma \J^irginia Gross, both of 
Philadelphia, September 4. 

Selwyn Brody to Mrs. Jeanne Davis Carey, both of New 
York, August 5. 
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DEATHS 


Deaths 


John Gordon Wilson ® professor emeritus of otolaryn- 
g^ology at tile Nortluvestern University Medical Sdiool in 
Chicago, died at the Putnam Memorial Hospital in Bennington, 
Vt., August 13, aged 81, of cerebral hemorrhage. Dr. Wilson 
was born in Edinburgh, Scotland, Dec. 10, 1800. He received 
his M.B. and C.M. degrees from the University of Edinburgh 
Faculty of Medicine in 1890. After studying in Vienna and 
Berlin he settled in Glasgow, Scotland, where lie was appointed 
surgeon to the Bellahoustin Dispensary and the dispensary 
of the \^ictoria Infirmary. In 1901 he accepted the position of 
instructor in the anatomy department of the University of 
Chicago and in 1905 became assistant professor of anatomy. In 
1908 he joined the faculty of Northwestern University Medical 
School as professor of otology, in 1924 was named professor 
of otolaryngology and chairman of the department and in 1945 
retired with the rank of professor emeritus. He was a past 
president and secretary of the Otological Research Committee, 
past president of the Institute of Medicine of Chicago and the 
American Otological Society. A specialist certified by the 
American Board of Otolaryngology, Dr. Wilson was a member 
of the American Laryngological Association and American 
Laryngological, Rhinological and Otological Society. He was 
a fellow of the American College of Surgeons, an honorary 
member of the Harvey Society of New York, a member of the 
Illinois State Medical Society, the American Associ.ation for 
the Advancement of Science and the National Research Council. 
During World War I he served as a captain in the Canadian 
Expeditionary Forces. He was formerly otolaryngologist on 
the staffs of the Passavant Memorial and Wesley Memorial 
hospitals in Chicago. Dr. W'ilson was the .'mther of a hi^lory 
of the medical schools of America in the 18th Century, and a 
medical history of Edinburgh L niversity in the same period as 
well as of numerous other publications. 

Arthur Mullin Wright ® Earlcvillc, Md,; horn in Lyndon- 
ville. N. Y., in 1879; Cornell University Medical College, New 
York, 1905; in 1907 joined the faculty of the New York Uni¬ 
versity College of Medicine as assistant in surgery, becoming 
clinical professor in 1916, associate professor in 1920. George 
David Stewart professor in 1933 and chairman of the department 
in 1942; retired in August 1946 with the rank of professor 
emeritus, after thirty-nine years of teaching; member of the 
Medical Society of the Stale of New York, New York Surgical 
Society, American Surgical Society, Internationa! Surgical 
Association and the New York Academy of Medicine; a fellow 
and for many years a member of the board of governors of the 
American College of Surgeons; spcci.alist certified by the 
American Board of Surgery; an ofliccr in the medical corps of 
the U. S. Army during World War I, serving as commantling 
officer of Base Hospital number 1, the Bellevue Unit; later 
attached to the French Medical Corps, for which service he was 
made Chevalier of the Legion of Honor of France; interned at 
St. Vincent’s Hospital and from 1912 to 1930 was on its attend¬ 
ing staff; for many years director of surgery at the French 
Hospital; joined Bellevue Hospital in 1907 and in 1927 was 
made director of the third surgical division, a position he held 
until his retirement from the hospital; served on the consulting 
staffs of the Doctors Hospital in New York, Mount Vernon 
(N. Y.) Hospital, St. Joseph’s Hospital in Yonkers, St. Agnes 
Hospital in White Plains, St. Luke’s Hospital in Newburgh, 
N. Y., and the Central Islip (N. Yh) State Hospital; member 
of the board of directors of the Union Hospital, Elklon; at a 
dinner held in his honor in February 1946 by alumni, students 
and other friends, it was announced that the dais (or the audi¬ 
torium of the New Y’ork University-Bellevue YIedical Center 
would bear his name; in 1946 New York University conferred 
on him the honorary degree of doctor of science; died in New 
York June 24, aged 68, 

Vivean Visscher Wood ® St. Louis; born in Pettis County, 
Mo., in 1886; Washington University School of Medicine, St. 
Louis, 1912; assistant professor of otolaryngology at St. Louis 
University School of Medicine; specialist certified by the 
American Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Oto-Laryngology, American 
Laryngological Association, American Laryngological, Rhino- 
logical and Otological Society and the American Otological 
Society; fellow of the American College of Surgeons; served 
during World War I; on the staffs of the Jewish, Bethesda, 
De Paul and St. Luke’s hospitals and Deaconess Home and 
Hospital; consulting otolaryngologist at St. Mary’s Group of 
Hospitals; died in University City, Mo., June 20, aged 61, of 
heart disease. 


'Walter John Farrell ® Johnson City, N. Y.; born in 
Chicago in 1890; Fordham University School of Medicine, New 
York, 1917; also a graduate in pharmacy; past president of the 
Broome County Medical Society; member of the American 
Public Health Association, New York State Health Officers 
As.sociation and the Association of Military Surgeons of the 
United States; for many years health officer and school physi¬ 
cian; served during World War I; on the consulting staffs of 
the Ideal Hospital in Endicott, N. Y., and Binghamton (N. Y.) 
City Hospital; affiliated with Our Lady of Lourdes Memorial 
Hospital in Binghamton. N. Y., and the Charles S. Wilson 
Memorial Hospital, where he died July 25, aged 57, of mesen¬ 
teric titromhosis. 

Marshall Clark Keith, Cheyenne, Wyo,; born in Carrol 
County, III., April 12, 1874; Rush Yledical College, Chicago, 
1896; member of the American Medical Association; for many 
years secretary of the Wyoming Slate Medical Society; for¬ 
merly secretary of the IVyoming State Board of Jfedica! 
Examiners and secretary and state health officer of the Wyoming 
Department of Public Health; for many years treasurer of the 
school board; served as comity physician; scientific editor of 
the Wyoming Section of Colornih Mcdirinc: author of a book 
of poems; niilliatcd with Natrona County Memorial Hospital, 
where he died in July, aged 74, of uremia. 

Augustus William Anderson, New Orleans; Tulane Uni¬ 
versity of Louisiana School of Yfcdicine, New Orleans. 1913; 
served during W'orld War 11; formerly an intern and resident 
in orthopedics at the Charity Hospital, where he died July 21, 
aged 29, of brain tumor. 

Herbert Aaron Citron, Newport, Ky.; University of Cin¬ 
cinnati College of Medicine, 1948: interned at the Michael 
Reese Hospital in Ciiic.ngo; died in the Children’s Hospital, 
Boston, July 6, aged 23, of HcKigkin’s disease. 

George Ingersoll Dakin, Grosse Pointc, Mich.; Michigan 
College of YIedicinc and Surgery, Detroit, 1891; died in .Me.x- 
andcr Blain Hospital, Detroit, July 21, aged 78. of cerebral 
hcmorrliage. 

Perry Cleveland Farnell, Branford, Fla.; Medical College 
of the State of South Carolina, Charleston, 1912; member of 
the American Medical Association: died June 5. aged 63, of 
coronary occhision. 

Karl L. Fife, Lordsbiirg, N. M.; University of Colorado 
School of Medicine, Denver, 1935; served overseas during 
World War 11; on the staff of the Lordsburg Hospital: died 
May 23. aged 45, in a glider crash. 

James Surran Fleming ® Memphis, Tenn.; University oi 
Tennessee College of Medicine, Ylcmphis, 1913: served m 
France during World W'ar I; past president of the Memphis 
Urologic Society: died July 6, aged 57. 

Frederick Biggers Fox, Freeburg, Ill.; St. Louis Uni¬ 
versity School of Medicine, 1906; died in St. Elizabeths Hos¬ 
pital, Belleville, July 21, aged 76. of ccnbral hemorrhage. 

Michael Leo ciallagher. Oak Park, Ilk; Rusii Medical 
College, Chicago, 1899; served on the staffs of various 
Administration liospit.als; died at Downey July 14, aged 0‘ 
coronary occlusion. 

Frank Hackett Gilreath, Lexington, Ya.; University o 
Nashville (Tenn.) Medical Department, 1S9S: member oMUe 
American Medical Association and tlie Medical Society of the 
State of North Carolina; died June 19, aged 79, of cardiovascuw 
disease. 

Nathan Bernard Classman ® Boston; College of 
cians and Surgeons, Boston, 1916; died June 8. aged oo, e 
agnogenic myeloid ntctaplasia. 

Victor Maurice Gore ® Tucson, Ariz.; W.-tshingtoii Uni¬ 
versity School of Medicine, St. Louis, 1908; member oi n 
founders group of the .Ymerican Board of Surgery; 
the American College of Surgeons; affiliated with the rm 
County General Hospital and the St. Mary’s Hospital a 
Sanatorium, where he died May 30, aged 63, following gast 
resection for peptic ulcer. 

William- C. Kiser, Vale, N. C.; Southern Medical College- 
Atlanta, I8S9; died June 20, aged 81, of heart disease. 

George Albert Landes, Parsons, Kan.; Rush Medical Co 
lege, Chicago, 1904; member of the American Medical Assoc 
tion; served during World War I; affiiiated with • 
Hospital; died June 24, aged 67, of coronary heart disease. 

William Polk Longmire Sr. ® Sapulpa, Okla.; 

College of Medicine, Louisville, 1904; formerly affiliated 
tlte Indian Service; fellow of the American College ol 
geons; on the associate staff, Jlorningside Hospital, dUtsa, 
consulting staff, St. John’s Hospital, Tulsa: on the ^ta 
City Hospital, where he died June 1, aged 66, of heart ai.e ■ • 
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V F, I'cTinil.an. Ch-irlciciv. ^ilitli,; I'nivti^iiy <if 
1 Iltii.ittirtnt <>! Mc.Hi iiic .aial Siirytry. Ann .Nrti-ir. 
iltihcr ii! tile .\i;if! ir.Tit Mciiic.al .\'-'i'i'i.Titiiii; vcrtcil ai 
(iroi'cr; .uTiIi.itol wiiii Oiarlcvi'iN wluro he 

le X-', .leetl <ii C'lreti.Try l^•c!ll'■inlt anti nij'x'artlial 
ti. 

cs A. A. J. Miller, Fahiiintrc; r.altiiii'ire University 
'll’ Mciicine. tnrti'crly assistant Miinrititen'lciit ot 

re I'-oIiiio schi't'S; diol in Unit'll Mrni'irial Hosiiital 
aped yjt. o! yasttic and jm’static licnnirrhayc, 

IV Frederick Miller, Avihinn. X. V.; Syracufc Uni- 
CoIIepc cii’ Mctiicinc, m)7; ilied in ?t. Pcterrlmry, Ma., 

, aprtl 74. 

■11 Hugh Morgan, Wilke'-ilarre. Fa.; Cnllepe of Pliy- 
and Stirpcoti', I’.altimore, 1<'91: inemher of the American 
1 Av'oeiation: died May 27, need 9d. of hyjio'talic (ineti- 
and arteriosclerosis, 

si H. Morrison, Hartsvillc. Ittd.; Kcnliichy School of 
■ne, Louistille, 1S93; served as county health conimis- 
died in ^^c^lor^3I Ho.spital, Grccn'lmrp, June 29, aped 
ccrchral hcmorrhacc. 

.fih Aloysius Mullen, Houston. Tc.\a«; Jeffer.son 
al Collcpe of Philadelphia, 1R93: member of the American 
al .Association: fellow of the .American Collcpe of Siir- 
; died in St. Joseph's Infirniary June, aged 81, of hroiicho- 

tJUtd. 

is James Muthart, jermyn. Pa.; JcfTcrson Medical 
■,e of Philadelphia, 1909; died May 12, aped 99, of car- 
a of the right lung. 

,v» Trimble Palmer ‘i- Pine BlufT, .Ark.; Medical Depart- 
of Tulanc University of Louisiana, Xcw Orleans, 1905; 
wo terms served cn the state c.xamining board; died in 
■ Hospital May 25, aged 69. of coronary occlusion, 
yer Paretzky % Huntington Park, Calif.; University of 
kov Faculty of Medicine, Russia, 1917; member of the 
is^n Trudeau Society: for many ycar.s chest clinician for 
I os Angeles City and Los .Angeles County health slepart- 
s: member of the tuberculosis division of the Los Angeles 
Hospital; died Afay 17, aged 53. 
illiam O. Phillips, X'ewburgh, Ind.; Pulte Medical 
Homeopathic, Cincinnati, 1900; served durin.g World 
1; major, medical reserve corps, not on active duly; died 
vltadena, Calif., May 20, aged 09, of carcinoma of the 
an bile duct. 

harles Felix Prairie ® Massena. X. Y.; Syracuse Uni- 
■ity College of Medicine, 1900; secretary and past president 
-he St. Lawrence County Medical Society; served during 
rid Afar I; president of the board of education; president 
the Massena Xational Bank; on the staff of the Massena 
A-) ilemorial Hospital and the A. Barton Hepburn Hos- 
'' in Ogdensburg, where he died June 30, aged 63, of car- 
'.iiia of the lower esophagus. 

uUan McGruder Robinson, Danville, A'^a.; University 
"tge of Alcdicine, Richmond, 1899; member of the American 
dical Association and the Southern Surgical Association; 
ow pf the American College of Surgeons; affiliated with 
•mnrial Hospital; died June 28, aged 73. 

■nomas Bell Rodham, Scranton, Pa.; Medico-Chirurgica! 
' ege of Philadelphia, 1897; died June 15, aged 80, of cerebral 
" 'VI iiage. 


John Chrisli.an Serl'.l.and, Roth'iiy, Minn.: Univrrvity of 
Mimn'.Ota I'oltrgc of Miilicine and Stirgcry. Miiinrapoliv, 1900; 
immln'i' of the .Aini'tiran Mrdiral .A-'oi iation; rirvrd on the 
I',,.(III of rdmalion and as hi alth ofiirer and ina><ir of Koilnay; 
aliiliati'l with St. Lnl.e''- Ilo-i'ilal in h'.'iiyo, X. I)., where lie 
•lii'l M.iy 'I. ai;e(| 7.4, of eoronaiy thromh"'i'.. 

liitibcrt Venter Simonr:, Spiinn Valley, Minn.; Krol.nk 
flat Midie.il (’villece, Colicce of Phyvieians and Snrgioiiv, 
1*02; vlie-l May 27. agwl 7*1, of earvliive failure, 

S.amiict Alexander Springw.itcr + I.ov .Amples; Memphi'. 
( IVnn.t llovpital Me,lirai Colhge. U'M; tininh'.T of tlie Ilhuvis 
State .Me lieal Soeiely; itieil May LI, ared 78. 

Lawrence Lorr.ai-e Stepp ‘h h'orl Lauderdale, h'la.; Uni- 
irrvily of Pemivvh; nia .^rhool of Mrdieine, Phil.'idciphia, 1917; 
(lied May .'0. aced .4',. of rarcinoma of the hmi'. 

Irl Tlioma''. .A'hland, Ivy.; A'andeihit Univervity Srhool of 
Meilieine, Xavliville, Ttnil, 191.4; iiiemle r of the .Amerie.an 
Medieal .\vvoi-iation: for many yrarv affiliate 1 with the Vet'rans 
.\ilminiviraiion. 'crvifg on the vlalTv of various Veterans Admin¬ 
istration hospitals; died in the Veterans .Administration Hos¬ 
pital. L'ltiisvillc. June 21. .aged 56. 

Louts Monroe Tomlinson llarveyville. Kan.; Kansas 
Mrdiral College. Medieal Department of Washle.irn Colleip-. 
Toptha. 1913; iiasi president of the Wahannsee Comity Medical 
Society; served overseas during World W.ar I; died in Toiieha, 
July 1. aged 59. 

Mark La France Underwood, Little Roch, .Ark,; Marion- 
Siiiis College of Medieiite, St. Louis, ] 89 , 4 ’; served on the staff 
of the State Hospital; died May 29. aged 72, of congestive heart 
failure. 

George Edgar Vaughan, Winnebago, Minn,; College of 
Physicians an i Surgeons of Chicago, 1895; died in Rorhc.ster, 
Minn.. May 31, aged 83, of c.nicareoiis .aortic stcno«i.s .and hyper¬ 
trophy of the prostate, 

James R. Vermillion, Princeton, \V. Va.; Maryland Mcdi- 
c.al Cidlegc, Baltimore, 1900; nicmhcr of the .American Medical 
.Assiiciation; died June 20. aged 76. of arteriosclerosis. 

Jay Herbert Wallaban, Corning, Iowa; St. Loui.s College 
of Physicians and Surgeons, 1897; member of the .American 
Medical Association; died June 4, aged 82, of ccrchral liemor- 
rhnge. 

Edvvard J. Wcitcnbcrncr, Detroit; Detroit College of 
Medicine, 1899; died June 25, aged 71. 

Francis M. Wilmcr, Winfield, Kan.; College of Physicians 
and Surgeons of Chicago. 1899; niemher of the American Medi¬ 
cal .Association; died June 22, aged 77. 

William David Wolfe 9 Baltimore; University of Mary¬ 
land School of Medicine and College of Physicians and Sur¬ 
geons. Baltimore. 1934; specialist certified liy the .American 
Board of Dermatolcgy and Syphilology; memher of the Ameri¬ 
can Academy of Dermatology and Syphilology; served in Xcw 
Guinea and the Philippines during World War II; affiliated 
with South Baltimore General and Johns Hopkins hospitals; 
died in Sinai Hosiiital June 29, aged 37, of acute monocytic 
leukemia. 


William Vincent Woods 9 Indianapolis; Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1929; a.ssociale professor 
of orthopedic surgery at his alma mater; specialist certified by 
the American Board of Orthopaedic Surgery, Inc.; attending 
orthopedic surgeon to Methodist, St. Francis and St. Vincent's 
hospitals; died June 3, aged 45, of coronary thrombosis. 

Edwin Sayre Woodyard, Pennsboro, W. Va.; Medical 
College of Arirginia, Richmond, 1925; served in France during 
AVorld AVar I; died June 14, aged 50, of coronary thrombosis. 

Charles Clinton Yarbrough, Memphis, Tcnn,; Tennessee 
Medical College, Knoxville, 1893; vice president of the AVayne 
County (Mich.) Medical Society in 1901 and 1902; died in the 
Mcmplus Eye, Ear, Nose and Throat Hospital June 11, aped 79 
ot cerebral hemorrhage. 

1 ^' Long Island College Hos¬ 

pital, Brooklyn, 1909; member of the American Medical Asso¬ 
ciation; affihated with New Affirk Eye and Ear Infirmary, New 
Aork Post-Graduate Hospital and St. Vincent’s Hospital, where 
he died June 28, aged 05. 

Edgar Nelson Zinn @ Fort Dodge, Iowa; Chicago College 
of Medicine and Surgery, 1909; also a graduate in pharmacy; 

iv!rh’’gf‘T*”* County Medical Society; affiliated 

with St. Joseph Alercy Hospital, where he died May 29 aeed 
61, of carcinoma of the colon. ^ 
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John Gordon Wilson ® professor cnieritris of otolaryn¬ 
gology at the Northwestern University Medical School in 
Chicago, died at the Putnam Memorial Hospital in Bennington, 
Vt., August 13, aged 81, of cerebral hemorrhage. Dr. Wijson 
was born in Edinijurgh, Scotland, Dec. 10, 1806. He received 
his M.B. and C.M. degrees from the University of Edinburgh 
Faculty of Medicine in 1890. After studying in Vienna^ and 
Berlin he settled in Glasgow, Scotland, where he was .appointed 
surgeon to the Bcllahoustin Dispensary and the dispensary 
of the Victoria Infirmary. In 1901 he accepted the position of 
instructor in the anatomy department of the University of 
Chicago and in ISOS became assistant professor of anatomy. In 
1908 he joined the faculty of Northwestern University Medical 
School as professor of otology, in 1924 was named professor 
of otolaryngology and chairman of the department and in 1945 
retired with the rank of professor emeritus. He was a i>ast 
president and secretary of the Otological Research Committee, 
past president of the Institute of Medicine of Chicago and the 
American Otological Society. A specialist certified by the 
American Board of Otolaryngology, Dr. Wilson was a member 
of the American Laryngological Association and .American 
Laryngological, Rhinological and Otological Socitly. lie was 
a fellow of the American College of Surgeons, an honorary 
member of the Harvey Society of New A'ork, a member of the 
Illinois State Medical Society, the American .Associatirm for 
the Advancement of Science and the National Research Council. 
During World War I he served as a captain in the Canadian 
Expeditionary Forces. He was formerly otolaryngologist on 
the staffs of the Passavant Memorial and We.sley Memorial 
hospitals in Chicago. Dr. Wilson was the author of a bi'-lory 
of the medical schools of America in the 18ih Century, and a 
medical history of Edinburgh University in the .same jariod as 
well as of mimerous other publications. 

Arthur Mullin Wright ® Earlcvillc, Md.; horn in Lyiidoii- 
ville, N, A'., in 1879; Cornell University Medical College. New 
York, 1905; in 1907 joined the faculty of the New A^ork Uni¬ 
versity College of Medicine as assistant in .surgery, hccoining 
clinical professor in 1916, associate professor in 1920, George 
David Stewart professor in 1933 and cliairman of the department 
in 1942; retired in August 1946 with tite rank of profe.ssor 
enterituB, after thirty-nine years of teaching; member of the 
Medical Society of the State of New A'ork, New A’ork Surgical 
Society, American Surgical Society, ItUeriiaiional Surgical 
Association and the New A'ork Academy of Medicine; a fellow 
and for many years a member of the board of governors of the 
American College of Surgeons; specialist certified by ibe 
American Board of Surgery; an ofiiccr in the mcdic.al corps of 
tlic U. S. Army during World War I, serving as commanding 
ofiiccr of Base Hospital number 1, tlic Bellevue Unit; later 
attached to the Frcncli Medical Corps, for wbidi service be was 
made Chevalier of the Legion of Honor of France; interned at 
St. Vincent’s Hospital and from 1912 to 1930 was on its attend¬ 
ing staff; for many years director of surgery at the French 
Hospital; joined Bellevue Hospital in 1907 and in 1927 was 
made director of the third surgical division, a position be held 
until bis retirement from the hospital; served on the consulting 
staffs of the Doctors Hospital in New A'ork, Mount Vernon 
(N, Y.) Hospital, St. Jo.sepb’s Hospital in A'oukcrs, St. Agnes 
Hospital in White Plains, St. Luke's Hospital in Newburgh, 
N. y., and the Central Islip (N. A',) State Hospital; member 
of the board of directors of the Union Hospital, ElUlon; at a 
dinner held in his honor in February 1946 by abinmi, students 
and other friends, it was announced that the dais for the audi¬ 
torium of the New A'ork University-BcIIevue Medical Center 
would bear his name; in 1946 New A'ork University conferred 
on him the honorary degree of doctor of science; died in New 
A'ork June 24, aged 68. 

Vivean Visscher Wood ® St. Louis; horn in Pettis County, 
Mo., in 1886; Washington University School of Medicine, St, 
Louis, 1912; assistant professor of otolaryngology at St. Louis 
University School of jMcdicinc; specialist certified by the 
American Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Oto-Laryngology, American 
Laryngological Association, American Laryngological, Rhino- 
logical and Otological Society and the American Otological 
Society; fellow of the American College of Surgeons; served 
during AVorld War 1; on the staffs of the Jewish, Bethesda, 
De Paul and St. Luke’s hospitals and Deaconess Home and 
Hospital; consulting otolaryngologist at St. Mary’s Group of 
Hospitals; died in University City, Mo.. June 20, aged 61, of 
heart disease. 



Walter John Farrell ® Johnson City, N. Y.; born k 
Chicago in 1890; Fordham University School of Medicine, Ntiv 
York, 1917; also a gnaduate in pharmacy; past president o! ik 
Broome County Medical Society; member of the American 
Public Health Association, New A'ork State Health Ofois 
Association and the Association of Military Surgeons oi tk 
United States; for many ycaiS Iicalth officer and school physi¬ 
cian ; served during World War I; on the consulting staffs oi 
the Ideal Hospital in Endicott, N. Y., and Bingliamtou (N. V.j 
City Hospital: affiliated with Our Lady of Lourdes Mtraorial 
Hospital in Binghamton, N. A'., and the Charles S. Wilson 
Memorial Hospital, where he died July 25, aged 57, oi mesen¬ 
teric thrombosis. 

Marshall Clark Keith, Cheyenne, Wyo,; born in Carrol 
County, Ill., April 12, 1874; Rush Alcdica! College, Chicago, 
1896; member of the American Medical Association; for many 
years secretary of the Wyoming State Medical Society; lor- 
mcriy secretary of the AN'yoming State Board oi Medical 
Examiners and secretary and state health ofiiccr oi the Wyoming 
Department of Public Health; for many years treasurer of tlie 
school hoard; served .as county physician; .scientific editor oi 
the Wyoming Section of Colorado Hcdi inc: author o! a bool: 
of poems; affiliated with Natrona County Memorial Hospital, 
where he died in July, aged 74. of uremia. 


AugUBtus William Anderson, New Orlc.ins; Tulanc Uni¬ 
versity of Louisiana School of Aledicinc, New Orleans, 19-13; 
served (hiring World War 11: formerly an intern .and resident 
in orthopedics at the Charity Ho.spiial, where he died July 21, 
aged 29. of hrain tumor. 

Herbert Aaron Citron, Newport. Ky.; University oi Cin¬ 
cinnati College of Medicine. 1948; interned at the MicM 
Reese Ho.spital in Chicago: died in the Children's Hospital, 
Boston, July 6, aged 23. of llodgkin’s disease. 

George Ingcrsoll Dakin, Grossc Poiiitc, Mich.; Micliigan 
College of Medicine and Surgery, Detroit, 1891; died in .Mm- 
amler Blain Hospital, Detroit, July 21, aged 78, of cerebral 
hemorrhage. 

Perry Cleveland Farncll, Branford. Fla.; Medical College 
of the St.-jtc of Smith Carolina, Charleston. 1912; otcinbcr ot 
the American Medical As.sociation: died June 3, aged 63 . t4 
coronary occlusion, 

Karl L. Fife, Lordsbiirg, N. M.; University of ColoraJi) 
School of Medicine. Denver, 1935; served overseas dnrinj 
World War ll;_on the staff of the Lordsbiirg Hospital: (li»l 
May 23. aged 43, in a glider crash. . 

James Surran Fleming ® Mcmpliis, Tciin.: University f 
Tciities.scc College of Medicine, ^^cmphis, 1913: 

France during World War 1; past president of the Metnp 
Urologic Society: died July 6, aged 57. 

Frederick Biggers Fox, Freeburg, HI.; St. Louis bai' 
versity Scbnol of .Medicine. 1906; died in St. Lbzabcllis n ' 
pital. Belleville, July 21, aged 76, of ccrtbral lienH>rni.ise 

Michael Leo Gallagher, Oak Park. Ill.; 

College, Chicago, 1899; served on tlic staffs of various Vete 
Admiiiistration hospitals; died at Downey July 14, aged / . 
coronary occlusion. . , 

Frank Hackett Gilreath, Le.xiiigton, Va.; 

Nashville (Teiiii.) Medical Dc(iarlniciit, 1898; llit 

Aiiiericaii Medical Association and the Medical 
State of North Carolina; died June 19, aged 79, of cardiowi 
disease. 

_ Natlian Bernard Glassman ® Boston; College of W. 
ciaiis and Surgeons, Boston, 1916; died June S. aged 


agnogenic myeloid metaplasia. .j, • 

Victor Maurice Gore ® 'J'ticsoii, Ariz.; M i iPe 

versity Sdioo! of ktcdicinc, St. Louis, 1908; f H 

founders group of the American Board of Surgery; ic 
the Aincricaii College of Surgeons; afiiliatcd witn j 

County Geiierni Hospital and the St. ® ‘ -strh 

Sanatorium, where he died May 30, aged 63, following fc - 
resection for peptic nicer. . ^ 

William-C. Kiser, Vale, N. C.; Southern Medical wnct ■ 
Atlanta, 1889; died June 20, aged SI, of licart disea.se. 

George Albert Landes, Parsons, Kan.; Rush Mc( 
lege, Chicago, 1904; member of the American olcdica ■ 
tioii; served during World War I; ddihated w> ' 
Hospital; died June 24, aged 67, of coronary heart tns ‘ ' [j,; 

William Polk Longmire Sr. ® Sapulpa, Okla.; , ^ 
College of Medicine, Lmiisvilie, 1904; fo™crly m ‘ , j^r- 
the Indian Service; fellow of the American 
gcons; on the associate staff, Morningside Hospital, o( 

consulting staff, St. John’s Hospital, Tidsa ; JinoS''. 

City Hospital, where he died June 1, .aged 66, of ‘ 
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Hector John MneLc.m, I'ovton; llalliinori- Mcilica! Collciu’. 
IWS; ntliliatni willi Mn'-'nrhiiNrtt' lliKp'nal 

clniH-ilv Moinmial ulu-ro Ik- <iinl Jimo il, •iitcil 72. 

of heart ithM^c, 

Jodia A. M.TRr.nvv. ('lilmaii fisy, Mi> : I.iiunlu (Xrh.) 
Medical Ci'llcee of Conier I'niversjty. IS')'*; died in M.acoii 
June IS, .aited .SS, 

Frank C. Makepeace, 1 laeken^aek, \, .1.; Koinncky School 
oi Medicine. I.onisvillc. I'HXi; ionncily a'^^iH'ialed with the 
U, S, I’lihlic Health Service; died June 2S, need < 0 . 

Nath.amcl Robert Mason, Noith Conway. X. 11 ; Harvard 
Mtalical School, Hovton. I'HU ; ntcinhcr of the American Medical 
As^rciatioti. Mas‘achn‘ett'; Medical Society and the Xew 
i'Xcl.and Ohsteiric.al and Gynecolo'dral Societv; fellow of the 
American Coltepc of Snrpcotis; aliiliatcd with Mas'-.aclnt'-etts 
General Hospital and ilorton City Hiopital. where he diid 
May .y aped 72, of h.vpcrtcn'-ion and arteriosclerotic heart 
disease. 

Willard Grant McDndc, Fast l.iverjviol. Ohio; Ohio 
Medical University. Colntnlnts. 1905; died Sl.a.v 8. .a.qed 7a. 

Alexander H. McLeod + .\herdcen, X. C.; llaliimore 
Medical College, 189(1; died June In. a.ged 77. 

Fraley F, McMillan, Charlcroix, Mich.; University of 
Micliigan Dciiartnient of Medicine and Snrpery, Ann .Arbor. 
1505; member of the .Ainerican Medical .Association; served as 
county coroner; affiliated with Charlevoix llosjdt.al. where he 
died hmc 29, aped f/i, of coronary occlnsion .and myocardial 
infarction. 

Charles A. A. J. Miller, RaUimorc; Haltiniore University 
School of Medicine, 1892; formerly assistant sniicrintcndcnt of 
Bahimr.re public schools; died in Union Memorial Hospital 
Jul.v d, aged 88, of gastric and prostatic hemorrhage. 

Albert Frederick Miller, .Aulinrtt, X. V.; Syr.acusc Uni¬ 
versity College of Medicine, 1897; died in St. Petersburg, Fla., 
June 17, aged 74. 

Aston Hugh Morgan, Wilkc.s-narre, Pa.; College of Phy¬ 
sicians and Surgcotis, llaliimore, 1S91; member of the .American 
ifedteal Association; died Afay 27, aged 90. of hypostatic pncii- 
ntogfa and artcrfosctcrosis. 

James H. Morrison, Hartsvillc, Ind.; Kentucky School of 
Medicine, Louisville, 1893; served as county health commis¬ 
sioner; died in Afemorial' Hospital. Grcensbiirg, June 29, aged 
81, of cerebral hemorrhage. 

Joseph Aloysius Mullen, Houston, Texas; Jefferson 
Afedical College of Philadelphia, 1893; member of tbc American 
Afcdical Association; fellow of the American College of Sur¬ 
geons; died in St. Joseph’s Infirmary June, aged 81, of broncho¬ 
pneumonia. 

Lewis James Muthart, Jermyn, Pa.; Jefferson Alcdical 
College of Philadelphia, 1906; died Alay 12, aged 66, of car¬ 
cinoma of the right lung. 

John Trimble Palmer ® Pine Bluff. .Ark.; Alcdical Depart¬ 
ment of Tuiane University of Louisiana, New Orleans, 1905; 
mr two terms served on the state e.\amimng board; died in 
Davis Hospital Alay 25, aged 69, of coronary occlusion. 

Meyer Paretzky @ Huntington Park, Calif.; University of 
^arkov Faculty of Afedicine, Russia, 1917; member of the 
American Trudeau Society; for many years chest clinician for 
the Los Angeles City and Los Angeles County health depart¬ 
ments; member of the tuberculosis division of the Los Angeles 
General Hospital; died May 17, aged 53. 

William O. Phillips, Kewburgh, Ind.; Pulte Medical 
College, Homeopathic, Cincinnati, 1900; served during AVorld 
}' ar 1 ; major, medical reserve corps, not on active duty; died 
m Altadena, Calif., May 20, aged 09, of carcinoma oi the 
common bile duct. 

Charles Felix Prairie @ Afassena. X. Y.; Syracuse Uni- 
versity College of Medicine, 1906; secretary and past president 
?J, the St. Lawrence County Alcdical Society; served during 
>y orld War I; president of the board of education; president 
rv Xational Bank; on the staff of the Alassena 

T.) Memorial Hospital and the A. Barton Hepburn Hos- 
P;ta! m Ogdensburg, where he died June 30, aged 63, of car- 
emoma of the lower esophagus. 

Julian McGruder Robinson, Danville, Va.; University 
College of Afedicine, Richmond, 1899; member of the American 
Aledical -Association and the Southern Surgical Association; 
teiiQw of the American Colle.ge of Surgeons; affiliated with 
-lemorial Hospital; died June 28, aged 73. 

Thomas Bell Rodham, Scranton, Pa.; Aledico-Chirurgtcal 
College of Philadelphia, 1897; died June 15, aged 80, of cerebral 
bcworriiage. • 


John Christi.nn Serltland, Roths.ay, Minn.; University of 
Minne-uta College of Medicine and Surgery, Alinne.npolis, 1900; 
luemher of the American Mc'Iical As.soci.ation; .served on the 
hoard of education and as health officer and mayor of Kotli.say; 
affiliated with St. Luke’s Hospital in Fargo, X, D., where he 
died Alay 9, .aged 75, of coronary thrombo.sis. 

Eubert Verner Simons, Spring Valley, Minn.; Keoknk 
(la.) Alcdical College, College of Physicians and Surgeons, 
1902; died Alay 27, aged 74, of cardiac failure. 

Samuel Alexander Springwater ‘S Los Angeles; Afemphis 
(Tcnn.) Hos))itaI Medical College, 1894; member of the Iliinoi.s 
State Medical Society; died May 14, aged 78. 

Lawrence Lorrai-'e Stepp Fort Landcrd.ale, Fla.; Uni¬ 
versity of Pennsylvania School of Afedicine, Pliiladelphi.a, 1917; 
died .May 30. .aged 56, of carcinoma of the lung. 

Irl Thomas, .Aslilaml, Ky.; Vandcririt University School of 
Afedfcfne, X'ashvfife. Tcnn., 1915; member of tbc American 
Afcdicaf Association; for many ycar.s affiliated with tbc Veterans 
.Administration, serving on the staffs of various Veterans Admin- 
istr.atioii hospitals; died in the Veterans Administration Hos- 
Iiilal. Louisville, June 21, aged 56. 

Louis Monroe Tomlinson ® Harvcyville, Kan.; Kansas 
Afcdical College. Afcdical Department of Washburn College, 
Topeka. 1913; past president of the W.abaunsee County Alcdical 
Society; served overseas during World War I; died in Topeka, 
July I, aged SO. 

Mark La France Underwood, Little Rock, Ark,; Afarion- 
Sims College of Medicine. St. Louis, 1898; served on the staff 
of the State Hospital; died May 29, aged 72, of congestive heart 
failure. 

George Edgar Vaughan, Winnebago, Afinn.; College of 
Physicians and Surgeons of Chicago, 1895; died in Rochester, 
Alimi.. Afay 31, aged 83. of calcareous aortic stenosis and hyper, 
trophy of the prostate. 

James R. Vermillion, Princeton, AY. AX.; Alaryland Medi¬ 
cal College, Baltimore, 1900; member of the American Alcdical 
Association; died June 20, aged 76, of arteriosclerosis. 

Jay Herbert AVallahan, Coming, Iowa; St. Louis College 
o{ Physicians and Surgeons, 1897; member of the American 
Medical Association; died June 4, aged 82. of cerebral hemor¬ 
rhage. 

Edward J. Weitenberner, Detroit; Detroit College of 
Aledicine, 1899; died June 25, aged 71. 

Francis M. Wilmer, Winfield, Kan.; College of Physicians 
and Surgeons of Chicago, IS96; member of the American Alcdi¬ 
cal -Association; died J une 22, aged 77. 

William David AVolfe ® Baltimore; University of Afary- 
laud School of Afedicine and College of Physicians and Sur¬ 
geons, Baltimore, 1934; specialist certified by the American 
Board of Dermatology and Sypliilohgy; member of the Ameri¬ 
can Academy of Dermatology and Syphilology; served in New 
Guinea and the Philippines during AYorld AAXr 11; affiliated 
with South Baltimore General and Johns Hopkins hospitals; 
died in Sinai Hospital June 29, aged 37, of acute monocytic 
leukemia. 


William Vincent Woods ® Indianapolis; Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1929; associate professor 
of orthopedic surgery at his alma mater; specialist certified by 
the American Board of Orthopaedic Surgery, Inc.; attending 
orthopedic surgeon to Aletbodist, St, Francis and St. AGneent's 
hospitals; died June 3, aged 45, of coronary thrombosis. 

Edwin Sayre Woodyard, Pennsboro, AV. AX.; Alcdical 
College of Virginia, Richmond, 1925; served in France during 
World War 1; died June 14, aged 50, of coronary thrombosis. 

Charles Clinton Yarbrough, Memphis, Tenn.; Tennessee 
Afedical College, Knoxville, 1893; vice president of the AVayne 
County (Afich.) Afedical Society in 1901 and 1902; died in the 
Alemphis Eye, Ear, Nose and Throat Hospital June 11, aged 79. 
ot cerebral hemorrhage. 

Joseph R. Zicarelli, New' AXrk; Long Island College Hos¬ 
pital, Bro^lyn, 1909; member of the American Alcdical Asso- 
ciatton; affiliated with iXew York Eye and Ear Infirmary. New 
York Post-Graduate Hosjiital and St. Vincent’s Hospital, where 
he died June 28, aged 65. 


idgar Nelson Zmn @ Fort Dodge, Iowa; Oiicago College 
of Aledicine and Surgery, 1909; also a graduate in pharmacy- 
past president of the AVebster County Medical Society; affiliated 
with St. Joseph Alercy Hospital, where be died Alay 29 aged 
oi, of carcinoma of the colon. ’ 
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DENMARK 

(Prom Our Regular Corrcspotident) 

CoPENiiAGF-N, Sept. 9, 3948. 

The Teaching o£ the History of Medicine 
How profoundly ignorant wc all were of the history of 
medicine when we passed our final e.xaminations 1 And what a 
boon it would have been if from the outset wc had been equipped 
with that perspective and sense of proportion which only a solid 
grounding in this subject can give! Wc would have learned 
that what successive generations of physicians have hailed as 
epoch-making discoveries have been dismissed later as trifles 
or even as fallacies. These reflections must have been in the 
minds of the men who, under the auspices of the Danish 
manufacturing chemists, have started the publication of a new 
periodical, Mcdicinsk Forum. This gift to every Danish physi¬ 
cian and chemist must not be regarded as a sly attempt on the 
part of wholesale manufacturing chemists to push their wares 
under the guise of scientific publications. This new periodical, 
which is to appear ten times a year, contains no advertisements. 
One of its editors. Dr. E. Jacobsen, is responsible for the 
modern side of medicine, while his co-editor. Dr. E. Gotfredsen, 
deals with its history. In a series of articles on the reception 
given to great discoveries in medicine, the reader is shown 
how thorny is the path of the jnoncer (witness the fate of 
Semmelweiss in connection with puerperal fever). The discovery 
of the stethoscope was given a more appreciative greeting and 
the Danes, at any rate, were quick to honor its discoverer. 

The Early Treatment of Mental Disease 
Dr. H. I. Schou, whose association with the Dianalund Sana¬ 
torium for Nervous Ailments has helped make his well deserved 
standing in Denmark as a psychiatrist, has lately made a forceful 
appeal to his countrymen to face what he bluntly calls a scandal. 
It concerns the neglect of the early rational treatment of light 
psychoses whose victims arc neglected till they have become 
incurable. He is at present engaged on a statistical study of the 
costs to the community in 1944 and 1946 of the so-called 
nervous ailments. Though his study is not completed, he has 
already come to the conclusion that these ailments are more 
costly than cancer, tuberculosis, rheumatism or infantile par¬ 
alysis. At present the Dianalund Sanatorium is the only insti¬ 
tution of its kind in Denmark which proi idcs for the treatment 
of incipient mental disease. With its IIS beds, it is incap.ablc of 
satisfying all the needs of a country with a population of 4,500,- 
000. To be sure, there are various other hospitals and asylums 
for which anno.xes are at present being planned for the "open” 
care of borderland cases of mental disease, but, with the housing 
problem in its present phase, the obstacles to the realization of 
all these plans are indeed great. What makes the situation 
tantalizing is that, according to Dr. Schou, between 75 and 85 
per cent of all the cases of periodic depression can be cured by 
shock treatment in two to three months if taken in time, whereas 
when neglected such depression will last three to six months. 

Mental Hygiene 

The National Mental Hygiene Association has begun to 
publish a journal. The first number contains an article on "The 
Risk of Insanity in Denmark,” in which Dr. K. H. Fremming 
gives a summary of a study which he has recently made of the 
population of the island of Bornholm. This study, carried out in 
the period 1938-1945, deals with the 5,500 persons who were 
born in Bornholm in the eighteen eighties. At the time of this 
investigation, all the survivors of this group were over the age 
of so and were therefore more or less beyond the range of 
hereditary mental diseases. Dr. Fremming found that up to the 
age of about 55 in 4 per cent of this cross section of a Danish 
community mental disease had developed. Schizophrenia 
accounted for 0.9 per cent and the manic-depressive diseases 
between 1 and 2 per cent, women in this category being twice 
as numerous as men. Epilepsy and mental disease due to 


syphilis were about equally frequent, in each case affecting 3 out' 
of every thousand persons. About 1 per cent of the population 
suffered from “p.sychogcnic" mental disease mainly due to 
extraneous circumstances. Afore than 1 per cent were mentally 
defective, and at least 3 per cent were psychopathic. In other 
words, in the whole of Denmark there are, according to Dr. 
Fremming, at least 120,000 psychopathic and about 100,000 
neurasthenic persons. In this last category women outnumber 
men in the ratio of IS to 10. When all these categories are run 
into one, it will be seen that about 12 per cent of Danes are 
psychically abnormal or arc, or have been, insane. According 
to a pamphlet recently issued by the National Afcntal Hygiene 
Association, every third hospital bed in Denmark is devoted to 
mental disease. In addition to the 11,000 mental patients in 
hospitals there are some 14,000 insane patients not in hospitals 
and some 16,000 who at some lime or other have been insane. 
With these and other impressive statistics, the National Associa¬ 
tion appeals to the public for funds and other help in making 
better provision for the organized prevention and treatment of 
mental disease throughout Denmark. 

The Clothing of Asylum Patients 

The Jourual of the Drntish Medical Association has printed an 
e.xchange of views on the subject of the clothing of patients in 
asylums. A correspondent complains that the uniforms with 
which an asylum equips its patients make them look like a 
cross between a clown and a convict. How can they avoid 
an inferiority complex in this apparel when their friends come 
to visit them ? Another correspondent, representing the authori¬ 
ties responsible for this state of affairs, defends it with the 
rather meager plea that plans for the reform of the clothing 
of lunatics in asylums “will be realized as soon as the clothing 
situation permits.” 

BRAZIL 

(Prom Our Regular Ccrrcspotidcut) 

Rio DC Janeiro, Sept. 6, 1948. 

The Rh Factor in Brazilian Cities 

Drs. Afario P. dc Alesquita and Vera Leite Riheiro, of the 
blood bank of the Fernandes Figueira Pediatric Hospital, 
published a paper about the hematology of the Rio de Janeiro 
population, some of which have been reported in previous letters. 
The new paper deals ivitli sensitization by the Rh factor and 
tlie etiology of fetal erythroblastosis. By immunizing guinea 
pigs with subcutaneous injections of pure stroma of red blood 
ceils of Rhesus monkeys (Alacaca mulatta), the writers were 
able to produce potent agglutinating Rh serums, proving, it 
appears, that the main fraction of the Rh antigen is found in 
tlie cellular stroma itself. Accordingly, the hypothesis of the 
exclusive passage of whole red cells through the placental 
barrier which has been frequently advanced to explain the pro¬ 
duction of Rh agglutinins seems unnecessary. To do this, the 
erythrocytes were separated, washed in isotonic sodium chloride 
solution and lysed in double distilled water. The stroma thus 
obtained was repeatedly washed until the supernatant fluid did 
not show any trace of albumin detectable by the Heller ring 
test and until the smears, prepared wdth the sediment and 
stained by the May-Gninwald-Giemsa method, did not reveal 
any complete red cell when examined microscopically under 
1,500 diameter magnification. 

The second part of the paper dealt with the immunization o 
guinea pigs to yield Rh antibodies; Drs. Alesquita and Ribeiro 
report a new technic. The inactivated serums of 25 normal adu 
guinea pigs, diluted to 1 to 4, was used for the agglutinating 
tests with 2 per cent suspensions of rhesus red cells in nna 
dilutions from 1 to 5 to 1 to 80. The citrated blood of t.c 
monkeys was first filtrated through sterilized gauze to retain 
the clots, if any, and then centrifuged and washed, the centri- 
ugation and washing being repeated several times. A ter 
each centrifugation the separated red cells were mixed wd 
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itwn; i.'-otciiic sodium cldoridc solution ;uul Irattsforrod (o 
attollicr tulic, tin; scdiiiu'iit omtiiiiiiiit; mmuc stroma and lirolrctl 
red cells bcini; ahandoiicd in tlio first tufie. 'I'lic wasliinj; ul tlic 
red cells was rontinucil until tlio sniicrnataiit (liiid did not slir)U’ 
die sliclitcst trace o( allmmin. lly tliis tcclmic. a mncli lii>;l)cr 
scitsiliility of Uli aitnlutinins was ilisdosed at 5 C. titan at d7 C, 
wliicli confirms tltc itrevioiis findings ttf Diamond and Alicison. 
In addition, ali'orption tests di'closcil that sncli enlianrcd sensi¬ 
tiveness derives funilamentally from siieeific (iropertics of Rli 
aitRiniinius and not from a nonspecific cold aitplntlnation. Tltc 
production of serum liy tltc new tecimic is still nmler study 
Itcicrc its utiliration for diannostic purivises. 

\\'ln‘lc still usinp serums of .yineriran manufacture, the writers 
reported that ainoiiK 220 white adults, Hrarilian-horn residents 
of Kio de Janeiro selected for IiIoik! donors at the Fernandes 
Fisucira Hospital, the Kh f.ictor reaction was neqativc in 
2K or 13.2 jht cent. I’reeious re-iills leporled recently in 
Brazil in similar conditiens hy OttcU'ooner and I’as(|ualini (S.ao 
Paulo, 1934, 47 e.vaminations), hy !.aicaz, Ferreira, Malone ami 
^alni (Kio dc Janeiro, 1946, 445 e.saminations), acain hy 
Oltcnsooner and Pasqnalini {S.ao Paulo, 1947, 191 examinations) 
and l)_v the present writers (Rio dc Janeiro, 1947, 212 c.vamiiia- 
tions) had shown nepalive percentapes of 15.0, 14 2, 14.7 and 
132, respectively, which pives the pencral averape nepative r.atc 
of 1.3.93 per cent for the cemhined samide of 1,115 pcr.sons 
from the two preatest cities of nrar.il. 

Treatment in 300 Cases of Tetanus 
Dr. Joaquini Fonseca is head of a department of Sao 
Francisco de Assis Hospital, where most cases of tetanus of 
this city arc treated. Since 1925. Dr. Fonseca has attended 300 
rases of tetanus. He rcccntl.v reviewed at the Kational Ac.ademy 
of Medicine the results of treatment. With more use of the 
specific thcrapj-, the results began to improve, from year to 
year, so much so that at present 83 per cent of the patients are 
cured. According to the (loint of entrance of the infection. 
Dr. Fonseca clas.sifies as “severe" the cases of tetanus of the 
hand, the throat, the uterus and the umbilicus and those con¬ 
nected with the puerperal .state, particularly the ones following 
induced abortion. The routine treatment is based on the early 
use of the specific therapy with a dosage of S.COO American 
units for adult and 3,000 for children. 


Number of Physicians in Brazil 
A recent publication of tlic Bureau of National Statistics 
disclosed the number cf physicians in Brazil. According to the 
1546 figures, there is an average of one physician to 2,780 
iiihabitants. The worst situation is that of the states of Maraii- 
bao, Piauhy and Par.diiba, which had less than one physician 
or 10,000 inliabitants. Of the 16,939 physicians engaged in 
professional activity in the whole country, 60.4 per cent w’ere 
in the twenty largest cities with an aggregate population of 
more than 6,000,000. Out of 10,235 physicians practicing in 
the twenty largest cities, 6,264 worked in the cities of Rio de 
Janeiro and Sao Paulo, with an aggregate population of more 
tlaii 3,700,000. ^ t. 

Dr. J. Bruno Lobo 

In the last five years Dr. J. Bruno Lobo bas been the radiol¬ 
ogist of the Department of Gynecology of Rio de Janeiro Uni- 
tersitj-. Toward the beginning of last year he began to feel the 
uar J symptoms of radiodermatitis of the feet. With the 
aggravation of the illness, the case was definitively diagnosed 
^ one of radiodermatitis. An American specialist suggested to 
r. l^bo that he go to the United States, where treatment of 
1 c disease could be done with great hope of success. But the 
ttip and the treatment involve great e-xpeuditure of mone)', 
u iich young Dr. l.obo is unable to afford. The case became 
™"s through reports in the press, arousing public interest so 
much that the Brazilian Congress is passing legislation to 
, uppropriate the sum needed bv Dr. Lobo for his treatment. 


Correspondence 


NEUROGENIC BLADDER OF POLIO¬ 
MYELITIS 

To Ihr JIililoi-;—lii the Aug. 14, 1948 issue of The Journal 
nmler “Current Medical Literature” on page 1485 is abstracted 
an article by \V. L. Vaik from the Kansas Medico! Society 
Journal (40:93-136 [Marcli] 1948), entitled "Neurogenic Bladder 
of Poliomyelitis.” The author staled that cystometric studies 
on patients with this disease made during the study of polio¬ 
myelitis seen at the University of Kansas Medical Center during 
the 1946 epidemic had convinced him tliat a type of neurogenic 
hladder is produced hy tlic disease and that tliis communication 
rciirc.scnts the first description of cystometric studies of the 
iicnro.gcnic bladder of poliomyelitis. 

In the Join mil nf Urnloi/y for June 1936, I published a paper 
entitled "Ur'nary Complications In An Epidemic of Poliomy¬ 
elitis” from the School of Jfcdicinc of the University of Southern 
California and tlic Urological Department of the Los Angeles 
Genera! Ho.spital, based on a study of the epidemic of 1933-1934 
in Los Angeles County, in which there were 1,792 cases with 
a positive diagnosis of poliomyelitis. Eighty per cent of these 
patients were hospitalized, more than half of them in the early 
.sj’stcmic phase of the disease. The incidence of urinary com¬ 
plications was umisually high, and many cystometric studies 
were made, typical c.xamplcs of which appear in the paper. 
Whctlicr or not tlicse were tlic first cystometrograms made for 
patients with poliomyelitis presenting symptoms of a neurogenic 
bladder is not definitely known, but certainly they antedated 
the work of Dr. Valk, 

Bukxett W. AVright, JLD., Nashville, Tenn. 


FATAL REACTIONS AFTER AMINOPHYLLINE 

To the Editor :—I read with great concern the article by 
Drs. Brcsnick, AA^oodard and Sageman, The Journal, Febru¬ 
ary 7, page 397, regarding fatal reactions following intravenous 
administration of aniinopbylline, and a letter on the subject by 
Dr. Harold Thomas Hyman in the issue of March 27, page 895. 
The latter believes that "tlie deaths are more likely explicable 
on the basis of ‘speed shock.’ ” The clinicians who do a number 
of intravenous injections and see them being done have, 
certainly, a claim to liave their say in the matter. I am firmly 
of opinion that the importance of speed shock in bringing about 
intravenous fatalities has been unduly e.xaggerated. Consider 
the thousands of intravenous injections given by doctors all 
over the world with rarely a w’atch before them! In India 
I have seen intravenous injections in a big hospital given by 
illiterate ward boys without a watch in their pocket. Their 
speed of injection can be imagined from their keen desire to 
finish the work speedily. Yet no fatality due to intravenous 
injection has ever occurred there! AArith due deference to all 
concerned, I may be allowed to say that speed shock is one 
of the myths that have been introduced in medicine by ambitious 
workers. Speed atrocities in intravenous administration must 
be in enormous numbers per day compared witii the fatalities 
that are knoivn to follow. By this, I do not desire to minimize 
the importance of speed in intravenous injections. Speed may 
cause a fatality by its effect on a weak and degenerated myo¬ 
cardium. But ordinarily the speed of an intravenous injection, 
due to the average bore of the needle used, is not of such a 
magnitude as to occasion death in a person whose myocardium 
is not too bad. 

A remarkable point in these fatalities is that only certain 
drugs, like the mercurial diuretics and arsenicals, are notoriously 
associated with tliem. This leads one to presume that there is 
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sonietliing in the nature of drugs ratlier than in the mode of 
administration that is responsible for death. 

Immediate deaths after intravenous injections fall under one 
of the following heads: 


1. Stimulation of the skin by a prick may cause death by 
reflex inhibition of the heart. I know the case of an infant 
in whom a pinprick of the toe to take blood for smear exam¬ 
ination caused death. 

2. Pricking the wall of a vessel by a needle may similarly 
cause death. In a case, as soon as the needle pierced the vessel 
wall for taking blood, death ensued. 

3. Injections of large amounts of lyrogens. This is probably 
the cause of death after injections of dextrose. 

4. Chemical stimulus to the vessel wall or the endocardium 
causing reflex inhibition of the heart. This is probably the 
case in mercurial diuretics, aminophyllinc, epinephrine and 
iodine solutions. 

5. Anaphylactic shock. This is of the nature of histamine 
shock. The death after arsenicals is perhaps due to this. 

A number of unavoidable factors contribute to intravenous 
fatalities. Young doctors who have to do intravenous admin¬ 
istrations in hospital practice should not feel unnecessarily 
disturbed and guilty if a mishap occurs. They may thus be 
prevented from developing “speedphobia" and “speed neurosis” 

while doing their work. „ „ 

P. L. Desumukii, M.D., 

Hon. Physician, 

Medical Dept, Sassoon Hospital. 

Poona City, Indian Dominion. 


DIAGNOSIS OF TUBERCULOSIS 

To ihe Editor :—I hope you have space to publish a letter 
which appeared on July 20, 1948 in the New York Times and 
which was also sent to the National Tuberculosis Associ,ition. 
The author, Angela Koenig (Mrs. Robert P. Koenig) of Carmel, 
Ind., brings up a problem which is of the utmost importance 
for control and the ultimate eradication of tuberculosis. The 
means for diagnosing pulmonary tuberculosis arc abundant. 
Unfortunately, a considerable portion of the practicing medical 
profession still fail to take advantage of them. Mrs. Koenig’s 
letter furnishes a good illustration of such failure. 

The Editor 

The New York Times 
Dear Sir, 

Two months ago, five weeks after the birth of my second 
baby, I was found to be suffering from “moderately 
advanced” pulmonary tuberculosis. I should not consider 
this a matter of general interest did I not fee! that my 
experience might serve as a warning and possibly save 
some other mother from a similar disaster. From what we 
have now learned about the disease it is apparent to my 
husband and me that I had been displaying obvious symp¬ 
toms for some months. Yet, although I had a competent 
genera! practitioner as family doctor, was under the care 
of a good obstetrician and had visited an ear, nose and 
tliroat specialist, these symptoms were not correctly diag¬ 
nosed. I complained to all three doctors of constant tired¬ 
ness and a persistent cough. In fact, I spent some weeks 
in bed taking that modern cure-all, penicillin, for an infected 
sinus, which was judged to be the cause of my cough. It 
now appears that each doctor thought that one of the others 
would have taken up with me the possibility of tuberculosis, 
with the result that in the end none of them mentioned it 
to me or suggested that I should have an X-ray. Con¬ 
sequently, not only has my own life been endangered, but 
I have unknowingly exposed my babies to the appalling risks 
of miliary tuberculosis and tuberculous meningitis. 

Since my illness I have heard of many cases of women 
breaking down with tuberculosis immediately after child¬ 
birth. My experience, and theirs, shows that, despite the 
magnificent work of the National Tuberculosis Association, 
much remains to be done. It is not only the general public 


which needs to be alerted to the dangers of tuberculosis 
but the doctors themselves, and particularly the “specialists’* 
in other branches of medicine, who tend to ignore the possi¬ 
bility of any illness outside their own field. In particular, 
I feel that the Tuberculosis Association should work to 
have the chest x-ray made as much a part of standard pre¬ 
natal care as the blood test is now. And I would urge all 
prospective mothers to insist on an x-ray, for only thus 
can they be sure of safeguarding the health of themselves 
and their families at a time when they are apparently 
especially susceptible to the tubercle bacillus. 

Yours very truly 

Education of physicians who see cases of tuberculosis without 
recognizing them is still one of the nwst important responsi¬ 
bilities of medical teachers. Mrs. Koenig’s letter is timely. 

Esmond R. Long, M.D., 
Executive Secretary, American Trudeau Society. 


Medical Economics 


WHAT IS THE LEADING CAUSE 
OF DEATH? 

Note. —Summary oj a monograph by Frank G. Dickinson, 
Ph.D., and Everett L, Welker, Ph.D., Director and Associate in 
Mathematics oj the Bureau of Medical Economic Research of 
the American Medical Association. The monograph has fust 
been published as Bureau Bulletin Number 64 .— Ed. 

In view of the twenty-two year difference between the average 
ages at death from the leading “older” causes (heart, cancer, 
intracranial lesions of vascular origin and nephritis) and from 
the leading “younger” causes (accidents, pneumonia and influ¬ 
enza. and tuberculosis), the autliors question the adequacy of 
numbers of deaths as the sole measure of the relative importance 
of the various causes. As an alternative to this traditional 
measure, they have developed two new measures for ranking 
the causes of death. These lake into consideration the age at 
deatli as well as the number of deaths from each cause. 

The authors call their two new measures “life years lost" and 
“working years lost.” The number of life years lost from a 
given cause, say heart diseases, was obtained by multiplying the 
number of deaths at a given ago from that cause by the I'fn 
expectancy of a survivor of the same age and by then totaling 
the products for all ages. The unit of measure in this case is one 
“unrealized” year of life including the retired years as well as 
tlie productive years. The second new measure, “working years 
lost," is based on the working life expectancies of survivors of 
the same ages as the decedents. This teclinical term, “working 
life expectancy,” is defined as the average number of years to be 
lived excluding those before the twentieth and after the sixty- 
fifth birthdays. The unit of measure here is one “unrealiien 
year of working life which includes only the working period, ages 
20 to 65. Everyone below age 65 has a working life expectancy- 
The authors have taken a broad view of the potential economic 
productivity of all persons during the customary working periou 
of life; thus their total of working years lost by death includes 
the “unrealized” years between ages 20 and 65 of all decedents, 
even housewives who are not generally classed as gainfully 
emploj-ed. 

'The authors have applied their two new measures to the seven 
leading causes of death in 1930, 1935, 1940 and 1945, 
voluminous data gathered and published by the National OS ce 
of Vital Statistics (Washington, D. C.). All causes other Oian 
the leading seven were grouped together under the caption 
Others,” which accounted for 34 per cent of all deaths in I 
and 26 per cent in 1945. The more complex actuarial concep s 
and cor'putations involved in the two measures, and a brea 
down by race and sex for 1945 only, are presented in tu 
appendixes to the monograph. . 

During the fifteen year period covered by the study, ^ 
average age at death from all causes rose from 49 to 5/ 
a testimonial to medical and social progress. Deaths from 
diseases increased from 19 per cent of all deaths in 3930 to ■ 
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l>cr cent ill wlicn "All OUicin" .■kcoiiiiU'i! fur only iO 

I'cr ceii\. Dcnllii lUie to concev rose {rnin y to l.t pw cent; 
accidental dcatlis accoiiiitcil for nlnnil 7 per cent in each of the 
four quinquennial years. Ilc'-pitc the fact tliat heart iHseascs 
killed hy far the laiRc>it mnnher of persons each year, the authors 
Contend tiiat the evidence is inadequate to warrant the claim 
that heart diseases can he termed the leading cause <d death 
for all ptirimses. They iioiiit oiil that the ape at death is a 
necessary factor in Kaiutinp the loss to society resultiuR from the 
various causes, “l.ife years lost" and "workiint ycar.s lo.sT’ hy 
death were developed ns measures of thi.s loss to society, not as 
uicasnrcs of the infinite loss of the precious pift of life to the 
decedent or to the hereaved family. The Bureau hopes to mahe 
a second study , usi’np similar criteria to measure the loss to 
society from disahility rcsultilip from sichnesse.s and injuries, 
both fat.al and minfat.ai. 

When applied to the Icadiiip causes of death in 19-15, the two 
new measures produce siirprisinp results. In that year deaths 
due to heart dise.ases destroyed 5,S0O,()()O life years, cancer 
2,909,000, accidents 2,500,000 and pneninonia 2.100,000. Deaths 
due to heart discasc.s were two and one-half times as numerous 
as deaths due to cancer, four and one-half times as miincrous ns 
accidental deaths and more than si.v times as mimcrous as dc.aths 
due to pneumonia. Despite the -114 to 1 ratio, the mnnher of life 
years lost from deaths due to heart diseases was only twice the 
number of life ycar.s lost hy accidental deaths. The explanation 
ties in the averape apes at dcatli in 1945—age 08 for heart 
and age -15 for accidents. The correspoiidiiip .average future 
lifetime were 11 and 20 years, rcsiicctivcly. Tims tlic 4V- to 1 
lead of Iicart over accidents based on mimher of dcatlis was 
reduced to 2 to 1 when "life years lost” was tlic incasurc. The 
comparatively low average age at death from pneumonia in 
1945 (40 years) accounted for a similar upgrading of that 
“younger" cause when ranhed hy “life years lost.” 

When the seven leading causes of dcatli were ranked by “work¬ 
ing years lost,” accidents replaced licart in tlic number one 
position. In 1945, a year of nationwide gas rationing, tlic work¬ 
ing years lost from accidental deaths mimbcrcd 1,750,000, while 
those from heart diseases nunihercd only 1,680,000. I?ncumonia 
ranked third with 1,110,000 years and cancer fourtii with 
1|040,000 years. The breakdowns by race and se.x presented in 
the appendix reveal tliat the young white nialc, wlio represents 
the productive and military strength of tlic country, was the spe¬ 
cial victim of accidents. In 1940 also, accidents were the number 
one destroyer of the customary working years of life; they ranked 
second in 1935 and third in 1930. Heart diseases were one rank 
below accidents in each of tlicse four years, altliough the pro¬ 
portion of deaths from all causes whicli were due to licart dis¬ 
eases climbed from 19 to 30 per cent, while the proportion due 
to accidents remained at about 7 per cent. Evidently it has 
been a close race between these two leading causes when their 
relative importance is measured by working years lost, although 
pneumonia and tuberculosis outranked them in 1930 and pneu¬ 
monia Was first in 1935. Thus pneumonia has made way for 
accidents and heart diseases. Again tlie upgrading of the two 
younger” causes is explained hy the lower ages at death from 
these causes; the "unrealized” working years per death were 
tar greater, on the average, for accidents and pneumonia than 
or heart and cancer. The authors note one statistic on medical 
progress which is of the utmost significance ■. in each of the four 
yrars studied, not one of the major fatal diseases of childhood 
"as among the seven leaders. 

The authors present their two new measures but do not state 
® 9'^^otencc for one over the other. They do contend that 
numbers of deaths in a .period of declining mortality, longer life 
WQ a rapidly aging population cannot measure the loss to society 
ram any one leading cause of death. If the retired, leisure 
major consideration, then the authors recommend 
iiie years lost” as the better of the two measures. If economic 
are paramount, then the authors advise the use 
1 their second new measure, “working years lost.” 

Although the natural causes of death—the physicians’ problem 
~accountcd for seven eighths and accidents for one eighth of the 
"orking years lost” from deaths in 1945, the authors emphasize 
'^u layman’s role in prolonging life is greater than one 
eighth for he must be a cooperative patient and he must con- 
mue to support medical research and education if the accelerated 


rate of medical progiess is to he iiiaiiitaiiied. As noted, the 
reason (or the upgrading of fatal accidents hy the second measure 
is the average age at dcatli from the “older” causes. The fact 
that these "older” causes account for an increasing proportion 
of all deaths is an indication of mcdic.al progress. If this 
progress slows down and the average age at death eventu.ally 
falls, .accidental deaths would have to increase sharply in number 
or tile average age at death from accidents would Iiavc to decline 
if that cause were to maintain first place as a destroyer of 
"unrealized” working years. Actually tlic average age at death 
from accidents has increased less since 1930 (4,5 years) than 
that from either of the other two “younger” causes, pneumonia 
and tiihcrciilosis. As the authors point out, the real story here is 
medical iirogrcss and not an alarming increase in accidental 
dc.iih.s. In this sense, accidental deaths arc a rcfiection of medical 
Iirogrcss mirrored hy llic second new measure for ranking the 
Icailiiig causes of dcatli. 

Physicians not in close touch with mortality statistics will find 
parts of this monograph, replete with tables and charts, rather 
difficult yet thoroughly worth wliilc. All physicians, particu¬ 
larly those wlio plan medical research and health improvement 
jirogmins and llie National Safety Council, other agencies 
engaged in the battle of accident prevention and public officials 
wlio must plan for our nation’s health wilt do well to study the 
monograph carefully. The actuarial note on zero mortality 
assumptions in Appendix B will doubtless interest many workers 
in the field of vital statistics. Actually the answer to the ques¬ 
tion, "Wlial is tile leading cause of death?” is of vital interest to 
every man, woman and child in America. 

All in all this study is a statistician's way of recording medical 
and social progress. So few die at the younger ages and ulti¬ 
mately die of the "older” causes that the remaining pieces of 
"unrealized” lifetimes have become very short. The pieces of 
"unrealized” working lifetimes arc even shorter; in fact, they 
arc so sliort in tiic case of deaths due to heart diseases in 1940 
and 1945 that when these numerous short pieces are strung out 
end to end they do not stretch out as far as tlie fewer and longer 
pieces representing the "unrealized” productive years destroyed 
by accidental deaths. During recent decades these numerous 
short pieces have slowly lengthened as life expectancies above 
middle age have increased. The fact that these pieces have not 
Icngtlicncd more rapidly in recent years is rejected by the authors 
as proof of the charge that medical science has concentrated on 
the young to the neglect of the old; it is harder to add one addi¬ 
tional year of future lifetime to the schedule of a 67 year old man 
than to the schedule of one who is only 45. The basic fact which 
motivated the Bureau’s study and which accounts for the results 
presented in the monograph is that the population has aged, 
reficcting the cumulative results of medical progress of the past. 
One strongly suspects, however, that the typical American physi¬ 
cian. thinking about his patients one by one, will continue to 
prize most highly that cure which will postpone the largest 
number of dcatlis among his patients. 


Medical Motion Pictures 


inyroigmy vor uarcinoma Of the Larynx, ic mm., color 
^lent, 500 feet (1 reel), showing time fourteen minutes (sountl speed)* 
rrepared by Joseph I. Kemler, Ji.D., Baltimore. Produced in 194S bv 
Richard D. Grill, Department of Art. University of Maryland, Baltimore 
rrocurablc on loan from the author, 1908 Eutaiv Place, Baltimore IT. 

The film shows the surgical technic of a new operation devised 
^ the author for certain eases of carcinoma of the larynx 
He states the operation is indicated in chordal tumors situated 
in the anterior t\TO thiixls of the larynx when there is no fixation 
of the cords. This is a presentation of a controversial new 
operative procedure but gives no claims as to end results or five 
year cures. It leans toward conservatism in a field in which 
the trend is toward more radical surgery. The surgical pro¬ 
cedure IS fairly well illustrated in color, hut the film is titled 
m black and white stock, throwing either the titles or the opera¬ 
tive procedure out of focus during projection. The use of 
black and white titles and drawings with color surgical 
photography ,S not good technic. Photography is good This 
production ,s dmected strictly to the specialist in laryngology 
and would not be of interest to a general medical audience 
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Charitable Hospitals: Liability When Delirious Patient 
Jumps from Window.—The plaintiff sued for damages for 
the death of her husband, alleged to have been caused by the 
negligence cf the defendant hospital. From a judgment for the 
plaintiff, the defendant appealed to the court of appeals of 
Tennessee. 

According to the plaintiff’s evidence, when her husband was 
admitted to the defendant hospital about 6 o’clock one evening 
he was extremely ill wi;h pneumonia, his temperature was 106 F. 
and he was delirious. He was placed in a bed on the third floor 
about 3 feet from a window. His brother stayed with him until 
about 9:30 p. m., and was then told that visiting hours were 
over and that he must leave. He left under protest, but before 
leaving he told the nurses that someone should stay in the room 
or the patient, in his delirium, would try to get out of bed. 
One of the nurses said “I will tie him in bed if he tries to get 
up; I will keep him in bed some way.” A few hours later, 
however, he got out of bed, climbed to the nearby window and 
fell to his death on a concrete porch below. The nurses testified 
that after the patient’s brother left they put up sideboards, 
administered "sodium luminal” (phenobarbital sodium) and put 
the patient into restraints, consisting of straps tying his ankles 
and wrists to the bed. 

In testing a hospital’s liability for negligence, said the court, 
there is no distinction in this state between one operated for 
private gain and one conducted as a charity. In the instant case 
the defendant’s nurses and interns knew that the plaintiff was 
suffering from pneumonia, had a very high temperature and was 
so irrational as to want to get out of bed and leave, yet they 
refused to let his brother stay with him and watch him or stay 
to see the doctor about getting a special nurse for him. They 
realized the patient was in danger from his delirium, said that 
they would tie him if he tried to get up and, by restraints, 
undertook to keep him from getting out of bed and harming 
himself, but they failed to fasten the restraints securely or at 
least to see that his restraints did not come loose. Despite the 
danger they failed to keep someone in his room to watch him, 
but left him in his delirium only a step from an unfastened and 
unguarded window. The admitted fact is, said the court, that 
the restraints did come loose, which could hardly have happened 
if they had been properly fastened and if the nurses had con¬ 
tinually watched to keep them fastened. We think, the court 
continued, that the jury could have reasonably found, as it did, 
that the defendant failed to exercise ordinary care and diligence. 

The defendant contended, however, that the patient’s act of 
jumping out of the window was so unusual and extraordinary 
that it was altogether unforeseeable, that it was only a possi¬ 
bility and not a probability, and that the defendant cannot be 
charged with negligence for not foreseeing and guarding against 
such an act. The court said that the majority rule holds that 
if the defendant's conduct created an unreasonable risk of harm 
to the plaintiff the defendant is liable for all the injuries within 
the reasonable range of such risk, whether they could have been 
foreseen or not. The particular harm which actually befell the 
patient need not have been foreseeable;-it is enough that some 
such harm of a like general character was reasonably foreseeable 
as a likely result of defendant’s failure to use due care to keep 
him in bed and to protect him against getting out of the window 
in his delirium. We think, the court concluded, that the jury 
could well have found that the patient’s act was not so unusual 
or extraordinary as to be bej'ond range or reasonable expecta¬ 
tion but that it was a thing which might reasonably have been 
expected to occur in view of his condition. Common experience 
shows that patients in such condition often jump or fall out of 
upper story windows of hospitals. 


Finally the defendant contended that there was no evidence to 
show that the patient might not have died of pneumonia even 
if he had had no accident. There is no merit in such a con¬ 
tention, said the court. There was ample evidence to support the 
jury’s finding that the patient’s death was caused by the injuries 
he sustained in the accident. The fact that he was ill, even if 
it could be said he might later have died of such illness, did not 
prevent the defendant’s negligence from being the legal or proxi¬ 
mate cause of his death. Accordingly the judgment in favor 
of the plaintiff was affirmed and the hospital teas held liable in 
damages for the patient’s death .—Sthey v. St. Thomas Hospital, 
211 S. IF. (2d) 450 (Tain., 194S). 


Evidence: Physician’s Qualifications to Testify Con¬ 
cerning Roentgenograms.—The defendant was charged with 
murder and convicted of manslaughter, from which conviction 
he appealed to the Supreme Court of Mississippi. 

During the trial of the case the court admitted in evidence 
roentgenograms showing the course of the bullet through, and 
the place of its lodgment in, the head of the deceased. The 
defendant contended that this was reversible error because it 
was not shown, with sufficient certainty, that the roentgeno¬ 
grams were accurately made or that Dr. Butler, who explained 
them to the jury, had the required skill and knowledge to 
interpret them. 

The victim was taken to the McComb City Hospital, McComb, 
Miss., immediately after being shot in the head with a pistol by 
the defendant. He lived only a short time and after his death 
the roentgenograms in question were taken. They were made, 
with the machine and instruments used in the hospital for that 
purpose by Dr. Moore, assisted by Dr. Butler, both profession¬ 
ally connected with tlie hospital, and were preserved as a record 
of the hospital. Dr. Butler graduated from the University of 
Tennessee Medical College in 1939 and later served an intern¬ 
ship at Grace Hospital, Detroit. He then practiced medicine 
in the Marine Corps for three and a half years and had engaged 
in the general practice of medicine since 1941. He testified 
that he had never taken a technical course of study directed 
particularly to making or reading roentgenograms, but he had 
studied both subjects as a part of his medical course and his 
practical experience therein, both as a student and in the practice 
of medicine, had been extensive. He also testified that the roent¬ 
genograms in question were accurately taken and interpreted 
and there was no evidence to the contrary. 

The Supreme Court said that the process of roentgenography 
is now well established as a method of securing a reliable 
representation of the bones of the human body and the location 
of growths and foreign substances in the body. They are 
admissible on authentication which satisfies the court that the 


thing or person is fairly portrayed, and the question of the 
competency of roentgenograms is a preliminary' one addressed 
to the sound discretion of the court. We cannot say, tb^ 
Supreme Court concluded, that the trial court erred in admitting 
these roentgenograms in evidence. 

The question of the qualifications of Dr. Butler to interpret 
the roentgenograms is also one normally' addressed to the sound 
discretion of the trial court. Any person who has by sufficient 
experience acquired adequate knowledge of roentgenograms and 
their interpretation may qualify as a witness. It is a genera 
rule that for one to testify as an expert it is not necessary that 
he be infallible or possess the highest degree of skill. It is 
sufficient if he possesses peculiar knowledge, wisdom or infor¬ 
mation regarding the subject matter, acquired by study, inccsti- 
gation,-observation, experience or practice, not possessed by t e 
ordinary layman or inexperienced person. It is evident, "e 
think, from the foregoing evidence that Dr. Butler was we 
qualified to interpret these roentgenograms. 

The Supreme Court accordingly held that the physician had 
been properly qualified as an expert and that the roentgenograms 
had been accurately taken and interpreted. The ° 

conviction was affirmed. IFallace v. State, 35 So. (2d) < 
(Miss., 1948). 
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earlier date catinol l»c tilled. j^hottld he accompanied l>y Rtampn 

to cover poMacc (6 erntx if rnc am! 18 ccnlx if tlircc pcrioilic.aU arc 
rcrjiicUcil). Vcrtcxlical*' pnhll‘licd hy the Amrrlc.an Mcdic.al Ax*.oci.nlion 
arc rnt aY.ailaldr for Icndini: hnl can he ‘■upjdird nn jnirchnxc orilrr. 
Reprint^ a rule arc the property of anthorx and c.an he obtained for 
prnnancnl i'0'.'c."5on onlj' from them. 

Titles niarkctl ullh .in .a»lcri»h {*> .ire alntractcd hclm\, 

American Heart Journal, St. Louis 

35:87,1-1058 (June) 19-18 

EiTt'Ct of Erent Dcrivalivcx on rircnlation in M.tji nit!) Special Kefer- 
cnce tn Two New IIjdro^cn.itrd t'ompntindx (OiliNihi crKOlaminc and 
Dihjdroerpncnntinc). II. J. lUnnt<chU and K. H Inntr.—p- 873. 
Tcninn.at E!cctrocar<Hot:r.aphic Ihiticrni in Experimental Anoxia. Coro¬ 
nary Occlusion, anil IlrmortliaKic Shock. A S. Ilartis.—p. 895. 
*Tcnuinal Electr<*e.Trdtot'r.tm<: Twcnlj-Three Ca^e lleperts and Ueview 
of Literature. M. \V. Stroud .and II. S. I'ciL—p. 910. 

Char.RtnK Intcn‘ity of Fir^t Sound in Anncvtlar Flutt'-r. Aid tn Dtaj;- 
iiosis hy Au«euliation. W. F. Harvey .and S. A. Eevnic.—p. 934, 
’Oxjgenalion Sttsdics in Cnnrcnital Fnhnonary Sicno^i*!; Applicaiton of 
Kccordvnvt Oximetry iti Evaluation r.f Cardiorespiratory Function. 
(t, (>ulHcVx(»n. ,1. i\ F.lam, Marr-'irct Hammond .and ethers.—p 940. 
UolfT-Parkinfnn-XVintc Syndrome with Myoc.ardial Itifarctiou: Expert- 
mental Stuly. Irene (». Tamafjna, .1. S. llultcrworih and C. A. 
PoindcxicT.— -p. 948. 

Cardiac Vibrational Intensity .and Cardiac Output. J. H. Foulgcr, 1*. E. 

Smith Jr. and A. J. FUmiiiK.—p. 95.V 
Respiratory Movement as Factor in Proiiucliott of Q Waves ttt Ec.ad I 
ard in Cnipolar Lea<ls front I.eft Frccordinni in Ilimnn Left UumJlc 
Branch Illcck. A. W, Eapin and H. 11. Spracuc—p. 9<’.2. 
ElertrchymnsTaphic Studies of Asjnchrottvsm of Ejection from Ventricles: 
Normal Subjects and Paticnls with lUindle Ilranch Ulock. G. F. 
EHittger, F. G. Gillick, B. K. Iloo-c and W, E. Chamh rlain.—p. 971. 
Evidercc for Cenerallred Arteriolar Constriction in Coarctation of Aorta. 
E. lUilL— p. 980. 

Obscrx'ations Concerninj: Influence of Calcium on Actions of DiRitalis 
Glycoside. M. Friedman and U. Bine Jr.—p. 984. 

Nomogram for Rate Correction of Q-T Interval in Electrocardiogram. 
M. Kissin, M. M. Schwarzschild and H. Bakst.—p. 990. 

Terminal Electrocardiogram.—Stroud and Fell present 23 
cases in which electrocardiograms were obtained before and 
during the terminal activity of the heart. The electrodes were 
attached to the moribund patient before clinical death. The 
three standard leads were obtained ami also a few chest leads. 
Tracings were taken intermittently or continuously on lead 11 
until the string became motionless. Several electrocardiograms 
were obtained during operations with patients under general 
anesthesia. The 23 patients ranged in age from 10 to 87 years. 
No definite heart disease could be found in 7 cases. In 1 of the 
latter sudden death was due to ventricular fibrillation, while in 
ventricular fibrillation was but the terminal phase, occurring 
long after “cUnical” death. The remaining 3 patients of this 
group showed no ventricular fibrillation. The heart slowed and 
then stopped abruptly. Of the 16 cases of obvious heart disease, 
7 ended with ventricular fibrillation. Of the 8 patients with 
recent or old myocardial infarction, 4 died suddenly as a result 
of the abrupt onset of ventricular fibrillation, while the other 4 
patients died suddenly with slowing and abrupt standstill. 
Fifteen of the 16 patients with diseased hearts died rapidly. In 
only S of tltese was death directly due to the onset of ventricular 
fibrillation. 

Oxygenation Studies in Congenital Pulmonary Ste- 
nosis.^GuUickson and his associates say that the Blalock- 
isussig operation has been performed in 14 instances of the 
pjraiogy of Fallot at the University of ^linnesota Hospitals. 
Physiologic studies of pulmonary oxygenation were made in 10 
of these patients by means of recording oximetry, and of these 
representative cases are presented. The studies were carried 
Pyeoperatively. during the operation and postoperatively. 
important facts were revealed. First, the rise in arterial 
O-'^ygen saturation on the establishment of the systemic- 
pu monary arterial shunt was practically immediate, and, second, 
>e saturation time on administration of 100 per cent oxygen 
'\as greatly shortened after the operation. The first obser\’a- 
indicated tliat the shunt had a direct primary beneficial 


effect 1)11 arterial oxygen saturation. The second would seem 
to .show lliat the net effect of the operation was to increase the 
fraction of the total cardiac output supplying the pulmonary 
va.scuiar bed. The implication from llicse observations is that 
the shunt resulted in a substantial improvement in the func¬ 
tional capacity of aeration of blood. 

American Journal of Surgery, Kew York 

75:757-866 (June) 1948. Partial Index 

Posterior Splniiclcrotoniy. K. T. Wliitncy.—p. 761. 

C'tinic.'il StU(nc.s of Liver Ftmctloii: Hep.7lorenal Sytulrome. C. R. 

SclimiMt .iml V. E. Clic.sky.—j>. 772. 

DoiiMc Fmcturcs and Double Non-Unions of Sbnft of Tibia. H. May. 
—|t. 796. 

ExinpcriUmcal Cesarean Section as Procedure of Choice. R. A. Caccia- 
rclli.—p, 802. 

Modem Man.agcnicnt of Mcr.tcoIoii. B. M. Bosu'ortli, II. D. Stein and 
J. R. Lisa.—p. 808. 

X'arimtH Anesthetics in Ortliopedic SurRcry. B. B. Sankey and L. E. 
CninplicII.—p. 817. 

The Critolly Burred Child. J. C. Urkov.—p. 821. 

Richtcr’.s Hernia. D. L)all and R. Luoniancn.—p. 828. 

American Journal of Tropical Medicine, Baltimore 

28:349-514 (May) 1948. Partial Index 

Foot! ami Malaria. E. I. Salislniry.-—p. 349. 

Slitccllac OcciirriiiK in Jaimn. \V. L. nari:sdalc.—p. 359. 

Pneumonic Plannc: Keport of Recovery in Proved Case and Note on 
SuU.adiazine Prophylaxis. C. li. Huang, C. Y. Huang, L. W. Chu 
and T. F. liuang.—p, 3ftJ. 

Incidence and Control of Amcliiasis and Other Intestinal Protozoan 
Infections in Mcmpliis Hospitai. H. H. Anderson, H. G. Johnstone, 
H. Packer and others.—p. 373. 

Quinacrinc Eevots in Piasma of Persons with Itifcctions Jaundice During 
.and z\fter Suppressive Malaria Tltcrapy. J. Maicr.—p. 395. 
zMisorplion of Quinine and Quinacrinc in Dysentery Patients. J. Maicr. 
—p. 397. 

Comparison of Effectiveness of Qninacrine and Quinine zVgainst Falci* 
parum Malaria. J. Maier, F. B. Bang and N. G. Hairston.—p. 401. 
Field Trial of Chloiotiuine (SN 7610) as Suppressis-e Against Malaria 
in Plnlippincs. J. Maicr.—p. 407. 

Study of Prcpiiyiactic, Curative aud Suppressive z\ctivity of SN-11,437 
(3IctachIoriJinc) in Standarilized Infections of \’'ivax Malaria. T. N. 
Pullman, z\. S. Airing, U. Jones Jr. and others,—p. 413. 

Intcrcurrcnt Infections of Carrion’s Disease Observed in Peru. \V. E, 
Ricketts.—p. 437. 

•Rallies, The Physiciants Dilemma. T. F. Sellers.—p. 453. 

Ycllou Fever Reservoir of Orinoco-Amazon Basin. J. Boshell-Manrique, 
—p. 457. 

Studies on Transmission of Filarial Worms of Cotton Rat. J. A. Scott. 
—p. 481. 

Rearing and Maintaining L.aboratory Colony of Body Lice on Rabbits. 
G. H. Culpepper.—p, 499. 

Rabies, the Physician’s Dilemma.—After thirty years of 
practical experience, it is Sellers' belief that antirabic vaccine 
is not harmless and that it has caused more deaths than has 
rabies when given to persons only indirectly or remotely exposed. 
Since 1925, the Georgia Department of Public Health has 
furnished treatment for more than 50,000 persons, in 7 of whom 
treatment paralysis developed. Whereas in the material 
reviewed by the author the incidence of paralytic accidents 
was 1 in every 7,200 persons treated, other authors have reported 
an incidence of 1 in 3,000 cases. Of the 7 cases of treatment 
paralysis encountered in Georgia, 4 terminated fatally. Only 2 
occurred in persons treated because they were actually bitten 
by rabid dogs. Five were in persons only remotely exposed, 
treated mainly to allay undue apprehension. Of these S, 3 died. 
Five were in persons who had previously received antirabic 
vaccine. A study of 32 post-treatment fatalities due to rabies 
occurring among 50,000 persons treated in Georgia since 1925 
reveals that 19, or 60 per cent, of these deaths occurred in 
persons bitten severely on the face. In no instance did rabies 
develop after superficial face wounds. The death rate per 
thousand treated for face bites was 7.9 per cent. The death rate 
per thousand treated for hand and arm bites was 0.5 per cent. 
Only I death followed bites on the lower extremities, a rate of 
0,1 per thousand treated. Bites on the body also had a death 
rate of 0.1 per thousand treated. The author cites conditions 
under which antirabic treatment is advisable or contraindicated. 
He^ is convinced that it is not hydrophobia but rather rabiphobia 
which constitutes the major and most troublesome problem to 
the practicing physician and health officer. The administration 
of antirabic vaccine to persons actually bitten or scratched by the 
teeth of known or suspectedly rabid animals is a relatively 
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simple and justifiable procetlure regardless of the outcome, in 
that the danger of the disease is far greater and more serious 
than any ill effects from the vaccine, but for exposures other 
than actual bites, the danger of treatment complications far 
exceeds that of either rabies or rabiphobia. 

American Practitioner, Philadelphia 

2:635-702 (Jma) 1948. Partial Index 

Physiologic Therapy of Intractahie Bronchi.il Asthma and Status Asth- 
maticus. A. L. Barach.—p. 635. 

Anthalian Therapy in Infs^ntile Eczema, S. Kleckner Jr.—p. 639. 
Newer Antihistaminje Drugs in Symptomatic Trcsitment of Allergic 
Manifestationi. S. Fricdlacndcr and A. S. J'ricdJacndcr.—p. 6-13, 
Recent Hazards in Treatment of Appendicitis. E. Holman.—p. 646. 
•Prevention of Turnover in Hospital Personnel Incentives. M. H. 
Eichentaiib.—p. 655. 

Standard Method for Reporting Blood Sedimentation Tests. L. M. 

Hersbenson and M, A. Hershenson.—p. 661. 

Simple A{?proach to Study of \^agina) Smears; J. Varhiions in Nor* 
mal Sexual Cycle. R. G. Bonime..—p. 664. 

Recognition of Incipient Hyperthyroidism. R, E. Swenson and G. M. 
Curtis.—p. 671, 

Physiology of Adrenals as Related to Addison’s Disease, Virilism and 
Cushing’s Syndrome. J. E. Howard.—p. 674. 

Peritonitis, Simulating Ttiherctilous Peritonitis, Due to Rupture of 
Dermoid Cy.'it of Ovarj*. S. (». Odlc and S. A. Rosenbiirg.—p. 666. 

Prevention of Turnover in Hospital Personnel.— 
Eicbentaub deplores the lack of adequate employment incentives 
in most hospitals and believes that this is causing excessive 
turnover. The hospital employee has had no economic security 
when sickness and old age have deprived him or her of the 
ability to work. Long hours of work and insunicient vacations 
arc other outstanding causes of rapid turnover of (icrsonnel in 
the hospital. At the outset the employee should be shown a 
progress chart and told that he will be ratcrl for such per¬ 
formances as quality of work, quantify of work, knoivicdgc of 
job, dependability, initiative, coo()cration, personality, ability 
to learn, attendance and judgment. At the end of ten days’ 
employment, the personnel director sliould bold an interview 
to determine whether the employee likes the work, is becoming 
adjusted, gets along with the supervisor, is thoroughly Lamiliar 
with the rules and regulations or feels overworked. This fen 
day follow-up interview is a crucial period. The next interview 
should be at the end of thirty days. It is iiuporlam that every 
employee be interviewed before leaving the organiration. Many 
leave because of some petty irritation or annoyance that can be 
"talked out.” An important factor is recognition of flic 
employee’s work. This is one of the most powerful human 
incentives. 

American Review of Tuberculosis, New York 
51:433-546 (May) 1948 

^Pneumoperitoneum in Treatment of Pulmonary Tulmrcuto.'ris: 407 Con¬ 
secutive Cases- H. 0. Trimble, J, L.. Eatoni G. L. Crensbarv and 
Ina Couriey,—p. 433. 

Extrapleural Prteumotlior.ix. J. K. Head and C. W. Mocn.—p. 471. 
Bed-Rest in Tlirombo-Enibolization in Tuberculosis. T. T. Fox, E. H. 

Robitzeic, I- Bernstein and Audrie L. Boljb-—p- 4S-S- 
Trcatmcnt with Antircticular Cytotoxic Scrum in Pulmonary Tuber¬ 
culosis- H- R- Nayer-—p- 489- 

Pleural Fat Pads: Cause of Thoracic Sli.vdows. L- C- Evandcr-—p, 495. 
Effect of Bcn,idryl Hydrochloride on Tuhcrculin Reaction in Cuinca Pigs. 
R, W. Sarber.—p. 504, 

Medical Aspects of Rehabilitation, Study on 175 Veterans with Arrested 
Pulmonary Tuherenlosi-s. I, I’inc,—p. 511. 

Role of Family in Control of Tnhcrculosis. H. Hudson.-^p. 519. 

Pneumoperitoneum in Pulmonary Tuberculosis— 
Trimble and his co-workers treated 407 patients with pulmonary 
tuberculosis by pneumoperitoneum. Three hundred and eighty- 
two of these, 160 men and 222 women, more than hall of whom 
were between the ages of 21 and 40 and one fifth of whom were 
over 51, were analyzed according to results. In 238 patients 
(S7 per cent) the disease became arrested, and an additional 48 
(13 per cent) were definitely improved with cavity closed and 
three day sputum negative to concentration at weekly intervals 
for two months. The number of complications severe enough 
so that pneumoperitoneum was discontinued varied from 23 to 
28, depending on the point of view. Analysis according to the 
extent of pulmonary disease showed that arrest occurred in 28 
of the 34 patients with minimal pulmonary tuberculosis; in 107 
of the 135 with moderately advanced, and in S3 of the 213 with 
far advanced tuberculosis. In 106 of the 223 patients with cavi¬ 
tation, the disease became arrested, and another 40 were defi¬ 


nitely improved. Tile position of the cavity within the lung, 
whether apical, in the midlung field or basal, made no statisti¬ 
cally significant difference in the results obtained. In the 135 
patients with moderately advanced disease, no marked difference 
was apparent between those with and those without cavitation; 
in 33 of the 45 with cavitation the disease became arrested! 
and in 74 of the 90 without cavitation; in the 213 cases of far 
advanced disease a decided difference was sliown in favor of 
those with cavitation; in 73 of the 178 with cavitation the dis¬ 
ease became arrested, in comparison with 10 of the 35 without 
cavitation. Results of pneumoperitoneum therapy in pulmonary 
tuberculosis complicated by pleurisy with effusion were grati¬ 
fying, but were in general unsatisfactory in silicotuberculosis 
and not good in pulmonary tuberculosis complicated by tuber¬ 
culous tracheobronchitis when compared with cases with cavity. 

Archives of Physical Medicine, Chicago 

29:327-380 (June) 1948 

NcufOpliysical Aspects of Tlierapy in Cerebral Palsy. T, Fay.—p. 327. 
Hypotbchis to Explain Muscular After Effects of PoItomjeHtis. M. E. 
Knapp.— p. 334. 

Corrective Physical Rehabilitation for Neuropsychiatric Patients, J. E. 
Davis.—p. 345. 

*Usc of Tetanizinf* Current in Mynsthenia Gravis: Report of Case. J. L. 
Rinid and J. F, Cullin.in.—p. 354. 

Evaluation of Hemoirrndiation Therapy. F. B. Moor, R. E. Hoyt and 
M. G. Levine .—p. 358. 

Tetanizing Current in Myasthenia Gravis.—Rudd and 
Cullinan believe that involved muscles in a patient with myas¬ 
thenia gravis could be kept in norma! tone if exercised judi¬ 
ciously. They rciiort the case of a man, aged S3, ivlio had 
Ptosis of the right eyelid and who was supporting his jiiandiMe 
because ot weakness of the masseter muscle. An attempt was 
made to increase the strength of the muscles and prevent pro¬ 
gressive atrofiliy of ilisiisc. The masseters were selected for 
treatment with a tetanizing current. Test results were used as 
a guide to determine the mimber of contractions to be eliminated 
during treatment. Improvement was noted within a week. In 
the fatigue tests, a greater number of contractions were produced 
without reaching the absolute fatigue point. After (be patient 
had received the second treatiiicnt, ten contraptions were elicited 
from the left masseter. File days later in a fatigue test the 
number was 120. The number of contractions produced at treat¬ 
ment sessions between the aforementioned dates was seven. Two 
weeks later a fatigue lest showed that the originally weaker 
right masseter had caught up with the left one, with 200 con¬ 
tractions elicited. After this test, sixty treatment contractions 
were given to each masseter. The patient lost the numbness on 
the right side of the face which fiad been present since the 
onset of the disease. A drooling from the side of the mouth, a 
source of considerable annoyance to the patient, had ceased. On 
palpitation the masseters appeared to be of normal tone. The 
patient stated "My face seems to be alive again." The final 
fatigue test was carried out on the forty-seventh day. Four 
liundred contractions were elicited from each masseter, an 
increase of approximately 400 per cent in forty-seven days. R 
was felt that the objective of increasing the strength of the 
nia.sscler niiisdes had been reached. 

Bulletin New York Academy of Medicine, Neff York 

24:341-408 (June) 1948. Partial Index 

Testicii/ar DysfijHction. E. P. McCuUagli. —p. 341. ^ 

Effect of Immobilization on Metabolic and Physiological o 

Normal Ivlen. J. E. Deitnck,—*p. 364. 

Clinical Significance of Nutritional Deficiencies in Pregnancy. • 

Tompkins,—-p. 376. , 

Changed Status of Diplithena Immunity. P. Cohen, H. Schnre 
E. Dubow and S. Q. Cohfan.—p. 389. . . 

Changes in Lysozyme Formation in Human Colon in Various Fmotiona 
States. \V. J. Grace, P. H. Seton, S. Wolf .ind H. G. Wolff.-P* 

■“Use of Para-Amiriobenzoic Acid in Amcfiiasis: Pre/miinary 

K. G, Dwork.—p. 391. « rl 

Differential Diagnosis of Diaphragmatic Hernia and Coronar) ^ 
Disease. S. Dack, J. Stone, A. Grishman and A. M. ^laster.-’^P- * 
“Aspiration of Bone Marrow from Iliac Crest; Technical and 
Advantages versus Sternal Aspiration. M. A. Rubinstein, p. 

Para-Atninobenzoic Acid in Amebiasis,—Dwork treaty 

12 patients with amebia.sis with sodium salt of para-aminobenzoic 
acid, purely on an empiric basis. It was possible to evaluate 
results of treatment in 9 of the 12 cases. Evidence of clmira 
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sodium i>arn-aiiiinolii'ii?oic ai'iil in •! ot (lie 9 cases. 0( tlic 7 
p.itktils with symptoms, all Imt 1 showed disappearance of or 
improvement in symjitoms folhnviiic tre-atment. 

Aspiration of Bone Marrow from Iliac Crest.—Uuhin- 
stcin shows that the aspiratioi\ of hone marrow from the ili.ac 
crest has the advanlapc tliat no si-rions injury can ho sustained 
by any nndcrlyiuK orftan. The proceilnre is less painful, and the 
patient is less apprehensive than when subjected to a imnclurc 
in the cardiac area. Puncture of the iliac crest can easily he 
perfonned at frequent iitlcrvals at IxUli si<les of the body, and 
is therefore suitable for serial hone marrow studies. Bone 
marrow c.avities of the iliac crest can oci'asionally he used as 
a route of adhunisteriuK Ihiids into the pcncral circulation. The 
cells of the iliac hone marrow have been sttidietl for the jiast 
four and a half years in about 1,001) different eases showing 
normal and patholoRic fmdiuRs. !t\ alxiut .tOO of these instances, 
simultaneous sternal marrow sttulies were also performed. In 
certain instances the iliac a.spiration has proved of distinct 
diagnostic .advantage, as compared with the sternal a.spiration 
alone. 

Bull, of U. S. Army Med. Dept., Washington, D. C. 

8fm-492 (Juncl 19dS 

Wlnl Every ytettical OfTiccr Stinntd Know .Miout itic Atomic Itonili, 
OfTjce ot Tlie SurRcoii Ceneoat.—p. 

PsjchosuTRcry. \V. Watts.—p. .t34. 

.■\cute Appcmlicitis. R. Jt. Scluillii'ccr.—p, 436, 

Determinations ot pn of IVaciHc Oysters. W. J. Carr, R. It. Anderson 
anj C. W. Ilcirotil,—p. 442. 

Treatment of Snrgicat Infections witii Antpiiotics, 1'. Mclcncy.—j>. 445. 
Fraelnris amt Dislocations of Rjiinc. J. C. ytcCavilcy Jr.—p. 451. 
Infectious Arthritidcs. J. J. lliinim.—p. 45s. 

Diabetes Mcllitus, M, Ilandclsman.—p. 46.3. 

Management of Venereal Disease Cases in I'irst Army Area. ts. I* 
Carroll.—p. 469, 

Estimation of Slreptotnjcin Sensitivity of Dactcria, A. Eltrlich.—p. 473. 
Estimation of Slrcptomycin in Itlood Serum. A. Eltrlicli.—p. 476. 
Infarction of Auricle. I. Graef.—tt, 4H1. 

Surgical Management of Regional Ilcocotitis. I'. Glenn.—p. 485. 

Modem Concept of Pulmonary Tuberculosis. G. G. Ornslcin.—p. 489. 

Georgia Medical Association Journal, Atlanta 

37:107-202 (May) 1943 

Current Prolilcms of Organired MccJicine. S. P. Kenyon.—p. 167. 
.Bismuth Therapy for CohU. T. Levy.—p. 172. 

I^arly Amhuiation and Uelalcd Aspects of Tostoperativc Surgical Xfan.-jgc* 
rnent. C. S. Pittman Jr.—p. 174. 

Xanthomatous Tumors of Achilles Tendon. H. B. Jenkins.—p. 176. 
Amebic Abscess of Liver. J. D. M.Trtin Jr.—p. 17S. 

Chronic Lymphatic Leukemia Occurring Simultaneously in Brothers. 
H. C. Freeh.—p. 183. 

Physician and Public Relations. G. Sliddlclirooks.—p. 1S4. 

Journal of Clin. Endocrinology, Springfield, III. 
8:345-422 (May) 1948 

Ciassification of Male Hypogonadism and Discussion of Patboiogic Pliysi- 
n'ogy. Diagnosis and Treatment. C. T. Heller and W. O. Nelson. 
—p. 345. 

Male Pseudobermaphroditism Proved by Surgical Exploration and Micro' 
scopic Examination: Case Report with Speculations Concerning Patho- 
^ genesis. M. B. Goldberg and A. F. Maxwell.—p. 367. 

Relation Between Infant Birthweighl and Subsequent Development of 
Maternal Diabetes Mcllitus. J. P. Kriss nnd P. H. Futcher.—p. 380. 
Extreme Leydig Cell' Hyperplasia Associated with 2 Other Endocrine 
Changes: Case Report. E. L. Wilbur and R. A. Burger.—p. 390. 
Necropsy Study of Case of Turner’s Syndrome. A. Atria, R. Sanz and 
S. Donoso.—p. 397. 

Induction of Uterine Bleeding in Amenorrhea with Single Injection of 
Precipitates of Estrone and Progesterone. B, Zondek and S. Rozin. 
—p. 406. 

Infant Birthweight and Subsequent Development of 
Diabetes MelUtus.—Diabetic women frequently give birth to 
unusually large infants. Infants of excessive vveight may be 
horn to mothers before clinically apparent maternal diabetes 
mellitus develops. Kriss and Futcher attempted to ascertain 
how the birthweight of an unusually large baby can be corre¬ 
lated with the likelihood of subsequent development of maternal 
diabetes. They analyzed the birthweight data on infants born 
to 100 women in whom diabetes mellittis later developed and 
on infants born to two control groups. They found that the 
hirth of an infant weighing over 10 pounds (4,536 Gm.) may 
herald the development of diabetes in the mother. The average 


than that of infants horn to normal mothers. The period between 
the birth of the first almormally large infant and the develop¬ 
ment of clinical tliahetcs in the mother averaged about twenty- 
four years, with a range of one to forty-six years. The authors 
have ronstrnclci! a table permitting rough estimation of tlic 
accuracy with which ouc may predict the suhsequent develop¬ 
ment of iliaheles in a woman giving birth to a baby weighing 
in c.xccss of ten pounds. The table shows that as the birthweight 
ot the h.ahy rises, the itrediclion accuracy increases progressively 
and is greater than 60 per cent when the baby weighs more than 
1.3 pounds. 

Journal of Experimental Medicine, New York 

87:309-456 (May) 1948 

AntilKKly Ilcsinrtjsc in Rnbkit.s to Killed Suspensions of Falbogenic T. 

raUidum. II. ICaRlc and U. Fleischman.—p. 369, 

Inltihitory Effect of I*olysacchandc on Mumps Virus Multiplication. H. S. 

\V. F. Goebel and F. L. Horsfall Jr.—p. 335. 

KJTrct of I’olysaccliaridcs on Reaction Between Erythrocytes and Viruses, 
wall Farticnlar Reference to Mumps Virus, 11. S. Ginsberp, W. F. 
Goebel and F. L. Horsfall Jr.—p. 411. 

Osmotic Sy.stcm Within the Cytoplasm of Cells, E, L. Optc.—p. 425. 
Inactivation of Biolopically Active Proteins, and Virus of Western 
Ef|ui«c Enccphalom>cljti5 hy Periodic Acid. W. F. Goebel, P. K. 
Olilsky and A. C. Saenr.—p. 445. 

87:457-606 (June) 1948. Partial Index 

Protein MclaboUsm and Exchange as Influenced by Constriction of 
Vena C,iv.a. Experimental Ascites an Internal Plasmapheresis: 
Swlium Chloride and Protein Intake Predominant Factors. F. W. 
McKee, P. U. Schlocrh, J. A. Schilling and others.—p. 457. 
Determination of Concentration of Dye T-IS24 in Normal and Lipemic 
Plasmas. F. P. Chinard and H. A. Edcr.—p. 473, 

Effect of Nitrogen Mustards on Enzymes and Tissue Metabolism. 

E. S. G. Barron, G. R. Bartlett and Zdma Baker Hfillcr.—p, 489. 
Variation Occurring in Group A Streptococci During Human Infection. 
Progressive Loss of M Substance Correlated with Increasing Sus¬ 
ceptibility to Bacicriostasis. S. Rothbard and R. T. Watson.—p, 531. 
Reversibility of 0*D Type of Influenza Virus Variation. T. P. Magill 
and J. Y. Sugg.—p. 535, 

Parenteral Plasma Protein Maintains Nitrogen Equilibrium Over Long 
Periods. K. Terry, W, E. Sandrock, R. E. Nyc Jr. and G. H. 
Wliipplc.—p. 547. 

Journal of Infectious Diseases, Chicago 

82:197-308 (May-June) 1948 

Use of Mice in Experimental Chemotherapy of Tuberculosis. G. W. 

Raleigh and G. P. Youmans.—p. 197. 

Effect of Arsenicals and Antimonials on Activity of Glycolytic Enzymes 
in Lysed Preparation of Trypanosoma Equiperdum. G. Chen.—p. 226, 
Studies on Immunity to Asiatic Cholera: V. Absorption of Immune 
Globulin from Bowel and Its Excretion in Urine and Feces of Experi¬ 
mental Animals and Human Volunteers. W. Burrows and I. Havens. 
—p. 231. 

Effect of Artificial Blood Meals Containing Hydroxynaphthoqninonc 
M2279 on Developmental Cycle of Plasmodium Gallinacevim in Aedes 
Aegypti. L. Whitman,—p. 251. 

Studies on Leptospira Ictcrohaemorrhagiae: IV. Sursdval in Water and 
Sewage; Destruction in Water by Halogen Compounds, Synthetic 
Detergents, and Heat. S. L. Chang, M, Buckingham and M. P. 
Tay/or.—p. 256. 

Components of Tubercle Bacillus Responsible for Delayed Type of “Infec¬ 
tious** Allergy, S. Raffel.—p. 267. 

•Laboratory Study of Epidemiology of Poliomyelitis. F. B. Gordon, F. M. 

Schabel Jr., A. E. Casey and W. I. Fishbein.—p. 294. 

Respiratory Pathogenicity of Brucella. S. S. Elberg and S. W. Hender¬ 
son.—p. 302. 

Epidemiology of Poliomyelitis.—Gordon and his asso¬ 
ciates say that in 1945 an epidemiologic study of poliomyelitis 
was organized in Chicago under the auspices of the Chicago 
Health Department. The method was to make a survey of the 
neighborhoods of verified cases of paralysis during which a 
certain number of contacts and noncontacts were selected for 
intensive studi-. Some results had been reported previously. 
Pools of daily stool collections from 76 persons were tested by 
inoculation of 2 monkeys each. Of 23 household contacts, 17 
were infected as evidenced by virus in the stool. The incidence 
of infection in extra-household contacts was 9 of 23, and in 
noncontacts living in the same neighborhood, 2 of 18. None 
of 5 persons from nonpoHomyelitis (control) neighborhoods and 
1 of 7 unclassified persons were infected. These results are 
interpreted as indicating that during this epidemic period contact 
with an infected person was the usual source of infection within 
the groups studied rather than any general widespread factor 
in the neighborhood. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

60:159-194 (May) 1948 

•Treatment of Lupus Vulgaris with Large Doses of Calciferol: Clinical 
and Biochemical Appraisal: Part 1.—Clinical. J. T. Ingram and S. T. 
Arming.—p. J59. 

Calciferol for Lupus and Other Conditions. I). E. Mncrac.—p. 16S. 
Calciferol in Treatment of Tuberculosis. Suzette Gauvain.—p. 174. 
Histologic Changes in Lupus During Calciferol Treatment. \V. Freuden* 
thal.—p. 178- 

Thrce Cases of Hodgkin’s Disease wiili Predominantly Cutaneous Locali* 
zation. L. Van der Meiren.—p. 181. 

Calciferol in Lupus Vulgaris.—Ingram and Anning believe 
that more tlian 70 per cent of patients with lupus can be cured 
clinically in twelve to eighteen months by daily ultraviolet light 
baths to the wliole body, combined with improved living con¬ 
ditions, particularly dietetic and environmental improvements. 
Calciferol has a striking effect on certain cases of lupus. The 
authors review observations on the effects of treatment with 
calciferol in 158 cases of lupus and 28 other cases. Four of 
the 158 patients with lupus have been cured and 23 have been 
improved, whereas in the other 131 cases the results have been 
negligible. To.xic effects have been observed in 30 patients, and 
in an additional 25 per cent gross disturbances developed in the 
calcium metabolism. A high percentage of those with diffusible 
calcium also show impaired renal function. The permanency of 
this damage is not known at present. In 1 clfild the renal 
function was only 40 per cent of normal thirty-four weeks after 
cessation of treatment with calciferol. In general, the c-xpcricnce 
of these authors with calciferol has not been very favorable. 
They do not believe that it will replace treatment with light in 
lupus and that its definite evaluation will require considerably 
more time. In sarcoidosis tlie results obtained with calciferol 
have been rather good, and good effects have been obtained also 
in erythema indUratum and in scrofuloderma, but in tertiary 
syphilis the results were not good. The incidence of chilblains 
was not reduced during calciferol therapy. 

British Medical Journal, London 

1:917-964 (May IS) 1948 

Etiolofiy, Dinguosis, Treatment of Early Vitamitt-Dcficicncy States. 
Z. A, Leitner.—p. 917. 

^Treatment of Neurosypln'lis with Penicillin. J. P. Martin.—p, 922. 
Case of Acute Porphyria. E. Petrie.—p. 926. 

Case of Acute Mononitrobenzcue Poisoning. J. D. K. Naharro.—p. 929. 
Hetcrotopic Ossification of Appcntlicuiar Mucocele. I. Juvara and 
U. Borcescu.—p. 931. 

Penicillin in Neurosyphilis.—Martin reviews observations 
on 24 patients with neurosyphilis who were treated with peni¬ 
cillin. This number included 8 patients with dementia paralytica, 
5 with tabes, 2 with optic atrophy and 9 with meningovascular 
syphilis. Penicillin was given by the intramuscular route only. 
Sodium penicillin w'as used for most of the cases, and in recent 
times the crystalline form whenever obtainable. In the early 
days the total amount given in each course was 2,000,000 0.xford 
units. This was soon increased to 3,000,000 and then 4,000,000; 
for the last two years the course has been standardized at 
5,000,000 units. Although he realizes that longer observation is 
necessary, the author concludes that penicillin alone is sufficient 
in most cases of ncurosyphilis. Whether it is adequate for the 
most acute cases of general paralysis of the insane the experi¬ 
ence of this series does not show. If, with the possible c,xception 
of such cases, the patient can be kept under observation after 
treatment and penicillin repeated if necessary, malaria will 
seldom be called for, and, if malaria is used at all, risks which 
were necessary before need not now be taken. 

Journal of Royal Army Medical Corps, London 

90:93-132 (March) 1948. Partial Index 

Early Days of Army Psychiatry. R. Rosie.—-p. 93. _ 

•Pathology of Elver in Deaths from Thermal Burns. A.-P. Prior. 

Diphtheria in Army in United Kingdom: Study of Its Complications. 
R. G. Paley and S. C. Truelove.—p. 109. 

Pathology of Liver in Deaths from Thermal Burns.— 
Prior gives an account of the lesions seen in the livers of 35 
men who died as the result of thermal burns. The nature of 
the cellular changes could be coupled with the topical therapy.. 


Those treated with tannic acid showed central lobular necrosis. 
Intranuclear and intracytoplasmic inclusions were not found. 
Those treated with sulfonamide drugs showed fatty degeneration. 
No specific changes were found in those who received only bland 
treatment in _ the form of applications and baths of isotonic 
sodium chloride solution. 


Journal of Tropical Medicine and Hygiene, London 

51:89-110 (May) 1948 

Diairnosis of Rectal Scliistosomiasis. C, \L Mceser, W. F. Ross and 
D. M. Blnir.—-p. 9L 

Cholera in EKypt; Laboratory Diagnosis and Protective Inoculation. 

M. A. Gohar and M. Makkawi.—p. 95. 

Studies in Tropical Ulcer: Part III.—The Insect Vector. K. Hare, 
—p. 99. 

Lancet, London 

1:737-776 (May IS) 1948 

Psychiatry as Applied to Occupational Health. D, Stewart,—p. 737. 

Is Rhctjmatism Virus Dlscn.sc? M. Gordon.—p. 740. 

•Rnliclla in Pregnancy ns Etiologic Factor in Stillbirth. C. Swan.—p. 744. 
*A!atcrnal Measles, Mumps, and Chickerpox as Cause of Congenital 
AnoinaJio.s. M, J. Fox, E, R. KrumliicgeJ and J. L. Teresi.—p. 746. 
Avulsion Fracture of Lesser Tuberosity of Humerus: Report of Case. 
A. T. Andreasen.—p. 750, 

Exophthalmic Ophthalmoplegia Treated with Prostigmin. C. F, Critchicy 
and A. J. Cameron.—p. 751. 


Rubella in Pregnancy and Stillbirths.—Swan says that 
the role played by rubella in the production of congenital mal¬ 
formations is now well known. Rubella appeared also to be 
associated with a high incidence of stillbirths. In 1946 the 
author made a surr ey of the cause of about a third of the still¬ 
births recorded in South Australia in the seven years 1939 to 
1945, with special attention to the incidence of infectious dis¬ 
eases during pregnancy. There were 2,156 stillbirths registered 
from 1939 to 1945; questionnaires were sent to 1,265 of the 
mothers, and 760 replies were received. There were 16 instances 
(1 doubtful) of maternal rubella during pregnancy, and in 13 
of these the infection took place during the first four months of 
pregnancy. Thougli various other infections had been contracted 
by these mothers in pregnancy, rubella was the only one wliicli 
showed this particularly high incidence in the early months. It 
is suggested that rubella may be a factor in' the causation of 
stillbirths by damaging the embryo early in pregnancy. 

Maternal Measles, Mumps and Chickenpox as Cause 
of Congenital Anomalies.—Fo.x and his associates say that 
the reporting of congenital anomalies in babies born of preg- 
nancies in which the mothers bad bad rubella has naturally 
raised the question whether other infectious discasc.s, particularly 
those due to a virus, may cause similar defects. All notifica¬ 
tions of measles, mumps and chickenpox to the Milwaukee 
Health Department from 1942 to 1945 were examined, and as 
:nany as possible of the married women who had had these dis¬ 
eases were interviewed to determine the incidence of congenital 
anomalies among their offspring. The incidence of anomalies 
in this group of 665 children was 0.9 per cent. Of 33 hvc 
children born to the same number of married women who had 
measles, mumps or chickeiipo.x while pregnant, 1 had a con¬ 
genita! anomaly. One pregnancy ended in spontaneous abortion 
in the second month. None of 22 children born of pregnancies 
complicated by mumps and none of 4 children born of preg' 
nancies complicated by cbickeiipo.x showed congenital defects, 
but 1 of 7 children born of pregnancies complicated by measles 
had a unilateral harelip. The reports of other workers on 
anomalies following maternal rubella in pregnancy indicate an 
over-all incidence about fifteen times the expected rate of 0.9 
per cent, and in the case of mothers who had had rubella in 
the first four months of gestation more than eighteen timp the 
expected rate. The authors are aware that this series is too 
small for definite conclusions to be drawn. 


Tubercle, London 

29:97-320 (May) 3948 

Modem AletUods of CnUoring Mycobacterium Tuberculosis, ivitb Special 
Reference to Dubos Technic, A Roberts.—p. 97. . . , o 

Bilateral Active Pulmonary Tuberculosis Treated with Artificial 
thorax and Thoracoplasty: Review of 29 Cases, G.P- 
—p. lOL 

Autopsy Findings in Boeck's Sarcoid. H. J. Ustvedt.—p, 107, 


SolVMF Iv'Ji 

Ni'Mirn 7 


CUh'RliNT MEDICAL LITERATURE 


537 


Klinische Wochcnschrift, Heidelberg 

2C!l29-l('.() (Marelt 1) 1918. Partial Index 

Uft-lrnnHinuaUi'in a' o( Vclal (4 Ca^r** VrwUicct! 

l> Kh r.-vetnr). V, IVan.-'i'. 

Mo-Hficau’nn of Action of AcctjlchoUnc liy Tennent Uccompn^ition of 
m<tamitip !»j' an Antihi^taniinc ainl l» 3 ' Vitamin Hi. ft. SluttKcii. 
~p. I.H.. 

*A11ctk) ami OaMiic ni'ravc'. 11. V.aoK.—'p. 141. 

Vcjtibnhr Rc.aciion V.\icllc-il Acon«-tically. J. Tnnmlorf.—p. 149. 

Allergy in Patients with Stomach Disorders. — Kang 
t’omt.'i out tlwt at the iiicdic.al clinic of the University of Hciilol- 
berg 729 p.aticnt.s with gastric lii.stnrhanccs who had cither an 
nicer or severe gastritis were stihjccted to cutaneons tests with 
various types of foods. Over oO per cent of tlic imticnts, or d-ll, 
gave positive .allergic reaction to one or scver.al foods. The 
substances producing cutaneous allergic reactions were, in order 
of decreasing frequency, meat, inilh, egg yolk, harlcy, oats, 
vegetables, egg white, rye, fish and wheat. Only 29, or 17 per 
cent, of 170 patients without gastric disturhances gave po.sitive 
reaction to the food substances. The author believes that the 
considerable difTcrcncc in incidence of allergic reactions between 
the groups with and without gastric disturbances indicates a 
positive correlation between gastric and allergic disturbances. 
The relative rarity of polyvalent allergy indicates that .allergy 
fs less often a sequet than a causal factor in gastric th'slurhances. 
■Allergic reaction of the gastric mucosa to tlic substance that 
bad elicited positive reaction in cutaneous test was indicated 
by subjective symptoms in 12 of IS eases. Other authors who 
studied tlic gastric secretion in order to ascertain an .allergic 
reaction of tlic gastric mucosa did not succeed in demonstrating 
allergy in tliis way. In 8 patients witli ulcers and in 7 with 
gastritis, the authors were able to employ dcsensitization to the 
offending substance. For two week's the substance was elimi¬ 
nated from tile diet, and this together with a rest cure usually 
improved the subjective symptoms. Then dcsensitization was 
instituted by giving twice weekly a subcutaneous injection of 
cc. of a concentration of tlic specific allergen. The first con- 
rentration was often as low as 1: lOfl, but in the course of five 
eight injections the concentration was increased to 1:10. 
Then followed oral dcsensitization, beginning with one-half tca- 
spoanful of the allergen (1:200) in a cup of brotli, milk or 
gruel. The oral dose was sliglitly increased every day. After 
sue weeks, 12 or 17 patients were completely free from symptoms 
snd the others showed great improvement. The desensitization 
exerts no influence on psychic or otlier factors that may play 
s part in the development of the gastric disturbances. 

Nordisk Medicin, Stockholm 
38:819-870 (April 23) 1948. Partial Index 

Medical Interview and Personal Relation Between Physician and Patient. 
^ J. C. Whitehorn.—ji. 819. 

Thymol Reaction in Acute Infectious Diseases. K. Iversen .and 
B. Raaschou.—p. 824. 

Transvesical Prostatectomy in One Stage, K. Liavaag.—p. 828. 

Prostatic Hypertrophy and Cancer of Prostate (1910-1938). A. Hvoslef. 
—P. 832. 

Treatment of Tendinous Panaritia with One Incision, Immobilization 
Ond Penicillin Intramuscularly, I, Andersen.—p. 839, 

Medical Interview and Personal Relation Between 
Physician and Patient.—Whitehorn stresses the importance 
of the physician’s understanding and handling of the emotional 
relation between patient and physician. Through emotional 
reactions or psychoneuroses man himself is a biologic cause of 
disease. Shill and poise in interviewing enable the physician 
lo gain an insight into the patient’s personal problems and 
evaluate them as the cause of medical complaints or complicat¬ 
ing factors in organic disease. In the interview, conducted not 
nuly for the purpose of acquiring information about present and 
earlier symptoms but also for the revelation of current attitudes, 
discussion of occupation and home life, is often revealing. 
Acquaintance with the different stages of emotional development 
provides the key to the understanding of personal reactions 
otherwise difficult to interpret and affords guidance in thera¬ 
peutic strategy. The emotional relationship with the physician 
lu which the patient may become involved, the transference 


rebition-ship, can ho modified by control of the frequency, dura¬ 
tion ami intimacy of tlte interviews and by the patient’s inter¬ 
course with otlicr persons. 

Thymol Reaction in Acute Infectious Diseases.—Iversen 
and Kaaschoii say that tlic thymol test, applied in 393 patients 
willi various acute infectious diseases and in 88 normal persons, 
gave iiositive results in measles, infectious mononucleosis and 
hepatitis. Tlicy conclude that the thymol reaction can liardly 
he con.sidcred as .i licpatic function test but is rather to be 
regarded as an cxitression of cliangcs in fltc serum proteins due 
to different virus infections. Wlicthcr the changes are qualita¬ 
tive or t|uantitative is not known. 

Revista Espan. de Pediatria, Zaragoza 

4:1-150 (Jan.-Fcb.) 1948. Partial Index 

•Value of Mcslcr's Rc.'ictioii .ami Ifs MDtlific.alion in Diagnosis of Rheu¬ 
matic Disease. J. Piiig Serrate amt A. Barlicr Orfia,—p. 32, 
•Treatment of Infantile I’aralysis in Acute Period. V. Sanchis Olmos. 
—p. J33. 

Mcstcr’s Test in Diagnosis of Rheumatic Fever.— 
Serrate and Barber Orfia modified Mester’s test by using a 
1:1,000 aqueoits solution of sodium salicylate. By this modifi¬ 
cation the p-iin of the intradermal injection is diminished and 
tlic results of tlic tes( arc as specific as those of Meyer’s original 
test. The test is of great diagnostic value and is specific. Blood 
for the test is to be taken three times in both tlic original and 
the modified test, that is, before the test and again thirty and 
sixty minutes after it. The number of leukocytes drops after 
thirty and sixty minutes. The authors obtained positive results 
in 14 of 17 children with clinical symptoms of rheumatic disease. 
The test is specific even in cases in which rheumatic disease 
coexists with citlier tuberculosis or syphilis. 

Treatment of Infantile Paralysis.—The number of cases 
of poliomyelitis seen in Spain by the author since 1941 is about 
1,000. Tlte author found that muscular spasm is independent 
of paralysis. It is present in all cases of poliomyelitis. Acute 
muscular spasm is of better prognosis for functional muscular 
recovery than subacute spasm, ^fuscular blockage or pseudo¬ 
paralysis, alone in antagonistic muscles and in combination with 
spasm in certain antagonistic muscles, muscular incoordination 
in either spastic or pseudoparalytic muscles and disturbances of 
the peripheral structures are frequept. Kenny’s treatment is of 
value. The technic for early and late application of warm 
compresses, physical therapy, manual correction of muscular 
deformities and muscular reeducation is described in de'tail. The 
treatment, w'hich should be given only by physicians trained in 
the proper technic, prevents talipes equinus, fle.xion-abduction 
of muscles, obliquity of pelvis, scoliosis and certain aponeurotic 
retractions. Sequels due to destruction of motor neurons are 
incurable. 

Wiener medizinische Wochenschrift, Vienna 

98:181-200 (May 1) 1948. Partial Index 

Causes and Mode of OriEin of Variations of Constitution in Man. 
L. Borcharilt.—p. 181. 

Hemostyptic Effect of Artificial Cutaneous Emphysema in Hemorrhage 
of Lung. F. Hoglinger.—p. 183. 

•Congenital Formation of Cavities of Cerebrum with Contribution to 
Encephalography of Porencephalous Defects in Children H Stech 
—p. 184. 

Congenital Porencephaly in Children.—Stech reports a 
rare case of genuine porencephaly in a girl aged 4)4 years. The 
condition was demonstrated roentgenologically in vivo and 
established on necropsy. After a presumably normal birth the 
child was given hospital treatment for debility for three months. 
She never learned to speak. Because of emaciation and mental 
deterioration the child was readmitted to the hospital. She was 
apathetic and subject to convulsions. Encephalography revealed 
a porencephalous defect in the region of the left frontotemporal- 
parietal lobe triangle, communicating with the lateral ventricle 
and with the subarachnoid space on the same side. The defect 
was of Guttmann’s porus communicans type. Five days after 
the encephalography the child became lethargic, and death 
occurred after repeated convulsions. It is suggested that the 
porencephaly could have been caused by trauma to the brain 
.during deliverj-. Encephalography appears to be adequate in 
demonstrating tlte lesion in doubtful cerebral disturbances 
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Vitamins and Hormones: Advances In Research and Applications. 
Vol. V. Edited by Itobcrt S. Harris, Professor of liiociicmlslry of Nutri¬ 
tion, JtassacUiiselts Institute of Tcclmolofty, Cambridge, Mass., arid Ken¬ 
neth V. Thimann, Professor of Plant Phs’sloloRy, Harvard University, 
Cambridge, Jla.ss. noth. Price, $7.50. Up. 478, with llliistratlon.s. 
Academic Pre.ss, Ine., 125 15. 2:ird SI., New York 10, 1047, 

This vohiiiic is the fiftli in an annua! series whicli is serving 
tlic bioclicmist, pliysiologist and thouglitful pliysician by keeping 
liim abreast of recent progre.ss in two fields in whidi researclt 
is advancing witli great rapidity, Tlic tiiscussions arc detailed 
and liave an international cbaracter, since several of the reviews 
have been prepared by European contributors, /Mtbough most 
of tlie principal advances in the vitamin field arc adcf|uatcly 
discussed, two reports deserve particular attention. The dis¬ 
cussion of the physiologic availahility of the vitamins by Meliiick 
and Oscr has many clinical implications and deserves attention 
by all concerned with problems in nutrition. The review on the 
physiologic effects of the ptcroylglulamates in man summarizes 
in detail our knowledge of the actions and uses of folic acid. 

The section dealing with hormones presents discussions only 
on selected topics. Of particular interest are the reviews on 
the use of androgens in women and the.clinical u.ses of tc.s- 
tosterone in the male. Heller and Maddock in this latter review 
point out that the “male climacteric" is rather infrequent and 
has been confused with a psychosomatic syndrome in neurotic 
old men. A diagnosis of the "male climacteric” should not he 
made without demonstration of elevated urinary gonadotropins. 
Testosterone therapy is of real benefit only in true androgen 
deficiency. 

Other sections relating to hormones discuss the growth and 
adrenocorticotropic hormones, the effects of c.xogenous estrogens 
on the male mammal and the biology of antithyroid agents. 
The reviews are all well written. The entire volume reflects 
care on the part of the editors. Tables, charts and illustrations 
are used effectively. 

The Niitural History ol Disease. Ily .Tulm A. ll.vio, .M.A., M I).. P.ll. 
P.P., Pmfessov of Sovlnl .Mvtiiciiic In tlie t'nlvvisHy of Oxfoitl, Oxford, 
EnRiniid. O:.ford .Midlvnl Piil)Hi'Htlim.<. .Second idltlon. Cloili. Price. 
$7.."i0. Pp. 181, will) llln.'iliiillons. Oxford Unlvci,8:t,v Prc.s.H. Ill Plflli 
Avc., New York 11; Amen lionsc, W.in'lck Si].. London, E, C. I, 1948, 

American readers will benefit both from the style and the 
content of this book. In addition to a few essays on medical 
educatioiy in the broadest sense, there arc nearly thirty chapters 
in which the natural history of angina, gastrointestinal syn¬ 
dromes, pyogenic infections and other common cVmical dis¬ 
orders is illustrated by pithy case histories. Three new essays 
have been added since tlie first edition was published in 1936. 
Those on pyogenic infections have not been revised to deal 
with the modification of the natural history by antibiotics. 

These stimulating discussions, while written by an internist 
and consultant, emphasize precisely those aspects of di.sea.-.c 
which are most important for the family practitioner and the 
young physician. Some of the therapy and clinical physiology 
will be strange to American readers, but the fine points of 
bedside and office diagnosis, the discussions of the role played 
by environment and ])ersonality in causing or coloring disease 
and the clear concise paragraphs make this a useful addition 
to the physician's library. 

Handbook for Physicians. Loose-Leaf. P.vpei'. Pp. ISS. Comraomvcaltli 
of Jtassacliusetts, Dei>.vrlment of Polilic Ilc.iltl), Rt.'itc House, Boston 33, 
1847. 

• This is a looseleaf continuous ring binder book in paper 
covers which has been published annually for several 3 'ears 
by the Health Department of the Commonwealth of Massa¬ 
chusetts, It contains 160 pages of information which will 
help doctors taking fullest advantages of the services of the 
Massachusetts State Department of Health, including clinics, 
laboratory services, hospital relationships, information about 
laws and regulations and numerous details of information 
which will help to smooth the relationship between the public 
health and the private practice aspects of medical service to 
the people of Massachusetts. Although not so classified, it 
constitutes an outstanding piece of practical public relations 
work on the part of the department. 



Neurology of the Ocular Muscles. By DaUa G. CoRaii, M.I)„ Associate 
Professor of Oplithalmology, Harvard Medical .School, Boston. Cloth. 
Price, $C. l*p. 214, will) G9 lUuslratlons. Ch.irles C Thomas, 301-327 E, 
Lawrencp Ave., .Springfield, III., 1948. 

The author has made an attempt to correlate the clinical 
manifestations of disturbances of the ocular motor system 
with its ncuroanatomic and neurophysiologic structure by pre¬ 
senting tlic state of the present knowledge of the clinical physi¬ 
ology of the ocular motor system and making dear the 
conclusions that can safely be drawn from the facts available. 
The data in tliis tc.xt are arranged according to objective signs 
rather than disease entities, as ncuro-ophfhalmology is eon- 
ccnicd primarily with localization of disease and only secon¬ 
darily with tile nature of the underlying process. The first 
section of the book concerns the anatomy and physiology of the 
ocular mu.sclcs. The ne.xt section is on the anatomy of the 
nerves running to the e.xtraocular muscles. A third section 
pertains to tlic supranuclear connections of tlie ocular motor 
system. Tlic last two sections arc concerned with the pupil 
and nystagmiks. The chapter on nystagmus is probably the 
most comprebensive article on this subject in the English 
language. The book is profusely illustrated and contains a 
comi>rciiensivc bibliography of 825 references in many lan¬ 
guages. The contents will be found of great interest to both 
practicing ophthalmologists and neurologists. 


The 1947 Year Book of Neurology, Psychiatry and Neurosurgery. 
XfuruIuRy. Kdited by Han.s H. Itee.se, M.I)., Profe),Ror of Xetirolncy and 
P.s.iclilatry, Unlrcr.slly of Wisconsin Jledlc.sl School, Jl.stll.son, Wlscoiis'n, 
and Mabel fl. Mnslcn. M.I)., Associate Piofcssor of XcuronsVhlatry, 
L'iilver.sll.v of Wisconsin Meilic.il School, Psycht.ilry, Edited by .\olsn 
I), r. Lowl.s. M.I),. Director, Xcw York St.ite P.sychfatrlc Institute and 
H«.s|ilt.il, Xcw York. XcurosurRcry, Edited hy Perolval Bailey. 31.11.. 
Prof ssor of Xeurolojiy and XcuroloKlc.'iI .SiirRcry, Unlrcrslty of Illinois. 
(Tiloil.'n. Fnhrlkold. Price, $3,7.7, Pp, 702, with 11,7 lllustralions. The 
Yciir Book Publishers, Inc., 304 S. Dc.arhom St„ Chlcaco 4, 1048. 

This handbook is the forty-eighth annual publication made by 
the Year Book Publishers. The authors arc excellent clinicians, 
and because of this tlic materia! outlined is extremely practical 
and valuable. The neurologic part of tin's book contains 2-13 
pages of review of most all the publications in 1947 which 
the authors considered important. It includes articles on 
anatomy, physiolng}' and patbologj', convulsive disorders and 
diseases of the central, peripheral and autonomic nervous sys¬ 
tems as well as the vascular and muscular structures. Special 
diagnostic and therapeutic measures are discussed. The psy¬ 
chiatric aspect consists of 174 pages of practical psycliiatry and 
p.syclioneuroses. The neurosurgical part is a relatively new 
addition to this liandhook. It contains 221 pages of reviews of 
various neurosurgical papers published in 1947. This is an 
excellent book of reviews. 


The M.iryland Medical Care Program: A Report by the Staff of the 
Eubccmmittcc on Medical Care, Committee on Administrative Practice, 
American Public Hcalili Association, l y Howard .M. Kline. Ph.D.. Milton 
Terris, 31.1)., Cozcltc llaituey juul Nathan A. Kramer, Paper. PP. loL 
with inus(rath)i).H. Auierlean Public Hotlth Association, 1790 Broadway, 
New Yotk, 1948. 

Tins sUitly is one of a series being prepared by the staff 
of the Subcommittee on Medical Care of the American Public 
Health Association. It describc.s critically' the procedures and 
arrangements hy which medical services are provided to the 
indigent and medically indigent in the state of Maryland. 

Maryland has a unique system for caring for tiie medical 
needs of indigent and medically indigent persons. Instead of 
the usual three way- division (statc-city-county), the admin¬ 
istration of a statewide program lias been placed in the hands 
of the state department of- health, with actual operation under 
a “bureau of medical services.” Tin's bureau is empowered, to 
contract with physicians, dentists and hospitals for their services. 
To carry out this program, tiie Medical Care Act of 1945 pro¬ 
vided for an advisory state council on medical care to include 
fourteen members representing the several professions and the 
official organizations directly affected by the program. 

From the beginning, every effort was made to enlist the 
cooperation of the medical profession. A general policy o 
decentralization lias been carried on to the extent that eacji 
county makes most of its own important decisions. Sue!) 
decisions are generally' made through a county committee on 
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mcdiV.iI r.irc uliii'li iiirliiiU''> icprr'iiit.ilivi'.s nf ilic iiii'dical 
ami denial Mvietif', :i'' well a'- (dlK'ial' i>f ilii' I'nniity uiii’iicics. 
Patii'nl'i are calilU'd to liomr. oflico and lio'-pilal calls and liavc 
irre choice of phyviciaii'-. I’ayincnts to phy'iciaii'' ate made on 
a fee for service h.T-i'' in acconl willi a fee sclualiilc arrived 
at in eonsnltation with the medical prolv'-ion 
When a pliyvician lind' a i>aticnt tinahle to pay foe services, 
tile two together mahe out an aindicalion which the patient 
sends to llie comity health department. If the patient is 
indieent or medically indipent, certification is made hy the 
hc.alth oflirer who issnes an identification card to the patient. 
This card is iircsenlcd to the physician at each call, and the 
phy.siciaii hills the health department at the end of the month. 

Thi.s report of the snhcoinmillee proviiles an iiitereslinp 
insipht into the proldems which arose duriint the deve’opment 
of the Maryland medical care propram. It oiillines the ino- 
praiii as it is now fnnrlioiiiitp and. in addition, provides a 
tahinhle. detailed aiialysi.s of the experience dnriiip the iieriod 
from July I'M.s to Seiiteiiiher I'Mh. The experience of the 
propraiii as shown hy the report seems to inilicate that the 
nie.aii.s test can he applied sticcessfnlly and that special pro¬ 
vision can he made for care of the medically indipent as well 
as the indipent. 

The only criticism voiced hy the representatives of the 
Amcric.aii Piildic Health .Association iiiahinp the study is that 
“loo inaiiy issues are resolved hy reipiestinp the faculty (iiiedic.al 
and chirurpical faculty of Maryland) for advice or hy iirpinp 
th.il the county medical societies he canvassed for their recom¬ 
mendations." They po on to state, "To the medical inenibers 
of the [advisory] Council the terms 'coinily advisory coiiiniiltce’ 
and ‘county medical society' are practically synonymous." It 
may well be that these arc not criticisms but rather the basic 
tcasons for the singular success of the Maryland medical care 
program. This study should be “must” reading for every slate 
. medical society ofTicer interested in settinp mi a medical care 
^ program for the indigent and medically indigent. 

Health Center Bulldlnos. By Harry K. It.nniilcy. .M.D.. Assistant Illrce- 
tor, Plvlslon of I’uhllc IleaUli, Tlic Coranmnivcallli Kiind. I'anor. Price. 
50 cents. Pp. 4S. wltli Uluslrallous. The Commonwc.nith Fund, 41 K. 
5Mi St., New York 22, 19tS. 

Since 1930 the Commonwealth Fund has been concerned 
"itli the construction of ciglit health center buildings to house 
local licaltli departments and their activities. This pamphlet 
presents experiences in seven of these Iiealtli centers—four in 
Tennessee and three in Mississippi—with regard to location, 
space requirements, architectural design and use of the building, 
hfineteen pages are devoted to pictures of the health centers, 
together with their floor plans. Under this progr.nm it was 
apreed that the activities initiated during the "demonstration 
period” with financial assistance from the Fund would be con¬ 
tinued with state and local tax money. A modified Georgian 
was adopted by the Comnioinvcaltli architects, combining 
utility, fire resistance, low' maintenance cost and pleasing appear¬ 
ance. An effort was made at each building site to take advan¬ 
tage of natural features. At the time each of these buildings 
"as planned the official health service was essentially preventive 
and educational in character. A'^arious local groups, interested 
in the educational facilities provided by the buildings, were 
invited to make use of them. To encourage their use by prac- 
iciiig physicians, the Fund made small initial contributions 
0 several of the health centers for the purchase of medical 
ooks and magazines. In most of the areas the local medical 
society uses eitlicr the library or the auditorium for its mcet- 
'ngs. In {fig absence of local hospitals, provision was also 
made for diagnostic laboratory facilities for use by the prac- 
■onig physicians. From experience gained in the construction 
^nd use of these buildings definite concepts of the require¬ 
ments for a health center building have been developed by the 
und staff. In view of the increase in local health centers 
the Hospital Survey and Construction program of 
m Hill-Burton Act and the bill sponsored by the National 
ongress of Parents and Teachers for financing local health 
"mts, this demonstration on health centers affords basic study 
material for all groups interested in tlie extension of better 
'with and medical service, particularly in tlie rural areas. 


The Cailliclln of Wom.in's Ronrodiictlvc Oroans: A Corrcl.itlvo Study of 
Cyclic Cfinnocs. lly f.'i'orm’ X, PainuilrDpinii, Itf.l)., Pli.Il,, Profc.ssor of 
rlliilf.'il .\imlomy, ('orni'll llnlvorNtly Mcdtfal ('ollczc, Xciv York, IUtIktI 
)’ Traill, I’roft’.sHor of OI.stcIrlc.H iind flyiiornlogy. University of 

California .Ifedlral Si-liool, .San Frnnclscn, and Andrciv A. Marelieltl, .11.1),, 
.Vssorlalo piofi’ssor of Oli.sletrlos and Oynecology, Cornell University 
.Medli'.'il CoIIeco. Xew York, Cloth, I'rlee, .viO. I’p. .111, lillh 21 lllirs- 
Irallons. 'i’lic Coinntonueallh rnnd, 41 U. .*17lh SI., .Velv York 22; Oxford 
rnlierslly Pre.ss. .\men JIon.se, tVnriilek Sn., I.oudim, K. C. 4, 1948. 

I fere is the fiiiidamciital textbook on the Papanicolaou method 
for ileleriiiiiiiiig the prc.sence of cancer. The hook reports 
studies iimde since 19.17 involving cxamiimtion of the organs 
of d.i.I women and covering c.x'aniiiiatioii of more than 10,000 
spcriniens. The organs concerned arc the ovaries, tuhjs, various 
portions of the iileriis and vagina. After a consideration of 
llie prolileiiis involved in nieiistniatioii, chapters are devoted 
to the epitlielimii of the tissues coiiceni"d and to the cytology 
of viri'iiis secretions and cxcretion.s. The studies are corre¬ 
lated with the iiieiistriial cycle. Of grcaleit value in the work 
are a series of more than twenty magni.ficcnt colored plates 
and a final production indicating in color the cytology of the 
iiornial nieiistrnal cycle. The hook is invaluable for every 
physician who attempts this type of work. 

Bnric F-icIs of Hcollh Education for Members of the Medical, Ptiarma- 
ceiillcal and Nurslno Professions. Silceled Articles from the .Ministry of 
Ilralth lltillrllii.s which have npficarcd in the rharninreullcal .lournal, 
I!i;;-i:i|;. no.ards. Price, T.s.lld. I’p, liia. The Pharmaceutical Press, 
17 lllnomshnry Uquarc, London, W.C.l, [19IS], 

This liook is a compilation of selected items from the Bulletin 
of the British Ministry of Health which have appeared in The 
Pharmaceutical /ouriial. In 1943, the Pharmaceutical Society 
suggested to the Ministry of Health tliat means should be 
cstahlishcd so that pharmacists might obtain first hand knowl¬ 
edge of matters engaging the attention of the Ministry of Health. 
Tlie issue of a bulletin at regular intervals was decided on, 
and the Pharmaceutical Society offered to publish these bulletins 
in its journal. The first of these appeared in January 1944 
and others were published subsequently at quarterly intervals. 

The fifty-two bulletins published in this volume cover a wide 
variety of topics starting with positive health and including 
such subjects as dental disease, importance of pure water, food 
poisoning, cancer, several on the menstrual function, a number 
on the common contagious diseases of childhood, dust in the 
home and factory, BCG vaccination, several on the venereal 
diseases, blood banks and plasma, and geriatrics. Each of the 
bulletins is brief, averaging from 3 to 4 book size printed pages. 
The book is well indexed. The principal interest attaching to 
these bulletins for American readers is the background which 
they give of the British attack on health education. Medical 
and pharmaceutical cooperation is being developed in the United 
States; this book may contain suggestions as to how it can be 
most constructively carried forward, bearing in mind differences 
between British and American conditions. 

Tomorrow’s Food: The Comino Revolution In Nutrition, By James 
Rorly and X. Pliiliii X'o.’man, .M.D. Foreword by Stuart Cliase Clotli 
Prirc, ?3.30. Pp. Z5S. Prentice-Hall. Inc., 70 Fifth Ave. Xew York 11 
1947. 

Obviously Rorty’s enthusiasm ran away with Dr. Norman’s 
science. In addition to many inaccuracies this book is studded 
with ill founded generalizations concerning the American phy¬ 
sician, his British colleague, the National Research Council’s 
Food and Nutrition Board, and the Council on Foods and Nutri¬ 
tion of the American Medical Association. 

The text of the book is concerned with a back to nature 
movement in nutrition with which almost all nutritionists are 
in accord; however, the authors fail to realize that this can be 
accomplished only by public education and guidance and not by 
ax-swinging iconoclasts. 

Among some of the more blatant passages are the following: 

^ In reference to the National Health Insurance Act in Britain, 
^An increase of sickness among his panel patients brought no 
increase of income to the doctor. It meant only more work 
and less sleep; whereas less sickness meant more leisure for 
s^dy' and recreation, as well as a better chance to supplement 
his income by attending, on a fee for service basis, the middle 
class and upper class patients not covered by the Act. Hence 
having thus acquired a vested interest in health, he proceeded 
to do something about it.” 
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“These are the adrenal glands, than which there is no richer 
source of vitamin C in either animal or plant tissues." [Except 
green peppers, red peppers, parsnip greens, guavas, rose hips, 
and West Indian cherries, to mention but a few.] 

“In the Mongolian idiot, the gyrus cingulum of the brain is 
missing. . . The authority in this case must be Mr. 
Rorty or Godey’s Lady Book. 

"Mass production of eggs—which gives us nonfcrtilc eggs, 
devoid of an essential hormone.” 

“Homogenized milkl Can this be an oversight on the part 
of Divine Providence—did He forget to place an egg beater in 
the cow’s udder?” 

“All that one could be sure of was that since the food industry 
paid the piper, it would insist, in the end, on calling the tunc. 
Most of the members of the Food and Nutrition Board were 
also connected with or dependent upon one or several of these 
various [industry-supported] committees and foundations. Hence 
when the industry supported Nutrition Foundation caught cold, 
the A. M. A.'s Food and Nutrition Committee sneezed; . . 

These statements typify the book. While there is much 
material in this book with which no modern nutritionist would 
disagree, it is inextricably intermingled with nonsense and wild 
accusations, 

British Surgical Practice, Volumes I and 11. rndcr tlic General Kdllor- 
shlp of Sir Krnest IlocU CarllnR. F.Il.C.S,, r.U.C.V., ConsuUlnB Suwon, 
\Yestminstcr Ilospltal, London, and .1. Talcrson Kosh. M.S., F.K.C.S., 
Suwon and Director of SurtjlcRl Clinical Unit, SI, Dartholomcw'.s UospUal, 
London. Cloth. Price, each vohnne, ll.'J; iht avt of S volumei? and 

Index. Volume I, pp. 530, with 22S Illustrations. Volunu} n, pp. r»75, wUh 
318 illnslratJons. C. V, .Moshj’ Co.. 320T Washington lllvd., St. Louis 3; 
Buttorworth & Co.. Ltd., 4-5 Bell Ynrd. Temple Bar. London, W. C. 2, 
104T (Volume I) ami 1948 (Volume II), 

These are the first two volumes of an eight volume survey 
of surgical practice in Great Britain. The editors state in 
the introduction tliat this is not intended for tlic c.xpcrts. Nor 
is it intended for the medical student. Primarily, it is a 
thoroughly practical review of British surgery designed for 
surgeons with limited access to libraries. Under the super¬ 
vision of the editors an imposing roster of contributors have 
compiled these volumes. A simple straightforward account 
of each subject has successfully eliminated the often cumber¬ 
some erudition which frequently ciiaractcrizes overseas exposi¬ 
tions of surgical material. The arrangement of contents is 
encyclopedic. 

Each author is an authority in his field and the material 
is presented in matter of fact style. Marginal annotations, 
paragraphic headings and pre-chapter outlines render the 
information readily accessible. Suitable references arc appended 
to each chapter. Those familiar with previous publications 
in the field of surgery emanating from England will recognize 
a distinct superiority in this enterprise. There is an absence 
of the usual dcadwood and little use of vague cponymic terms. 
It was a little surprising to run across a rather fulsome 
description of Sclavo's serum for anthra.x, although penicillin 
was somewhat cautiously recommended instead. 

The books are amply illustrated. It is difficult to recommend 
their purchase in this country where medical libraries and medi¬ 
cal literature are widely distributed. An undertaking of this 
type is expensive and subsequent revisions to keep pace rvith 
rapidly expanding fields of medicine and surgery may render 
the project a poor investment. However, the purpose thus far 
seems to be satisfactorily accomplished. 

Human Nnuroanatomy. By Oliver S. Stronz and Adoli* Elwyn, Asso¬ 
ciate Professor of Neuroanatomy, ColleKc of Physicians and SurBCOns, 
Columbia University, New York. Second edition. Ciotli, Price, $6. 
Pp. 442, with 336 Illustrations. tVilllams & Wllltins Co., Mount Koyal 
and Guilford Aves.. Baltimore 2. 1948. 

A review of the first edition of this excellent textbook was 
published in The Journal in 1943, in volume 122, p. 1214. 
A chapter on peripheral and segmental_ innervation has been 
added, which, curiously enough, starts with the second cervical 
but says not a word about the cranial nerves. The other 
major change is a much enlarged chapter on cerebral circu¬ 
lation. It is gratifying to encounter, among other things, the 
veins of Trolard and Labbe in a student’s textbook. There is 
a tendency to make revisions less thorough than they might 
be. One can only hope that future editions will include allusion 


to the work of J. Z. Young or P. Weiss on nerve fibers, to 
that of Caspersson and his school on the cytochemistry of the 
nerve cell and to that of Snider and others on the cerebellum. 
Even as it is, the reader will find this book with its well selected 
and carefully prepared bibliography highly useful and instruc¬ 
tive. 

Textbook of Gynecolooy. By Emil Novak, M.D., F.A.C.S., Assistant Pro- 
feasor of GyiiecoloKy. Tlic .lolms Hopkins Jlodlcat .Scimol, Baltimore 
Tlilrd edition. Cloth. Price. $8. Pp, 712. with 481 tHiistralions. Wllltiiras 
& WHkIii.s Co„ Mount Koyal and Guilford Avc„ B.iltlmorc 2, 1948, 

The first edition of this book bore the title “Gynecology 
and Female Endocrinology” and, whereas the second and this 
edition do not include “Female Endocrinology” in the title, 
this subject still forms a large and important part of the book. 
As in the previous editions the author does not discuss operative 
procedures but takes up the anatomy and physiology of the 
pelvic organs and the diagnosis, pathology and treatment oi 
practically all gynecologic conditions which are encountered. 
Througliout the book" there is evidence of the author’s vast 
experience as a gynecologist, endocrinologist, pathologist and 
teacher. The discussions are in simple language and the advice 
given is practical and conservative. The illustrations are abun¬ 
dant, beautiful ami instructive, ifany new ones have been 
added in this edition. The bibliography at the end of each 
chapter is limited to the best articles on the subject under 
discussion. The publishers should omit from their advertise¬ 
ment on the jacket the following sentence, “The references art 
chiefly to those publications most worth while, most recent ant 
written in English.” Novak properly lists many importan' 
pajicrs which were published in the German language, ant 
some of them were written long ago but arc nevertheless o 
great value even today. The excellent chapter on “Commoi 
Disorders of the Female Urinary Organs" by Houston S 
Everett is retained with revisions in the book. This edition 
like the previous ones, slionitl prove to be most popular am 
heliiful to students and general practitioners because the autlio 
has produced a splendid book ami the publishers also hav 
done their part admirably. 

Modern Clinical Psychintry. By Artlnir r. Noyes, M.B., Superlii 
teiiili'iit, Norristown .SIntc Ilo.vplt,al, Norristown, rcimsylrani.'i. TWr 
edltton. Clotli. Price, ?C. Pp, 525. W. B. Saunders Co., 218 P 
WnshlHKton S<i.. Plillntlclpliln 5, 1948. 

The present volume represents the third edition of Dr. Noyes 
textbook of modern psychiatry. Probably the principal criti¬ 
cism of this work is the repeated introduction of theoretic 
concepts that have proved themselves inaccurate and therefore 
worthless. A sound school of psychiatry is the school which 
attempts to understand and reconstruct the dynamic mechanisms 
underlying personality development, both normal and abnormal. 
Apparently Dr. Noyes is not in complete agreement with this 
concept. One wishes that he had been more specific in pre* 
senting modern progress as developed during and since the 
last war. With the exception of the foregoing criticisms this 
is a good textbook. There is a reasonably good bibliography 
which the student is urged to use. 

El clcctrocnrdlourama an la hlpertensldn arterial. Por Eduardo ■l'j*‘i"l’' 
Cnnniml. Tests de doctorado. Prolocado por Paul D. White, ^9*, 
por Klplnald H. Sailtliwlek, iirofcsov dc elnirgta, Boston 
School of Medicine, Boston. Paper. Pp. 213, with 31 litostratio 
El Atenco. I'lorlda 340, Cdrdoba 2099, Buenos Aires, 1947. 

This thesis, appearing as a monograph, represents the 'voff* 
done by the author during his stay in Boston on the ^^rtace 
of Dr. Paul D. White, who writes the foreword, and of Vt- 
R. H. Smitlnvick, who has written an addendum presenting 
his point of view on the value of surgery in essential hyper¬ 
tension. The author considers the electrocardiogram 
hypertension first from the historical point of view ah 
describes the present state of knowledge, as regards bo 
standard and- precordial leads. The eiectrocardiograp i 
changes occurring postoperatively after the Smithwick 
tion are compared with those occurring spontaneously, 
addendum is presented as to the theory of V limb leads, a bj 
of the material in this monograph has appeared in 
publications in English, but it is useful to have it all collec 
in one volume in Spanish. There arc English summaries 
the end of each of the seven chapters. 
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Queries and Minor Notes 


Tur. NSj-wiKs uiKr it'iii nA\i mis rwirwii* I'n 

ACTiiosmrs. Tiiiv im> not. uoam vt k, . hM'RI sr.sT Tin. oriNio>.s or 
onifiM rc'Mis \'snN»; vrrciritAi-i.Y ntatio in Tnr nrri.Y. 
AsoN\MOVS COMMrNU'.MlOS*' SM> Ol’lRirS ON ro^TAI, r.MjDS \MI.I. NOT 

sr. NoTicro, Evruv i.ittiu 'U st contain tih wwitiv <(. nami ano 
n*T TMr-sr \'in, rr omutio on w!01'*«5t. 


BEE STING PROPHYLAXIS 

To li)f Iditor :—A girl poticnt ogcd 5, It icnillivc to bcc Jling». She ho^ 
been stung only twice, but these were both severe episodes. She bec^c 
unconscious end cyanotic within sixty seconds after the sting. The 
first time she wos unconscious obou! thirty minutes; the second about 
two hours. She wos in extreme shock. VVhot can be done to protect 
this child from bee stings? Shllllngton, M.O., Gfendive, Mont. 

Answtji.—I' or imntixliatc relief of this child from the symp¬ 
toms of bee stiiip: a JjyptKlcrmic injection of I : 1,0(K) epi¬ 
nephrine, 0.2 cc.. should he enicacioiis. If necessary, O.a cc. of 
cpinephriue may he held under the lonRUc, in lieu of injec¬ 
tion, care being taken not to swallow any of the drug. Anli- 
histaniinic dnig^, such as diphenhydramine, tripelennammc or 
“neo-antergan" (N - |p-inelhoxyhenzyl] - M'.N* - dimethyl - 
pyridylctliylcnc-di.amine) may he given orally as a suhslitulc it 
epinephrine is not availahlc, In'cn.sc of shock, stp’chmnc. l/l-t» 
to 1/100 grain (0.5 to 0.6 mg.), i*^ the ideal relief medicament 
given hypodermically, ■ ^ 

The main concern, however, is jirojihylaxis. This consists 
of hj^podermic injections of atpicous or isotonic sodium chloride 
extracts of the ground whole IhkIv of the hcc in suilablc and 
ascending dosage. Tlie e.xtract can readily he prepared in any 
good laboratory. A proiicr-lndk of ctbcr-killcd honey bees, 
c-g-, I ounce (28 Gm.), is sliakcn up thoroughly with ether 
to remove pollen mlhcring to the bees* bodies, and then dried. 

It is then ground in a fine food grinder, and a definite weight, 
for instance, 5.0 Gm., is mixed with 50.0 cc. of equal parts 
glycerine and isotonic sodium chloride solution. After stand¬ 
ing, in the refrigerator over night tlic extract is filtered off 
through a Bcrkfcld or Seitz filter, to insure sterility, and 
labelcd‘“bee e.xtract *1 toCh by* weight-volume,'h- Sterile-glass--- 
'vare must of course be used tbrougbout. 

Turther dilutions should I)c made in sterile isotonic sodium 
chjoride solution by adding 0.5 cc. of the 1: 50 extract to 
^■5 cc. of sterile isotonic sodium chloride solution, giving a 
Il.COO extract by weiglit-volumc. In the same way a 
1:10,U00 dilution may be prepared, by adding 1.0 cc. of the 
1 ' 1,000 extract to 9.0 cc. of isotonic sodium ciiloridc solution. 
In like manner a 1; 100,000 and a 1: 1,000,000 dilution may be 
prepared. 

Testing the patient may then be started by injecting 0.02 cc. 
of the 1: 1,000,000 dilution on the flexor surface of the patient’s 
arm intradcrmally. The immediate or twenty minute wlieal 
should be noted, if any, and the twenty-four hour reaction, 
consisting usually of erythema. If neither of these is large 
enough to be significant, a similar injection may be given 
?f 0.02 cc. of 1:100,000 dilution; and if no significant reaction 

obtained, the 1:10,000 extract may be tried the next day. 
As soon as a significant immediate wheal or a noteworthy 
twenty-four hour erythema is observed, increasing doses may 
he given every other day until the dosage of the dilution con¬ 
cerned reaches 1.0 cc. A good schedule for this purpose is 
0-05 cc., 0.10 cc,. 0.2 cc., 0.3 cc., 0.4 cc., 0.6 cc.,_ 0.8 cc.. 
*•0 cc. After that the successive higher concentrations may 
he employed similarly. In any case, 1.0 cc. of 1; 1,000 extract 
should be adequate. When this dosage has been attained, it 
's usually advisable to discontinue treatment. Another suitable 
course of inoculations can be given at a later time if the 
patient encounters further trouble. In most cases, however, it 
has been found that the result is not only satisfactory from 
u'e point of view of protection, but is even permanent over 
a period of years. 

Almost any bee keeper will be glad to furnish a small quantity 
9' bees as an accommodation. A further precaution, however, 
's essential. The patient should be carefully tested for all of 
the prevailing pollens in his environment. Otherwise, he may 
be getting additional sensitization phenomena from pollen 
adhering abundantly to the bees’ bodies and not entirely washed 
0“ by the ether. It is of course desirable, in addition, to 
have a general allergic testing by one familiar with allergenic 

•echme. 


PETROLEUM ASH 

To the £dltor :—What is the occupational hazard involved in cleaning out 
boilers fired by oil, Using a vacuum opporotus? My patient docs this 
for about six months every year. His chief comploint is a bad taste 
In the mouth and copious expectoration. He is 40 years old and also 
under treatment for.duodenal ulcer. 

Stephen Ivanoff, M.D., Stony Point, N. Y. 

.■\Ns\ti;it.—The prosiieel of substantial damage from the residue 
of oil-lnirning furnaces is not great. In some respects such 
residue is similar to the fly ash from coal-burning furnaces. 
I'ucI oils have widely scattered origins, and. correspondingly, 
some diversity in chemical constituency may be expected. The 
statements to follow definitely <lo not- apply to all fuel oil 
residues. In any ash some silicates arc present and at least 
traces of silica arc expcclabic. Since silicates, with the exception 
of asbestos, arc comparatively harmless, and since the content of 
silica is minor, no pneumonoconiosis other than benign may be 
anticii>atcel even thougb great dustiness exists. Some fuel oils 
arc reputed to yield an asb with a significant content of vanadium, 
a barmful metal. Should dust inhalation lead to vanadium 
IKjisoning, the commoner manifestations would be anemia, loss 
of wciglit, inflammation of the respiratory tract, dry cough fol¬ 
lowed by bleeding, diarrhea or constipation, renal complications 
'and 'nOiirbtic-manifestations. ■ It-may-be-observed that these 
manifestations arc shared by other diseases and their occurrence 
is not pathognomonic of vanadium poisoning. Without fore¬ 
casting any probability of vanadium poisoning from’ the occii- 
(lation mentioned, note is made of one outstanding publication on 
that topic: Wyers, 'H.; Some Toxic Effects of Vanadium 
Pentoxide, Briiish Journal of Industrial Medicine, 3:177, 1946. 
Occasionally in trades similar to the one mentioned mercury 
poisoning arises. The mention of marked ptyalism and foul 
mouth tastes suggest mercury poisoning. Among other features 
of that disease, the following occur; sore mouth, bleeding gums, 
ptyalism, di.scolored gums, gastroenteric ailments, foul or metallic 
breath, sleeplessness, melancholia, a peculiar eczema, speech 
difficulties, amnesia, mercurial excitement and anxiety. Since 
the American Standard Association’s upper limit of the toler¬ 
able is only 1 mg. in the day’s intake of air, any content of 
mercury compounds in oil ash becomes noteworthy. While 
mercury itoisoning in the trade mentioned is certainly not com¬ 
mon, the symptoms indicated call for further exploration. 


POLAR BEAR LIVER 

To the Editor;—In several Survival Manuals published by the Armed Services 
it is staled thot the livers of both the polar bear ond the bearded 
Scot ore poisonous. I hove not been able to learn what the type of 
poison is or whether this is on nctuul toot. Can you give me informa¬ 
tion or references on this subject? ts it possible that excessively high 
vitamin D content of the liver might cause illness? 

Charles H. Morhouse, M.D., Randolph Field, Tex. 

-Answer. —Although it has been generally recognized that 
eating of polar bear liver by men and dogs usually causes 
severe illness, some Arctic investigators have tended to be skep¬ 
tical in this regard. It has also been reported that the liver 
of the bearded seal is poisonous, and the opinion on this point 
is even less unanimous. 

However, the work of K. Rodahl and T. Hoore in 1939- 
1940, which appeared in Biochemical Journal (37:166, 1943), 
indicates that the toxicity is due to the high concentration of 
vitamin A contained in the polar bear and bearded seal liver, 
and the ingestion of more than small amounts of liver results 
in Iiypervitaminosis A. Reference is also made to an account 
by J. K. Doutt, which appeared in the Journal of Mammaioqv 
(21:356-357,1940). _ 

COFFEE GROUND EMESIS 

To the editor :—As on anesthetist I hove noted on severol occasions the 
vomiting of coffee ground fluid in the immediate postoperative period 
None of the operations were reloted to the stomach. The cases were 
usuolly appendectomies and the pathology not that of acute appendicitis 
Whuf IS the significance of such postoperative coffee ground emesis? 

Saul Dworkin, M.D., Sf. Louis. 

Answer.-— Duodenal ulcer, gastric ulcer or varicosities might, 
under certain circumstances, cause signs and symptoms leading 
to a diagnosis of appendicitis. Excoriations of the mucosa of 
the upper respiratory or digestive tract might result in swallow¬ 
ing of blood. Partially digested clots of blood mixed with other 
material in the stomach often give a characteristic “coffee 
ground” appearance to vomitus. There is no significance to 
the observations cited other than that blood or a similar sub¬ 
stance had probably entered the stomach some time before 
vomiting occurred. 
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QUERIES AND MINOR NOTES 


J. A, M. A. 
Oct. 16. t9t8 


- SUDDEN DEATH 

To the Sditer :—Recently a man, oged 50, died suddenly during on exeif- • 
ing episode while engoged in a gome of cords. I had examined- him 
about one yeor ago because of missed heart beats, which occurred. par—' 
ticularly in excitement. His physicol examination, including detcrihiria- 
tion of blood pressure ond electrocardiogrom, did not revcol any' 
abnormolity. I therefore assured him that this symptom hod no par- , 
ticular meaning, to disregard it, and prescribed a mild sedotive. ' Since 
the heart standstill was caused, in all probobiiity, by the some mechan¬ 
ism which caused the missed beats, could this dcoth possibly hove been 
prevented if I hod ploced this man on minimal doses of guinidine to 
maintain normal sinus rhythm?' Might not a good many of the sudden 
deaths due to cardiac diseoses be similar to this one, ond, if so, would 
it not be good practice to administer quinidine in all coses of recurrent 
arrhythmias, as protection ogoinst such an incident? Whot plan ond 
dosage should be followed? M.O., New Jersey. 

Answer. —Most persons who tlic suddenly and unexpectedly 
have cardiovascular disease. In a recent postmortem 5tudy_ of 
2,030 such cases in the Borough of Manhattan, New T ork City, 
in 45 per cent death was attributed to diseases of the heart and 
aorta (Rabson, S. M., and Halpern, M.: Sudden and Unex- 
pected Natural Death, Am. Heart J. 35;635 [April] 1948). 

The exact mechanism of death in the patient meiUioncd is 
of course uncertain—it may have been cardiac standstill or 
ventricular fibrillation. Quinidine sulfate in doses of 3 grams 
(0 19 Gm.) three times daily is usually effective in lessening 
cardiac irritability and perhaps is often life saving in preventing 
fatal ventricular fibrillation. For this reason protective doses 
are often employed during the first few weeks follow'ing myo¬ 
cardial infarction. Quinidine might have prevented a fatal 
arrhythmia in the patient cited, if such was the mechanism ot 

his death. ’ • i v 

No mention is made of a postiiiortein examination, but cardio¬ 
vascular disease existed notwithstanding the normal physical 
examination and electrocardiogram. 


QUINIDINE. SULFATE 

To the fd/forr—A 63 yeor old patient'who hod severe coron'ary thrombosis 
seven oyears ago has been getting along fairly well since. Recently he 
complains of aqnoying extra systoles. He now tohes quinidine sulfate 
3‘grains {0.13 Gm.) three times daily to control this symptom. Is the 
- continued use'* of quinidine harmless? Is there other medication (besides 
. barbiturates) which con be used .for control of this disagreeable symptom? 

M.D., New Jersey. 

Axswer. —Quinidine sulfate is the most useful drug available 
for control of-.-pr'eniaturc beats. ‘Rarely hypersensitivity exists; 
when it is present c\{ci) a single dose may result in urticaria, 
nausea and, vomitinge Most patients tolerate the drug in the 
dosage mentioned without difficulty for long periods of mouths 
or ycars'?'without • gastrointeStinSl or- eighth nerve symptoms. 
The writer i6 actluaiptecl with a patient who .has taken quinidine 
sulfate in this dosage almost constantly for fifteen years. 
Occasionally it is mildly laxative buf appears to lie otherwise 
harmless, • 

Other than sedatives and the omission of caffeine and tobacco, 
few drugs.arc of spb'cial value in this connection except quinidine 
(or quinine). Occasionally in patients with more troublesome 
cardiac irritability -find paroxysmal auricular tachycardia, 
digitalis Dr squill has Imlpcd when, qiiirifdinc has failed. 


: "HAPAMINE" . 

To the editor :—Arc there coses on record of iniections of "hopamine" 
cousing o flare-op of rheumotoid arthritis? A 27 year old male potieni 
without history of rheumatism wos given penicillin mist and "hopomirie'’ 
for sinusitis. On his fifth injection of "hapominc" pain ond swelling 
developed in one knee. On his sixth injection, three doys later, he 
developed hot swollen joints in one leg, high grade fever, gencroi moioise 
ond tenderness of sinuses. Could this be diic fo "hopamine?" 

J. R. Bunch, M.D., Laramie, Wyo. 


PERNICIOUS ANEMIA 

To the editor:—A woman aged 38 has had pernicious oncmio for the 
post ten years. Three months ogo she noticed numbness ond porcs- 
thesia of the right midihigh obout the sixe of o soucer. She hod been 
taking liver extract, with vitamin B capsules irregularly. She resumed 
the usuol dosogc during the latter month. The ted cell count is now 
3 400,000 with 0 color index of plus I. The paresthesia extends from 
fhe right hip to the knee. In addition to liver extroct she is receiving 
folic odd. Should liver extract be given by inicction even if she 
exhibited a morked locol reoefion to it previously or arc copsules 
sufficient? What is the significance of Q gingivitis in this cose? Is if 
considered contributory to the pernicious oncmio or a result of it os 
SO many dentisls cloim? M.O., West Virginia. 

Answer _It is questionable whether the unilateral numb¬ 

ness in the thigh is a neural manifestation of the pernicious 
anemia. If there is a relationship, this symptom should 
improve with adequate liver therapy. Concentrated tivcr 
extract, IS units per cubic centimeter, given parcnterally every 
two or three weeks, is the treatment of choice in ircrnicious 

anemia. _ . c , i- 

If the local reaction occurred with an e.xtract of hog liver, 
a trial should be given with beef liver extract (Ledcrlc). 
Patients often lose their sensitivity to liver given pareiitcrally 
if the injections are discontinued for a few months. During 
this time, remission may be maintained with an oral prepara¬ 
tion of liver, 1 to 2 units daily or with 10 to 20 mg. of folic 
acid daily. As folic acid does not prm'cnt the progression 
of cord damage, patients receiving this therapy should be 
observed closely for the appearance or increase of symptoms 
and signs referable to the nervous system. 

The chronic gingivitis in this patient probably is unrelated 
to the pernicious anemia. __ 

PREGNANCY TESTS 

To the editor:—Whet Is present opinion regarding rtc use of rats as corn- 
pored to robbits in testing for pregnoncy? Wbot method prevails in 
the hospitols? John Tennyson Myers, M.D., New York. 

ANSWER.-Using rabbits in the Friedman test, with careful 
technic and careful isolation of the animals to rule out false 
positTv; reactions, one may approach better than 92 per cent 
Lcuracy. By use of immature mice or cats in the Ascheim- 
Zondek^test, the accuracy approaches 98 per cent. Usually 
in the latter test, more than one animal is used. 

Most hospitals use the rabbits because they are possibly 
ea^er toTandle; the ear vein is used for the injection. 


•.Answer.— :“Hapamij)q'’, is a conjugate prepared by azo 
linkage of histamine and despcciatcd horse serum globulin. 
Reactions to this substance are possible for several reasons. In 
spite of the fact that for the most part the antigenic properties 
of the globulin in this preparation have been modified by an 
enzyme process, there is an occasional evidence of a specific 
reaction in a horse serum sensitive person. Such a reaction 
would show itself by symptoms occurring within a few minutes 
to a few liours and consisting of one or more of the following 
manifestations; urticaria and angioneurotic edema, rhinitis, 
asthma, anaphylactic shock and other possible effects. Serum 
sickness type of reactions, consisting of urticarias, pains in 
the joints and fever, and occurring several days after the injec¬ 
tion, are also possible. In addition, '‘hapamine" may act as a 
purely nonspecific protein and may produce such effects as 
described. A closer approximation could be made of the possible 
role of "hapaniine" in the reaction under discussion if the 
chronologic details were given more fully. From the evidence 
at Iiand the reaction could be either coincidental or due to 
“hapamine." The possibility of a reaction to penicillin mist 
cannot be entirely ignored._ 

CATAPLEXY 

To the editor :—In The Journal, volume 137, page 118, May 1, 18^8, 
oppcorcij on inquiry concerning a "woman ogeri 27, who begon lo hove 
periods of excessive weokness during periods of laughter." The inquirer 
asked about diagnosis and treatment. The answer as given is somewhot 
incomplete and inaccurote for the following four reasons: 1. The attacks 
are correctly classified os cofoptexy onrf it is correctly stoted that it is 
allied with eotolepsy. But the most imporfont feature of this syndrome, 
attacks of sleep, which gives to it the name of narcolepsy, is not mentioned. 
Cases of monosympfomatic catopiexy arc very rare ond such patients should 
be carefully invesfigoted also for the presence of concomitont narcoleptic 
attacks. 2. The answer states that cataplexy "is- on organic condition 
due to 0 structural lesion in the corpora striata," It is gencrolly assumed, 
however, thot the site of the lesion in narcolepsy is the hypoiholcmic 
region, ond not the corporo strioto. 3. Administrotion of "benzedrine 
for the ottocks of cataplexy Is recommendetf In the onswer. But 'benze¬ 
drine" is beneficial in norcoleptic and hos little or no influence m 
cotoplectic attacks. Potassium chloride should be recommended for t e 
latter, 30 to 75 grains daily by mouth (Dynes, J. B.: Catopiexy end ts 
Treotment, J. Nerv, & Mcnt. Dis. 98 : 48, 1943). 4. Only 20 per cent 
of all eases of narcolepsy—in any form—ore assumed to be 
The statement as given in me answer that "catopiexy frequently o 
on otiack of epidemic encephalitis" oppeors doubtful therefore. 

Robert Wortenberg, M.D., Son Francisco. 

Comment. —The hypothalamus is, of course, 'is 

so are the corpora striata. The use of potassium cnlori 
still in an e.xperimental stage.—E d. 
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dietary factors may play a significant part in the patho¬ 
genesis of this disease. 


ARTHUR J. PATEK JR„ M.D. 

JOSEPH POST, M.O. 

OSCAR 0. RATNOrr. M.D. 

HAROLD MANKIN, M.D. 
knd 

ROOERT W. HILLMAN, M.D. 

New York 

The present report is an analysis of results obtained 
in the treatment of 124 patients with cirrhosis of the 
liver by means of a diet rich in protein and supple- 
niemed by concentrates of the vitamin B comple.x. In 
1937 a preliminary statement' was made concerning 
favorable therapeutic results obtained in 13 patients 
jvho had been observed during the course of one year, 
(lie improvement appeared to exceed chance expecta¬ 
tions. A more comprehensive report - in 1941 was 
made on 54 patients that had been studied over a 
four year period. The results tended to confirm the 
preliminary impression. With the new dietary regimen 
Poughly one half of the patients showed signs of sig¬ 
nificant clinical improvement. These results were con¬ 
siderably better than those observed in a control series 
of 386 patients. However, since cirrhosis of the liver 
IS a chronic disease and since its clinical course may 
vary' considerably in different patients, the study was 
e.xtended further in order to get a larger body of 
evidence and to get a clearer picture of the long term 
Tesiilts of this therapeutic program. 

RATIONALE OF TREATMENT 

, The rationale of treatment was based on clinical 
and experimental observations that have been described 
in previous papers.^' In brief, the frequency of dietary 
deficiency in patients with Laennec’s cirrhosis suggested 
that there might be an analogy between the occurrence 
of “alcoholic” cirrhosis and that of “alcoholic” beriberi 
or pellagra. It seemed possible that malnutrition itself 
might play an important contributory role. The preva¬ 
lence of cirrhosis in countries where nutritional defi- 
ciences were endemic added further weight to this 
hypothesis. 

From the Research Service. First (Columbi.a) Division, Goldwater 
emonat Hospital, Department of Hospitals, and the College of Pbysi- 
Surgeons, Columbia University, New York. 

\T’t A. J., Jr.: Treatment of Alcoholic Cirrhosis with High 

'itamin Therapy, Proc, Soc. Exper. Biol. & Med. 37: 329, 1937. 

3. Patek, A. J., Jr., and Post, J.: Treatment of Cirrhosis of the 
^ Nutritious Diet and Supplements Rich in Vitamin B Complex, 
J* Urn. Investigation 20:4&1, 1941. 

11' f’ ^*^^^** Patek and Post.* Patek,_A. J., Jr.: ‘An Evaluation of 
7 ' Factors in the Treatment 'Or-Laennec’s Cirrhosis' of tbr Liver, 
J' Mt. Sinai Hosp. 14: 1, 1947 . 


METHOD AND MATERIAL 

In the past ten years appro.ximately 160 patients 
with cirrhosis of the liver have been treated, of whom 
124 were in the stage of hepatic failure. The present 
report deals witli the latter group. The term failure 
is applied to the status of those patients who have had 
recent hematemesis or who show signs of ascites or 
janiulice in addition to other evidence of hepatic insuffi¬ 
ciency, such as wasting, fever, gastrointestinal dis¬ 
turbances and changes in laboratory tests indicating 
hepatic dysfunction. The chief symptoms and signs 
and their percentage incidence are listed in tables 1 
and 2. together with a similar tabulation of data for 
386 patients with cirrhosis of the liver who served 
as a control group. The control group was composed 
of patients with cirrhosis who had been admitted to five 
New York hospitals during the years 1920 to 1940* 
The latter patients received bed rest, supportive care 
and diuretics, but no specific dietary measures other 
than a diet high in carbohydrate, low in protein and 
low in fat, which was in vogue during that period. 

The patients being studied were transferred to the 
Columbia University Research Service from the wards 
of municipal and voluntary hospitals, and in the main 
they came from lower income groups. Alany were 
transferred Ijecause they had not responded to treat¬ 
ment. They represent possibly a more refractory group 
than those entering a general hospital for the first 
time because of hepatic failure. Others were referred 
by hospital staffs aware of our interest in this disease. 
A degree of selectivity may have been introduced, in 
that patients who were considered critically ill gener¬ 
ally would not be transferred. Nevertheless, 7 patients 
died within two weeks and 23 died within one month 
of entry. 

Data showing the symptoms and signs of hepatic 
failure indicate fair agreement between the treated and 
control series of patients. It is assu.med, therefore, that 
the severity of the underlying disease process was ’com¬ 
parable in the two groups. In instances in which the 
incidence of certain symptoms and signs is higher in the 
treated senes, the difference may be ascribed in part 
to more detailed case histories and prolonged study in 
the treated senes. Likewise, such features as fever 
vascular spiders, subclinical icterus and signs of specific 
malnutrition usually were disregarded or ignored in the 
control series. 
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CIRRHOSIS—PAl'EK ET AL. 


J. A. M. A. 
Ocl. 23, !948 


Evidence of malnutrition was noteworthy. Ninety- 
one patients (73 per cent) liad subsisted on poor diets, 
deficient particularly in meat and dairy products. In 
89 per cent of these patients there was significant loss 
of weight, and in 36 per cent there was polyneuritis. 
Atrophy of the tongue papillae, dry scaly skin and 
macrocytic anemia were frequent observations. 


Table 1. —Clinical Data on 124 Paticiils zvilh Cirrhosis 
oj the Liver 


Treated 

Piitleiits * (134) Controls i (380) 

Per- Per- 

Xuiiilier contnge Nimdier ccnlace 


Male patients.. 

. 81 

05 

207 

'•9 

Female patients. 


35 

no 

31 

Antecedent factors 

Alcoholism. 

. 95 

77 

207 

54 

Malnutrition. 

. 01 

73 

07 

77 

Syphilis. 


21 

62 

10 

Arsphenamino therapy. 

. 19 

15 

‘M 

0 

Ancient jaundice. 

. 5 

4 

25 

6 

Symptoms 

Weightless t.. 

. SS 

£9 

206 

63 

Anorexia. 

. 07 

7S 

135 

•15 

Vomiting. 

. c:i 

51 

115 

30 

Abdominal pain. 

. 02 

50 

121 

31 

Epistaxes. 

. 50 

40 

70 

»S 

liematemesls. 

. 42 

3t 

lOG 

27 

Signs 

Ascites. 

. 115 

93 

301 

78 

Palpable liver. 

. OS 

79 

291 

7u 

Periphcrol edema. 

. 80 

(iO 

236 

61 

Jaundice. 

..... 8!} 

07 

252 

05 

Vascular spiders. 

. 77 

02 

5S 

16 

Dilated veins. 

. 70 

01 

01 

21 

Palpable spleen. 

. m 

uo 

no 

44 

Fever. 

. 01 

40 

03 

24 

Esophageal varices S. 

. 69 

48 



Atrophy of tongue. 

. 60 

48 



Mental changes. 

. 48 

38 



Polyneuritis ||. 

. 45 

30 

40 

13 

Abdominal hernia. 

. 41 

33 

30 

9 

Clubbing of fingers. 

22 

18 

21 

5 

Hydrothorax. 


17 

25 

G 


• Average ago 48.8 years, 
f Average age 50 years, 
i Data obtained In 99 cases. 

§ Includes cases of liematemesls and those In which the disease was 
demonstrated by roentgenologic studies or at autopsy. 

II Diagnosis restricted to those with both motor and sensory eliunges. 


The diagnosis of cirrhosis of the liver was based on 
clinical observations alone in 51 cases (41 per cent), 
established by biopsy or by autopsy in 73 cases (59 per 
cent). Differentiation is not made in the tabulation 
(table 1) between patients with Laennec’s cirrhosis and 
those with the postnecrotic type (coarsely nodular toxic 
cirrhosis), since this distinction was not made in the 
control series. In 15 instances, cirrhosis was presumed 
to be of the postnecrotic type. In 7 of these, the 
diagnosis was confirmed at autopsy. If additional cases 
of postnecrotic cirrhosis occurred in this series they 
were probably few. 

Program of Treatment .—On admission to the hospi¬ 
tal the patient accepts bed rest without protest. He 
is usually mentally dulled, weak and distended with 
ascites. Fever and low grade jaundice frequently are 
present. With improvement, he asks for more freedom 
and he is allowed to be semiambtilatory. Since hos¬ 
pitalization may require months, strict bed rest is not 
enforced for more than one half of the day. 

Chief emphasis is placed on the diet, a detailed 
scheme of which appeared in a previous report.^ In 
contrast to the traditional American diet prescribed for 
hepatic disease, which was high in carbohydrate but 
low in protein and fat, the present diet is rich in protein 
and ample in carbohydrate and fat. It contains 140 
Gm. of protein," 365 Gm. of carbohydrate and 175 Gm. 

5. Includes protein in dried yeast. 


of fat—a total of about 3,500 calories. The diet con¬ 
sists chiefly of meat, milk, eggs, fruit and green vege¬ 
tables. Eggs are served with breakfast; meat, fish 
or poultry is served at dinner and supper; milk is 
served three times with meals and twice between meals, 
with 25 Gm. of yeast, in the form of milknog. If 
the patient cats these foods, considered basic to the 
program, the remainder of the diet is largely a matter 
of choice. The charting of the estimated food intake 
for each meal (1 to 4 plus) provides a stimulus to the 
patient and serves as a useful record. In certain cases 
a semisolid diet is indicated, and in a ’few, when the 
patient is drowsy or stuporbus, a regimen of liquids 
is prescribed.®^ Yeast is fed in graded increasing 
dosage until 25 Gm. are fed twice daily. For patients 
who do not tolerate yeast (because of distention, diar¬ 
rhea or nausea) an orally administered B complex prep¬ 
aration ■ is substituted. Thiamine hydrochloride (5 nig. 
daily) and unconcentrated liver extract (5 cc. twice 
weekly) are injected intramuscularly. If the patient 
shows signs of severe polyneuritis or of mental con¬ 
fusion thiamine hydrochloride (100 mg.) and nicotin¬ 
amide (300 mg.) arc administered daily parenterally. 

Patients with ascites are allowed fluids up to 2,000 
cc. daih’ or somewhat more in hot weather. Salt is 
moderately restricted by excluding its use in the prepa¬ 
ration of food or on the tray. Abdominal fluid is tapped 
before the patient is greatly distended, since distention 
seriously curtails the appetite. Mercurophylline injec¬ 
tion (2 cc.) is given once or twice weekly and is 
combined with the daily oral administration of 4 to 
6 Gm. of ammonium chloride in enteric coated pills. 
Alcohol is interdicted. Since the patient seldom has 
much desire for alcohol when he is ill with cirrhosis 
and since lie should abstain from drinking liquor after 
his discharge, there appears to be no purpose in per¬ 
mitting its use in the hospital. 

The arts of nursing and dietetics are challenged by 
the jiroblem of feeding a patient to whom food is dis¬ 
tasteful and for whom life itself frequently has little 
interest. He needs cajoling, sympathy and much 
patience. This aspect of treatment cannot be over¬ 
emphasized. 


Table 2.— Initial Laboratory' Data on 124 Patients iwFi 
Cirrhosis of the Liver 


Kumber of 

Cnsea centaKf 

Sulfobrouiophthaleln soiUum lU'e retvntjon> 10%*.. US 
Positive rcoctlon to Takota Am or Uocculallon test t 103 .i 

Scrum albumin <3.5 Gin./loO ce... 101 

Incrcnmi serum bilirubin.. 47 

Average Initial scrum albumin 2.8 Gm./lOO cc. 

Average initial serum globulin 3,6 Gm./lOO cc. , a erf 

Average sulfobromopblhaleln sodium dye retention In 30 min. 4-3 
100 cc. (49%) 


• Data obtained on 118 cases; the test was not performed In 0 J 
jaundiced patients. This test mensures the percentage of dye rccam 
thirty minutes after Intravenous Injection of 5 mg. per KliogTara 
body weight, 

t Data obtnlneil on 110 cn?c?. 


In patients with cholemia, slow intravenous infu¬ 
sions of 10 per cent dextrose are administered, totaling 
2 or 3 liters in twenty-four hours. To each liter are 
added 100 to 150 mg. of thiamine hydrochloride, 3W 
to 400 mg. of nicotinamide and 100 mg. of riboflavin- 


6. Liquid diets were: (a) An esgnog mixture, consisting of 1 

of milk to which are added SO Gni. of dried yeast, 4 eggs. 30 Oro. «■ „ 

and iii teaspoon of vanilla. Tin’s is stirred vigorously anu kci 
( 6) fruit juice mixture, containing 1 quart of fresh orange , 

are added 40 Gm. of powdered gelatin (Knox). The mixture , 
stirred. These mixtures are fed on alternate hours. . . r 

7. B coroy-Ux preparations, (SO ecA made by 
oratories, Inc., or Wyeth, Incorporated, have been fed twice a 
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This regimen is (.liscoiitimied when the iiatient is able 
to take oral feeding. In nmny eases elmletnia is preeijM- 
tated In- liematemesis nr intcrenrrent infectiiin. and in 
tlicsc cases the precipitating enndilinn is treated 
vigorously. 

For the care nf hemateinesis. transfusion of wlu>le 
citrated hlood hy the slow drip method is performed 
as soon as [lossilde, since delay may result in irrever¬ 
sible collapse of the patient. Transfusion is continued 
as long as there is evidence of bleeding. I’kisma and 
(Ic.xtrose (10 per cent) often are given intravenon.sly 
ns supportive measures, l-'ood iiy month is withheld for 
two or three days. 'I'he patient is only lightly sedated, 
since he has a tendency to la]>se into cholemia. 

Intcrenrrent infections formerly acconnted for about 
23 per cent of the deaths from cirrhosis. With the 
advent of sulfonamide and antibi('tic drugs, the dangers 
from infection have been sharply decreased. In the 
present series, sixty-fonr courses of sulfonamide drugs 
'verc administered to 43 patients, of whom 13 received 
sulfanilamide, 6 sulfapyridinc, S snlfathiar.olc and 16 
suliadiaidne. Pneumonia, phlebitis and cellulitis com¬ 
prised the chief conditiotis treated. In 11 instances 
treatment with sulfonamide drugs was effective and 
may have prolonged life. Of these patients, 7 subse¬ 
quently died of liejiatic disease. Untoward reactions 
were experienced by 4 patients. 2 of whom were over 
'0 years of age. 

Although instances have been cited ^ of hepatic dam- 
■>ge produced by sulfonamide drugs, the risk would 
seem to be justified when continued infection is the 
serious alternative. In this regard our experience con- 
finns that of Peterson and his co-workers.” However, 
since, hepatic complications have not been described as 
the result of treatment with penicillin and other related 
antibiotics, these agents are generall)- to be preferred. 

Sfccific Adjuvants .—The use of specific adjuvants 
for the treatment of cirrhosis of the liver has been 
r^orted in recent papers.It is difficult to evaluate 
effects from these agents, since in most instances the 
patients also received diets high in protein, similar to 
the diet employed in the present series. In an attempt 
to test these substances, 8 patients were selected the 
course of whose disease had become stabilized after 
three to twelve months of the standard dietary treat¬ 
ment in the hospital. They were in a state of constant 
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Med. 72: 594 (Nov.) 1943. 
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^18tI403 (April 18) 1942. (f») Rimmerman, A. B.; 
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Choline, Texas State J. Med. 41: 288, 1945. (c) Wade, L. J.: 
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of .^'^1 479, 1945. (/) Beams, A. J.: The Treatment of Cirrhosis 
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v . Alorrison, L. M.; The Response of Cirrhosis of the Liver to 
Combined Therapy, Ann. Int. Med. 24 : 465, 1946. 00 

Infl,!’ • Bobson, J. S.; Clarke, D., and Hoagland, C. L.: Factors 
Ascites in Patients with Cirrhosis of the Liver, J. Chn. 
jmestigatjon 25:316, 1945, (t) Labby. D. H.; Shank, R. E.; Kunkel, 

T 3nd Hoagland, C, L.: Intravenous Therapy of Cirrhosis of the 

alf’ 133:3181 (April 19) 1947. (/) Janeway, C. A.; 

houf”' t' ''opdrnff, L. M.; Heyl, J. T.; Bailey, O. T., and Ne^v- 
p , L. R.; Chemical, Clinical and Immunological Studies on the 
aucts of Human Plasma Fractionation: VII. Concentrated Human 
aerum Albumin, J. Clin. Investigation 23:465, 1944. (it) Thorn, G. 
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nonprogressive hepatic failure. Choline anrl methionine 
were aclmini.sterccl, without changing the dietary regi¬ 
men. 

Tlircc patients received 4 to 6 Gm. daily of choline 
hydrocbloride for six, eight and ten months respec¬ 
tively; 5 patients received 3 to 4 Gm. daily of methi¬ 
onine for an average of three and six-tenths months. 
In 1 patient, who received methionine for seven months, 
slight clinical im])rovement was noted. No change 
was apparent in the others. 

.-\ftcr an interval of at least three months (average 
period five months) suhsequent trial of intravenously 
.-idministercd liver extract “ was carried out in 6 of 
these patients for two to eleven months. The average 
weekly dosage was 37 cc. in 5 cases and 200 cc. in the 
sixth case. In 3 of the patients the intravenous admin¬ 
istration of liver extract was associated with gain in 
appetite and well-being and gradual disappearance of 
ascites. (These patients had received thirty-three, 
seventy-five and one hundred and twenty-six abdomiiial 
taps, respectively, preceding intravenous treatment with 
liver extract.) There was concomitant improvement in 
laboratory signs. Whether the improvement coincident 
with treatment could he ascribed to the intravenous 
use of liver extract could not he proved. 

In 4 other patients with signs of severe hepatic fail¬ 
ure, intravenous treatment with liver extract failed to 
check the unfavorable course of their disease. Death 
occurred within one to three months of the inception 
of treatment. 

Reports on the use of concentrated human serum 
albumin solution suggest that this substance may prove 
to he an effective aid in treatment of cirrhosis, par¬ 
ticularly to alleviate ascites formation. Our own expe¬ 
rience has been limited to studies of 3 patients who 
received 600 to 800 Gm. each in fourteen to sixteen 
days. In these patients no sustained diuresis or thera¬ 
peutic benefit was apparent, even though normal values 
for serum albumin were attained. These patients had 
an unusually protracted course, with ascites formation 
and other signs of hepatic failure. It is possible that 
more prolonged administration of albumin solution 
would have been eft'ective. 


RESULTS OF TREATMENT 


Of 124 patients who entered the hospital with signs 
of hepatic failure, 61 have shown some evidence of 
clinical improvement. Their improvement fulfilled 
three criteria: (1) disappearance of jaundice, ascites 
and edema, (2) gain in weight and strength and (3) 
improvement in results of various tests of hepatic func¬ 
tion. They have been further classified as “recovered” 
and as “partially improved." The term recovered is 
applied to 43 patients who regained sufficient bodily 
vigor to resume normal activities. Three patients in 
this group enjoyed good health for over five years, 
but later died after a relapse of their disease. Four 
others died of illnesses unrelated to cirrhosis. 

The term partially improved is applied to 18 patients 
whose jaundice, ascites and edema completely disap¬ 
peared, but whose over-all improvement was inadequate 
for one of three reasons: (1) they failed to regain 
normal bodily vigor; (2) results of tests of hepatic 
function showed only slight improv-enient after treat- 
ment, or (3) their improvement was not sustained. 


torlis. Tnc.;'pkrf RT«r: S: Labor.- 

D*p H.; Colcher. H.( Lowell, A., and Earle, 

• Jr.. The Effects of Intravenous Injection of Concentrated Human 
Plasma, Ascites, and Renal Functions in 
Three Patients with Cirrhosis of the Liver, to be published. 
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Eleven of these patients survived from two to five 
years after entry to the hospital. Fourteen of the 
18 patients died during the ten year period of observa¬ 
tion. In 4 instances, death was unrelated to cirrhosis. 

Perhaps the most convincing evidence for the efficacy 
of dietary treatment is derived from 12 patients who 



Fig. 1.—-The siirviviil of life after the outset of ascUcs in patients with 
cirrhosis. Computations beyond t)ie year ^\ere not used because there 
are too few cases to he of statistical importance. Line A represents the 
treated patients (US) and line B the controls (230). The vortical line of 
figures shows the percentage of patients live. 

had two or more satisfactory responses to treatment 
after having suffered repeated relapses. Cliaracteris- 
tically, they fell into their former habits of alcoholism 
and grossly poor diets. Relapses were attributalde in 
almost every instance to failure of the patient to con¬ 
tinue with the prescribed dietary treatment after dis¬ 
charge from the hospital. In effect, they reproduced 
the conditions of the c.xperiment. Tlie fact that these 
12 patients responded well to the same treatment on 
two or more occasions suggests that imi^roA'cment 
resulted from treatment and that it was not “sponta¬ 
neous.” 

Nine additional patients have shown signs of clinical 
improvement, but they are not included in the afore¬ 
mentioned groupings since their follow-up period was 
limited to a few months. 

STATISTICAL EVALUATION 

The period of survival in the present scries was 
compared with that in the control series. The duration, 
of life from the onset of ascites formed the basis of 
this comparison. (The method of computation is 
described in a previous paper.-) The greater longevity 
in the present series is shown in figure 1. At the end 
of one year, 65 per cent of the treated patients and 
39 per cent of the controls were alive; at the end of 
two years, SO per cent of the treated patients and 
21 per cent of the controls were alive; at the end of 
five years 30 per cent of the treated patients and 
7 per cent of the controls were alive. The differences 
between the two series appear to be significant. 

SIGNS OF IMPROVEMENT 

In general it requires several months of treatment 
before significant changes occur. The first intimations 
of • improvement are gain in appetite and the feeling 
of general well-being. More objective changes take 
place later, namely, the subsidence of fever and dis¬ 
appearance of jaundice, ascites and edema. Figure 2 
shows the disappearance of these four signs of hepatic 


failure in 61 patients who showed clinical improvement. 
This. figiire portrays the duration- of the signs after 
entry to the hospital, and it does not include the' 
prehospital period, during which the signs were pres¬ 
ent, upally for months. Although there is individual 
variation, jaundice and fever tend to disappear more 
rapidly than ascites and edema. In most instances 
these four signs disappeared within three,months. 

I-ever. —Fever, which occurred in one-half the cases, 
subsided in each instance with improvement. Defer¬ 
vescence was one of the early signs of recovery. 

Jaundice .—The duration of jaundice preceding entry 
could not he estimated accurately, because many patients 
were unobservant of this sign. Moreover, jaundice 
usuall}' was of low grade and intermittent. Thirty-one 
of tlie 61 patients ivho improved liad jaundice at entry. 
The time of disappearance of jaundice varied from a 
few weeks to three years. In 75 per cent of the cases 
jaundice disappeared within two months. 

Ascites .—Preceding entry to the hospital the average 
duration of ascites was seven and nine-tenths months 
in 115 cases. Ninety-two patients (80 per cent) had 
required abdominal paracenteses, and the average num¬ 
ber of abdominal paracenteses ivas three and five- 
tenths in these cases. In 23 patients with ascites, 
abdominal paracenteses had not been carried out before 
admission. Diuresis and disappearance of ascites 
occurreil in 58 patients, or 50 per cent of those with 
ascites. Frequently the complete disappearance of 
ascites required months after the onset of slow diuresis. 

NO. OF 
CASES 




0 2 4 6 8 10 12 


TIME IN MONTHS-AFTER HOSPITAL ENTRY 

Fig. .2.—Disappearance of signs of lieiiatic failure in 60 patients oitli 
cirrhosis shoivinff impro\’cnienf after entry to the hospital. 

Figure 2 indicates the time when ascites was not 
detectable. The time varied from two weeks to three 
years. Of those patients who lost ascites, 70 per -cent 
were ascites free within three months. 

Edema .—In general, the disappearance of edema pre¬ 
ceded slightly and paralleled the loss of ascites. 

Gain in Weight .—Gain in weight was observed regu¬ 
larly with improvement. When the patient entered the 
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liospiinl with cdoiiia or ascites, the initial valtu's were 
falsely elevated. With reenvery there fidlowcd a 
(leereasc until a net. (dry) weight was attained and 
thereafter a gain itr weight that was referahle to liodv 
tissue. 

MeittA Cln^nfjfs. —Mesita! ehange.s, eharaeievize<! hy 
disorientation ant! change of wood (esjwcially cn]iho- 
ria), occurred in per ceitt of the patients. Recovery 
from liepatic failure was regularly accompanied with 
a change in attitude and hy increased mental cninpe- 
teiice. The patient hecanie oriented and reasonahle. 
and he acquired insight into his condition. 

ECtstin-i's. —Epistaxes, present in 40 per cent of the 
jatiems, abated in ino.st cases witli improvement. 

Hciiiah'iiirsis. ■— llemaientcsis (presumahly from 
esophageal varices) occurred in 42 eases, fatally in 22. 
■Mthmigh appro.ximately one half of the patients died 
within one year of the first hemorrhage, there were 
fiaiieiits that survived hematemesis for a long time. In 
the present scries 9 have survived five years or longer 
without recurrence of hematemesis. Since about 10 
jier cent of patients with cirrhosis show peptic ulcer 
(iKist mortem), it is possible that in a few of the 
miaiuopsied cases there had been hemorrhage from this 
cause. 

Vascular Spiders .—Vascular spiders were observed 
in 43 of the 61 patients that improved. In 17 patients 
they were noted to have disa(ipeared, hut it is reason¬ 
ably certain that additional instances (not noted) 
occurred as well. 

Cholcmia .—Choleniia may be defined as a stuporous 
state associated with and prcsumalily due to failure of 
the liver. It frequently is precipitated by infection or 
hemorrhage. In the past this picture of mental foggi¬ 
ness, deepening into stupor and coma, almost invariably 
was a prelude to death. Yet, in tlie present series, 3 
patients recovered from stupor and 3 from coma, and 
tiiey survived for periods of months or years thereafter. 
In 4 otiier patients responses of several days or weeks 
were followed by fatal relapses. Hower'er, in 19 
instances of choleniia treatment was of no aA'ail. 

Our experience tends to confirm the observations of 
Snell and who reported that dramatic recovery 

from cholemia may be achieved in certain cases by 
infusions of dextrose supplemented with large doses 
of thiamine hydrochloride and nicotinamide. That 
intravenously administered dextrose alone may have 
been an important factor is suggested by earlier obser¬ 
vations by Jones.''* 

vlmenorrfica.—^There were 7 women of menstrual age 
among the 61 patients who improved. Six of these had 
observed amenorrhea, lasting from four months to two 
years. In all 6 patients there was return of normal 
menstruation coincident with other clinical changes 
previously described. 

Polyneuritis. —When polyneuritis was present, there 
was almost invariable recovery from paresthesia, motor 
weakness and atrophy, but frequently there was little 
change in results of objective tests, such as vibratory 
sensation and tendon reflexes, despite many months of 
intensive treatment with thiamine hydrochloride and 
liver extract. 

Results of Laboratory Tests .—In general the corre¬ 
lation between results of laboratory tests and the cHn- 

13. Snell, A. M., and Butt, H. R,; Hepatic Coma: Observations 
S 945 "”® "" ^1® Nature and Treatment,'Tr. A. Am. Physicians S6;321. 

ItJ'n 1°^®* 0. M.: The Treatment of Acute Hepatic Insufficiency and 
J's Kelalion tb Prosnosis, Am. J. Digest. Dis. S: 624, 1936. 


ictd course of tlic di.scase was only fair. There-may 
he considerable lag before the tests rcfiecl clinical 
changes. Indeed, results in certain tests, such as the 
test with siilfohromophthalcin sodium, may remain 
uiialteral for years despite sustained clinical recovery. 
In our experience the value of .scrum albumin has 
corre.spondcd more closely to the clinical changes than 
other criteria employed and thus has served as a fairly 
dependable guide to jirognosis. When the serum albu¬ 
min increa.scd to a value of over 4.0 Gm. per Iiundred 
cubic centimeters and remained at that level, the patient 
sliowed other signs of recovery. The inability to 
achieve this value was seen usually in patients who 
failed or who made only 'partial improvement. The 
mean value for scrum albumin before treatment wds 
2.S Gm. per Iiundred cubic centimeters, and after trcal- 
nicnt it was 4.2 Gm. in the 61 patients who improved. 

Changes in scrum globulin were erratic and conse¬ 
quently less helpful as laboratory aids. The mean ini¬ 
tial value was 3.6 Gm. per hundred cubic centimeters 
and the mean value after treatment was 3.2 Gm. per 
luuidrcd cubic centimeters in the 61 jiatients who 
improved. 

In all instances the initial result in the test with 
siilfobromophthalein sodium showed increased dye 
rcteulioii. In 40 of the 61 patients showing improve¬ 
ment there was a significant decrease in dye retention, 
and in 9 the dye retention fell to within normal limits 
after treatment (i. e., less than 10 per cent at one-half 
hour). In 21 cases there was slight decrease or no 
decrease in dye retention, despite other signs indicating 
improvement. 

Results of initial Takata-Ara or cephalin flocculation 
tests were positive in 53 of 61 patients who improved. 
In 5 instances tiie results were negative at entry, and 
in 3 others the data were inconclusive. In 21 instances 
the results became negative coincident with improve¬ 
ment. 

Other tests, such as tests of serum vitamin A 
and carotene, galactose tolerance (intravenous), urine 
urobilinogen excretion, serum cholesterol and choles¬ 
terol esters and plasnia prothrombin time, have 
been jjerformed on selected groups of patients. These 
tests of hepatic function also reflect, in a crude fashion, 
the clinical status of the disease. The first three have 
been the subject of other reports.*^ Since the tests 
were not carried out in the entire series, the results 
are not discussed in this paper. 

Pathologic Changes .—There was poor correlation 
between the clinical course of cirrhosis and the gross 
or microscopic observations in the liver. The limited 
data obtained from this series suggest that clinical 
recovery seldom is accompanied with significant ana¬ 
tomic changes. The livers of 15 patients showed 
advanced cirrhosis in biopsies during tlie period of 
clinical improvement. Advanced cirrhosis also was 
found post mortem in 9 patients who previously had 
made partial “clinical recovery” and in 2 patients who 
had made clinical recovery” but died of extrahepatic 
disease, ^ 

In 2 patients with severe decompensation, biopsies 
snowed shght fatty changes several years after their 


nec*s Cirrhosis: The Helative Significance ”t!ie Flasraa^'^Vitamin 'a 
and Ca^tenmd I,evels and the Dark Adaptation Time, J Clin Inverti 

Disappearance from the Blood Stream: Calculation of a 
Cala«ose Removal Constant and Its Application as a Test for Diver 
Function, ibid. 23: 768, 1946, Pellegrino, E.; Patek, A, J., Jr,; Coicber. 

Domanski, B.: Observations on the Diurnal Excretion” of 
of Normal Subjects and of Patients 'with 
Eaennccs Cirrhosis, J. Dab. & Clin. Hcd. 32: 397, 1947 , 



548 


CIRKHOSIS—PATEK ET AL. 


J. A. .M. A. 
Oct. 21, 1948 


recovery. Minimal changes were seen in 3 others who 
died of extrahepatic causes after making clinical recov¬ 
ery from cirrhosis. Thus, there were 5 case.s in which 
histologic improvement might have taken place. 

Serial biopsies were made only in a few instances. 
Although such information is desirable, it should be 
pointed out that the histologic picture may vary con¬ 
siderably in different areas of the cirrhotic liver and 
that biopsies obtained from different sites ma}' not 
be strictly comparable. 

FAILURE OF TREATMENT 

Of 124 patients who entered with signs of hepatic 
failure, 54 showed no response to treatment. In many 
instances they were too ill to coojierate in the dietary 
program. It is possible that some of these patients 
liad too little functioning hepatic tissue to respond to 
any mode of treatment. Seven patients died within two 
weeks and 23 within one month of entry. 

In certain cases intercurrent infection or hemorrhage 
from ruptured esophageal varices jiroved to be more 
than these debilitated patients could withstand. There 
were 16 who died from infection and 22 from gastro- 

Table 3. —Principal Causes of Death iu 75 Patients 
with Cirrhosis 


Ximilicr o£ XxmlitT of 
(.'iisv.s In Cnsos lii 
Wlilcli DIiik- Which the 
iiosls Was DhiKiio.'l.s 
Oonllrnioil Was 
at Antoiwy Fresuniiitivc 


A. Cirrhosis 

Cholcmia. 7 12 

Gastrointestinal licniorrhagc. 10 7 

Portal vein thronihosis, licniorrliaBC. 1 

Portal vein thronihosis. 4 1 

Pneumonia. 0 2 

Peritonitis . i 2 

~ . .... 2 

1 

a 1 

B. Miscellaneous causes, nonhepatle. 4 6 

Cerebral hcmorrlinse (3), pyelonciihrltls, ruu- 

shot wound, pulmonary embolus, cardiac 
failure, renal luherculo.si.s, postoperative sliock 

Total. 45 SO 


intestinal hemorrhage. Death from esophageal varices 
is in a sense accidental rather than an expression of 
impaired function of the liver. This ajipears to have 
been the case in 6 patients whose health was good in 
other respects. In the remaining cases of esophageal 
hemorrhage there ivere obvious signs of hepatic failure, 
the hemorrhage serving as a coup de grace. 

The chief causes of death for the entire series are 
listed in table 3. 

POSTNECROTIC CIRRHOSIS (COARSELY 
NODULAR cirrhosis) 

On the basis of pathologic observations there appears 
to be good evidence for differentiating postnecrotic 
cirrhosis from Laennec’s cirrhosis. In 3 ivell docu¬ 
mented cases of the present series acute infectious 
hepatitis preceded hepatic failure by twelve, ten and 
five years, respectively. At autopsy the gross and 
microscopic observations were typical of postnecrotic 
cirrhosis. The fact that these cases remained “true to 
type” despite the long time intervals suggests that 
postnecrotic cirrhosis is an entity and not a stage 
in the evolution of Laennec's cirrhosis. 

In the present series the disease in 15 cases was 
classified as postnecrotic cirrhosis. In 8 instances the 
diagnosis was based on presumptive clinical evidence, 
and in 7 instances the diagnosis was confirmed at 
autopsy. There were 8 men and 7 women. Seven of 
these patients were under 40 years of age, the average 


being 43 years. Malnutrition was not conspicuous in 
this group. Only 1 patient drank alcohol to excess. 
The interval between antecedent hepatitis or jaundice 
and the onset of hepatic failure varied from six months 
to tiyclve years. During this interval some had sliown 
persistent jaundice or other signs of hepatic injury, 
whereas in others the disease seemed to be latent. 
Despite vigorous dietary treatment, only 2 patients 
showed temporary remissions after the onset of hepatic 
failure. In brief, the younger age group, equal sex 
ratio, lack of malnutrition and the poor response to 
flietary tlierajiy were features that suggested clinical 
differences from Laennec’s cirrhosis. Although this 
group is too small to be of statistical importance, it 
may be well to keep in mind a possible clinical dis¬ 
tinction between Laennec’s cirrhosis and postnecrotic 
cirrhosis. 


COMMENT 


Tlie present studies indicate that Laennec’s cirrhosis 
is not of necessity a progressive disease, since the 
process apjiears to be arrested in a significant number 
of jiatients. Improvement in symptoms and signs of 
the disease and increased period of survival are effected 
by a highly nutritious diet, rich in protein and sup¬ 
plemented with vitamin B concentrates. These obser¬ 
vations have lieen sulistantiated in other reports,’® some 
of wiiicli describe more favorable results witli the added 
use of specific substances. 

An appraisal of different therapeutic programs is 
difficult, because recent series of cases are not strictly 
comparable to those studied in the past, ilodern 
methods for combating shock and hemorrhage, anti¬ 
biotic drugs and longer periods of hospitalization doubt¬ 
less modify the course of the disease. Thus, the relative 
effectiveness of dift’erent therapeutic programs may 
involve nondietary factors. 

In statistical comparisons it is essential that large 
numbers be employed and that the case material be 
similar in kind. It is self evident that the most favor¬ 
able results ivill b,e obtained when treatment is insti¬ 
tuted at an early stage of hepatic failure.”- For 
exainjile, in a recent report ”” 37 per cent of the patients 
had received abdominal paracenteses before entering 
the hospital. It is difficult to compare this group with 
the present series, in which 74 per cent previously 
received paracenteses. The type of cirrhosis also may 
be an important consideration, for there is evidence that 
postnecrotic cirrhosis is less responsive to dietary treat¬ 
ment than Laennec’s cirrhosis. When postnecrotic 
cirrhosis is present, less favorable results from dietary 
treatment may be anticipated. At present, the clinical 
differentiation of these two forms of cirrhosis is often 
impossible. 

Experimental studies on animals have suggested that 
meat or meat juice may contain noxious substances 
that are not readily detoxified by the liver. Flowever, 
in the patients under observation there rvas no apparent 
intolerance to animal proteins. On the basis of other 
studies, restriction of dietary fat has been advocated. 
The rationale stems from experiments which show 
that diets rich in fat, in conjunction with a low content 
of protein, predispose to hepatic injury. It may be 


16. Footnote 10 a-i. FlemniR, R. G., and Snell, A. M.; 
rhosis with Ascites: An Analysis of Two Hundred Cases with 
Reference to Prognosis and Treatment, Am. J. Digest. Dis. 

Barker, W. H.; The Modern Treatment of Cirrhosis of 

Clin. North America 29: 273, 1945. Hoagland, C. L.: The n 

Liver Diseases, Bull. New York Acad. Med. 21: 537, 1945. Lao ' 
H,; Treatment of Hepatic Insufficiency, in Cornell Conferences on 
apy, New York, The Macmillan Company, 3947, vol. 2. . jjij 

17. Patek, A. J., Jr.: Dietary Treatment of Laennec's C«rrho«s ^ 
Special Reference to Earlv St.ages of the Disease, Bull. New Yor 
Med. 10:498, 1943. 
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pointed out that wlicn a(U'(|uate protein is fed, no such 
deleterious ctl’ects Iiave. lieen produced. Severe restric¬ 
tion of fat decreases the jialatahility of tlie diet and 
thus tends to re<luce the cahuic intake. In the prc.seul 
reeiimen a diet coutaininp; 170 (im. of fat did not e-ause 
steatorrhea. Moreover, biopsy specimens of the liver 
olitaincd in the course of treatment did not reveal fatly 
changes in the liver. A recent re])ort by I.abby and 
llaaglaud’*' on the treatment of acute hepatitis also 
concluded that severe restriction of fat is not jttstihed 
hy clinical evidence. 

In recent years a number of reports have sugge.stc<l 
that the administration of choline or methionine in.ay 
produce elTects apart from that provided by diet, h'or 
reasons stated, it is not easy to evaluate the.se reports. 
It is far more difiicnlt to establish controls and to 
determine the role of a S])ecific dietary factor in studies 
of human beings than in c.xperimcnis with animals. 
Our own limited eeNpcricnce docs not suggest that 
choline and methionine exert a .s]>ccific elYect in the 
late stage of hepatic failure. It would seem that their 
field of greatest usefulness might be in the precirrhotic 
fatty stage of the disease, since they arc lijjotropic 
agents. There appears to be no danger in administer¬ 
ing thc.se substances, but there may be harm in stress¬ 
ing their importance to the extent that other factors 
are neglected. Although observations on laboratory 
animals have established that choline and methionine 
protect against ex])erimentai cirrhosis ]n oduccd by diets 
low in protein, the evidence for their curative effect has 
been less conclusive. Certainly, it has not been .shown 
that these substances alone are adequate for repair or 
regeneration of the cirrhotic liver. It is jiossible that 
several factors may .facilitate repair of the liver and 
restpration of function. 

Since concentrated albumin solution was adminis¬ 
tered to only 3 patients, the present study does not 
help define its usefulness. In 3 of 10 patients given 
liver extract intravenously, added therapeutic benefit 
may have been observed. 

the implications of the present study are essentially 
those stated in an earlier report.”: 

The present data give no indication as to wlictlier vitamin B 
concentrates, protein or some unknown substances are speci¬ 
fically effective in the treatment of cirrliosis. It is possible 
that, by maintaining patients in optimal nutrition and rest, 
the liver recovers “spontaneously.” In other words, the present 
regimen may allow tlie patient to survive long enough for 
natural reparative processes to take effect. It is also possible 
that the present regimen provides a specific agent for recovery 
of the diseased liver. The fact that only a limited number of 
patients survive despite therapy does not rule out the latter 
possibility. When the diagnosis of cirrhosis of the liver can 
be made in the incipient stages, the mortality rate should become 
much reduced, for, unlike most other vital organs of the 
body, the liver has the capacity to regenerate. In this capacity 

(es the hope for an effective therapy. 


SUMMARY AND CONCLUSIONS 

The present report describes results obtained in the 
treatment of 124 patients with cirrhosis of the liver in 
tailure. The therapeutic regimen included a nutritious 
diet, rich in portein and supplemented with vitamin B 
concentrates, bed rest, abstinence from alcohol, diu- 
and supportive care. 

Evidence for clinical improvement was observed in 
*^ses. Their improvement fulfilled three criteria: 
(1) disappearance of ascites, jaundice and edema. (2) 
gam in weight and strength and (3) improvement in 


C. L.: Labby, D. H.; Kunkel, H. G., and Shank, R. E.: 
Effect of Fat in the Diet ou Recovery in Infectious 
Witis. Am. J. Pub. Health. 36: 1287, 1946. 


tests of hepatic function. It generally required several 
months before snb.stantial changes took place. 

The duration of life after the onset of ascites was 
significantly greater in the pre.sent .series (115 ca.ses) 
than in a control series (230 cases). At the end of 
one year. 65 per cent of the treated patients were alive 
and .19 jier cent of the controls; at the end of two years, 
.fit) |)er cent of the treated patients and 21 per cent 
of tlie controls were alive, and at the end of five y’cars 
.10 per cent of the treated patients and 7 per cent of 
the controls were alive. 

Therapeutic trial was made of choline, methionine, 
concentrated human serum albumin and liver extract 
:idministercd intravenously’ in a small group of patients 
who had licen refractory to treatment. The experience 
in this group is loo limited to he of significance. 

It is concluded that Lacnncc’s cirrhosis is not, of 
necessity, a progressive disease. With early diagnosis 
anil early institution of treatment the prognosis should 
become more fai’orahlc. 


HAZARDS OF THIOCYANATE THERAPY 
IN HYPERTENSION 


DONALD L. KESSLER, M.D. 
and 

LAURENCE E. HINES, W.D. 

Chicogo 

The evaluation of any therapeutic agent in the treat¬ 
ment of essential hypertension is exceedingly difficult, 
because there is a tendency for exacerbations and remis¬ 
sions to occur spontaneously. Much has been written 
about the cures, but little about failure. In recent years 
thiocyanates have been used enthusiastically. This is 
an example of a custom, not too rare, of reviving and 
injecting new enthusiasm into ancient discarded treat¬ 
ments. The story of tlie thiocyanates began in 1903 
with Pauli, who suggested the use of potassium thiocya¬ 
nate .as a hypotensive agent. The drug was little used 
until Westphal in 1924 presented a favorable report. 
In a few y’ears the thiocyanates again fell into disrepute 
because of the frequency of toxic manifestations, until 
Barker in 1936 controlled the toxic effects by checking 
the level of thiocyanates in the blood. Since then 
numerous observers have concluded that the continuous 
administration of the drug under adequate control pro¬ 
duces a persistent lowering of the blood pressure in 
normal persons, in about three fifths of those who have 
glomerular nephritis and in about one third of those 
who have essential hypertension.' 


PHARMACOLOGIC ASPECTS 


The thiocyanate ion is similar in effect to the iodide 
ion. When ingested a high percentage of the drug is 
distributed to the extracellular fluid and thus influences 
the aggregation of colloids in a manner similar to the 
iodides and the other haloids. It is excreted chiefly 
by the kidneys, but more slowly and less completely 
than the haloids. ^ 

Potassium thioc 3 ’anate has a sedative action in mod¬ 
erate dosage.” In lethal doses it is irritating to the 
anterior horn cells.= S^miptoms varying from mild 
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^2. (a) Bernar^ C.: Le?ons sur les effets des substances toxinnExs »»♦ 
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drowsiness to toxic psychosis have been reported. It 
has a paralytic action on muscle similar to that produced 
by curare.'" Certain effects on the blood have been 
emphasized, particularly the reduction in the erythro¬ 
cyte count, hemoglobin, hematocrit, scrum proteins and 
cholesterol and elevation of the sedimentation rate.^ It 
produces smooth muscle relaxation.'' The drug does 
not increase peripheral blood flow, nor does it produce 
peripheral.dilation." Cardiac depression, increased car¬ 
diac output and decrease in the size of the heart har'c 
been reported.^ 

Potassium thiocyanate increases the flow from mucous 
glands." Goiter frequently follows its administration.'' 
Diuresis is often produced.® Dejrression of metabolism 
of the liver occurs."** 

In human beings the number and severity of toxic 
symptoms are roughly proportional to tlie serum thio¬ 
cyanate level. With serum levels less than 12 mg. per 
hundred cubic centimeters, weakness, fatigue, depres¬ 
sion, exhaustion, somnolence, apprehension, nervous¬ 
ness, nightmares, tinnitus, pruritus, dry skin, various 
dermatidides, nausea, vomiting, abdominal pain, diar¬ 
rhea, anemia and goiter are commonly noted. With 
blood levels higher than 12 mg. per hundred cubic centi¬ 
meters, these symptoms and other more serious effects, 
such as fever, loss of hair, angina, purpura, gastric 
hemorrhage, vertigo, twitching, convulsions, disorienta¬ 
tion, confusion, slurred speech, hallucinations, unsteady 
gait, motor aphasia, paralysis of the lower extremities, 
exfoliative dermatitis, collapse, coma and death, have 
occurred. 

The mechanism producing the hypotensive effect is 
not known. It parallels the serum thiocyanate level. 
The sedative action of the thiocyanate ion is insufficient 
to account for the fall in blood pressure, for the more 
efficient soporifics, such as the bromides, chloral and 
the barbiturates, fail to produce comparable results. 
The changes in blood composition, witli the exception 
of the decreased cholesterol, are reproduced almost 
identically by repeated venesections. ' 

Barker and Davis" have demonstrated that a reduc¬ 
tion in blood pressure is produced by thioc.vanate 
administration in hypertensive Gokiblatt dogs. This is 
evidence that its effect is not that of relieving arteriolar 
spasm in the kidney, for the Goldblatt clamp mechan¬ 
ically prevents an increase of blood flow to that organ. 
There is no evidence that the thiocyanates act as deacti¬ 
vators for the pressor substances described by Page. 
There is no evidence at present which suggests that 
its hypotensive action is due to breakdown products of 
the drug in vivo. It has been suggested that the hypo¬ 
tensive effect is a response to the ingestion of a proto¬ 
plasmic poison. 

4. Barker, M. H.: Some Use.5 and Abuses of the Thiocyanates, Texas 
State J. Med. 42:462 (Dec.) 1946. 

5. Goodman, L., and Gilman, A.: The Pharmacologic Basis of Thera¬ 
peutics, New York, The Macmillan Company, 1941. 

6. (a) Foerster, R. E.i The Medical Use of * Thiocyanates in the 
Treatment of HyperteJislon, Am. J. M. Sc. 200:688 (Nov.) 1943, 
(b) Robinson, R. W., and O’Hare, J. P.t Further Experiences with 
Potassium Sulfocyanate Therapy in Hypertension, New England J. Med. 
221: 964 (Dec. 21) 1939. 

7. Bernard.^* Nichols, J. B.; The Pharmacologic and Therapeutic 
Properties of the Sulphocyanates, Am, J. M. Sc. 170 : 735 (Nov.) 1935. 
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inen'arlcriellen Hochdruche, Munchen. med. Wchnschr. 73:1187 (July 

^^^9?^Davis, L,, and Barker. H. M.: Clinical and Experimental Experi¬ 
ences in the Surgical Treatment of Hypertension, Ann. Surg. IIO: iOlo 
(Dec.) 1939. 


REPORT OF CASES 

Tlie following cases, including 1 in which there was 
fatal poisoning, are reported to illustrate toxic effects 
of thiocyanate therapy. 

Case 1.—Mrs. H. L., a 48 year old white woman, first 
entered St. Joseph Hospital in December 1945, complaining 
of nervousness, malaise, intermittent “spells of numbness" 
involving the entire body and high blood pressure of many 
ycar.s’ duration. Physical examination and laboratory, roent¬ 
genologic and electrocardiographic studies at that time failed 
to reveal any significant evidence of cardiac or renal disease. 
The mean systolic blood pressure during that period of hospitali¬ 
zation was 250 and the mean diastolic pressure 150 mm, of 
mercury. 

This patient received tliiocyanates for three months. The 
serum thiocyanate level was maintained between 8 and 15 mg 
per hundred cubic centimeters. After attempts to produce a 
significant fall in blood pressure failed and severe occipital 
headaches developed, sympathectomy was advised. In April 
1946, a thoracolumbar sympathectomy was performed. 

The patient again received thiocyanates, until Feb. 7, 1947, 
when she reentered St. Joseph Hospital, complaining of extreme 
tirctlncss, dizziness, weakness and vomiting of two days’ dura¬ 
tion. The essential observations were confusion, disorientation, 
inability to give a coherent chronologic history and hesitant 
speech. Tlie retinal vessels showed moderate nicking and a 
decrease in the auricnlovcntricular ratio. Tlie systofic blood 
pressure was 260 and the diastolic pressure 114 mm. of mercury. 
Neurologic examination failed to demonstrate any abnormal 
changes other than the confusion previously noted. There was 
mild microcytic hypochromic anemia and a trace of albumin 
in the urine. Tire nonprotcin nitrogen was 27 and the.serum 
thiocyanate level 8.8 mg. per hundred cubic centimeters. 

No treatment other than bed rest was given, and for ten days 
the patient’s condition remained unchanged. Her blood pressure 
during that period varied from 230 systolic and '205. diastolic 
to 112 systolic and 110 diastolic (mm. of mercury). Although the 
thiocyanate therapy was stopped on admission, tlie serum thio¬ 
cyanate level ten tl.iys later was 8 mg. per hundred cubic centi¬ 
meters. After eighteen hospital days the mental symptoms had 
completely subsided and the patient's blood pressure-was 235 
systolic and 110 diastolic mm. of mercury. At this lime the 
scrum thiocyanate level was 5.5 mg. per hundred cubic centi¬ 
meters. 

Case 2.—Mrs. C. D., a 64 year old white woman, entered 
St. Joseph Hospital on March 3, 1947, complaining of weak¬ 
ness, palpitation, slurred speech, inability to concentrate, mild 
di.soriciitation and soreness of the mouth, tongue and lips of 
seven days’ duration. Nine years previously, following a rou¬ 
tine physical examination, she was told that she had high blood 
pressure. A 1,000 cc, venesection was done, and she was given 
0.03 Gm. of phcnobarbital and 0.3 Gm. of theobromine calnum 
salicylate three times daily. She had no symptoms for nine 
years. In February 1947, persistent occipital headaches devel¬ 
oped, and she was given potassium thiocyanate, 0.3 Gm. three 
times daily. A serum thioc)’a!iale level two w'ceks later was 
8 mg. per hundred cubic centimeters. One week later the symp¬ 
toms previously noted developed. 

The patient had an unsteady gait and slurred speech and 
was mildly disoriented. She was irritable and apprehensive. 
The retinal vessels showed mild silvering and nicking. The 
systolic blood pressure was 190 and the diastolic pressure was 
85 mm. of mercury. The apical impulse was in the fifth inter¬ 
space, 13 cm. from the midstcrnal line. There was a soft 
mitral systolic murmur. The lungs, abdomen, back and extrem¬ 
ities were normal. The results of laboratorj' examinations on 
admission were as follows: the nonprotein nitrogen was 22, 
blood sugar 96, vitamin C level 1 and serum thiocyanate level 
22 mg. per hundred cubic centimeters. The sedimentation rate 
was 21 mm. per hour; phenolsulfonphthalein excretion was 
67 per cent in one hour. Urinalysis showed a trace of albumin 
and a few leukocytes and hyaline casts. The electrocardiogram 
showed only minor changes. 

The potassium thiocyanate therapy was stopped and the 
patient given bed rest. Eight days later the serum thiocyanaw 



Vou‘\ji iJs 
Xvjier* S 


77//()(l'.IAvr/7:.S- -KliSSLl-.K AMf) HINES 


551 


level wns 10 in)!, (ht luimlrvd ciiliio fciuimctcrs, niul she hatl 
no comj>hiiils. Her hUvnl iiie'-uvc thtrinc vhis iieviod varied 
from ISS systolic ami l-!0 diastolic to % systolic and 70 diastolic 
(mm. of nicrctiry). The itatient was dischaiKcd fourteen days 
after ailmis'ion, with a scrum thiocyanate level of S mu. per 
immired ciihic centimeters. 

Qsi; d.—K. J„ a 52 vi-ar old white man, entercil St. Joseph 
Hospit.a! Xov. 20. 1940. One month e.irlier hemipleRia h.nl 
(icvcUnK\!, and the patient was h<"pitalircd in lndiana()olis. 
A letter from hi.s physician included the hdlouintt data: the 
p.aticnt was isale and sweatinj;; there was a p.irtial paralysis 
of the left side, with hyperactive deep tendon reflc.ses; his 
systolic hltxxl pressure was 200 and diastolic pressure l.sO mm. 
of mercury. He was Riven O.."! Gm. of phenoharhital four 
times d.aily, 20 cc. of 10 iwr cent inaijnesium sulfate iiitravc- 
iiously daily, theohrominc calcium salicylate. 0..1 Gm. three 
times daily, and i»otassium thiocyan.ate. 0.20 Gm. three limes 
daily. In twenty tlays his systolic blood (uessure had dropped to 
170 .ami diastolic pressure to 92 mm. of mercury. The thio¬ 
cyanate level increased from 2.8 m,q. per hundred cubic centi¬ 
meters on the second hospital <la.v to 20.8 niq. on the twentieth 
hospital day. 



S«lion of ttver, showing central necrosis and (icrilobniar hepatitis 
tease 3), 


When first observed in Chicago, on November 21, five days 
after leaving Indianapolis, he was drowsy, sweated profusely, 
salivated c.xccssively and showed signs of auditory and visual 
hallucinations. He was acutely ill when admitted to St. Joseph 
•Hospital November 26. The skin was icteric. There was 
generalized weeping crusted exfoliative dermatitis. The lips 
Were dry and scaling. There were many small shotty cervical 
lymph nodes.. The thyroid gland was diffusely enlarged. The 
systolic blood pressure was 130 and diastolic pressure 90 mm. 
of mercury. The heart was slightly enlarged to the left. The 
rhythm was regular. There were uo murmurs. The lungs 
were clear. The abdomen was normal. The deep tendon 
reflexes were more active on the left than on the right. There 
Were no pathologic reflexes. The left arm was paralyzed. 

The laboratory reports on admission were as follows: red 
blood cells, 3,900,000, white blood cells 7,750, hemoglobin 12 Gm,, 
sedimentation rate 25 mm. per hour, icterus index 60 units, 
uonprotcin nitrogen 60, and serum thiocyanate level 25.3 mg. 
per hundred cubic centimeters. Culture from the cutaneous rash 
showed nonhemolytic Staphylococcus albus. The electrocardio¬ 
gram showed a rate of 90 per minute, with the PR interval 0.14 
^conds, QRS complexes 0.06 seconds, sinus rhythm, slurred 
QRS complexes in al! limb leads and a low T wave in leads 
1 and 3. The patient received fluids, penicillin, vitamins and 
sedation.. On November 27 the temperature was 100.6 F. and 
then rose daily to 101 F. Soon signs of pneumonia developed 
m hulh lungs, and the patient died seven days after admission. 


.\Tcrop,sy .showed generalized icterus, generalized exfoliative 
dermatitis, extensive necrosis of the liver, arteriolar ttephro- 
5clerii>is. cerehrnl edema and an area of softening in the inter¬ 
nal eapsnle. 

The skin was lliickencd, rough, red and covered witli flaky 
while scales, more apparent over the extensor surfaces of tlie 
extremities. There were scattered areas where the lesions were 
moist and weeping. Microscopic examination showed a focal 
snhepiltielial inflammatory cell infiltration, consisting of lympho¬ 
cytes, plasma cells, leukocytes and eosinophils. The surface 
epithelium was absent in most areas. 

The liver weighed 1,890 Gm. Tlie capsule was smooth. On 
cut section the tissue was light yellow, mottled with tiny brown 
spots. Microscopic examination showed more than one half 
of each lohulc to have decided lymphocytic infiltration around 
the port.al radicles and decided necrosis of the parenchyma 
around the central veins. 

The heart weighed 480 Gm. The left ventricle was hyper¬ 
trophied. The coronary arteries were tortuous and contained 
many atheroinalous plaques. The lungs showed vascular 
engorgement and focal areas of suppuration. The gallbladder, 
spleen, pancreas and adrenals were grossly normal. The kid¬ 
neys showed extensive cloudy swelling and degeneration of the 
tuhiilar cpitiicliiim. There was fibrosis of many glomerular 
tufts. The brain was edematous. There was an area of soften¬ 
ing 2 by 1.5 by 0.5 cm. in the right internal capsule. A tissue 
assay for thiocyanate revealed 6 mg. per hundred cubic centi¬ 
meters in tlic myocardium, 7,5 mg. per hundred cubic centi¬ 
meters in the kidneys and 3.6 mg. per Imndred cubic centimeters 

SU.M.MARV 

Three patients from a series receiving thiocyanate for 
essentia! hypertension sustained unitsua! toxic effects. 
The maintenance of serum thiocyanate levels between 
8 and 12 mg. per hundred cubic centimeters is generally 
considered to be an optimttm range for a good hypoten¬ 
sive effect without toxicity. In case 1 there were 
severe to.xic symptoms originating from the central 
nervous system, while the serum thiocyanate level was 
only 8.8 mg. per hundred cubic centimeters. This 
patient had failed to show a fall in blood pressure while 
taking thiocyanates either before or after thoracolumbar 
sympathectomy. Another danger is shown in the sec¬ 
ond patient. She presented a sudden rise in serum level 
from 8 to 22 mg. per hundred cubic centimeters in 
less than one week with a dose of 0.9 Gm. daily. Here 
a dose which previously had maintained a stable level 
suddenly rose to a height which was capable of produc¬ 
ing damage. In the third patient with extensive nephro¬ 
sclerosis there was spectacular fatal poisoning; this 
patient had received large doses of the drug. Death 
was due to extensive central necrosis of the liver, peri¬ 
portal hepatitis and extreme dermal exfoliation. This 
case, of course, was improperly managed. Frequent 
studies of the blood should have been made because 
of the large doses of the drug and because he had severe 
renal disease. In such a patient there is a narrow mar¬ 
gin of safety between a therapeutic and toxic dose. 

These studies suggest that the results of thiocyanate 
therapy are not uniformly good. The drug may or may 
not produce a fall in blood pressure in the patient with 
essential hypertension. There appears to be a narrow 
margin of safety between therapeutic and toxic levels 
in some patients. Moderate toxic symptoms are com¬ 
mon even when blood levels are within a zone recom¬ 
mended as safe. In the fatal case the liver sustained 
extensive damage from an excessive dose. Thus it is 
seen that the thiocyanates, used in the treatment of a 
disease the mechanism of which is not well understood, 
are capable of some harm; indeed, it is possible that the 
hypotensive action is an effect produced by ingestion 
of a protoplasmic poison. 

104 South Michigan Avenue. 
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ENTEROGASTRONE IN THE TREATMENT OF 
PATIENTS WITH DUODENAL ULCER 

DAVID J. SANDWEISS, M.O. 

MARCUS H. SUGARMAN, M.D. 

AND 

BRUCE C. LOCKWOOD, M.D. 

Detroit 


Greengard, Atkinson, Grossman and Ivy ‘ reported 
encouraging clinical results in the care of 58 jjalients 
with proved peptic ulcer by tiie parenteral administra¬ 
tion of an enterogastrone preparation, an extract pre¬ 
pared from the mucosa of the small bowel of hogs. 
Their results indicate that most of their patients who 
failed to respond to the usual conservative regimen 
became symptom free during enterogastrone therapy 
and that enterogastrone therapy is efTective not only in 
preventing recurrences during the jreriod of its admin¬ 
istration but in preventing recurrent ulcer attacks for 
a period of time after treatment is discontinued. 
These encouraging clinical results prompted tliis study. 


PREVIOUS STUDIES WITH ENTEROOASTRONE 

In 1930, Kosaka and Lim - reported that an extract 
prepared from mucosa of both the small and large 
intestine of dogs inhibits gastric secretion. They 
named the active principle enterogastrone (derived 
from entero/n, gastr/on, chalone/one). In 1937, Gray. 
Bradley and I\'y ^ prepared more potent extracts from 
the duodenal mucosa of swine and defined a “dose” 
based on the degree of inhibition of gastric secretion in 
dogs. In 1942, Hands and his co-workers^ reported 
that enterogastrone extracts have a prophylactic and 
therapeutic effect against experimental Mann-William- 
son ulcers, similar to that previously reported with 
"anthelone”' (Greek: ?; anti, against and liclkos, ulcer 
—the name used to denote the antiulcer factor in urine 
which has a prophylactic, therapeutic and immunizing 
effect against Mann-Williamson ulcers without depress¬ 
ing gastric secretion). They also observed that entero¬ 
gastrone produces a rather pronounced “immunity” 
against the development of experimental jejunal ulcer.'* 
I^ter, Ivystressed that the protection afforded by 
enterogastrone against the Mann-Williamson tdeer has 
been observed to e.xtend for jieriods as long as three 
)'ears after cessation of treatment. Ivy ^ presented data 


From the Divl^ion of Internal Mctlicinc, JIarper Hospital, ami from 
tlie Dej>artnient of Gajstrocntcrolopy, North End (Community Chest) 
Chnic, Detroit. 
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which indicate that oral administration of entero¬ 
gastrone tablets also offers protection and resistance 
against the development of ulcers when given in ade¬ 
quate doses. 

Stimulated by these e.xperimental results, Greengard 
and his associates ^ treated a series of 58 patients with 
proved peptic ulcer. Thirty-two patients were treated 
with enterogastrone concentrate three times weekly, 
and the remaining 26 patients were treated daily except 
Sundays. They point out that “many of the patients 
reported symptomatic relief within a few days after the 
injections were begun; most of them were free of 
distress after tu-o u-eeks: in the remaining few, approxi¬ 
mately two months elajised before relief from pain and 
distress was complete.” 

An anal^'sis of the detailed data presented by Green¬ 
gard and his co-workers ‘ disclosed that of the 32 
patients treated three times weekly during a period 
of from four to eighteen months (average fourteen and 
five-tenths months), only 2 of the patients failed to 
obtain symptomatic relief. Six of the 30 symptom-free 
patients presented recurrences while being treated. In 
the remaining 24 patients observed and followed up one 
to twenty-seven months after enterogastrone therapy 
was di.scontiniied, there were no recurrences during 
the period of observation. (Sixteen of the 24 patients 
were followed up twelve montlis or longer after dis¬ 
continuance of enterogastrone injections.) 

The results in the 26 patients treated with six injec¬ 
tions per week for a period of three to twelve months 
(average; eight months) were even more encouraging: 
all re.spt>nded to treatment and became symptom free; 
recurrences developed in only 4 during treatment, and 
of the 12 patients observed from one to twenty-eight 
months after enterogastrone therapy was’ discontinued 
(average period of observation five months), none' 
showed recurrence. 

Our analysis of this report * shows an unusually 
high percentage of symptom-free intervals following 
the use of the drug. Of 56 patients with ulcer symp¬ 
toms, 54, or 96 per cent, became symptom free. 

The antliors stated: 

Therapeutic trial on -13 Mann-Willianison dogs, and on 5S 
patients sufTcring from proven peptic ulcer over a period of 
years, lias demonstrated the probability that the material is 
effective in preventing recurrence during the period of its 
administration, and for a length of time thereafter of a duration 
as yet iiiulctermined. 

METHOD OF STUDY 

Forty-eight private ambulatory patients comprised our senes- 
All had roentgenologically proved duodenal ulcers, and 90 per 
cent of these patients were selected for enterogastrone therapy 
because they failed to respond to the usual conservative diet- 
aiitacid-aiitispasmodic regimen. 

The patients were advised to remain on the same regimen 
which iiad failed to produce symptomatic relief just prior 
to institution of enterogastrone therapy. If during adminis¬ 
tration of enterogastrone a patient became symptom free, he 
was permitted to liberalize his diet, but continued on blan 
noiiirritating foods. , 

Early during the course of our study we were confronte 
with three difficulties; 

1. Pain, local reactions and other side effects (to be dis 
cussed later) were frequently associated with the injection. 
Because of these, 6 of our patients refused to continue w'lth t i 
regimen. Thus, 42 patients remained for analysis. Many o 
these patients cooperated in spite of these side effects. 

2. We failed in our efforts to induce our patients to A'' 
the course suggested to us by Dr. Ivy, i. e., daily injcc 
(six times weekly) for a period of nine to twelve months, 
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the hope of prcvcitliiiK. or nt k.-o-t (Icl.'iyiiij:, rcninriirc. Daily 
injections for siirli a lonp, ivrioil of time, pain ami localizeil 
reactions were tlic chief rcaMins for this failure. AccordiiiKly, 
we outlined the followinit routine to which we hoped to adhere 
in e.adi case: six injections jier week, for a (K-riod of at least 
three months (and if povsihlo for a total of ninety injections), 
to be folhnvci! hy ilaily administration of enteropaslrone lahlels 
for an additional twelve months. .Since it was reported that 
entero.eastrone piven orally, as well n.s iiarentcrally, ofTer.s 
protection ami resistance apainsl the devcloimient of Mann- 
Willianison ulcers,' it was thouphl .idvisahle to supidement the 
pareiiler.i! treatinent with oral treatment. 

il. :\ mnnher of our jiatients were un.ahle to visit the ofTiee 
for daily injections over a prolonped iieriiKl of time. .Accord- 
ingly, arraiiRcments were made with a nur.se or a nienihcr of 
the family to administer the drufi. Twenty-one palieitts thus 
received enteroRastrone injcctiotis in their homes. Of this 
number, in .sjute of the fact that all were instructed to receive 
injections daily (c.-iclnsivc of Sundays), only 11 followed this 
routine. Seven of the remaininp iiatienls were treated five 
days per week and 3 only four rlays per week. Of the 21 
patients who were treated in our office, all hut S received daily 
injections e.xchisive of Sundays. 

The parenteral enteropastronc c.Ntract was su]ii)licd in the 
form of enteroRastrone hytlrochloridc, 200 nip. in weight, pre¬ 
served as a “cake” in an nniimlc which represents a single 
‘dose.” This was prepared hy The Upjohn Company in 
accordance with directions supplied hy Dr. Ivy. The “cake” 
was dissolved either in 5 cc. of double distilled water or S cc. 
of isotonic sodium chloride solution and injected intramuscu¬ 
larly cither in the buttocks or arms, as preferred b.v the patients. 
The enterogastrone tablets were prepared by Abbott Labora¬ 
tories and were supplied in 0.5 Gm. tablets, and 1-4 tablets were 
admimstered daily in divided doses (7 Gm, per day). The 
patients receiving parenteral therapy at the office were seen 
by one of us daily; those who were treated iu their homes 
were interviewed once a week. During the period of oral 
therapy the patients reported at regular intervals for interview 
and examination, 

IMMEDIATE RESULTS 

Table 1 summarizes the results obtained among the 
patients treated with six injections per week, five injec¬ 
tions per week and four injections per week, as well as 
the results obtained among the patients treated in the 

Table I.— Parenteral Eiilerogasirone Therapy; 

Immediate Result 


y. 0 . of No. of No. of 

Average Patients Patients Patients 

No. of No. of Wljo Pccaiiie vitli Without 

^0. of Injections Pa* Injec- Syinutora Moderate Ini* Improve* 


per Week tJents tions Free provement meat 

°. 27 ei U (52%) 3 (!1%) 10 (37%) 

. 10 50 8 (80%) 1 (10%) 1 (10%) 

* . 5 02 1 (20%) 0 ( 0%) 4 (60%) 


1'oto'. 42 TO 23 (53%) 4 ( 0%) 15 (30%) 

fatients trealod at 

offl«. 21 07 14 (07%) 2 (0%> 5 (24%) 

Patients treated at 

. 21 01 0 (43%) 2 (0%) 10 (48%) 


'folol. 42 70 23 (33%) 4 (3%) 15 (30%) 


office (by one of us) and the patients treated in their 
homes (by a nurse or a member of the family). It will 
he noted that: 

1. Of the 27 patients who were treated parenterall}' 
si-x times a week (average: eighty-one injections), 
only 14, or 52 per cent, became symptom free and 3, 
Or IJ .per cent, were moderately improved. Ten of 
the patients (37 per cent) failed to obtain any symp¬ 
tomatic improvement. 


2. Of the 10 palient.s who were treated five times 
a week (average: eighty injections) 8 became symp¬ 
tom free: of the 5 pntienl.s who received four injcction.s 
weekly (average: .sixty-two injections) only 1 was 
inijirovcfl, 

3. ill tlie groiij) as a whole, of the 42 patient.s treated 
parcnicrally only 23, or 55 per cent, o!)tained symptoni- 
alic relief during the three month period of entero- 
gastronc therapy. 

Table 2. —Relapses IVithiii One Year from lustitution of 
Enteroyastronc Therapy 


NuimImt of pnllonts wlio bofinnc .«pnptom free during 

imnnttTttl therapy. 23 

(1) Number of paiients with recurrence during the 
three months of treatment and 'll idle 
receiving Injections ... 7 (:s0.4%) 


(2) Number of patients who hod recurrence tiwee to 
fix months after the start of enterogastrone ther¬ 
apy and wliiie ptlll receiving enterogastrone orally 3 (13.0Tc) 

(3) Number of patients trho had recurrence si.v to 
twelve months after the start of enterogastrone 


tlierapy . G 

(4) Totii} Tciapscs within one year from the start of 

enterogastrone therapy .. ]G(70.0%) 


4. Hemorrhage developed in 3 patients while they 
were regularly receiving injections with enterogastrone 
(after ninety, ninety-eight and one hundred and fifteen 
injections). They were hospitalized and treated with 
the usual conservative regimen without further par¬ 
enteral therapy. 

5. In 2 patients the pain became intractable during 
treatment (after forty-five and sixty-nine injections), 
and they were subjected to subtotal gastric resection. 

6. Of the 5 patients with liemorrhage and intractable 
pain, 4 received six injections weekly and 1 was treated 
five times weekly. 

7. Twenty-one patients were treated by one of us 
at the office, and a similar number of patients were given 
injections by a nurse or a member of the family in 
their homes. It will be noted that of the patients 
treated in the office (and given injections by a phy¬ 
sician) only 24 per cent of the patients failed to experi¬ 
ence any improvement in symptoms, while of the 
I)atients given injections in their homes (by a nurse 
or a member of the family) 48 per cent failed to show 
any symptomatic improvement during the three month 
period of enterogastrone therapy (average: ninety-one 
injections). 

It is important to stress that during the first three 
months of treatment, our therapeutic regimen was in 
no way different from that followed by Greengard and 
his associates.^ 

RELAPSES WITHIN ONE YEAR FROM BEGINNING 
OF ENTEROGASTRONE THERAPY 

Continuation of enterogastrone therapy (after the 
three month period) in the 19 patients who failed to 
obtain symptom-free intervals did not seem warranted 
even had the patients agreed to further trial. Accord¬ 
ingly, our interest was focused on the 23 patients who 
had symptom-free intervals during the parenteral 
administration of tliis product. These 23 patients were 
asked to continue with the liberal modified diet for 
ulcer and, in addition, to take 14 enterogastrone tablets 
daily. In this respect, our series differed from that of 
Greengard and his co-workers ^ who continued injec¬ 
tions for three to nine months longer. A summar}' of 
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the results under our regimen in these 23 patients is 
presented in table 2. It will be noted that: 

1. Seven of the 23 patients, or 30 per cent, had 
relapses during the first three months of treatment and 
while still receiving injections. (Three of these patients 
were given injections six times weekly and 4 were 


Table 3. —Comparative Immediate Results; Enteroijastrone 
Therapy Versus Other Medical Regimens, iii 
. Patients with Chronic Duodenal Ulcer 
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* Average class of patients, private and clinic, with acute or chronic 
ulcers. 

f Mostly patients with chronic ulcers, annlogous to group*! 4 through 9. 


given injections five times weekly.) One patient had 
a recurrence within two months after parenteral tlicr- 
apy was instituted (six injections a week; office treat¬ 
ment) and continued until ninety injections had iicen 
given, after which he took tablets orally for an addi¬ 
tional two months. He refused further treatment after 
a second recurrence. The remaining six patients had 
attacks within three months after injections had been 
started (3 had six injections per week, and 3 had five 
injections per week). Two of these 6 patients con¬ 
tinued with treatment until one hundred and fifteen 
and ninety-eight injections, respectively, had been 
given; they then took tablets for one and two months, 
respectively, but failed to return for additional tablets 
or further observation. 

2. There was recurrence in 3 patients within three to 
six months after enterogastrone therapy had been 
instituted and 6 patients within six to twelve months. 
AH of these patients received six injections a week 
(an average total of seventy-one injections) and con¬ 
tinued with oral administration of enterogastrone from 
one to thirteen months, but had recurrence during 
treatment. 

3. In the 23 symptom-free patients as a group, 16 
(70 ])er cent) had recurrences within one year after 
the start of enterogastrone therapy. Each of 12 of the 
patients had six injections a week, and 9 had at least 
ninety injections. Only 7 patients (30 per cent) were 
still symptom free one year after treatment was begun. 
Three of these 7 patients each received six injections 
a week (average: eighty injections); 3 received five 
injections a week (average: ninety-seven injections), 
and 1 received four injections a week, a total of only 
thirty-eight injections. 

COMPARATIVE RESULTS 

Ij>reviously, one of us (D. J. S.) employed other 
products parenterally for patients with chronic duo¬ 
denal ulcer, i. e., vaccine, histidine, emetine, “anthe- 


lone” and distilled water injections. In addition 
three other series of • patients with duodenal ulcers, 
treated with the usual diet-alkali-antispasmodic • regi¬ 
mens (ambulatory and hospital bed rest); were anal¬ 
yzed for the effect of these regimens on symptoms 
and relapses. Detailed data on the results of treatment 
in these eight different series of patients have been 
reported.® It must be stated that the patients treated 
with enterogastrone (the present and ninth, series) 
were treated more frequently and over a much longer 
period of time. 

Tables 3 and 4 present the comparative results. It 
will be noted that enterogastrone therapy does not 
present superior results over the other regimens, either 
in its immediate effect on symptoms or in its remote 
effect on "immunizing” patients against recurrence. 
It will also be noted that the lowest percentage of 
relapses within one year occurred among those patients 
who followed a dietary regimen. 

“immunity” against RECURRENT SYMPTOMS 

It has been definitely demonstrated by Ivy and his 
associates that in Mann-Williamson dogs enterogas¬ 
trone therapy prevents, or at least delays, recurrent 
ulceration. This so-called “immunity” against recurrent 
ulceration continues even after enterogastrone therapy 
is discontinued, provided, however, that enterogastrone 
is administered for a period of at least three months. 

• ' . ’ his co-workers' have applied this 
; . . They reported that therapeutic 

trial on 58 patients (and 43 Mann-Williamson dogs) 
"has demonstrated the probability that the material 
[enterogastrone] is effective in preventing recurrence 
during the period of its administration, and for a length 
of time thereafter of a duration as yet undetermined.” 

Our clinical results are not in agreement with this 
opinion. Of 33 patients who have had a full three 
month course of parenteral therapy (an average total 
of eighty-nine injections), 13 patients continued to 

Tabli: a. — Comf>arnth'c Rclaf^scs; Ejifcrogasfrotic Therapy 
Other Mcdkal Regimens, in Pa/icnf^ 
zvith Chronic Duodenal Ulcer 
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23 

43 
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icrs. . Q 

t Mostly patients with chronic ulcers, analogous to groups 4 througn . 


have symptoms at the end of the three month period, 
2 were moderately improved, and ,18 were symptom 
free. Of the 18 patients who were symptom free '‘I®® 
end of the three month therapeutic regimen, 13 had 


8 . Sandweiss, D. J„ and Meyers, S. G.: Treatment “f n],.,!. 
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recurrence of symptoms within one year (2 of tliese 
had hcmorrliages during tlie year) and in 1 a iierfora- 
tion dcvclopetl fourteen months after the institution of 
treatment. Only •I’'" of the 3.^ patients (12 per cent) 
were still symiUom free aj)proxiniately one year after 
completing the three month course of parenteral 
therapy. 

It should he stressed that 10 of the 14 patients 
who had subsequent recurrences had had the added 
advantage of cutcrogastrone given orally for many 
months after parenteral treatment with entcrogastrone 
was discontinued and that the .symi)toms recurred while 
these patients were still receiving entcrogastrone orally. 

It should also be noted that, since three months 
of treatment have been recomntended to establish 
“immunity,” this analj’sis includes only the results 
obtained after three or more months of treatment. In 
these 33 patients we ha\'e accordingly disrcganlcd 
symptoms or recurrences during the first three months. 

STUDIltS OK SIXHKTION 

Studies of gastric secretion were made on 9 patients 
before and after entcrogastrone thcr.apy, using 300 cc. 
of 3 per cent alcohol as a test meal. In 4 patients 
there was a moderate reduction in free hydrochloric 
acid concentration; in 3 patients there was no change, 
and in 2 there was a moderate elevation of free hydro¬ 
chloric acid concentration. 

Pollard and his associates ° failed to note any change 
m the fasting volume of gastric secretion or output 
of hydrochloric acid following daily oral or parenteral 
administration of entcrogastrone for a period up to 
eleven months. They also failed to note any change 
after single intramuscular injections of 200 to 800 mg. 
of enterogastrone. 

Kirsner’s studies on patients with peptic ulcer are 
of interest. In a personal communication to us he 
stated: (1) Nocturnal and twenty-four hour gastric 
secretion “may decrease” in human beings after the 
intramuscular injection of 1,000 to 3,000 mg. of an 
enterogastrone concentrate. The inhibition is variable 
in degree and not consistently related to the dosage. 
(2) The secretion of acid “may increase” during the 
administration of enterogastrone and, also, twenty-four 
and.forty-eight hours later. The significance of these 
results will be commented on later. 


ROENTGENOLOGIC STUDIES 

We did not study our patients roentgenologically 
after enterosgastrone therap)-. However, of 17 patients 
so studied by Pollard and his co-workers,“ the roent- 
genographic appearance “was unchanged in 8 cases, 
unproved in 6 and definitely worse in 3.” 


SIDE EFFECTS 

Our first 2 patients experienced generalized urticaria 
after each of the first two injections. We subsequently 
prevented urticaria by injecting, at first, smaller 
amounts of enterogastrone in patients observed to be 
sensitive to preliminary intradermal tests. A number 
m the patients presented redness, soreness and indura¬ 
tion, which at times extended over an area of 5 to 


these 4 patients had a hemorrhage recently (August 1948), 
had t . after the irtstitutiotr of enterogastrone therapy. He 

castr««° hundred injections (six per week) and continued with entcro- 
orally. The hemorrhage occurred >Yhile the patient was still 
«kmg entcrogastrone. 

c,„J. I’<jUard. A. M.; Block, M.; Bachrach. W. H., and Mason, J.; 
pablis^ed^*^ Treatment of Peptic Ulcer with Enterogastrone, to be 


1945; Kirsner, 


Personal comttvuxucatioti to the authors, Oct. 1$» 


10 indies (about 13 to 25 cm.) in diameter. These 
rarely lasted longer than forty-eight to seventy-two 
liours. The injections were painful to most of our 
patients, even to those who did not have local reactions. 
Several complained tliat they could not work or drive 
a car for two to tlirec hours after each treatment. A 
few patients wondered about residual slightly tender 
“humps.” Thc.se were small round indurated areas, 
apparently deep in tlie muscles into which the injec¬ 
tions had been given, whicli as a rule completely dis¬ 
appeared within a week or two after each treatment. 
None of our patients experienced generalized reactions, 
such as chills, fever or influenza-like symptoms. These 
side effects were in no way reiatecl to clinical end 
results. 


COMMENT 


The experimental data reported by Hands and his 
co-workers '* and Ivy and his associates “ indicate that 
treatment with enterogastrone extracts have a prophy¬ 
lactic. curative and “immunizing” effect on Mann- 
Williamson ulcers. However, in the light of our 
disappointing clinical experience, one might well ask 
whether encouraging experimental results on Mann- 
Williamson dogs are always applicable to ulcers in 
lumian beings. 

The Mami-Williamson ulcers, according to Mann, 
Ivy and others (as well as in our own e.xperience). 
have both the gross and microscopic characteristics of 
those seen in peptic ulcer in human beings. For this 
reason, physiologists commonly use Mann-Williamson 
dogs to test the therapeutic efficacy of various regimens 
for ulcers. However, there are definite fundamental 
differences between the Mann-Williamson ulcers and 
those seen in human beings. An ulcer hardly ever 
develops in the dog spontaneously. Also, in the Mann- 
Williamson dog tlie nicer develops at the jejunum; 
this ulcer develops only following a surgical procedure, 
i. e., a gastrojejunostomy plus surgical duodenal drain¬ 
age.^- By this surgical procedure, the jejunum is 
deprived of all pancreatic enzyme (trypsinogen, 
amylase and lipase), bile (bile salts, acid and pig¬ 
ments) and the duodenal secretions. In addition, there 
is a disturbance in the acid-alkali relationship in the 
jejunum of the Mann-Williamson dog as compared 
with the normal jejunum. In short, there is a total 
disturbance of all biochemical processes of digestion. 
As a result, as a rule, nutritional disturbances develop 
in the dog. The untreated animal invariably dies 
within five months following this operation, and in our 
experience approximately 75 per cent of the animals die 
of peritonitis following perforation of the ulcer. 

We thus question whether duodenal ulcer in human 
beings is similar to the ulcer observed in Mann- 
Williamson dogs. Even the jejunal ulcer following a 
gastroenterostomy is not analogous to the Mann- 
Williamson ulcer, for when gastroenterostomy is per¬ 
formed in a human being the duodenum, with its 
contents, is never “detoured” to the terminal aspect of 
the ileum. 


It might be stressed that if any agent promotes 
healing and prevents recurrences of Mann-Williamson 
ulcers, the same agent could be expected to produce 
Similar results in patients in whom the processes of 
digestion and nutrition are not so much distorted as in 
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'the Mann-\\^iliiamson dog. In tin's respect, Ivy and 
his associates, in conducting an experimental test with 
enterogastrone as a possible medicament for patients, 
have made a distinct contribution, especially in the 
light of their encouraging clinical data. It is possible 
that our conflicting clinical results might be explained 
by variations in potency between the different lots of 
enterogastrone extracts. If so, the present method 
of preparing enterogastrone and the present method 
of assaying the product for potency need immediate 
reevaluation if enterogastrone is to be used thera¬ 
peutically on patients. 

Enterogastrone connotes the hormone derived from 
intestinal mucosa which suppresses gastric secretion 
and acidity. However, it appears, from the recent 
reports by Ivy and Greengard and liis associates.* that 
enterogastrone concentrates contain not onl)' a gastric 
secretory depressant factor (an antiacid factor) but 
also one which increases the resistance of the mucosa 
to ulceration (an antiulcer factor), which the}’ consider 
probably responsible for the beneficial effect on Mann- 
Williamson ulcers. Greengard and his co-workers * 
said: 

Such an action [gastric secretory depressant action] com¬ 
pletely fails to aecount for the findings that the duration of 
protection far outlasts the course of injections. . . . Sup¬ 
port of this view is lent by the apparent protective effect in 
the dog of a crude acid extract of the intestinal mucosa when 
given by mouth in adequate doses; the secretory-inhibitor 
effect of enterogastrone is not clicitable by its oral adminis¬ 
tration. 

Ivy also explained the protection provided by 
enterogastrone as due to antiulcer activity rather than 
antiacid activity, i. e., to an increased resistance of the 
mucosa to ulceration similar to that provided by 
“anthelone.” Yet, the enterogastrone presently avail¬ 
able and einploj'ed clinically is assayed only for its 
gastric secretory depressant potency. If enterogastrone 
produces a beneficial effect on Mann-Williamson dogs 
by its antiulcer activity (rather than by its antiacid 
activity) and, furthermore, since enterogastrone is 
employed clinically because it produces increased 
resistance of the mucosa against ulceration (without 
inhibiting gastric secretion in the patients, as was 
shown previously and suggested by Greengard and his 
co-workers) the product should then be assayed for 
antiulcer activity instead of for antiacid activity. This, 
unfortunately, is impossible at present, because a 
reliable method of assaying antiulcer activity quantita¬ 
tively is as yet not available. In other words, the content 
of the active antiulcer (“anthelone”) principle in 
enterogastrone is unknown. 

As prerdously stated, Kirsner*" observed that noc¬ 
turnal and twenty-four hour gastric secretion “may 
decrease” after the intramuscular injection of 1,000 to 
3,000 mg. of enterogastrone concentrate and that the 
secretion of acid “may increase” during the administra¬ 
tion of ‘ —- '"d for twenty-four and forty- 

eight he ■ gastric secretory stimulants 

may be extracted from practically all tissues of the 
body as well as from the mucosa of other parts of 
the gastrointestinal tract (in addition to that of the 
pyloric mucosa),*® is it possible that the enterogastrone 

13. Ivy, A. C.: A Potential Physhh^ica! Contribution to the Preven- 
lion of “Peptic” Ulcer in Man, Federation Proc. 4 : 222-225 (Sept.) 1945. 

14. Deleted. . . . 

15. Ivy, A. C.: Internal Secretions of the Gastromtcstmal Tract m 
Glandular Physiology and Therapy, Chicago, American Medical Associ- 

^^^6* Pabklnf's P-; Secretory Mechanism of the Digestive Glands, New 
York, Paul B. Hoeber, Inc., 1944, p. 421. 


concentrates have, in addition to a gastric secretory 
depressant, a gastric secretory stimulant? Further¬ 
more, since enterogastrone has as yet not been isolated 
or prepared in pure form, can it be said that it is 
free not only from gastrin or histamine but also from 
cholecystokinin, secretin, enterocrinin, villikinin or duo- 
denin (the other hormones or bormone-like substances 
present in the mucosa of the small bowel) ? It appears 
to us that not only do we not know how much of the 
active principle we are injecting, but also, we do not 
know what other hormones or hormone-like substances 
u'C are administering when we inject enterogastrone 
concentrates. 

On the basis of our experience, enterogastrone as 
commercially available at present is not to be con¬ 
sidered for a routine therapeutic regimen in peptic 
nicer. On the basis of Ivy’s laboratory (animal) and 
clinical observations, further intensive studies on the 
pliysiologic and biochemical aspects of the small bowel 
concentrates are warranted in an effort to produce a 
better product, 

SUMMARY 

1. Enterogastrone was administered parenteraliy to 
42 patients with proved chronic duodenal ulcers. The 
injections u'cre given six, five or four times ueekly 
during a period of three months (an average total of 
seventy-nine injections). The immediate clinical results 
were disappointing, since only 55 per cent of the 
patients had symptom-free intervals. 

2. Twenty-three patients (55 per cent) had symp¬ 
tom-free inten’als during the three month period of 
parenteral enterogastrone therapy. After the course 
of parenteral therapy was completed, the 23 patients 
were given enterogastrone tablets orally. Sixteen, or 
70 per cent, of these patients presented symptoms of 
recurrent ulcer within one year after the institution 
of parenteral therapj’, 

3. Our clinical results with parenteraliy admin¬ 
istered enterogastrone were compared with those previ¬ 
ously obtained by one of us with the diet-alkali 
regimens and with other parenteraliy administered 
products (vaccine, histidine, emetine, “anthelone” and 
distilled water injections). Our comparative results 
indicate that; (a) treatment with enterogastrone failed 
to produce more satisfactory results than the other 
therapeutic regimens, either in its immediate effect on 
symptoms or in its remote effect on recurrent attacks 
within one year, and (b) the lowest percentage of 
relapses within one year occurred among those patients 
who followed the usual conservative dietary regimen. 

4. Thirty-three of our patients had a full three 
month course of parenteral enterogastrone therapy (an 
average total of eightj’-nine injections). Only 4 of the 
patients (12 per cent) were still s 3 ’mptom free fourteen 
months after completing the three month regimen. The 
remaining patients bad either not bad a sj’mptom-ff^^ 
interval at the end of the three month period or had 
subsequent recurrences if they became symptom free- 
We are thus of the opinion that the enterogastrone we 
employed, when administered parenteraliy during_ a 
three month period (even if followed by oral adtnm- 
istration of enterogastrone), does not produce “immu¬ 
nity” against recurrent ulcer. 

5. For the present we are discontinuing the use of 
enterogastrone clinically. It is our opinion that: (o) 
enterogastrone as commercially available at present is 
not to be considered a routine therapeutic medica- j 
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mciit for pqUic hKti', ;\ih1 (/•) flirt Iht intensive sluclies 
on tile pIiysioloRif :iiul hioclieniical nspects of entero- 
Rastrone eoiicentrates are essentia! to prn<ln('e a lietter 
product. 


.MlDKN'nfM 


We Iiavc recently treated two series of Mann- 
Williainson (lo.ijs with cntcrogastrone, iisini; tlie hospital 
■Stock animal diet, and we compared tlie results with 
our control (untreated) .series. Nine do^s wiiich 
received daily injections of 200 111 ^. of enterojta.stronc 
parentcrally (Tiic Upjolin Company) siiowed no hene- 
fit.'" Fourteen do};s };ivcn K tablets (4 (iin.) of entero- 
sastrone (Ahhott I-ahoratories) daily hy montli .showed 
some henefit.''' Perhaps the commercial preparations 
we used were not as potent as those irrcvioiisly used 
hy Ivy and his associates. 


57.'9 Dexter Boulcvanl (6). 


TREATMENT OF SCABIES 


Rcporl of One Hundred Palicnfs Trcolcd with 
Hcxachlorocyclohcxone in a Vonishing 
Cream Bose 


A. BENSON CANNON. M.D. 
And 

MARVIN E. McRAE, M.O. 

• New York 


The introduction of a new drug for the treatment of a 
specific disease carries with it two main questions: Is 
it effective, and is it safe? The authors have tested a 
preparation of hexachlorocyclohexane in a vanishing 
cream base ^ in 100 consecutive cases of scabies. All the 
patients were cured with from one to three applications; 
no irritation or discomfort from the remedy were noted, 
and no sensitivity to the drug or the vehicle, either 
primarj' or secondary, was elicited. The preparation 
seems to us to be the most promising yet advanced for 
the cure of a disease which is widespread in all walks 
of life and constantly increasing in incidence. 

Scabies constitutes one of the most frequently encoun¬ 
tered diseases in dermatologic clinics, its incidence vary¬ 
ing with climate, habits of personal hygiene and degree 
of intimate contact. Scabies affects all ages, all races 
and all strata of society, although it occurs less often 
and usually in a modified form in persons of clean 
habits. It is seen in office practice as well as in the 
clinic. 

INCIDENCE 

After World War I the prevalence of scabies increased 
steadily in Great Britain until, during World War II, it 
assumed epidemic proportions. In this country waves 
of increase have followed the Civil War, the period of 
mass immigration in the early 1900’s and World War I. 
All indications are that another upsurge is now taking 
place. 

In the United States Army, during the recent war, 
scabies was one of the principal causes of time lost 
through cutaneous disease. The incidence varied con¬ 
siderably with locale, but the over-all picture showed 
scabies to be fifth in frequency among disorders of the 


p Saltzstein, H. C.; Sandweiss, D. J.; Hill, E. J., and Hammer, J.: 

Treatment of 374 Mann-Williamson Dogs, Gastroenterology, 
to ne published. 

^altrsuin, H. C.; Sandweiss, D. J-: Hammer, J.; Hill, E. J., and 
andenberg, H. J.: Effect of Enterogastrone on Mann-Williamson 
U'eers in Dogs. Arch, Surg. 55: 125 (Aug.) 1947. 

1^® Department of Dermatolog>’, College of Physicians and Sur- 
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skin. In jirivatc dermatologic practice, it is encountered 
in from 5 to 12 per cent of patients, according to 
several observers, and estimates for the pojiulation 
in general range as high as 18 per cent in some areas. 

Unfortunately, recognition of scabies may not always 
he ea.sy. .Sometimes the diagnosis is so obvious that 
tlie patient presents himself witli the statement that he 
has “the itch." Otlicr cases can puzzle even the 
e.\])ericiice<l s])ccialist. Kaposi termed scaliies “a 
chameleonic eruption wliich presents one of the most 
difficult diagnoses in dermatology.” Regarding its 
widespread occurrence in the Army, Pillsbury, Sulz- 
iicrger and Livingood = stated, “In connection with this 
disease, the deficiencies of the American medical educa¬ 
tional .sj’stem in respect to dermatology were strikingly 
apiiarcnt; most medical officers had no concept whatever 
of the chief diagnostic features of scabies, and little 
knowledge of its treatment.” Therefore, a brief review 
of the diagnostic points may be in order. 

The outstanding symptom is itching, almost always 
worse at night and when the patient is warm. The erup¬ 
tion is made up of papules, vesicles, linear scratch marks, 
pustules and “burrows,” which are often excoriated 
by scratching. The distribution is rather characteristic; 
in typical cases lesions may be seen in the interdigital 
spaces of the hands, or flexor surfaces of the wrists, on 
the inner and outer aspects of the elbows, in the axillas, 
around the umbilicus, on the buttocks and inner aspects 
of the thighs, on the penis and scrotum in men and 
around the nipples in women. TIic eruption may 
become generalized, although the face and scalp usually 
reniain free. In young children and in bedridden 
patients, the palms and soles and even the face are fre¬ 
quently affected. 

In many cases the severe itching induces scratching, 
which frequently results in secondary infection. In 
some persons the eczematous or impetiginous manifesta¬ 
tions may completely mask the original characteristics. 

The pathognomonic lesion of scabies is the burrow, 
which is not often recognizable in adults, but may 
usually be located in children. It appears as a sinuous 
threadlike line, along the course of which may be 
seen one or more small vesicles. At the dosed end of 
the burrow the acarus may sometimes be seen, par¬ 
ticularly with the aid of a lens, as a grayish dot. 

The distribution of burrows and acari does not 
correspond proportionately to that of the general erup¬ 
tion ; the latter has been considered by some authorities 
to be due largely to sensitization,rather than to the 
actual presence of the mites. Heilesen •* stated: “Nobody 
has yet been able to give a satisfactory explanation of 
the pronounced tendency of the mites to gather on the 
sites of election. The investigations of the burrowing 
of the mite seem, however, to indicate tliat it prefers 
to bore into furrowed and folded skin regions, and has 
difficulty in burrowing where the skin is quite smooth ” 


demonstration of THE PARASITE 
We wished to demonstrate the Acarus scabiei wlien- 
ever possible in this series and were able to do so in the 
large majority of cases. Secondary infection or exten- 
sive excoriations occasionally made its recoverj' dif- 
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ficult or impossible. Regardless of the intensity of the 
eruption elsewhere, we have been most successful in 
obtaining specimens from the fingers and hands and 
have seldom found it necessary to look further. The 
frequent statement that 10 per cent of the mites will be 
found on the volar aspect of the wrists has not been 
borne out by our experience, as it was recovered from 
that location in only 2 instances. 

The most satisfactory method in our hands has been 
with the use of a sharp Hagedorn needle. The point is 
inserted under the epidermis at the beginning of the 
burrow, which is laid open along its entire length. 
(This is usually painless if properly done, as the burrow 
is confined to the horny layer.) By teasing the blind 
end, the acarus may frequently be made to cling to the 
needle point and apjrears as a minute oval grayish speck. 
If this is placed on a glass slide and exposed to warmth, 
its activity will identify it to the naked eye. The micro¬ 
scope will be needed to reveal greater detail. If the 
acarus does not cling to the needle, the burrow is 
scraped lengthwise with the edge of the needle, 
and the resulting debris placed on a slide. A drop of 

10 per cent sodium hydrox¬ 
ide clarifies the material, 
and when a cover slip is 
gently pressed into place, 
the inanimate mite, larva, 
ova or detritus will usually 
be clearly revealed under 
the microscope. When typi¬ 
cal burrows cannot be ob¬ 
served, the vesicles may be 
similarly examined. 

OLDKR REMEDIES 
Sulfur as a local applica¬ 
tion has long been known to 
be an elTective scabicide and 
was used for many years 
before the acarus was first 
demonstrated by Bonomo 
and Cestoni in 1687 as 
causing the disease. Other 
preparations used have in¬ 
cluded Peruvian balsam, tar, 
betanaphthol and cresol. None of these, however, 
proved as effective, or stood the test of time, as 
did sulfur. All the older preparations were messy to 
apply, and many were malodorous and irritating. The 
treatments consisted of at least two steps: a bath with 
thorough scrubbing, followed by complete and vigorous 
application of the medicament to the entire cutaneous 
surface below the head, often as many as four applica¬ 
tions being recommended. Dermatitis as a result of 
treatment has been a complication in as high as 25 
per cent of cases. 

In recent years, newer remedial agents, such as benzyl 
benzoate emulsions and the dichlorodiphenyltrichloro- 
ethane (DDT)-benzocaine-benzyl benzoate formula, 
have done much to remove these objections, but meticu¬ 
lous application has been necessary; burning on contact 
has'been a frequent complaint, and there have still been 
many instances of irritation or sensitivity. Experience 
with benzyl benzoate emulsions in the Canadian Army 
led to the belief that it produced a sensi tivity to wool,° 

5. Sliane, S. J.: Benzyl Benzoate and Woo! Dermatitis, Canad. M. A. 
J. 54 : 39, 1940. 
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the pathogenesis of which is not as yet clear. It appears, 
therefore, that a new highly effective scabicide, vir¬ 
tually nontoxic and nonirritant, which is simple and 
pleasant to apply, may be gratefully received. 

HEXACHLOROCYCLOHEXANE—A POTENT NEW 
INSECTICIDE 

The chemical 1,2,3,4,5,6-hexachlorocyclohexane, with 
the chemical formula C„HaCl„, was first discovered to 
be a promising insecticide early in 1942 by Thomas 
(Slade “) in experiments to control the turnip flea beetle 
in England. It is sometimes incorrectly called benzene 
hexachloride; this is an entirely different organic com¬ 
pound. with the formular C„C1„. It has also been 
known as “666,” but this is an undesirable term for it 
has also been used as a designation for a commercial 
antimaiarial preparation. 

The gamma isomer of 1,2.3,4,5,6-hexachlorocyclo- 
hexane has been ob.servecl to be the most effective and, 
in addition, is free from the odor of chlorine. It has 
been extensively tested as an insecticide by the Depart¬ 
ment of Agriculture, the Army Service Forces, the 
Kettering Institute and other agencies and has been 
demonstrated to be toxic to a large number of insects 
as a contact agent, a stomach poison or a fumigant,' 
apparently acting on the central nervous system. 

From the medical point of view, the drug is important 
in the control of chiggers. ticks, fleas, cockroaches, 
bedbugs and pedicnli capitis, corporis and pubis, as 
well as of the Acarus scabiei. It was observed by 
Army authorities to be outstanding as a miticide, both 
by impregnation of uniforms and in field fumigation.’ 

EFFECT ON HUMAN BF.INOS AND OTHER VERTEBRATE 
ANIMALS 

Report no. 56 of the Medical Division, Chemical 
Warfare Service, dated Sept. 26, 1945,’ stated, in 
reference to the crude hexachlorocyclohexane: “To 
date, no cases of poisoning or toxic symptoms have been 
reported for man except headaches and irritation to the 
eyes, and if inhaled, to the nose and pharynx. . . • K 
large quantities are used, a face mask is suggested. . . • 
Tiicre are no reported cases of its having been handled 
sufficiently long to produce symptoms from absorption 
through the skin.” 

Tests of the gamma isomer in rabbits, guinea pigs, 
rats and mice, by the same authorities, indicated that 
this form of the drug is not readily absorbed through 
the skin or when taken by mouth. Dr. G. R. Cameron, 
Professor of Morbid Anatomy at University College 
Hospital Medical School in the University of London ® 
commented: “Unpublished work by Mr. F, Burgess 
and myself suggests that this compound is of relatively 
low toxicity when applied to the skin or administered 
orally in single doses. Fairly large doses given 
repeatedly are tolerated.” He stated further: “We 
have not heard of any cases of intoxication in human 
beings.” 

Tests of the particular preparation used in the senes 
which forms the basis for this report were previously 

6. Slade, R. E.: The Gamma Isomer of Hexachlorocyclohexane (Gaffl' 
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carried out in niiproxiinalcly .SOO luimnn subjects in 
various.institutions, with no evidence of toxicitj’ or of 
cumulative effect to date. In five Imndred patcli tests, 
witli ten, fifteen or more reireat tests, no instances of 
sensitivity lias occurred." Onr re[)ort concerns its 
trial in 100 cases of .scabies. 


GA.M.M.\ ISOMCK OF HF.X'ACIir.OHOCVCI.OlIF.X'A.VI-; IN TIIK 
TKF.ATMFNT OF SCAIlIF.S 

The preparation used is the };anima isomer of 
1, 2, 3, 4. 5, 6-hcxachlorocyclobcxane 1 pier cent in a 
vanishing crc.am base. It is white in color and has a 
faint, not unpleasant, odor. 

.•\n hnseicctcd series of patients with scabies were 
treated with this ointment. Thirteen of these were ward 
patients at Citj' Hospital 10 were seen in office prac¬ 
tice, and the remaining 77 were treated in the Vanderbilt 
Clinic. Men, women and children, of all ages and 
'several races, were included in the group. The eruption 
ranged from mild to severe with extensive secondary 
infection. We included only eases with characteristic 
lesions, confirmed in most instances by demonstration 
of the itch mite. 

FROCKnUnE FOLLOWED 

The following plan of treatment was used; 

1. PIiysic.ll inspection was carefully ni.idc, including exam¬ 
ination for Acrirus' ^c.ibici. • ■ ■ ■ ■ ' ’ 

2. Without preliminary bathing, a thin film of the cream 
was rubbed into the entire cutaneous surface of infants and 
from the ncclc to the sole of the foot in adults. The average 
adult required IS to 23 Gm. per treatment. ■ 

.3. The patient was requested' to refrain from batliing or 
washing the liands for twenty-four liours. 

■d.' After tlie bath, lie was directed to use frcsli^ underwear 
and night clotlics and to change tlic bed linen, seeing that all 
were.well laundered before reuse. 

.5. .The patient was reexamined at tlie end of one week, 
(This allows ample lime for hatching of any ova tliat might 
still be viable). 

6. Other members of the family were to be brouglit in at 
the earliest possible moment for e.xamination, and treatment if 
required. 

Our patients were observed wcckl}' until the eruption iiad 
entirely disappeared. If there were signs of aclivit)' or any 
considerable pruritus, tlie treatment was repeated. It was 
realized that pruritus was not an accurate indication of uncon¬ 
trolled infestation, as other factors could well be involved. 

A habit pattern might have become establislied or acaropbobia 
have intervened. However, the rapidity with which itciiing 
was controlled in most cases led the authors to use tliis S 5 nnp- 
tom as a retreatment index. 


results 


Results in the 1(X) cases are shown in the table. 
Complete relief from pruritus within twenty-four to 
forty-eight hours .was reported by about half_ the 
patients, and many observed that itching ceased within 
two to three hours. Pronounced clinical improvement 
was seen in all cases after one application. Sixty-one. 
or nearly two thirds of those under observation, showed 
no signs of activity after a single treatment. Thirty-six 
were given two treatments, and 3 patients received three. 
All Were cured. In no case could the acarus be demon¬ 
strated after the first application of the cream. 

Irritation was not observ'ed in a single instance. (Dne 
young child made a questionable complaint of burning 
when the ointment was rubbed in, but otherwise there 
were no evidences of immediate or subsequent reaction. 


9. Smith, L, W.: Personal coraniunication to the authors. 

Hosp'S*^’ Slatkiu assisted in the treatment of patients at City 


Four patients when first seen had advanced cczema- 
tizalion a.s a rc.stilt of constant scratcliing. These were 
treated witii bland ointments for one to two weeks after 
completion of treatment for scabies. 

Secondary infection, when present, was treated with 
antibacterial ointments. In some instances these were 
n.scd before the scabicide cream was applied and in 
others after, and the results were equally satisfactory. 
In the few cases in which the liexachlorocyclohexane 
alone was used in the presence of mild secondary infec¬ 
tion, control of the primary dermatosis and its accom¬ 
panying itching and excoriation allowed prompt healing 
of the superimposed dermatitis without recourse to other 
mc.Tsurcs. As in the uncomplicated'cases,!application- 
of the cream caused no irritation or discomfort. All 
patients found the preparation cosmetically acceptable, 
nongreasy and nonstaining to the clothes and bed linen.' 

REPORT OF CASES 

Tlie following brief case histories illustrate the types 
of problems encountered. The first represents a recal¬ 
citrant case in which other remedies had failed; 

Case 1.—R. M., a white man aged 24, presented widespread 
persistent scabies eruption of over- four montlis’ duration. The 
patient was treated three weeks previously with 10 per cent 
sulfur oinliiicnt and one week later with 20 per cent benzyl 
benzoate emulsion, witli little change in the rash or the symp- 

Dala in 100 Cases in Which Hcxachlorocyciohexane 
Was Used for Scabies 


No. oI Tientnients 
I-'— -, Fall- Roac- 


Pflllcnts 

Condition 

Totnl 

One 

Tiro 

Throe 

ures 

tions 

Adults 

Uncomplfcated 

Cl 

43 

20 

0 

0 

0 

Adults 

SccODdorily Infected 

5 

1 

4 

0 

0 

0 

Children 

Uncomplicated 

30 

18 

0 

S 

0 

0 

Children 

Secondarily Inlected 

4 

1 

3 

0 

0 

0 

TotnI.. 


300 

Cl 

36 

3 

0 

0 


tom complex. Following application of bexaclilorocj-clohexaiie 
cream, itching ceased within twenty-four hours, and when the 
patient was seen one week later all signs of activity bad 
disappeared. 

Tlie following cases illustrate tlie fact that when one 
member of a family contracts scabies, all others must 
be examined; if affected, they should be treated simul¬ 
taneously in order to avoid reinfestation: 

Case Z.—A white family, E. H. aged 39, H. H. aged 41, 
R. H. aged 13, C. H. aged 11 and J. H. aged 7, contracted 
the disease. R. H. had returned from a boys’ camp three 
months prior to examination with itching rash, and during the 
next two months all members of the family became similarly 
affected. Acarus scabiei was demonstrated One week fol¬ 
lowing treatment, all were free of symptoms and signs of 
activity except C. H., who still showed a few excoriated 
papules on the wrists, with slight itching. (Acari were not 
found, although carefully searched for). A second application 
of the cream caused complete disappearance of the eruption and 
itching. 

The next case illustrates the fact that scabies should 
be suspected more often in private practice: 

Case 3.—Mrs. A. C., a woman aged 46, a private patient, 
was seen with an itching eruption of six months’ duration. 
The patient stated that her liusband had been under the care 
of a professor of medicine of a large eastern medical school 
for the past two years for a similar eruption, diagnosed as 
allergy. Many patch tests had been performed, elimination 
diets prescribed and local medicaments applied, with no relief. 
Acarus scabiei was demonstrated in the wife, and a single 
application of liexachlorocyclohexane cream caused disappear¬ 
ance of the rash and pruritus. The husband was then brought 
in and similarly cured 
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OVULATION—FAIUUS 


The remaining case also illustrates the same point 
and, in addition, suggests that severe secondary derma¬ 
titis is no contraindication to the use of this new scabi- 
cide: 

Case 4.—L. B., a man aged 32, a private patient, com¬ 
plained of itching rash on the abdomen, more pronounced just 
below the ribs. (Two or three days later the wife was simi¬ 
larly affected.) His physician made a diagnosis of scabies 
and prescribed benzyl benzoate emulsion. Four days after lie 
used this, blisters appeared on his hands, fingers and cars, 
with redness and swelling. The physician then prescribed 
starch baths, calamine lotion and pills. When first seen by 
one of us, the patient’s hands and cars had improved some¬ 
what, but severe generalized itching' interfered with sleep. 
Typical lesions of scabies were present on the fingers, axillary 
folds, scrotum, abdomen and buttocks. There were also ccze- 
matized red scaly dime-sized to quarter-sized patches in those 
areas. Dried vesicles and bullae were seen. The diagnosis 
was scabies and dermatitis, and hexachlorocyclohcxane cream 
was prescribed. On the following day there was great improve¬ 
ment in both the itching and the dermatitis. 

TESTING OF PATIENTS FOR SENSITIVITV 

All patients were requested to return from one to 
two months after cure for patch tests to determine the 
development of sensitivit}'! Thirty-four patients com- 
jilied and were so tested, and in no instance was a 
positive reaction elicited. 

One hundred and three untreated patient.s at City 
Hosiiital were given patch tests with the scabicide cream 
for primary irritation. Test sites were observed at tlie 
end of forty-eight and sevcnt 3 ’-two hours. All reactions 
were negative. 

Although no evidence of irritation was encountered in 
this scries, it is realized that the possibility of sensitiz¬ 
ation to he.xachloroc 3 clohex'ane or other ingredients of 
the cream must always exist. However, this toxicity 
potential is evidently low, and the development of hyper¬ 
sensitivity is rendered even more unlikely by the fact 
that the preparation is therapeutically effective on one 
or two applications in most cases and in our experience 
has never had to be used more than three times by any 
patient. 

A small group of patients with pediculosis corporis 
and pubis were also treated with good results, but arc 
not included in this report. 

SUMMARY AND CONCLUSIONS 

One hundred unselected patients with scabies were 
treated with a new preparation of the gamma isomer 
of hexachlorocyclohexane in a vanishing cream base, 
with 100 per cent cures. 

The remedy was effective in cases in rvhich other 
preparations had failed. 

No cases of irritation or sensitivity occurred, either 
as primary or late manifestations. 

No contraindications were elicited, even in the 
presence of severe secondary dermatitis. 

The preparation was also successful in the treatment 
of pediculosis in the few cases in which it was tried. 


Sodium Salicylate a Toxic Substance.—Sodium salicylate 
is widely used in the treatment of acute rheumatic fever and 
the more chronic forms of rheumatism. While there may be 
disagreement as to its precise value in the therapy of various 
rheumatic conditions, there is general agreement that it is a 
toxic substance giving rise to a variety of untoward and even 
alarmine symptoms which may interfere with its administration. 
-Graham, J. D. P., M.D., and Parker. W. A., M.D., The 
Quarterly Journal of Medicine, April 1948. 
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TEMPERATURE COMPARED WITH RAT TEST FOR 
PREDICTION OF HUMAN OVULATION 

. A Study of Twenty-Seven Coses 

EDMOND J. FARRIS, Ph.D. 

Philodciphio 


The fact that the body temperature varies during the 
menstrual cycle has been known for many years. The 
alteration in temperature which takes place at the time 
of ovulation has been employed as an aid in trying to 
overcome the infertility of certain couples. Tompkins,' 
in reference to the work of others, said: 

All this literature may be summed up thus; A record of 
body temperatures taken daily under standard conditions shows 
a typical curve during the menstrual cycle. The temperature 
is relatively low during the first part of the month, drops to 
a minimum about the time that ovulation occurs and rises defi¬ 
nitely thereafter to a relatively high level, which is maintained 
until the nc.xt menses, when the temperature drops abruptly. 

Tompkins' stated; 

If the temperature shows a rise of 2 or 5 fifths of a degree, 
and if this rise corresponds with a similar rise in the previoii.s 
menstrual month and is not due to illness, then it can he 
assumed that ovulation is occurring and that intercourse is 
most likely to be fruitful. Intercourse more than once in 
twenty-four hours is probably unnecessary. (It is supposedly 
true that ovulation is indicated by the lowest temperature 
recorded. However, it is impossible to advise patients to 
have intercourse when the temperature is lowest, since it is 
impossible to determine in advance when the lowest point is 
reached. For this reason I have advised intercourse when the 
temperature shows a rapid rise.) 


Grciilich’s" obsen'ations indicate that ovulation 
usually occurs after the temperature has passed its 
low point and has begun its rise. His observations 
were based on histologic studies of corpora lutea which 
were removed at operations performed after the 
ob.servcd rise in body temperature. 

Buxtonreported one hundred and twenty-seven 
temperature records. Three quarters of these were 
atypical. He concluded that it is practically impossible 
to predict the time of ovulation from knowledge of the 
temperature curve. 

Since these observers and others have been unable 
to agree that ovulation occurs at a definite point in 
the temperature curv'e, it would seem doubtful that 
any correlation exists between time of ovulation and 
any definite point on the temperature curve. 

In 1946 I reported a new method for detecting the 
time of human owilation. Results obtained by Murphy 
and me ° indicated the practical value of this test in a 
stud)' of 10 patients who conceived following the predic¬ 
tion of the day of ovulation. I shall report fifty addi¬ 


tional conceptions t; 
paiier.® 


med b)' the rat test in a forthcoming 


I’rom the Wistar Institute of Anatomy and BioIorv. p , 

This investigation was aided by a grant from the Samuel S. r**® 
Fund. ^ . 

Suggestions made by Dr. Douglas P. Murphy have been incoriwateu 
in this paper. ' . . r. 

1. Tompkins, P.; The Use of Basal Temperature Graphs m D^te 
mining the Date of Ovulation, T. A, M. A. 1S4:698 (March 11) 

2. GreuHch, \V. W.: The Reliability of “Basal” Body Temperature 

Changes as an Index of Ovulation in Women, Tr. Am. Soc. btuo) 
Sterility. 1: 76, 1946. , 

3. Buxton, C. L.; Tlie Atypical Secretory Phase, read at the Con^ • 

cnce on Menstruation and Its Disorders, National Committee on Matema 
Health, New York, Jan. 25, 1947. ^ 

4. Farris, E. J.: A Test for Determining the Time of Ovmlation a 
Conception in Women, Am. J. Obstet. & Gynec. 52:14, 1916. 

5. Murphy, D. P., and Farris, E. J.: Conception Foiloxying the rrt- 

diction of the Day of Ovulation with the Rat Test, Am. J. Obst. & uyn 
54 : 467, 1947. ^ 

6. Farris, E. J.; The Prediction of the Day of Human 

the Rat Test as Confirmed by Fifty Conceptions, Am. J. Obstet. iv uyne .. 
to be published. 
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The present eoinimmicalioii deals with a scries of 
women in winnn ovidation was timed iiy the rat test. 
Each subject snhinitted a record of her l>asal body tcni- 
peratiire taken dnrini; tlie months tliat the rat tests 
were heinp: iierformed. h'videnee. is presented in onler 
to illustrate the relative value of the two methods in 
the timing of ovulation. 'J'he day of ovidation was eon- 
lirmcd in each ease hy the ocenrrenee of conception. 

m.\ti:ki.\i.s .\n'I) .mi;tiioi)s 
Ohscrv.iiioii'; of 27 wumrii wore made. liajnl /indy lemiicr.a- 
turcs were t.akcii rceinlly. Tlic tlicrmometer wa^ jilaccd in llic 
rccliim at tlie same liniir eacli mnrninn for a period of five 
inimitcs. This was done licfore the iialienl arose for the day. 
Tlie tcinpcralnrc rcadiiiK was recorded immediately on a Rrapli. 

Tlie occnrrcnrc of ovulation was delected Iiy the re.action of 
the ovary of the immature wliite rat to the urine of the patient. 

The leclmic of the rat test is as follows; Two cubic ccuti- 
nictcrs of urine which the patient passes on arisinjr in the 
morning arc injected suhcutanconsly into 2 immature fein.ale 
white rats of the ^Yi5tar strain. ILach animal is killed with 
illuminating pas at the end of two hours. The ahdonicn is 
opened. The two ovaries arc drawn, one at a time, into the 
wound, and the eolnr of each is compared with the graded 
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I —Itas.sl Ijodv temperature records of S women who conceived 

, ‘“re they e.\perienced a rise in temperature. Tlie graplis arc arranged 
■roni above downward, from the shortest to the longest average lenglli 
"lenstuai cycle. The date of successful coitus is indicated, as detcr- 
mined hy the rat ovulation test. The base line (abscissa) represents the 
. froni the beginning of the menstrual cycle. The vertical line 
'“frOiate) represents the rectal temperature. *‘0” inside the graph 
a negative rat ovary reaction; “fT)” indicates a weak reaction; 
r.f ^^Pr^sents a positive reaction. The latter indicates that tlic process 
i ovulation is under way, with ovulation impending, on the last cjcle 
‘ay of the reaction. The points on the curve indicate intercourse or 

msernination; on the temperature graph indicates intercourse or 

‘nsemmationj indicates intercourse in the morning and in the eve¬ 
ning, with an eight to ten hour interval. “C.D.” marks the cycle day of 
“A.I." indicates artificial insemination by homologous donor; 
CSV 1 ’ , ’ indicates artificial insemination by an anonymous donor. Av. 
ycle (lays’* indicates the average length of the menstrual cycles before 
^^onception occurred. 


shades of red of the Munsell color system. In the presence 
nf normal ovulation, the patient’s urine induces hjperemia in 
the ovaries of the rat on four or five consecutive days. 

The first month is utilized as a control. No attempt at con¬ 
ception is advised during this month. The control month tells 
whether ovulation occurs, when it takes place in relation to 
the duration of the cycle and whether the reaction is normal 
or abnormal. There is strong evidence to indicate that the egg 
>s ready for fertilization on the last day of the reaction. 

During the following month, intercourse is advised or artificial 
insemination is performed on the last day of tlie reaction, if the 
'atter is normal. 

Intercourse is interdicted during each testing period, since 
nie act affects adversely the color reaction. 


Twciily-lhrcc of tlic 27 women had their ovulation timed 
during the inonlli that conception occurred. The remaining 4, 
who )w(l been .studied previously, tverc not available for timing 
during the months wlicn they conceived. They Iiad been advised, 
however, .ns to the prolwble date of ovulation. Sixteen of the 
woineii became pregnant hy coitus and 9 by single inseminations 
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Fig. 2.—B-isnl body temperature records of 5 women who conceived 
before they experienced a rise in temperature. The graphs are arranged 
from afiovc downward, from the shortest to the longest average length 
of menstrual cycle. The date of successful coitus is indicated as deter¬ 
mined by tlic rat ovulation test. (Explanation of the symbols may be 
f<MiMd in the legend for figure 1.) 

—( by anonymous donors and 5 by Iiomologous donors. In 2 
others insemination was with the husband’s sperm, and they 
were advised to have coitus eight hours later. 

The observations are presented according to the time that 
conception took place in relation to variation in basal body 
temperature: (1) before the rise, (2) at tlie drop, (3) during 
tlic rise and (4) after the rise. 

RESULTS 

The grajdis in figures 1 to 6 are arranged from above 
downward, from the shortest to the longest average 
length of menstrual cycle. 
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Fiff. 3.—Basal body temperature records of 4 women who conceived on 
the temperature drop. (Explanation of the symbols may be found in the 
legend for figure 1.) 


The twenty-seven records presented in these figures 
reveal the fact that from two to fifteen days were 
required for the rising temperature to reach its highest 
point. The majority, or 59 per cent, of the temperature 
j-ises required four or more days. The temperature rise 
was abrupt in only 1 subject (K. D., fig. 1). 

The cycles averaged twenty-four to thirty-four days 
in length. Conceptions occurred on cycle daj^s 9 to 
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17, inclusive. The time elapsing between ovulation and 
menses (postovulatory interval) during the months 
before the one in which conception occurred averaged 
fourteen and seven-tenths days, with a range of from 
eleven to seventeen days. 

Conception occurred before the rise in temperature 
in 10 cases (figs. 1 and 2). The actual day of ovulation 
as determined bj' the two hour rat test is indicated in 
the figures. 

The case of P. W. (fig. 1) is t)'pical. Her menstrual 
cycles averaged twenty-five days in length during the 
nine months before she conceived. Her temperature 
rose gradually from cycle days 10 to 25. The rat 
reaction indicated that her ovulation occurred on cycle 
day 11. Insemination on that day, with the sperm of 
an anonymous donor, resulted in pregnancy. The tem¬ 
perature change in this patient is difficult to interpret. 
It is assumed that the postovulatory interval of this 
patient during the month that she conceived would have 
been fourteen days in length. 



Fig. 4.—Basal body temperature records of 5 women who conceived 
as their temperatures rose. The grajihs are arranged from above down¬ 
ward, from the shortest to the longest average length of menstrual c>clc. 
The date of successfvd coitus is indicated. (Explanation of the symbols 
may be fovind in the legend for figure 1.) 

Figure 3 gives the temperature records of 4 women 
who conceived as their temperatures were dropping. 
The records of the first 2 subjects are complete. The 
record of the third woman is incomplete. The record 
of the fourth patient (E. B.) might be considered abnor¬ 
mal in view of the fact that her temperature exceeded 
100 F. No explanation could be found for this unu¬ 
sually high temperature. The conception of this patient, 
which took place on cycle daj' 17, might be interpreted 
as having occurred either just before her temperature 
rose or while it was dropping. 

Figures 4 and 5 contain the records of 10 women who 
conceived as their temperatures rose. The records of 
5 of these women (C. B., H. R., W. M., D. T. and 
M. B.) are complete and conclusive. The records of 
the remaining 5 women are too incomplete to be con¬ 
clusive, but suggest that the rise in temperature and 
ovulation were synchronous. 

Figure 6 includes the records of 2 women who con¬ 
ceived after their temperatures had risen. The tempera¬ 
ture of subject R. D. rose during cycle days 6 to 10, 
inclusive. Her conception occurred on cycle day 12. 
The temperature of subject H. K. rose during days 8 


to 10. She conceived on cycle day 12, after insemina¬ 
tion with the sperm of an anonymous donor. 

The record of patient J. S. (case 27) is' included in 
figure 6 to demonstrate a temperature shift which took 
place during the course of an unusually long cycle. 
The cycles of this woman averaged thirty-nine days in 



Fig. S.—Baial body (empcraliirc records of 5 women who conceived 
as their temperatures rose. T!ic graphs arc arranged from above doun- 
ward, from the shortest to the longest average menstrual cycle length 
The date of each subject’s successful coitus is indicated. (Explanation of 
the s>mbols may be found in the legend for figure 1.) 

length, with a range of from thirty-eight to forty-five 
claj’S. Her temperature rose over a period of four days 
between cycle days 36 and 40. Conception occurred 
on cycle day 34, which was two days before her tem¬ 
perature rose. 

The table summarizes the records of the 27 women, 
data for whom are detailed in the figures. It lists the 
cj'cle days during which the temperature rose from the 
low to the high point, the day of conception, the average 
length of the menstrual cycles before conception ami 
the postovnlatory interval. 

The groups are arranged as follows: Cases 1 to 10 
(from figures 1 and 2) are those in which conception 
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Fig. 6.—Basal body temperature records of 3 women who conce • 
The first 2 women conceived after the rise in their temperatures. ^ 
ovulation (conception) date is indicated as determined by the rat ov 
tion test. The third subject (J. S.) conceived before her 
This record is listed separately because of the unusual length ox 
menstrual cycles, which ranged from thirty-eight to forty-five days 
averaged thirty-nine days. (Explanation of the symbols may be 
the legend for figure 1.) 

occurred before the temperature rise; cases H to 14 
(fig. 3) are those in which conception occurred on 
the temperature drop; cases 15 to 24 (figs. 4 and 5} 
are those in which conception occurred during the lem- 
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pcralure riso. and can's 25 and 26 (lig. 6) arc tiiosc 
in wliicli conception ocenned after the teniperalnre rise. 

In ease. 27 there were nnttsnally long cycles, ranging 
from thirty-eight to forty-five days in length, with an 
average of thirty-nine days. The data in this case arc 
listed separately. 

COM mi;NT 

Forty-one per cent of the twenty-seven conccirtions 
occurred heforc there was any change in hasal body 
temperature; 7 per cent took place after the rise. Fif¬ 
teen ])er cent occurred as the temperature drojijicd; 37 
per cent occurred during the rise. The latter two 
percentages are subject to rjuestion, as four of the 
tcmiicratnre records were incomplete. If these rccorrls 
had hecn complete, they might have revealed a second 
drop in the temperature. 


ing from ])alieiU to patient. From this study, therefore, 
it is concluded that the changes which may occur in 
the hasal body temjjerature do not offer an efficient 
means for predicting the day of ovulation. 

SUMMAUV AND CONCLUSIONS 
fn 27 patients who conceived, the ovulation date was 
determined by the rat ovulation test and compared with 
the fiasal body temperature record. 

At least 41 per cent of the conceptions took place 
hcforc there was any change in temperature. Thirty- 
seven per cent were interpreted as occurring as the 
temperature was rising; 15 per cent of the subjects 
conceived when their temperatures were at the lowest 
point, and in 7 per cent conception took place after 
the rise. 
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* A.I.X. is artificial inseminatloa, anonymous donor. t Inc. is incomplete temperature record. t A.I. is artificiai insemination. 


In some cases there appeared a rise in temperature, 
followed by a drop and subsequent rise. When such 
double shifts occur it becomes difficult, if not impossible, 
to predict the time of ovulation on the basis of basal 
body temperature. 

The rises in temperature were gradual in practically 
all instances, requiring several days for their comple¬ 
tion. Ihe shift from the low to the high point, in the 
majority of cases, averaged only 1 degree, with a range 
3/5 to 1 2/5 degrees. 

These observations indicate that the changes in basal 
body temperature in most instances are of such a nature 
that they do not permit an accurate timing of ovulation. 
_ accepted generally that ovulation is impending 
when the temperature is at its lowest point, rather than 
during its rise, which is rather variable. In this inves¬ 
tigation at least 48 per cent of the conceptions took 
place before or after the change in temperature. From 
tnis fact alone it would appear that, in spite of a 
uiinodal curve, a consistent temperature pattern is lack- 


Two to fifteen days were required for the tempera¬ 
ture change to be completed. An average of four and 
five-tenths days was required for the temperature to 
rise from its lowest to its highest point. 

The average temperature shift from the low to the 
high point was 1 degree, with a range of from 3/5 to 
1 2/5 degrees. 

Conceptions occurred on cycle days 9 to 17, in cycles 
which averaged twenty-four to thirty-four days in 
length. Eighty-five per cent of the conceptions occurred 
between cycle days 10 to 14, inclusive. The postovula¬ 
tory intervals in the months prior to the one in which 
conception took place averaged fourteen and seven- 
tenths daj's, with a range from eleven to seventeen days. 

The use of the basal body temperature as a method 
for detecting the time of ovulation may serve as an 
aid in the treatment of infertility in women in about 
45 per cent of the cases. It is not a satisfactory method 
for detecting the day of ovulation of all patients. 
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CHEMOSURGICAL TREATMENT OF 
CANCER OF THE SKIN 

A Microscopically Controlled Method 
of Excision 

FREDERIC E. MOHS. M. D. 

Madison, Wis. 

The term “chemosurgery” was coined to designate a 
newly developed method for the treatment of cancer. 
The most important feature of the method is the.technic 
by which thorough microscopic control of excision may 
he attained. This microscopic control makes possible, in 
effect, the selective destruction of cancer with the re¬ 
sultant dual advantages of unprecedented reliability and 
conservatism. The use of the method is limited to ac¬ 
cessible regions of the body because the procedure is 
carried out in stages. 

The development of the method, both in the labora¬ 
tory ^ and in the clinic,- has been described as has been 
the application of the method in the treatment of cancer 
of the lip,® nose,"* car,'’ eyelid,® face,'' extremities and 
trunk.® The present article concerns the chemosurgical 
treatment of cancer of the skin except for the orilicial 
cancers affecting the lips, vulva, penis and anus. The 
therapeutic results in a consecutive series of 814 cases 
in which the patients were observed for a period of three 
years or more are presented. 

TECHNIC 

In the chemosurgical treatment of cancer of the skin, 
the microscopic control of excision is accom]dishcd by 
means of a process consisting of the following steps: 
(1) chemical fixation in situ of the tissues suspected of 
being cancerous by means of a paste containing zinc 
chloride, (2) excision of a layer of the fixed tissue, (3) 
location of the cancerous areas by systematic micro¬ 
scopic examination of the excised tissues, (4) further 
chemical treatment limited to the Areas demonstrated to 
be cancerous and (5) repetition of tlic process until the 
cancer, including all its irregular extensions, lias been 
entirely excised. 

To. illustrate the way in which the chemosurgical 
technic is carried out, there will be described the chemo¬ 
surgical excision of a cancer of the temple (fig. lA). 

The lesion was first noticed seven years previously as a small, 
crusted ulcer on the left temple just lateral to the eyebrow. The 
patient had received no treatment except for the application of a 
caustic plaster by a “cancer quack.” The lesion consisted of an 
irregular, indurated mass 4 cm. in diameter. The neoplasm pro¬ 
truded slightly but the main mass appeared to be below the level 
of the skin. It was fixed to the underlying bone and there was 
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^h^i'^ftxative paste contains 40 Gm. of stibnite (80 mesh sieve), 10 
Gm.’ of powdered sanguinaria and 34.5 cc. of a saturated solution of amc 
chloride. 


an e.xtension into the lateral part of the upper eyelid. The cen¬ 
tral part of the lesion was ulcerated. 

After preparation with 0.03 Gm. of codeine and 0.65 Gm. of 
acetylsalicylic acid, dichloroacetic acid was applied to the skin 
which covered the peripheral portion of the neoplasm. This kcra- 
tolytic chemical served to render the surface keratin permeable to 
the zinc chloride. The first application of the zinc chloride fixa¬ 
tive f was made in a depth of approximately 2 mm. The apjdied 
material was covered with a thin layer of cotton, and this in turn 
was covered with a layer of cotton on wiiich petrolatum was 
spread to maintain a moisture-tight closure. The dressing was 
fastened in place with adhesive tape and the patient was in¬ 
structed to take the analgesics mentioned previously as often as 
every tlircc hours, as needed. 



I'ig. 1.— A, hiiviil cell ciircinonm of group D (avernge duimctcr 3 or more 
cm.). Starting seven years previously, the ulcerated mass hail coutimieil to 
enlarge lliougli treated with caustic aj'ptications. The neoplasm was excised 
in six inicroscopic.ally controlled stages by the chemosurgical technic (ilfc 2). 
H, appearance of the lesion after separation of the fiital layer of n.vcil 
tissue. A small area of hone near the anterior edge is exposed. C, healed 
lesion. Tlic patient is free of cancer after ten years. 

On tlic next dny n layer of lissttc niipro.ximately 5 mm. iliick 
was excised with a scalpel. Since the incision was carried tlirotigli 
fixed tissue there was no jtain or bleeding from this prucctitirc. 
After the excision of this layer, the cancer was grossly visible as 
a Avbitc friable tissue. Therefore microscopic visualizatimt was 
unnecessary at Ibis stage and the fixative was reaiiiilied to the 
entire area. .A frozen section revealed the neoplastn to be a highly 
invasive basal cell carcinoma. Tlie following day another layer of 
tissue was excised and again the entire area was seen to be cati- 
ccrons by gross examination. Consetinenfly, the fixative was 
again applied to the entire area. 

On the third daj’, however, it was impossible to determine hy 
gross examination how much of the lesion contained cancer. 
Therefore, the entire excised layer was divided into four speci¬ 
mens of convenient size. Frozen sections were immediately cut 
through the under surface of each of these specimens so that 
the entire area could be subjected to systematic microscopic e.x- 
amination. To aid in orientation, the edges of the specimens were 
marked with india ink and with merhromin, which coloring iM- 
terials were retained throughout tlte procedure hy which the 
tissues were frozen, cut, stained, cleared and mounted. The loca¬ 
tions from which the specimens were removed were marked on 
the lesion with merbromin, the red color of which stood out welt 
against the white fixed tissue. A map also was drawn on a pau 
of paper. By scanning the microscopic sections it was found tha 
almost the entire area was cancerous (fig. 2zf). The fixative 
paste was reapplied to all but the small area at the lower cage, 
which was demonstrated to be free of cancer. 

On the next two days, the procedure was repeated and 
of cancer was found to decrease in size (figs. 2, B and C) an 




Von VI 1 
N < \t »i > K 8 


ClJliMOSl k'dic AL TRIiArMHNT—MOHS 


565 


on (In- lollimiiii; llic ciilirc nrca v:i'' fin- tif oaiiccr (fiK 
2D). I'ach applii'niioii of the fixative was limilnl to liie areas 
(Iciniiii'lralevl to I'e eam'eroiis. 'I'he most deeply situated i«)rlioii 
of tlic cancer invotveil llie pcnosietiiii of the hoite of the orhital 
rim (fiK. 2, r and />). Tints, the mote tlccidy silnated portions 
of the cancer were followetl microsctipically for four da>s after 
the cancer tissue In came iinliscernihle to the nahed e\e. The 



exaiitpk' of Martin, MacComb and Blady.^® The indc- 
terniinate group includes (1) the cases of patients who 
died of intercurrent disease without evidence of recur¬ 
rence and (2) tliose wlio w’cre lost from observation 
without recurrence. Tlie determinate group is composed 
of (1) tlie cases of patients in whom unsuccessful re¬ 
sults were obtained (the patients who died of cancer, 
who were lost from observation with cancer or who are 
living with cancer) and (2) the cases of patients in 
whom successful results were obtained (the patients who 
remained free of cancer for a jjcriod of three years or 
more). In the 458 cases of basal cel! carcinoma in the 
determinate group the rate of cure after three years or 
more was 97.4 per cent (table 1). 

T.Mii.r. 1.—/iiirf Rc.titll.t for Basal Cell Carcinoma of the Skin 
after Periods of Three Years and Five i'ears.* 


microscopic control made it |>o.'-4hlc to he radical in the e.xcisinn 
(if llic .anterior part of the Ie.<ion wlierc the cancer e.xtended 
deeply and to he coiivcrvalivo in the excision of the i>osterior 
ivirt of the lesion where the cancer was more sniierficial. 

The lesion was covered with iietrolatnm panre for seven da> s. 
after which interv.al the final la.ver of fixed tissue was removed, 
rcvcaliiiK .erannlalion lissnc cxcciil in the region w here the hone 
w.as cxtiosed (fig. 1/J). .•\nother two weeks elapsed before the 
fixctl lame separateal, and the le.sion was healed when the patient 
returned for a checknii one month later. The final scar w.as soft, 
smooth, pliable and nlinosl the same color as the surrounding 
skin (fig. ]Q, Tiic jiaticnt was free of cancer after ten years. 

As reported iti tlic articles oti the clieitiosurgica! treat- 
ntent of caticer in various locations, the titnc required 
for separation of the fitial layer of fi.xed tissue varies 
according to the tissues involved. Thus, while separation 
of the fixed tissue from most regions of the face requires 
about seven days, the period is otily three days for the 
eyelids, four days for the lower lip and as much as ten 
days for the back. Apparently, the thiclcer the dermis, 
the longer the time required for separation of the fixed 
tissues. 

Hemorrhage is not a problem except when one is 
working in the region of the large vessels, such as the 
coininon carotid artery or the jugular vein. Arteries such 
as the superficial temporal or the e.xternal maxillary ves¬ 
sels ordinarily do not bleed during separation of the 
fixed tissue. If there seems to be some likelihood that 
bleeding will occur, it is wise to place a suture-ligature 
around the vessel during the period of separation. 

The amount of analgesic medication required for the 
control of the pain during the period of penetration of 
the fixative varies with the size and location of the lesion. 
Small lesions may be treated without the use of anal¬ 
gesics, hut patients with large lesions in sensitive areas 
may require analgesics as potent as morphine. 

For the technical details of the chemosurgical treat¬ 
ment of cancer in various anatomic sites, the reader is 
referred to previously published articles. 

THERAPliCTIC RESULTS IN CASES OF BASAL 
CELL CARCINOMA OF THE SKIN 

A total of 555 patients with basal cell carcinoma of the 
skin were chemosurgically treated during the eight year 
period ending Aug, 31, 1944. The extent of the lesions 
varied from early to extremely advanced and many 
Would ordinarily be classed as inoperable. Over one third 
of the cancers were recurrent after previous surgical, 
radiation or caustic treatment. There was no instance of 
metastasis. 

Three Year and Five Year End Results .—The 555 
cases of basal cell carcinoma were divided into “inde¬ 
terminate'’ and “detenninate” groups, according to the 


Toiiil mmilfcr of casi-v . 

liHicterminntc ^rroiip 
Paticnl' dead from otlicr causes wltli- 

oiil rccurrcijcc . 

Paliciils lost from observation wjtb- 

oiii rccnrrcncc. 

Total number. 

Drtenuitialc group 

Total number . 

I'ltMtcccssfiil results 
Patients dead, cancer present at time 

of death . 

Patients lost from observation with 

cancer . 

Patients living ivith cancer . 

Total number. 

Successful results 

Patients free from cancer for three 

years or more. 

Patients free from cancer for five 

years or more. 

Three year end results 
Total number of coses witli success¬ 
ful results ilivided by total number 
of detenninate cases . 

Five year eml results 
Total number of cases with success¬ 
ful results divided by total number 
of determinate cases (280-7'291) . 


Three 


Five 


Ve.Tf 


Year 


I^ericnl 

555 

Period 

398 

7S 


87 


19 

97 

20 

107 


458 


291 

9 


8 


3 


3 


0 

12 

0 

It 


446 


280 


97.4 


96.2 


*Thiv >erics includes the cases of all nalients with histologically proved 
basal cell carcinomas, !>oth early and advanced, previously untreated and 
recurrent, who were admitted to the Chemosureery Clinic from June 26, 
1936, to Aufr. 31, 1944, for the three-year group, and from June 26, 1936’ 
to Aug. 31, 1944, for the five-jear group. 


Iti the five year period there was a total of 398 cases 
of basal cell carcinoma of the skin. The rate of cure in 
the 291 cases in the determinate group was 96.2 per cent 
(table 1). 

Effect of She of Lesion on Prognosis .—The 458 basal 
cell carcinomas in the determinate group in the three 
year period were placed in four groups according to the 
size of the primary lesion as measured at the initial ex¬ 
amination of the lesion (table 2). The lesions in group A 
had an average diameter under 1 cm., group B, 1 to 2 
cm., group C, 2 to 3 cm., and D, 3 cm. or more (fies. 
1, 3 and 4). 

As was to be expected, the prognosis was. to some 
extent, influenced by the size of the lesion (table 2). 
Thus, of the 393 lesions in groups A, B and C, there 
were only 3 unsuccessful results, while in the 65 patients 
with lesions in group D there were 9 unsuccessfully 
treated lesions. However, e.xtensiveness per se is not a 
contraindicatory factor for the chemosurgical treatment 
of basal cell carcinoma of the skin unless the neoplasm 
has extended into some vital structure, such as the brain 
or large vessels such as the carotid artery or jugular 
vein, A number of patients with extremely advanced 
carcinomas were chemosurgically treated, and in most 


10. Martin, H. E.; MacComb. \V. S., and Bladv T V * rnnr.#.r nf 
Lip. Ann. Surg. 114:341 (Sept.) 1941. 
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of these successful results were obtained. However, in 
some, treatment was discontinued because of invasion 
through the skull into vital portions of the brain (3 
patients) ; some signed their release (2 patients), while 
some had carcinomas which were found to be too ad¬ 
vanced to justify complete removal in consideration of 
the patients’ advanced age and poor general condition 
(7 patients). 



Fig. 3.— A, basal cell carcinoma of group D. The lesion had begun twenty 
years previously and had repenledly recurred after ircatmcnt with caustics 
and roentgen rays. Although relatively little cancer was disccrnibicby gross 
examination, the entire abnormal area and some apparently normal tissues 
beyond were demonstrated to be invadc<l by cancer by means of three micro* 
scopically controlled excisions. B, granulation tl-vuc following separation of 
the final layer of fixed tissue. C, healed lesion. 1'hc patient is free of cancer 
after four and onc-h.ilf years. 

Effect of Previous Treatment on Prognosis .—In the 
458 cases in the determinate group in which basal cell 
carcinomas were chemosurgically excised, 155 of the 
lesions (33.6 per cent) had previously been unsuccess¬ 
fully treated by surgical operation, roentgen ra 3 's, radium 
or caustics, either alone or in combination. Although it 


Table 2. — Effect of She of Basat Cett Carcinoma on Prognosis. 



Average 

Number 

Successful Results 



of 

f 



Cm. 

Lesions 

Number 

Percentage 

A . 

. Under 1 

167 

167 

100 

B . 

. 1*2 

158 

157 

99.4 

c . 

. 2*3 

68 

66 

97.1 

D . 


65 

56 

86.1 

All groups . . . 


458 

446 

97.4 


was possible to salvage 145 (93.5 per cent) of the 
patients with recurrent lesions, the rate of cure was 
appreciably lower than the rate of cure of 99.3 per cent 
for the 355 cases in which the patients had not been 
previously treated. 

The adverse effect of previous treatment on prognosis 
is due mainly to the delay occasioned by the ineffective 
treatment. The fact that 93.5 per cent of the patients 
with recurrent cancers were successfully treated by the 
chemosurgical method indicates that this method is par¬ 
ticularly valuable for recurrent lesions. 

Effect of Degree of Invasivcncss on Prognosis .— 
While there is no formal division of basal cell carcinoma 


into grades of malignancy, it is practical to designate 
their invasiveness as either “high” or “low.” The histo¬ 
logic appearance of the highly invasive type is charac¬ 
terized by slender, poorly demarcated groups of carci¬ 
noma cells witli an indefinite demarcation between them 
and the copious connective tissue stroma. In contrast, 
carcinoma with a low degree of invasiveness is composed 
of large, rounded clumps of basal cells, well demarcated 
from the surrounding relatively meager connective tissue 
stroma. Clinically, the highly invasive type is apt to show 
the erosion, ulceration and deep induration which are 
characteristic of the rodent ulcer (illustrated by figs. 1, 
3 and 4), while the lesion of low invasiveness is apt to 
show the well defined outgrowing masses characteristic 
of the nodular type of basal cell carcinoma. Intergrada¬ 
tions between these two distinct types are common. 



Fig. 4 —A and F, basal cell carcinoma, group D. The lesion was of 
years’ duration and bad repeatedly recurred after twenty treatments wnn 
cIcctrodes»tication and four treatments with radium. There was considerable 
atrophy, ulceration, crusting and indefinite induration, but the exact exten 
of the neoplasm was difficult to determine. The highly invasive hasai cei 
carcinoma was excised in twelve microscopically controlled 
chemosurgical technic. C, granulation tissue after separation of the nn* 
layer of fixed tissue showing liow much more extensive the neoplasm "a 
than could be determined at the initial examination. In particular 5 
tensions into the forehead and cheek regions were not foreseen. 
lesion. The uninvolved inferior border of the septum was preserved * 
in the plastic reconstruction. The patient is free of cancer after five ye r . 


In the 458 cases in the determinate group, 305 (66.6 
per cent) were classified as highly invasive. In the cases 
in tliis group the rate of cure was 96.4 per cent. In con¬ 
trast, in the 153 cases in which the carcinoma had a low 
degree of invasiveness, the rate of cure was 100 per cent. 
However, these figures are not to be taken to indicate 
that the chemosurgical technic is less strongly indicated 
in highly invasive lesions. Quite the opposite, the Ingno 
invasive recurrent, troublesome lesion is a prime indica¬ 
tion for the chemosurgical technic because the micro¬ 
scopic control makes it possible to follow out each o 
the deeply permeating radicles which are charactens ic 
of these lesions. 
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Ilffcct of Silo of Diiijiii of Itaxul Coll CaroiiioiiKis on 
Progiwsi.t. —I'lie site of ori};in of biisal cell carcinoma 
lins soincjiillticnce on the profjnosis (table:3). The 222 

Taw-K . 1 ,—of Sill- of Oriiiiii of Jhisol Coll 
Ciirotiioiiiii 01! I'roillio.'ris. 


Site 

Number 

of 

Success 

— 

fill Kfsiilti 


Niimlier 

IVrceiit.'igc 

L-if . 

. .U 


89.2 

Rxtrcmitics ninl truiib . 

. 15 

15 

too 

. 

. (.6 

f.l 

’ 4 

F.1CC .mil hc.itl ... 

. 207 

207 

100 

X<«it . 

i.n 

130 

97.7 




All Sitf*; ... . 

. 458 

446 

97.4 


lesions affecting the extremities, trnnk. face and head 
were all successfully treated. The rates of cure for car¬ 
cinoma aiTccling the ear. eyelid and nose were less than 
the foregoing largely hecause of the greater likelihood 
that the neoplasm would invade deeply into openings 
such .as the ear canal, the orbit :md the nasal cavity. 
Nevertheless, it is in these locations where complicated 
patterns of extension arc apt to occur that chemosurgical 
trc,at!nent is particularly indicated. 

TIIKUAreUTlC Rr.SUI.TS IN CASKS OK SQUAMOUS 
CKLK CARCINOMA OK TIIK SKIN 

A total of 259 squamous cell carcinomas of the skin 
were cheinosurgically excised in the eight year period 
ending three years jirior to this writing. 

End Rcsiills Aficr Three Years and Pizr Years .—The 
end results were calcidnted by the same means as were 
used in the section on basal cell carcinoma. In the three 
year period, successful results were obtained in 85.6 per 
cent of 222 cases in the determinate group (table 4). In 
the five' year period, successful results were obtained in 
84.4 per cent of 136 cases in the determinate group 
(table 4). • 


Table 4.~Eiid Rcsull.<! for Squamous Cell Carcinoma of the 
Skin after Periods of Three Years and I'ive Years.* 

■ i..': . Tlirec Five 

Yf-ir A'-’"', 

T . , • Pcrioil - Pcrioa 

iolal number of .uses . 259 , 179 

Rroup 

Patients’dead from other causes with¬ 
out recurrence'...-. 35 

Patients lost from observation with- 

out recurrence . 2 2 ■ 

_ Total number . 37 43 

determinate group . 

Total number ... 222 ‘ J36 

b'l^uccessful results 
Patients dead, cancer present at 

time of death. ... 28 20 

Patients lost from observation with 

cancer . 1 I 

living with cancer . 0 0 

- Total number . 29 21 

ouccepful results 

t atients free from cancer for three 

y^rs or more. 190 

■laiients free from cancer for five 

- years or more. “5 

4 i^ee year end results 

iotal number of cases with success- 
lui results divided by total number 
ot determinate cases (190-^222) 85.6 

five year end results 

Iotal number of cases with success- 
tul results divided bv total number ^ 

_ of determinate ca ses (n5-M36) __84U 

includes the cases of all patients with histologically proved 
Tuamous cell carcinomas, both early and advanced, previously untreated 
with or without raetastases, who were admitted to the 
Clinic from July 20, 1936 to Aug. 11, 1944 for the three 
>ear group, and from July 20. 1936 to Aug. 31, 1944 for the five 
jear group. ^ ’ 


Effect of Siae of Lesion on Prognosis .—The squam¬ 
ous cell carcinomas were div'ided into four groups ac- 
cording to size: A, under 1 cm. in average diameter 
vUg-5); B," 1 to 2 cm. (figs. 6 and 7) ; C, 2 to 3 cm., 
und D, over'3 cm. 


'I'he rate of cure of patients with lesions in groups A 
and 15 wa.s extremely high (1(X) per cent and 95.1 per 
-cent.re.spcctively) while in patients witlrlc.sions in group 
Cl the rate of cure dropjied to 86.6 per cent and in group 
I) to C)0.7 per cent (table 5). Tlie main reason for the 
.adverse inllncncc of large size on prognosis was the 
greater incidence of metastasis associated with the large 
lesions. Tims, this complication was the cause of an un- 
.sncce.ssfnl result in 21 patients in whom the primary 
lesion was eradicated. In only 11 cases was it not feasible 
to eradicate the primary lesion. In the latter group the 
cause of failure was the involvement of vital portions 



Fig. 5.— A. sqtmmous cell carcinoma of group A (under 1 era.). The 
growth wa^ removed in two microscopically controlled stages by the cherao- 
surgical technic. D, gr.Tnulation tissue after separation of the final layer of 
fixed tissue. C, healed lesion. The patient was free of cancer when he died 
five years later. 


of tlie brain in 2 cases, involvement of the large vessels 
of the neck in I case and siicli deep and extensive in¬ 
volvement in the remaining 8 cases that complete re¬ 
moval was not justifiable because of poor general health, 
advanced age or the presence of metastasis. 


Table 5. —Effect of Si:c of Squamous Cell 
Carcinoma on Prognosis. 


Group 

Average 

Diameter, 

Cm. 

Number 

of 

Lesions 

Successful Results 
^_ X. _ 

Number Percentage 

A . 


SO 

SO 

100 

B. 

.1.2 

. 2-3- 

81 

77 

95.1 

c . . 

30 

26 

86.6 

D . 

.... 3 or more 

62 

37 

60.7 

All groups 


222 

190 

85.6 


While patients with large lesions have a distinctly 
poorer prognosis, it is not to be inferred that large size, 
in itself, is a contraindicatory factor as far as chemo¬ 
surgical treatment is concerned. A considerable number 
of lesions which were incurable by ordinary surgical and 
radiation treatment were successfully treated by the 
chemosurgical method hecause of the facility with which 
the ramifying radicles of the advanced carcinoma could 
he followed out. 

Effect of Previous Treatment on Prognosis .—In the 
222 cases of squamous cell carcinoma in the determinate 
group in the three year period, 63 lesions (28.4 per cent) 
had recurred after previous unsuccessful treatment by 
surgical, radiation or caustic therapy. While it was pos¬ 
sible to salvage 68.3 per cent of this group of recurrent 
lesions, this rate of cure was considerably below the rate 
of 92.5 per cent attained by the chemosurgical treatment 
of the 159 previously untreated lesions. 

The adverse influence of previous treatment on prog¬ 
nosis is largely due to the delay occasioned by the use of 
the unsuccessful treatments. This delay increases the 
chance of metastasis and the possibility of invasion of 
vital structures in some cases, while in others the lesion 
becomes too extensive for eradication of the neoplasm 
to be practical. Previous therapy, per se, however, is not 
to be considered a contraindicatory factor as far as 
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chemosurgical treatment is concerned. Indeed, the most 
definite indication for chemosurgical treatment may be 
the lesion which has resisted other forms of therapj'. 

Effect of Histologic Grade of Malignancy on Prog¬ 
nosis. —Classification of the 222 squamous cell carci¬ 



nomas of the skin on the basis of Broders’ four grades 
of malignancy re^’ealed a strong correlation between 
histologic structure and prognosis (table 6). The higher 
l)roportion of unsucce.ssful results associated with carci- 


T.uit.r. 6 .—Effect of IHslolodic Grade of Maliptianey of 
.Sqiiamou.t Cell Carciuoma on Prof/noni’:. 



Number 

Succcs«.fu1 Results 


ot 



CiKidc 

Lesions 

Number 

PcrccntaRe 

I. 


67 

97.1 

2 . 

. 97 

sc, 

88.7 

3 . . 

. 50 

36 

72 

4 . 

. 6 

1 

16.C 


nomas with a higher grade of malignancy is due to the 
greater incidence of metastasis and the greater likeli¬ 
hood of invasion of vital structures exhibited by these 
lesions. A carcinoma which has a high degree of malig¬ 
nancy but which has not yet invaded a vital structure or 
metastasized has virtually the same prognosis when 
treated by the chemosurgical technic as a lesion of a 
lower grade of malignancy. Inasmuch as lesions with the 
higher grade of malignancy are much more apt to send 
out irregular, infiltrating extensions into the surround¬ 
ing tissue, the microscopic control afforded by the chemo¬ 
surgical technic is particularly advantageous in the treat¬ 
ment of these lesions. 



7 .—^ squamous cell carcinoma, grouji B, of six months* duration. 
The irrowth was removed in three microscopically controlled stages by the 
chemosurgical technic. B, granulation tissue after removal of the final layer 
of fixed tissue. C, healed lesion. The patient is free of cancer after lime 
years. 

Effect of Site of Origin of Squamous Cell Carcinoma 
on Prognosis. —The site of origin had only a minor 
effect upon the rate of cure of squamous cell carcinoma 


(table 7). The lowest rate was for carcinoma of the ear, 
which is explained by the relatively high proportion of 
metastasis from lesions in this region and by the prox¬ 
imity to vital structures the invasion of which can render 
impossible a successful result. The next lowest rate of 
cure was for squamous cell carcinoma of the extremities 
and trunk. The low rate in this category is explained 
b)' the fact that a large proportion of these lesions af¬ 
fected the hand and fingers, which sites are notoriously 
unfavorable due to the high incidence of metastasis 


Taiii.e 7. —Effect of Site of Origin of Squamous Cell 
Carcinoma on Prognosis. 



Number 

Successful Results 


of 

.,-A._^ 

Locfitioii 

Lesions 

Number Percenlaec 

Ear. 

. 44 

35 

80 

Extremities and trunk . 

. 45 

38 

84.4 

Eyelids. 

. 17 

16 

94.1 

Face and bead . 

. 91 

78 

85.7 

Nose . 

. 25 

23 

92 

All sites . 


190 

85.6 


arising from the great amount of motion in these 
structures. 

Effect of ]\[ctastasis on Prognosis. —In cases of 
squamous cell carcinoma of the skin, the most serious 
complication is metastasis. Thus, in the 222 cases in the 
determinate group in the three year period, there were 
32 in which unsuccessful results were obtained, and in 
27 (84.4 per cent) of these metastases occurred. Also in¬ 
dicative of the serious prognostic influence of metastasis 
was the fact that of the 29 patients in whom metastasis 
was present, only 2 (7 per cent) were successfully 
treated, whereas in the group of 193 patients without 
metastasis, 188 (97.4 per cent) were successfully treated. 
In the 27 patients in whom unsuccessful results were 
obtained due to the presence of metastasis, the primary 
lesion had been chemosurgically eradicated in every case 
as far as could be determined when the patient was last 
seen. 

In 18 cases, resection of the metastatic nodes was 
attempted by members of the surgical staff, but in only 
1 was a successful result obtained. One successful result 
also rvas obtained by the chemosurgical excision of a 
metastatic nodule in the inner canthal region secondary 
to a carcinoma on the nose. In a number of these cases, 
the nodes were conceded to be inoperable but were re¬ 
sected for the purpose of palliation. Several patients 
were given palliative roentgen therapy without notice¬ 
able benefit. ... 

In several patients whose cases are included in tins 
series the primary lesion was chemosurgically excised ir 
the presence of inoperable metastases for the purpose o 
palliation. 


COMMENT 

The unprecedented reliability of the chemosiirgira 
treatment of cancer is indicated by* comparison "i 
statistical results from other centers for cancer trea 
ment. One of the best series, with respect to both statis 
tical validity and also excellent therapeutic results, i- 
that of Magnussen,!^ who reported on the results o 
tained in a series of 1,343 cases with the highly deve op 
radiologic, surgical and electrosurgical technics eniplo) 
at Radiumhemmet in Stockholm, Sweden. From 
protocols it was determined that his three year , 
cure for carcinoma of the skin was 88 per cent m 
three }*ear period. In the present series of 814 cases, 
which 680 were in the determinate group, the ra e 
cure was 93.6 per cent. This rec ord was attained desp^ 

n. Magniissen, A. H. W.: Skin Cnncer: A .Clinical Study with Special 
Reference to Radium Treatment, Acta radiol., 1935, supp. d ,i' 
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tlie f.ict that a Ih’kIrt pruijoilidii of niy casrs were in 
(lie proiijis of (lie Iarf,’er-size(l lesions and (lesi)i(e (he 
fad (iia( more of my pa(ienls previonsly Iiad heen nn- 
nicccssfully trea(ed. Anodier comparable series is dial 
from (lie Xorwei^ian Kadinm llospi(al as repor(e<l by 
Poppe;'- his sdidy of I9<S cases revealed a ra(c of cure 
in (lie three year period of 80 per ceiU. Anodier s(a(isti- 
cnlly ailciiiiale scries is lba( repor(ed by \\’arren, Siin- 
nionsaiul Kea'-’’ from (be llnn(inK(on Mospi(al in Hos- 
( 011 ; they reported a rate of cure of 76 jier cent in the 
five \pr period. The rate of cure in the present ^series 
of 577 cases in the five year period is 93,8 per cent. Some 
c.Ncclieiit results have been reported in the treatment of 
caiiccr.s falling in the realm of dermatology, as, for ex- 
anijile, the scries of Tlliot and Welton.''' ilowever, such 
seric.s are made up, for the most part, of relatively small 
lesions, whereas the jiresent scries includes the cases of 
a large number of ])aticnts whom the dermatologist ordi- 
irarily leoiilcl refer to a surgeon and it even includes .a 
considerable number wbicb ordinaril}’ would be con¬ 
sidered inoperable. 

The reliability attained by the cbcmosiirgical metbod 
(Iocs not depend on an e.xcessively radical apitroacb. 
Quite the opposite; the metbod is conservative since only 
1 or 2 cm. bet'ond the actual level of carcinomatous in¬ 
vasion at any given point need be removed. In effect, the 
chcmosnrgica! method, by virtue of the niicrosco[)ic con¬ 
trol, provides a selective means for the destruction of 
oncer tissue, although, of course, the fixative chemical 
itself has no selective action. 


The reason why microscopic control of e.xcision is 
necessarv for the attainment of maximum reliability and 
conservatism is the great irregularity and un])redict- 
mnlit)'. of the outlines of most carcinomas of the skin. 
This is particularly true of the more advanced and 
recurrent lesions, but it may also be true in the smaller 
lesions which have not received previous treatment, 
frequently, there are found irregular outgrowths of 
cancer in tissues such as the perineurium, periosteum, 
fiericbondriuni, lyinpbatics and embrj'ologic fusion 
planes. Most of these outgrowths are not initial!}’ de¬ 
monstrable, even by most careful clinical examination, 
and it jg Qf^iy systematic microscopic control of 

the chemosurgical technic that each of these extensions 
can be accurately followed out and eradicated. 


Another advantage of the chemosurgical method 
the virtual absence of operative mortality. This featui 
IS particularly important in view of the advanced aj 
and poor health of a large number of the patients wit 
cancer of the skin. The 1 operative death in this serii 
occurred after an attempt to remove a squamous ct 
carcinoma which extensively invaded the meninges ar 
' ic brain in the temporal region. 


A disadvantage of the chemosurgical method is that 
a certain amount of training and experience with the 
method is essential for tlie most favorable results. Es¬ 
sential, also, is a special clinic with facilities for the 
P’^^Paration of frozen sections and with the services of 
technical assistants trained in the handling of the sjreci- 
mens of fixed tissue.'” I believe that the microtecbnical 
work should be done in or near the chemosurgical clinic. 


Iiecaiisc the sections should he examined by the operator 
himself, .\noiher disadvantage is that in the treatment of 
extensive lesions, the technic is somewhat laborious and 
tinie-consnming for the ojierator and somewhat painful 
for the patient. However, these disadvantages arc of 
small c<)nse(|uence in consideration of the fact that most 
Ilf these advanced lesions would not be cured by any 
other means. 

The fact that the chemosurgical method is useful in 
the treatment of a number of other accessible forms of 
ctincer besides cancer of the skin and the fact that it is 
applicable to the treatment of certain noncancerous con¬ 
ditions such as precancerous dermatoses, benign neo- 
pla.sms, radiation ulcers, certain forms of infection and 
gangrene,'" nialcc it evident that the method has a rather 
wide field of application. Therefore, it would seem to be 
jii.stifiablc to recommend the establishment of cbemo- 
surgical clinics in each large center of population. 

It might be well to mention that zinc chloride, the 
fixative u.sed in the diemosnrgical technic, has been used 
for over a hundred years in tlie treatment of cancer. It 
was used mostly by quacks and irregular practitioners, 
and there was never any thought of microscopic control, 
ft cannot be too strongly emphasized that the micro¬ 
scopic control is the only unique and by far the most 
imporlant feature of the chemosurgical method, ^^6th- 
out this control, the use of chemicals for the destruction 
of cancer is completely without justification. A large 
proportion of the slender outgrowths from the main 
tumor mass are completely invisible to the naked eye, so 
that, without microscopic control, the treatment of can¬ 
cer hy caustic chemicals would be unreliable and ex¬ 
cessively mutilating. 

SU-MMARY AND CONCLUSIONS 

The chemosurgical technic as used in the microscopi¬ 
cally controlled excision of cancer of the skin is de¬ 
scribed and the therapeutic results in a series of 814 
cases are analyzed. 

The reliability of the method is indicated b}’ the un¬ 
usually high proportion of successful results. Thus, for 
basal cell carcinoma, successful results were attained in 
97.4 per cent of the 458 determinative cases observed for 
three years or more and in 96.2 per cent of 291 cases 
observed for five years or more. For squamous cell car¬ 
cinoma, the rate of cure was 85.6 per cent for the 222 
cases in the three year period and 84.4 per cent for the 
136 cases in the Aa’c year group. These results were 
attained despite the fact that many of the cancers were 
far advanced and over one third had recurred after 
previous surgical, radiation or caustic treatment. 

The method is conservative, since only 1 or 2 mm. of 
tissue is removed beyOfid the point of actual carcinoma¬ 
tous invasion. 

The reliability of the method is due to the microscopic 
control which makes it possible to follow out the irregu¬ 
lar and unpredictable extensions from the main tumor 
mass. The conservatism is also a result of the micro¬ 
scopic control, because this control makes it possible to 
be only as radical as required by the actual demonstrated 
extent of the cancer. 


13* Cnicinoma cutis, Am. J. Cancer 36:179 (Jini^ 1939. 

S-: Simmons, C. C., and Kea, S. L.: Cutaneous Carcinoma 
if E»H">icaIly Without Biopsy. J.A.JI.A. 114:1619 (April 27) 1940. 
Svm.' J*' A., and Welton, D. d.: Epithelioma, Arch. Dermat. & 

15' ^Avril) 1946. . , „ . 

the ra E.: The rreparation of Frozen Sections for Use in 

of '^I’^l'rEical Techniqne for the Microscopically Controlled Excision 
Concer, J. Lab. & j-ii,,. Med. 33 : 392. (Mar.) 1948. 


There was only 1 death attributable to the cliemo- 
surgical procedure in this series of 814 cases. 


^ 16, Mohs, F. E.; S^everinghaus. E. L„ and Schmidt, E. ' 
V^f ^^"Srenous Parts By Chemosurgerv.' 

114:2/4 (Aug.) 1941. *’ 
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OVERTREATMENT DERMATITIS IN 
DERMATITIS VENENATA DUE TO PLANTS 

G. B. UNDERWOOD, M. D., ond L. EDWARD GAUl, M. 0. 

Evansville, Ind. 

Acute cutaneous symptoms can cause a psychic upset 
to the same degree as that observed when other organs 
of the body become ill, perhaps even more so, because 
the skin is an organ of special sense and gives rise to 
multijde sensory stimuli, A person at an outing may win 
all the prizes, but that night he can be pacing the floor, 
so mentally harassed that he calls out for relief from 
symptoms of dermatitis due to plants. The itciiing and 
burning can so torment him that he is not responsible for 
his actions. Patients thus afflicted will apply remedy 
after remedy, blindly groping for relief. In view of this 
panic-like state which may seize persons with acute 
cutaneous symptoms, it is their privilege that remedies 
for the skin in the family medicine chest and purchased 
by them be reasonably safe. Evidence will be presented 
that many of these remedies are not safe, some of them 
dangerous to use. In our series of 202 cases of dermatitis 
venenata due to plants, 152 patients had applied a 
remedy or remedies that caused acute complications, 
and certain chemicals in these changed acute dermatitis 
into chronic..An era of.advanced therapeutics is marred 
by dermatologic treatments which caused 75 per cent 
of these patients to be improperly and unwisely man¬ 
aged.* 

The past treatment patcli test was used routinely in 
this investigation. Each patient was asked to bring in 
the remedies that he had used. Checking over the bags, 
baskets, satchels and boxes laden with preparations for 
the skin i>roved to us the urgent need for a renaissance 
in dermatologic therapeutics. The entire gamut of 
vehicles was jumbled together: tinctures, lotions, creams, 
powders and salves. The colors of the chemicals trans¬ 
formed the skin into weird patterns as if it had been 
prepared for an Indian war dance. A barbarous custom 
is being imitated by dermatologic treatments. The con¬ 
tainers of some of the medicaments bad all but disinte¬ 
grated. Often the stoppers had lost their threads, were 
mere parchment shells or had become soft and pitted, 
their decomposition products admixed with the prepara¬ 
tion. Some of the tinctures showed a sliujy flocculation. 
The lotions looked like old white shoe polish bottles and 
smelled of phenol. A few were marked inflammable. One 
bottle, when the stopper which the chemicals liad 
cemented into place was pried loose, popped, and the 
contents, looking angry and menacing, spurted forth. 
After this experience we smelled the remedies from the 
side first. The powders were over everything. Some 
were caked or lumpy; others had attacked the sifting 
holes or plugged them up. The salves were colored 
green, blue, pink, red, brown, black or yellow. They 
slithered around in the jars or tins witli the usual outside 
smearing. Their consistency was variable; some were 
uniform, others granulated, speckled or marbleized. The 
ingredients did not affect glass, but the tin containers 
and plastic tops were honeycombed, pitted and discolored. 
No flies were seen; these ointments were too notent. 
One foul salve was more than twenty years old. The 
patient, an elderly lady, spoke warmly of its healing 
powers and how she had carefully saved it by changing 


• — 'V G B • Gaul^ L. E.; Collins, E., and Mosby, M,: 

o:'. ■. the Fectv J. A. M. A. 130J 249 (Feb. 2) 

i viuwl, E. y.-i Dermatitis, J. A. M. A. 1S7;439 

(Feb. 24) 1945. 


to a new tin each time the old one disintegrated. She 
was shocked at the patch test reaction to this “healing 
balm. People will save salves like hoarding treasures 
and use them over and over again in spite of their age 
and state of decomposition. The conclusion from ex¬ 
amining these assortments of dermatologic remedies 
was that their ingredients were highly active chemicals 
with irreversible tendencies proceeding until something 
was affected or destroyed. We saw their disastrous 
effects in the cases of dermatitis venenata due to plants. 

CLINICAL DATA ON THE CASES OF DERiMATITIS 
VENENATA DUE TO PLANTS 

DISTRIBUTION OF PATIENTS BY SEX AND DECADE 

There were 31 patients in the first decade, 13 males 
and 18 females; 32 in the second, 10 males and 22 
females; 41 in the third, 17 males and 24 females; 36 in 
the fourth, 21 males and 15 females; 16 in the fifth, 
7 males and 9 females; 28 in the sixth, 13 males and 15 
females; 13 in the seventh, 5 males and 8 females; and 
in tlic eighth, 3 males and 2 females. Eighty-five per cent 
of the patients were over 10 years old. 
distribution of patients by sex and occupation 

Excluding children under 10, of the 76 males, 12 
were farmers and of the 95 females, 69 were housewives. 
The American home in tliis locality is a major cause of 
cutaneous disease, especially for the female. The in¬ 
cidence of • dermatitis acquired - in ■ the - yard—weeds,- 
grasses, trees, shrubs, flowers, produce gardens and 
tending poultry—merely augments the incidence ac¬ 
quired inside the house from cosmetics, cleaners, 
polishes, insecticides, shoes, clothing and the family 
medicine chest. Only 9 per cent of the patients traced 
their dermatitis to avocational pursuits, which places 
dermatitis venenata due to plants in a class of dermatoses 
acquired accidentally while performing some necessary 
duty. 

incidence of atopy and dermatitis venenata 

There were 90 patients to whom dermatitis venenata 
due to plants was a new experience; 24 of these were 
children. One hundred and twelve patients liad had 
previous attacks. A family history of atopy was obtained 
in 3 cases and a personal history in 5 cases. These data 
are in accord with tliose of Zissernian “ and Knowles 
and co-workers.‘ 


exposure and etiology 


One hundred and forty-two patients associated a 
time and place with their attack of dermatitis venenata. 
Some of tliem knew the particular plant. In 60 cases 
the time and place of exposure were unknown, and of 
the 60 patients 16 were children. The rural patients 
frequently spoke of “dew poisoning.” Dew as it falls is 
innocuous but it is reasonable to expect that saturation 
of a plant at various stages of maturity will affect the 
adliesiveness, perhaps the solubility of the irritant and 
provide a more penetrating exposure. 

A. Types of Dermatoses and Plants Responsible.— 

1. The primary lesions were streaked and the etiology 
was confirmed by finding the Rhus in the collections or 
plants. There were only 40 cases in this group. 

2. The primary lesions in this group were discrete and 
crusted, numbering from one to many. Clinically, they 
resembled Bockhart’s impetigo, acne varioliformis, im¬ 
petigo contagiosa or ecthyma. Tiie lay diagnosis was 
summer, fall or touch sores. The 20 patients, 12 ot 


3. Zisserman, L.: Susceptibility to Poison Ivy Dermatitis, /. energy 

HsfiflO, 1940. , r.', t r A 

4. Knowles, F. C.t Decker, H. B.: Pratt. A, G., “n't 

Jr.; Susceptibility oi Allergic and Wonallergi'c Persons to Fh«s 
codendron. Arch. Dermat. & Syph. 38 5 773 (Nov.) 1938. 
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wimm were cWUlrcii, were observed duriii}' (lie seeditifj 
time of (he grasses, jwrticiiiariy era!) grass. I’atcli (es(s 
wiili era!) grass reprodiiecd (lie primary lesion. 'I'ls'^ts al 
a later date were negative in result, and it sccm.s (bat 
at a certain stage of maturity, the grass causes reaction, 
whereas liefore or after tins time the irritant li;is been 
changed or is no longer jiresent. 

3. These lesions were ditYuse and resembled neiirn- 
dcniiatitis. Distributed among 29 cases were seven re¬ 
actions to dog fennel, two to Indian mallow, ibrec to 
tnmWe grass, two to bollyboclc, ten to ragweed, (bree 
to goldonrod and two to horse nettle. ITatcli tests gave 
characteristic flaring rc.actions, indicating a bigb degree 
of sensitiantion. The symptoms in this group were the 
most severe. In the remaining 113 cases the etiology was 
not dctcrinincd. This does not mean that reactions were 
not obtained, but they failed to rejirodncc the iiriinary 
lesion and were thus considereti .secondary contributors. 
If the causative plant was tested, the behavior of its 
reaction pattern proved diagnostic: the selective speci¬ 
ficity was rcmark.ablc. This explains why persons will 
he in contact with plants for weeks or months, but when 
the plant to which they are sensitive matures, then their 
dermatitis appears. (There were 142 cases in this 
group.) 

B. Dcicclioti of Plants Responsible .—The jilant olco- 
resin extracts' were purchased for contact testing. In 
spite of an obvious clinical diagnosis, the reactions in 
the first 6 cases were negative to all the extracts. Gradu¬ 
ally, reactions appeared to Rhus and sumac. The twenty- 
tliird and fourth patients reacted so violently, the entire 
hack a bullous dermatitis, that these extracts bad to be 
removed from the test series. A total of 83 patients were 
tested with consistent negative results. Wc had to con- 
rfude that the extracts were of little diagnostic value. 
To prove this further, another series of 92 patients were 
tested with the dog fennel extract compared to the fresh 
plant; blossom, leaf and stem. A few patients reacted to 
the leaf and stem but all reacted to the blossom, which 
permits classifying this plant as a primary irritant. It 
grows abundantly, especially in farm yards. All tests to 
the dog fennel extract were negative in result. Reluc¬ 
tantly, we again had to furnish paper bags for a friend 
or relative of the patient to collect the fresh plants from 
the known or probable area of exposure. 

ACUTE CUTANEOUS AND SYSTEMIC 
COMPLICATIONS FROM DERMATOLOGIC 
CHEMICALS 

_ Deeply intrenched in the minds of people is the fear of 
infection. This specter haunts most channels of public 
information. The dictum is preached that a break in the 
skin permits the invasion of pathogenic organisms unless 
an antiseptic is applied forthwith. Laymen do not differ¬ 
entiate an incised wound from the breaking up of the 
protective barriers of the skin by contactants. The result 
IS that all cutaneous signs, irrespective of etiology and 
even symptoms, are touched up with antiseptics. The 
chemist and bacteriologist have supplied reams of data 
on the test tube performances of the myriads of anti¬ 
septics, but their toxicity—their incubation period on 
normal and abnormal skin—has been overlooked, often 
wrongly interpreted as infection. As a result, all the 
mercurial antiseptics at least need reconsideration. 

A. THE PRIMARY CUTANEOUS OVERTREATMENT REACTION 

1. History .—The history' was always the same among 
the overtreated patients. Cutaneous symptoms appeared 

5. Gr.iham EaSoratories. Willow Lane. Dallas. Texas. 


after an exjiosure to some plant. Itching and burning 
often mean infection to i.Tymcn, so as a rule these were 
given, the. "once over” with an antiseptic; and as the 
.signs appeared, treatment was started in earnest. If a 
proprietary is .said to help itching or to heal, people will 
use it for any skin condition that itches or any sign they 
wish to heal. A review of the indications of the remedies 
brought in for past-treatment patch testing disclosed 
that few of them were advised for dermatitis venenata 
due to jilunts. In their choice of remedies, these patients 
were guided by hearsay evidence and pharmacologic 
definitions on labels. A preparation was placed in high 
public esteem if it was antiseiitic, germicidal, anti¬ 
pruritic, soothing and healing; “Nothing could beat a 
five in one job.” One patient with the help of his wife 
carried in a bushel basket of remedies for the skin. Ten 
<if them belonged to relatives and friends who knew 
from persona! experience tiie salve that would get rid 
of the trouble. 

2. Location .—The area of skin most frequently in¬ 
volved by a plant contactant became the eventual site of 
die primary overtreatment reaction; namely, the hand, 
forearm, legs, feet, face and neck. 

3. Duration .—Dermatitis due to plants is of short 
duration; hours to one or several days. The overtreat¬ 
ment reaction was always two weeks, commonly three or 
four weeks and sometimes several months. 

4. Syiiiptoins .—Seizures of violent itching are ob¬ 
served from plant contactants. The symptoms from over¬ 
treatment are commonly mild or often absent. The area 
of skin seems stunned, as if its.innervation were cut off. 
Tlie systemic symptoms, however, take precedent. These 
jiatients described themselves as upset. They had not 
slept the way they should, their appetites were poor 
and their elimination sluggish. They were depressed 
and apprehensive about the condition of their skin. 

5. Signs .—The area of involved skin suggests a local 
shocklike state. It is frequently cool to palpation, especi¬ 
ally in the early stages. Edema is present throughout; 
the erythema indolent as if the capillaries had lost their 
powers of constriction. Vesiculation masses the area 
and is closely packed. Bullae are common and some 
hemorrhage is the rule. In the later stages, pustules 
appear and are a cardinal sign of overtreatment. Zoning 
was present to varying degrees in many of the cases. A 
central zone was made up of edema, erythema, vesicles 
and bullae with or without some hemorrhage. An inter¬ 
mediate zone showed little reaction, and a peripheral 
zone was characterized mainly by closely packed vesicles. 

6. Jncubafion Period .—This is the unknown and 
probably the most significant factor in our knowledge 
of the chemistry, pharmacology, dosage and clinical in¬ 
dications of cutaneous therapeutic chemicals. Toxicity 
from drugs given orally and parenterally is constantly 
looked for; physicians have been on the alert, but toxi¬ 
city from dermatologic chemicals has been for the most 
part unrecognized or called something else. 

(«) Simple Therapeutic Chemicals; Simple thera¬ 
peutic chemicals were encountered most commonly 
among the mercurial antiseptics. The incubation period 
followed a sequence and was conditioned by the number 
of exposures, the duration of the exposure and the 
chemical formula of the therapeutic agent. The deter¬ 
minate factor was the integrity of the protective barriers 
of the skin;_ namely the pH, lipid film and the horny 
mantel. To illustrate the importance of these barriers 
82 postoperative patients were given patch tests ® with 


6. We were enabled by Dr. Paul Crimm 
Boebne Tuberculcsj^ Ilo'pj’tal. 


to test 40 patients from 
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three to six difterent mercurial antiseptics. The patients 
had been exposed to “merthiokte” at least once and 
some of them two or three times. They never had had 
any skin trouble and the surgical incisions healed 
promptly. All patch tests were negative in result. When 
the protective barriers had been broken up by a plant 
irritant, the application of “merthiolate” to this injured 
skin induced the primary overtreatment reaction and 
systemic signs of sensitization. Patch tests performed 
on 187 patients showed that 66 of them had become 
sensitive, an incidence of 35 per cent. The time factor of 
the incubation period varied from hours to several days 
or a week or longer. The history of the patients with a 
.short incubation period revealed past exposures to 
"merthiolate,” especially for treatment of previous at¬ 
tacks of dermatitis contact. These patients noted an 
immediate flare up—^less than twenty-four hour.s—on 
applying “merthiolate” to the area affected by dermatitis 
venenata due to plants, and their reactions to patch 
tests appeared early, hours to one da}’. Tlie history in 
the cases with a long incubation period—a week or more 


J. A. It. A. 
Oct. 23. 1948 

the splitting off of the mercury in “merthiolate” or they 
may reflect mercurial exposures from amalgam fillings 
or past treatments. The single ring of “merthiolate” may 
have conditioned the reactions to thiosalicylic acid which 
^yerc grouped with aqueous “merthiolate” seventeen 
times and the tincture four times. We are unable to 
explain the single reactions. Perhaps, a history of all 
therapeutic chemical exposures in these patients, oral, 
parenteral and topical, might disclose an explanation. 
We believe that dermatologic chemicals having a single 
ring are good epidermal penetrants and probab!}- 
should be so classified. 

The reactions to ethyl aminobenzoate alwa)'s disclosed 
a present treatment contact. This chemical ranks with 
“merthiolate” in sensitizing powers. An opportunity was 
presented to jierfonn intradermal .tests with a sokitinii 
of procaine 1 per cent, in 6 cases of sensitivity to ethvl 
amino-benzoate after the local and systemic signs be^an 
to subside. The tests were done on the flexor surface t f 
the forearm. In 4 cases a flare response of the entire 
flexor surface of the arm appeared. In the remaining 2 


Tai!LE 1. — T/ic Incidence of Patch Test Reactions to Therapeutic Chemicals 
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—revealed past exposures of normal skin to "incrtiiio- 
late,” insect bites and trivial traumas. The application 
of “merthiolate” to the area currently affected by 
dermatitis did not produce a flare-up for a week or 
more. Patch tests before the flare-up were usually nega¬ 
tive in result, whereas after the flare-up they may be 
positive and frequently are, if “merthiolate” was 
reapplied to the area of flare-up. There was evidence in 
these cases that the incubation period at the site of ex¬ 
posure to “merthiolate” was reflected in the time for the 
])atch tests to become positive in result; the longer the 
incubation period the greater the likelihood of delayed 
reactions in patch tests. The appearance of pustules 
after exposure to “merthiolate” almost permits predict¬ 
ing a positive reaction in a patch test. 

The incidence of reactions to therapeutic chemicals in 
patch tests is shown in table 1. “Merthiolate” had the 
highest exposure ratio, which explains why it should 
show the greatest incidence of reactions. It seems that 
this chemical carries two sensitizing factors; the mer¬ 
cury ion and the single ring structure. The reactions 
to mercuric bichloride were probably conditioned by 


cases, flare reactions about 4 cm. in diameter were 
observed. At the point of injection, a ring of erythema 
persisted several days and the area involuted by pustma- 
tion. The duration of the sensitivity to ethyl amin^ 
benzoate is not known, but it is possible that the wide 
use of this chemical on the skin can predispose to violent 
systemic reactions when procaine might be used as a 
local anesthetic. Goodman ^ presented data tliat in the 
procaine group of local anesthetics, the sensitivity was 
directed to tlie substituted aniline base, para-amitio- 
benzoyl. 

Among the patients reacting to ammoniated mercur)’, 
6, by chance, were observed with a faint eryth^a 
spreading peripherally from the site of treatment. The 
diameters varied from 4 to 18 cm. Patch tests on the 
arm elicited a reaction of about 1 plus, but in the area 
of erythema it was 4 plus. Several days later tlie ^^^Jtio 
orr the arm became 4 plus. We may have observed ^ 
spreading of sensitization through the skin ^7 ° 

the superficial nerve or vascular structures. Pernap 

7. Gootlman, M. H.: Cutaneous Hyporsensitivity to the Proca 
Anesthetics, J. Invest. Dermat. 5S, !9S9. 
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the dcsi);u;Uioii toxicity woitUl he hotter than sensili/.a- 
limi. Aininoniaied \nercnry prodneed no .vin}>lc 
reactions hnt i^ronju'd with inercnric cldoride and 
"mcrthiolate" to a s\inicient dejtree to proni])! common 
ion parlicijiation. 

While statistically tlie reactions to "mercresin" (amyl- 
tricrcsols and ortliohydroxyphcnyhnercnric cliloridc) 
and nitro mcrsol (“meta]ihen") arc insii;nificant; we 
helicre. if tlieir incidence of exposure ajriiroaclied that of 
“mcrthiolate," these antise])tics would hehavc similarly. 
The degree of dilution of the merenrial makes little 
dilTcrcncc hecanse, ns the repetition and duration of the 
cutaneous cxposvire increase, the likelihood of sensitiza¬ 
tion also increase. It is common to obtain reactions to 
incrcnry in dilutions of 1:1,000,000. 'The group reactions 
would suggest that one chemical in sensitizing the skin 
predisposes a reaction to other related chemicals. The 
chemicals jjroducing reactions in jiatch tests always had 
au immediate past or irresent therapeutic contact. This 
high specificity was rcmarkahle. It supports the con¬ 
clusions of Rostenltcrg and Kanof * and interestingly 
adds em])hasis to the “cutaneous memory” observations 
of Sulzberger.'' If the memory of the skin for treatment 
chcmic.als is ever analyzed, the renaissance in derma¬ 
tology will come about almost over night. Many text¬ 
books will become historical references. It is clear, also, 
that the tendency of manufacturers to cojiy formulas is 
causing a “cross firing” to occur on the skin. The 
chemical in one formula produces the exposure; the 
same chemical in another formula initiates the sensitiza¬ 
tion reaction. The latter is blamed, hut in reality the 
former is the real culprit. 

These data arc in agreement with previous investiga¬ 
tions in this field. The skin was c.\po.scd to simple 
chemicals which on fulfilment of the incubation require¬ 
ments caused sensitization in some of the cases. It is, we 
believe, highly significant that the chemicals studied: 
“orthoform,”'® “mesothan”” (methoxymethyl salict'- 
iote), paraphenylendiaminc,'-- piienylhydrazine,''' dinit- 
rochlorobenzene,'^ trinitrophenol and butesin,'® were all 
single ring compounds. Adding emphasis are the 
investigations that the sensitizing substance in Rhus is 
also a single ring compound.'® From our data, we con¬ 
clude that the repetition and duration of exposure to 
certain therapeutic chemicals will cause the incidence of 
generalized sensitization to increase. A present flaw in 
dermatology is the treatment of dermatitis caused by a 
chemical contactant with therapeutic chemicals having 
comparable irritating or sensitizing powers. 

(f>). Dermatologic Proprietaries and Prescriptions; 
Reactions to past-treatment patch tests were obtained to 
62 proprietaries and ■ 226 prescriptions. When it was 


8 . .Rostenherg, A., Ir., and Kanof, X. II.: Studies on Eczematous 
aensiuzat.jo, J. Invest. Dermat. G: 201, 1945. 
p M. B.: Dermatologic Allerg>', 

o'?®* I’ublisher, 1940, p. 25. 

Tt cited by Silverberg.^' 

A 'i; S‘t'’'crberg, G.: The Sensitization of 
^ Syph. 31:166 (Feb.) 1930. 
iV T R. L., cited by Sulzberger,® p. 380. 

‘J- Jadassohn w n n'l 


Springfield, Ill., Charles 


the Skin to Mesotan, 



n_.*...??i^tionship Between Chemical Structure and Bropertics and 

JoCUSltlZinc Jn tlvaa ^•nclttvitv ?n 


x» Capacities in the Production of Eczematous Sensitivity in 

*^''’cst. Dermat. 1: 45, 1938. Sulzberger, jSI. B., and Rostenuerg, 
Acquired Specific Supersensitivity to Simple Chemicals: Iv, 
Experimental Sensitization and Demonstration of Increased 
”ty in Individuals with Eczematous Dermatitis of Contact, 
immmiol 36:17, 1939. 

Vf.,’ ^^izberger, M. B., and Wise, F.: Drug Eruptions; II. Dermatitis 
uvzematosa Due !o Drugs, Arch. Dermal. & Syph, 28:461, (Oct.) 1933. 
Dan-son, C. R.; Wasserman, D,, and Keil, H.: The Relation of 
'n Poison Ivy and to Cashew Nut Shell Liquid, 
Pri'"?' 102: 2?9, 1945. Mason, H. S.. and Schwartz, L.: The Toxic 
z^nnciplcs of Poison Ivy, J. Am. Chem. Soc, G4: 3058, 1942. 


liossihli,’ lo identify the latter, they were as a rule some 
proprietary devoid of all identification except the 
admonition, "Rub into the afifected area as often as 
necessary.” Usually it was one, sometimes two and 
rarely three elicmicals in the jiroprictarv that caused 
reactidiLS. 'I'he.se chemicals had produced a flare-up of 
the dermatitis and, as often as not. the prescri])tion 
contained the same chemicals. This abuse is widespread 
and is conijiarable to prescribing a laxative containing 
pbenoliibtbalein to a patient having a plienolplithalein 
dermatitis. .An observation which has become almost a 
thcra))eulic law with us is that if a particular remedy 
seemed to help at first, the continued use of it will sooner 
or later cause an exacerbation of the dermatitis. TIic 
overtreated patients with recurrent attacks of dermati¬ 
tis due to ])lants pointed out in their collections 
prcjiaralion after ]>rc])aration which for the first attack 
worked wonders tint when used for a second attack 
made the dermatitis worse. The period of time that the 
remedy was credited as helping was also the incubation 
time for certain chemicals in the formula. When the 
latter was satisfied, the next exposure produced a sen¬ 
sitization reaction. The foregoing statement presupposes 
that the dermatitis venenata involved the same area of 
skin at the time of the second attack. Pages of the 
following example could be cited. 

A iRticiit had dermatitis venenata involving the forearms 
two years ago. “Mazon" a combination of phenolic substances 
and organic mercury c. was applied and the dermatitis promptly 
cleared. This year the patient had another attack; again the 
forearms were involved. “Mazon" was used for one week, when 
suddenly the dermatitis flared. The e.xposure 2 years ago met 
the incubation requirements of the mercury salicylate in 
"Mazon,” and its second application proved to be the sensitizing 
dose. 

7. Ftiology: The past treatment patch test investigations 
have l)roug!it out the critical importance of the 
lirotective barriers of the skin. A chemical outside these 
barriers has its toxic properties in a different category 
than when inside where it can affect living tissue. The 
evidence in the cases of overtreatment offers little 
support for the concept that these patients were allergic, 
had an idiosyncrasy or were hyjiersensitive. The pri- 
uiary overtreatment reaction was basically a manifesta¬ 
tion of the toxicity of certain therapeutic chemicals. 
From our data, the chemicals in table 2, are unsafe for 
self treatment of dermatitis venenata due to plants. 

8. Care and Management .—The cases of dermatitis 
venenata due to plants were not observed at the time of 
exposure to the plant irritant. The properly treated 
patients were seen one to three' days, even a week after 
their exposure, and the improperly treated patients a 
week to several weeks or months. Therefore, it seemed 
foolish to do anything directed at the plant irritant. It 
had already struck. AVe observed the symptoms which 
relayed the location and warned the patient of danger 
We noted the signs—edema, erythema, vesicles, bullae 
and weeping—measures which the skin takes to prevent 
aiisorption and dissemination to neutralize and eject the 
irritant. The control of symptoms in these cases pre¬ 
sented no problem. We told the patients to scratch as 
often and as much as they desired. Many of them heaved 
a sigh of relief and quizzically countered. “I am glad 
3^011 said that because I couldn’t help doing it an)^\vay ” 
We have never observed a skin which ive could prove 
had been injured by scratching or a dermatitis that had 
been made worse by scratching. 

(a). The Primary Overtreatment Reaction; On in¬ 
spection the lesions appeared grossly infected. They 
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swarmed with the usual skin bacterial flora. Where the 
bacteria flourished, many different antiseptics had been 
and were residing. The deeper the antiseptics penetrated 
the living skin the greater the weeping, dripping and 
pustulation. The latter were considered drainage 
manifestations. 


Table 2. —Chemicals Unsafe for Self Treatment of 
Dermatitis Venenata Due to Plants* 


: Tars and 

Metallic 

Plant 


Derivatives 

Compounds 

Products 

Alcohols 

Butesin picrate. .. 2 

Ammoniatod 

Absinthin, 

Solution 

Ethyl 

mercury.15 

Menthol, 

formal- 

aminobenzoate. .24 
Hydroxyquinolino 

sulfatet. 6 

Hexj'l-m-cresol.... 4 
Nupercaine 

hydrochloride... 2 
Phenol and 

CresolsJ.22 

Resorcin . 3 

Salicylic acid§., 8 
Tars, decolorized.. 14 

Copper sulfate. 
Feme chloride. 1 
"Merthiolate” .07 
"Mercrosin”... 10 
"Motaphen”... 0 
“Mercuro- 

chrome”. 2 

Orthocliloro- 
mercuriphenoh. 
Potassium mer¬ 
curic iodide., 3 
Phenylmcreurio 
nitrate.6 

Echinacea, 
Calendula... 4 
Grindclia.... 4 
Juniper tar, .~5 
Methyl 
salicylatej. 8 

Pine tar.0 

Tannic acid.. 3 

4 

dehyde.... 3 


* The number after each chemical indicates the number of {tatients that 
showed positive reaction in patch tests. It seems incredible that plant 
extracts were ever indicated for therapy of nlant dermatoses, 
t Two proprietaries showed reactions, nut the separate ingredients were 
negative. Apparently oxidation of hydroxyquinoUne can produce a 
sensitizer. 

X Proprietaries containing these chemicals !iad been in the household a 
long time. Wc suspect that ageing produced sensitizer in them. 

§ This chemical was in the proprietaries which were essentially Whit¬ 
field’s ointment. The proprietary elicited a positive reaction but the 
separate ingredients a‘negative one. The* preparations-were all over* a 
year old. We suspected an oxidation or reaction product with salicylic 
acid. 


(1) Drainage phase.—The drainage phase was en¬ 
couraged by saline compresses or poultices (boiled 
oatmeal or cream of wheat). The drainage was most 
profuse in the central zone, and in this region healing 
appeared first. As the pustules finished draining, bleed¬ 
ing often occurred in their bases which soon formed dry 
crusts. Healing was now rapid in and around the old 
pustules. Drainage was promoted twelve to twenty-four 
hours. Then the affected area was bathed with water 
and covered with cotton. If weeping and pustules 
reappeared, poultices were again applied, and this 
procedure was continued until the area remained dry. 

(2) Drying phase.—The peripheral area where the 
uninvolved meets the involved skin takes the longest to 
heal. Freque'iitly minute pustules appear licforc tlie 
healing ensues. During this phase the skin is kept 
covered with cotton, which has a splinting action, and 
this is enhanced by leaving in place scabs, crusts and 
scales. When regeneration and repair have ]>roceeded 
far enough exfoliation appears; then the cotton pro¬ 
tection is removed. 

(3) Erythema of involution.—After exfoliation a 
faint erythema usually persists several weeks or even a 
month. The appearance throughout this area of pinpoint 
vesicles and pustules has been a constant observation. 
We interpret these signs as the regeneration stage of 
the ducts of the cutaneous glands. Dermatitis naturally 
disrupts the duct system, and the secretions of the 
cutaneous glands play an important part in freeing the 
skin of irritants. It is a rule in medicine that obstruction 
of free drainage leads to formation of pus and that the 
removal of the obstruction causes the former to resolve. 
This rule is a vital part of the care and management of 
the skin. 

(b.) Generalized Dermatitis: Patients with gener¬ 
alized dermatitis were directed to a supply of all cotton 
pajamas, gloves and socks, to be boiled in plain water 
and dried. A bath-was taken to which had been added 
2 cups of oatmeal or cream of wheat boiled to make a 

tfruel which served to free the skin of irritants and 
& 


J. A. JI. A.' 
Oct. 23, 1948 

promote drainage. Often a colloidal clay lotion was 
prescribed to satisfy the “put something on it impulse.” 
The skin was ke]>t incased in cotton until exfoliation 
occurred. Scratching was permitted. A diet.high in 
calories was advocated, with hourly feeding for tliose 
patients with severe symptoms. We have found that a 
fuli stomach controls cutaneous symptoms better than 
sedatives or antipruritics. The routine laboratory exam¬ 
inations often showed a need for iron which was 
prescribed for many of these patients. 

The success in the care and management, especially 
of the patients with acute overtreatment complications, 



Fig. l.-~Cre5o! intoxication, with the primary ovcrlreatment reaction 
on the chin anO the secondary manifestation, toxic or sensitization ids. 


has instilled into ns a deep'respect for the healing and 
regenerative powers of the skin, a remarkable ability to 
recover from the severest of insults. Opening the 
pajamas, peering under the gloves, socks and dressings 
taught us the value of splinting the skin, the immobiliza¬ 
tion of it in the healing process. To us, scabs, dried 
crusts and scales are natural splints, and these were not 
molested, nor were pustules or bullae opened. We believe 
that an error has long been made of giving a dermato¬ 
logic remedy credit instead of recognizing the inherent 
healing capacity of the skin. 

B. SECONDARY MANIFESTATIONS OF THE PRIMAKY 
OVERTREATMENT REACTION 

1. Toxic or Sensitisation ‘‘lets.’’ —The ids were ob¬ 
served at either of two stages of the primary overtreat¬ 
ment reaction, the drainage phase or the drying phase. 
Sudden and intense pruritus generalized in character 
usually preceded their appearance. The atopic skin are.is 
seemed especially predisposed. They ajipeared as showers 
of vesicles; some were evanescent, wliereas others were 
more persistent with associated erythema which soon 
changed into a patchy dermatitis. The palms and soles 
always participated, but here the vesicles \yere ^ep 
seated. The toxic ids were observed in 39 patients. The 
reactions to past treatment patch tests were violent, 
each case displayed a flare type. A-skin with an ta 
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reaction is the most irritniile skin tliat we liavc oliservcd. 
All tlic isatients reacted to one or more of the sinitle ring 
organic niercnrials, •! patients to a ]>roprielary contain¬ 
ing ethyl aniinohcnr.oatc and hexyhn-crcsol and 7 to 
proprietaries containing phenol or crcsols. 

RnroiiT OK a Tykicai. Camc —I’. G., was a white farm cirl, 
aKC(l !■), wlio liail liad attacks of Kims dermatitis for eiijlit 
simimcrs. After licl()in}; her father repair a fence, she noticed 
that her chin itched. It became red, aitd soon little water 
blisters appeared. In the family medicine chest were remedies 
good for itchim; and he-alinn. The mother applied "unnneiitine": 
no relief, so petroleum, without relief. Then "wonder salve” was 
tried, and finally her father remembered an old prescription in 
the garage that had cnral his toe itch. This too was apjdicd. A 
few days of this treatment and the chin looked wor.se. It oozed 
a yellowish serum which was diagnosed by the family as im¬ 
petigo ; infection had fnrally set in. A neighlwr, tcaruiug of this, 
hastened to advise a remedy that was a sure cure. All one had 
to do was follow the directions on the lal)cl, 1 IcaspoonfnI of 
“sheep-dip" to a pint of water, then bathe the affected parts 
freely. The motlicr did tin's, sopping it on plentifully to make 
sure that the terrible genus were killed. Instead of getting better. 



2.—Appearance twenty days later, after care and raanagement, 

the chin wept profusely; so it was bathed again. By the next 
morning, it was dripping a watery fluid; and to the horror of 
tlte family, the girl had broken out all over (fig. 1). The chin 
shows the primary cutaneous overtreatment reaction. Here the 
skin had been actually cooked. The toxic ids were present as 
superficial, discrete, . noninflammatory vesicles; others were 
grouped, became erythematous, then pustular with final crust- 
mg. This patient could not open her mouth; her eyes were sealed 
shut The uninvolved skin showed a light olive green color 
which we consider a sign of systemic intoxication, a mild shock- 
Hke state. The legs and feet were free of lesions. 


The rectal temperature was 101 F. Lymph nodes were pal¬ 
pable in the anterior cervical region and in the axillas. The 
reflexes were hyperactive. A physical examination was other¬ 
wise not mmsual in result. The hlood pressure was 100 systolic 
and dO diastolic, the pulse rate 12S, the hemoglobin 12 Gm., the 
red hlofKl cells 4,500,000, the leukocytes 19,500 and the difTeren- 
tial count not remarkable. The urine showed an albumin (2 
jilus) with SO leukocytes per low power field. 

A diagnosis of crcsol intoxication was made. Aside from the 
usual supportive care, the management of the skin centered 
ahout the promotion of drainage of the chin area and protection 
for tlie rest of the skin. Patch tests were done ten days later. 
AH the remedies used elicited negative reactions except an 
organic mercurial (1 plus) and the "sheep-dip,” which in the 
recommended dilution caused vesicles and pustules at the testing 
site. Within twenty-four hours the cliin showed erythema, and 
showers of vesicles appeared on the legs and soles. It required 
twenty days for this patient to get well; at which time figure 2 
was taken. The label on the “sheep-dip" said it was good for 
man and beast 

2. Toxic Lymphangitis ivith Adenopathy .—The in- 
chtsion of tliese 16 patients, all of whom had been 
referred, as e.xamples of therapeutic chemical intoxica¬ 
tion was decided on when past therapies seemingly had 
failed. Penicillin had been admini.stered in 8 cases, 1 
patient receiving a total of 3,000,000 units. There w'ere 
2 patients receiving penicillin at the time of consultation. 
The remaining 6 had had courses of siilfathiazole. The 
primary overtreatment reaction had been painted and 
smeared with the w'hole gamut of antiseptics, fungicides 
and germicides. The running together of pustules and 
antiseptics w'as a constant observation. 

The upper or the lower extremity was always 
involved; both soles. 2 cases; riglit sole, 6 cases; left 
sole, 2 cases; the palms, 2 cases; left palm, 2 cases, and 
the right palm, 2 cases. At the initial observation, the 
affected palm or sole displayed a weeping dermatitis, in 
some cases so severe that dripping occurred. The hand 
or foot felt cool to palpation; the indolent clamminess 
attracted attention. The complexion was light olive 
color, w'hicii to a more or less degree involved the entire 
skin. Even in hot weather these patients complained of 
being cold. They described how they felt as “awful” and 
they are depressed and suffer from nervous exhaustion. 
In this series of cases, this stage prevailed only a day or 
so, when suddenly something let go. The temperature 
rose, the highest in the series being 102 F.; the leuko¬ 
cytes increased, the highest count being 20,500; albumin 
appeared in the urine in some, a trace to 2 plus ; the olive 
color gave way to mild flushing; the weeping of the 
primary overtreatment reaction ceased, and showers of 
new' pustules appeared. The affected palm or sole w'as 
now hot to palpation. Lymphangitis streaked up the flex¬ 
or surface of the arm or leg with tenderness along the 
medial distal insertion of the biceps, in the axilla under 
the midportion of the pectoralis major or in the groin 
if the sole was involved. All the pustules soon ruptured, 
a yellowish-tinged serum poured forth and the systemic 
manifestations subsided as abruptly as they apiveared. 
The temperature was bade to normal in less than 
twenty-four hours. The patients w'cre now in good 
spirits, as if the systemic reaction w-hich prompted a 
profuse drainage had gotten rid of something tliat was 
poisoning them. 

The reactions to past treatment patch tests disclosed 
that all these patients reacted to one or more of the 
organic mercurials; 6 patients also reacted to ethyl • 
aniinobenzoate and 7 to proprietaries containing phenol 
or cresols. 
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C. GENERALIZED DERMATITIS 

The 29 patients having generalized dermatitis were 
classic examples of the toxicit}' of dermatologic rem¬ 
edies. They had converted a simple dermatitis venenata 
due to plants into a primary overtreatment reaction 
which caused seizures of generalized itching. These 
patients erroneously believed that the dermatitis was 
spreading and took measures to prevent it. Often the 
same remedy was applied over the entire skin that had 
caused the primary overtreatment reaction. It is obvious 
that this group accounted for the 9 patients hospitalized 
not because of the severity of the dermatitis but iiecause 
of the severity of the symptoms. Chemicals purported 
to allay itching reversed themselves and caused intense 
itching. 

Ethyl aininobenzoate elicited positive reactions in patch 
tests in 7 cases; one or more of the mercurials in 6 
cases; grindelia in 6 cases; a proprietary containing 
tannic acid in 3 cases, butesin picrate in 2 cases, and 
dibucaine hydrochloride in 2 cases. A generalized fol¬ 
licular gangrene followed the application of copper 
sulfate in 2 cases and a solution of formaldehyde in 1 
case. (This last patient stated that she read in Reader’s 
Digest “that fungi can spread over the whole body,” and 
she knew that the itching was due to the fungi biting 
her so she added a solution of formaldehyde to the bath 
which she had read would kill fungi.) 


comment, “You know I’m very nervous.” When they 
were asked whether their nervous systems had been 
examined or tested there followed a puzzled expression 
and the answer, “No.” It seems incredible that these 
guessed at “nerve diagnoses” are on the increase just 
when the “too much acid” diagnoses are on the.decrease. 
The nervous condition in these patients disappeared 
when the plant and therapeutic chemical contactants 
were removed and the skin was given a chance to resume 
its normal functions. 

E. ADVERSE REACTIONS FROM RHUS EXTRACTS 
Among the improperly treated patients were 24 who 
had received one to four injections of various brands of 
Rhus extracts for the relief of symptoms and treatment 
of the dermatitis._Of_ these, only 9 had clinical evidence 
of Rhus dermatitis; in 6 a weed or grass was the cause 
and in 9 the offender was unknown. Apparently these 
“shots” are given hit or miss for any or alb dermatoses 
that itch during the summer. Instead of relieving 
symptoms and involuting the dermatitis, the injections 
intensified the symptoms and made the dermatitis worse. 
Eight patients complained of severe generalized itching: 
in 4 urticaria developed, of the giant type in 1 case. In 
1 patient a universal erythrodermia developed with 
subsequent exfoliation. Seven patients noted a gener¬ 
alized patch dermatitis. Four patients showed a derma- 



D. NEUROLOGIC MANIFESTATIONS 
Overlooked or not appreciated is the fact that the skin 
is an organ of special sense whose afferent and efferent 
stimuli are integrated with the body economy. Cutaneous 
symptoms w'ith or without the advent of signs cause a 
psychic response exactly like a throbbing tooth, an 
aching ear, a pain in the chest or abdomen. Among the 
50 patients with plant dermatitis properly cared for, 
there was a minimum of worry; but among the 152 
improperly cared for, there were indications of psychic 
upsets. The spreading of dermatitis, especially near the 
eyes, the sudden appearance of lesions all over the body, 
or aggravation of the initial dermatitis struck fear and 
panic into these patients with resulting disruption of 
their normal living, sleeping, eating, pleasures and 
habits. The specter of overwhelming infection or some 
fatal disease hung over their thoughts, and when relief 
was not forthcoming—their family physician was baffled 
—they sank deeper and deeper into abject misery and 
nervous exhaustion. In this series 63 patients inter¬ 
rupted the history and asked whether their nerves were 
not the cause of their skin trouble. They added the 


titis at previous sites of plant dermatitis and a profuse 
weeping at the present site. Aside from this group, there 
were S patients who had had injections of Rhus m 
previous seasons. One of these had received a total of 
forty treatments; yet no protection was afforded. 

During the spring of 1946, we received leaflets 
describing the indications for thirteen different brands 
of Rhus extracts. In addition, we saw many advertise¬ 
ments in medical journals urging their use and extolling 
their specificity. A review of the leaflets brought out the 
range of confusion of dosage and time of administration. 
While such pieces of advertising are usually so up to 
date that unpublished investigations are referred to, the 
references in these leaflets were for the most part ten or 
more years old. Only' one leaflet mentioned an unfavor¬ 
able report, in spite of the fact that Krause and 
Weidman, Templeton, Zisserman and Birch, 


17. Krausf, G. L., .md Weidman, F. D.: Ivy Poisoning: Prevrotive 
Treatment with Especial Reference to Individual Susceptibility, J* 

M. A. 84: 1996 (June 27) 1925. . ^ 

18. Templeton, H. J,: Untoward Reactions Following Toxin Treatme 

for Dermatitis Venenata, Arch. Dermat. & Syph. 30:83, 19-9. , 

19. Zisserman, L., and Birch, L.: Propnyiaxis and 
Poison Ivy Dermatitis with Extract of Rhus Toxicodendron, j. 

10 : 596. 1939. 




VoiVMr I.’S 
.N’lsirrii S 


DnRMA’nTis—VNDnmvooD and caul 


. 577 


Simon and J.ntspoii'Ii,"" Sliclniiiv, Snmpayrac and 
Howell"’ found these e.xiraets of no or (|ne.sliona1iIe 
value. We do not use stieh extracts, consider them 
dan_i,'ernns and helievQ additional studies are re(|nired to 
prove their value and lack of toxicity. .Stevens staled 
that the treatment of the acute rash with ivy extracts 
should he discour.-u^ed hccause the condition of many 
patients is made worse and there is no satisfactory evi¬ 
dence that any arc helped. 



CHRONIC CUTANEOUS COMPLICATIONS FROM 
DERMATOLOGIC REMEDIES _ 

An intergral part of our dermatologic histories 
concerns past and present exjxjsures of the skin to 
therapeutic chemicals. The number of patients who have 
noted the onset of dermatitis during or after a period 



rig. 5..—Histologic structure of It^ratosis when about three weeks old. 


of hospitalization are on the increase. Tracing such 
exposures to antiseptics, particularly surgical and 
traumatic cases, may reveal the cause of the dermatitis 
or explain an exacerbation. Another common observa¬ 
tion is the onset of dermatitis following trivial scratches, 
cuts or burns. A review of the chemicals applied may 
explain an acute, chronic or recurrent dermatitis. These 
etiologic- factors are frequentl}' overlooked and the re¬ 
sulting dermatitis diagnosed as something else. 


20. Simon, F, A., .ond Lotspeich, E.: Observation on Sensitivity to 
roison Ivy, J Invest. Dermat. 3! 143, 1939. . . 

n..,! wH.t Cutaneous and Systemic Reactions Observed During 
oral I Olson Ivy Therapy, J. Allergy 13: 252, 1941. 

nt F I’Orapayrac, L. M.: Nesative Results of Rliiis Antigen Treatment 
“',“Pgnniental Iw Poisoning, Am. J. M. Sc. 195 : 361, 1938. 
n...; J. U.: Evaluation of Measures for Prevention of Ivy 

ueimatitis, Arch. Dermat. & Syph. 48: 373, (Oct.) 1943. 

F. A.: Status of Poison Ivy Extracts, J. A. M. A. 
.912, (April 7) 1945. 


A. FURUNCULOSIS 

To allay concern on the part of patients with a severe 
]irinuiry overtreatment reaction, esixicially those with 
generalized dermatitis from therapeutic chemicals, they 
are told to expect crops of furuncles. There were 16 
patients on wliom they developed after the primary 
overlreatment reaction had involuted. Another 7 had 
them after their generalized dermatitis had subsided. 
The furuncles appeared suddenly, drained within 
twenty-four hours when poulticed and healed promptly. 



Fig. 6.—The histologic structure of a keratosis about six weeks old. 


We interpreted them as excretory reactions, the re¬ 
establishing of the glandular functions of the skin. 

B. riGMENTATION 

Three patients had irregular, brownish black blotches 
of pigmentation which appeared after use of a remedy 
containing ferric chloride for plant dermatitis. The dis¬ 
colorations were located on the right leg, thigh and 
forearm respectively. Weiss and co-workers reviewed 
the literature, recording 11 cases, and recommended that 
iron salts should not "be used in the treatment of derma¬ 
titis venenata due to plants. 


C. RESIDUAL DERMATITIS 

The residual dermatitis was recognized when ob- 
serv'ed in 31 patients. It was disconcerting to view these 
patients witli acute plant dermatitis, and then to learn 
that the site of their chronic dermatitis was originally 
the site of dermatitis venenata due to plants which fol¬ 
lowing the use of dermatologic remedies “did not get 
well as it should.” There were 20 women and 11 men, 
all of whom were in the fourth to sixth decades of life. 
The duration varied from one to seven years. The 
location was the lower third of the right leg, 14 cases; 
both legs, lower third, 8 cases; both hands, 2 cases; left 
forearm, 2 cases; neck, 2 cases; ears, 1 case, and the 
lower third of the left leg, 2 cases. 

The past-treatment patch tests elicited positive 
reactions to one or more of the mercurials in 24 cases, 
proprietaries containing decolorized tars 8 cases, methyl 
salicylate 8 cases, pine tar 6 cases, juniper tar 5 cases 
and resorcinol 3 cases. 

Report of a Tvpical Case.— A. B., a white man aged 43, a 
mine electrician, purchased a home in the country where the 
family budget could be supplemented by garden and dairy pro¬ 
duce. During the late summer he acquired a dermatitis of the 
feet and legs To him the itching and little water blisters warned 
of a fungous infection. There were many remedies at the corner 
drug store, so the fungus killing was started. After four or five 
of these had been tried with the dermatitis getting steadily worse, 
physicians were visited one after another. Over a period of one 
year, fifteen were consulted, of whom four were dermatologists. 
Roentgen therapy had been Used to tolerance. Coinciding with 
the time of the first appearance of the dermatitis, another attack 


25. Weiss, R. S.; Conrad. A. H.. .nnd Conrad, A. H., Jr.- Tattoo 
Type Blemishes Following Lse of Iron Salts in Treatment of Rhus 
Dermatitis, Arcb. Dermat. & Syph. 43: 650, (April) 1941. 
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occurred. This time the thighs, hands and forearms also were 
involved. Patch tests with suspected plants showed dogfennel, 
growing plentifully over the property, to be a strong scnsUlzcr. 
This patient on moving to the country acquired a dermatitis 
venenata which he wrongly diagnosed and thus wrongly treated. 
From remedies he altered the signs and converted acute derma¬ 
titis into chronic. He brought in for past treatment patch test¬ 
ing, sixty-two different remedies, some of which are shown in 
figure 3, which portrays the treatment received, namely “daiib- 


ins-’’ The latter cost this patient over §3,000. Patch tests 
elicited positive reactions to twelve remedies and the mercurials. 

D. KERATOSES 

Keratoses were not recognized until the third case had been 
noted. They were observed on the forearms in 4 cases and on 
the lower third of the legs in 2 cases. Each patient had applied 

3 decolorized tar several weeks to a month or more to an acute 
overtreatment reaction. As the latter subside, tumors measuring 

4 to 6 mm. in diameter were observed at the probable sites of 
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cU inislulcs. Knrly in tlic (kvcUiiMnom Uiry wore soft to paj- 
jvnion Imt on aniiiy, I'ccainc (inn. 'i'lio entire siirf.icc .■.liownl a 
fine ?wlinR. After t.ir tlicr.at'y wa*; Ftoiipcd, they diiapiie.areil 
slowly, rcijuirinf; one to two months. The clinic:il .Tpiic.arance of 
the kcr.rtoscs is shown in I'lynie •!, The legions wore ahniil three 
tvccks oil! am! their histolop.y is shown in fifinre .'i. The rham;e 
that l.ikc.s place with apinp, is .shown in liKure 6. This scclmn 
was ohlaincd from another ease; the lesions were ahont six 
veeks old 

r.. itr.uMATiTi.s ri:i)is 

The fashion of wearing firotRcar designed like sandals with 
the feel stockiiiRless accounts for the .18 patients who had .i con¬ 
current attack of dermatitis venenata on their feet. To most 
people anythinR below the ankle that itches is a ftniRons infec- 
tinn. School children tell ns about the fnnpi hitinp their toes 
Only 7 patients had properly treated their dermatitis, and the 


not salisf.ictiiry, he relies on the advice of relatives or friends 
who make snappy dinRiioscs and advocate absurd treatments, 
f'eisoils who mistreat their skin arc blameless. They arc victims 
of false and misleading information as were persons several 
ilee.ides ano who swallowed various potions to cure their miser¬ 
ies Kiiowledpe about the care of the skin is so backward that 
it couiiteii.mees attempts to tan the skin in the living state with 
cliemieals dismiiscd ns remedies 

n. THE TItEATJIENT OF SYMPTOMS 
If one can read or hear these days, to get relief from cutaneous 
symptoms is as .simple as buying a remedy. The eye catchers in 
figure 7, were cliiipcd from advertisements in "free" medical 
periodicals, certain state medical journals whose advertising 
must compete with the former and the monthly avalanche of 
professional mailing pieces; only a few were from newspapers 
and magazines. It is clear that the indications for applying 



remaining 31 were the victims of false information. In their zeal 
to kill fungi and to prevent secondary infection, they had un- 
wittingly poisoned the skin of their feet. The past treatment 
patch tests elicited positive reactions to one or more mercurials 
m 28 cases, proprietaries containing salicylic acid in 8 cases, 
ethyl aminobenzoate in 7 cases, phenol and cresols in 8 cases, 
hydroxyquinoline sulfate in 6 cases, absinthin, menthol, echinacea 
or calendula in 4 cases and solution of formaldehyde in 2 eases. 
Mapother"'' observed 100 patients with diseases of the skin on 
nospital trains from the South Pacific. Half came on hospital 
ships with physicians and nurses in attendance who rvere well 
supplied with sulfonamide drugs, benzoic and salicylic acid 
ointment and ammoniated mercury ointments. These patients 
Were walking when they boarded ship but were stretcher 
patients when they arrived. The other half came on freighters 
with no medical attention and were nearly all well on arrival. 

the cause of overtreatment DERMATITIS 
A. the lack of knowledge of how to care for 

THE SKIN 

A person seized by abdominal pain thinks first of calling a 
physician. He would not take a purge, and if a friend or relative 
would suggest a pain pill, he would consider his intelligence 
msulted. This same person, however, can have,a seizure of 
cutaneous symptoms or have signs develop of a dermatitis, and 
he will look for relief and treatment in the family medicine 
chest or the corner drug store. In his judgment if progress is 

iJr- P.i Tropical Skin Diseases with Practical References 

Civilian Application, Kentucky M. J. -t4: 3tS, 2946. 


remedies for the skin are not the treatment of the disease but 
the hope of getting rid of symptoms. Forget about the diagnosis 
but take steps to "ditch that itch.” Some remedies, wonderful 
for itching, were approved by Good Hoxtsekeeping. If physicians 
received a similar barrage of extravagant advertising, trailed 
by the host of chemicals in table 3, for the relief of pain, they 
would exclaim, “We are back in the days of Lydia Pinkham!" 
To prove that cutanpously she still suffers with us and that 
her spirit cares for the summer scourges by symptomatic'dos¬ 
ing, figure 8 was taken. 

C. THE TREATMENT OF SIGNS 
A classification vvas made, table 4, of the declared pharmaco¬ 
logic actions and indications of the remedies in table 3. Observe 
how persons are encouraged to treat symptoms, signs and the 
traumas, whether physical or mechanical. Irritations of the 
skin called for sixty-two different remedies containing a wide 
selection of chemicals and a remarkable variability in their con¬ 
centration. Burns of the skin could be treated with seventy-three 
different remedies. A long list of diseases were mentioned which 
presupposes that the public is skilled in dermatologic diagnosis. 
There were two remedies for pemphigus, three for dermatitis 
herpetiformis, three for erysipelas, and to add a ridiculous touch, 
eleven were indicated for the skin disease, “etc." 

D. CONFUSION OF PHARMACOLOGICAL ACTIONS 
The overtreated patients pointed out in their collections of 
remedies prescription after prescription that instead of helping 
them made their dermatitis worse. This comment was frequently 
heard, "Our family doctor is a good doctor but this salve he 

Iw' ’ ^ Schuster, 
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No. 

Trade 

Name 

1. 

Absorbine Jr. 

2. 

AFRO 

3. 

Anaestliesin 

4. 

Armand 

5. 

Astridino 

6. 

Balsam of Myrrh 

7. 

Bemex 

8. 

B. G. 0. 

9. 

Calgcsic 

10. 

Gala 

11. 

Cal-O-Zin 

12. 

Cal-O-Zin 

13. 

Caloten 

14. 

Calmitol 

15. 

Calmitol 

1C. 

Calamatum 

17. 

Campho-phenique 

IS. 

Canipho-plicniquo 

19. 

Cii-Ivy 

20. 

Cormatal 

21. 

Calmozol 

22- 

Citcclcc 

23. 

D. D. D, 

24. 

Derma-Zema 

25. 

Derma-Dyne 

20. 

Derma-Medicone 

27. 

Domeboro Tabs 

28. 

Domeboro 

29. 

Dcsitin 

30. 

EnzO'Cal 

31. 

Epidermis Fitosls 

32. 

Epidcrmicido 

33. 

Extox 

34. 

Exone 

35. 

Fersoben 

30. 

Gypsy 

37. 

Hike 

38. 

Hydrosulpbosol 

39. 

Hydrosal 

40. 

Hydrosal 

41. 

Iritcx 

42. 

Ivy-Chek 

43. 

Ivolon 

44. 

Ivy 

45. 

I-V-Eze 

40. 

Ivolav 

47. 

Ivy-Dry 

48. 

1. V. Go. 

49. 

Ivytox 

50. 

Ivy 

51. 

I. V. Q. 

52. 

Ivy-Glo 

53. 

Lock’s 

54. 

LX4 

55. 

LX4 

50. 

Mederma 

57. 

Mazon 

58. 

Med rex 

59. 

Nomad 

00. 

Many Purpose 

01. 

Neurabalm 

02. 

Nox-I\’y 

63. 

Nyderma 


Excipient Tare and Derivatives 


Bcnzocaine, phenol, petrolatum 

Bcnzocaino 
(formula not stated). 

Resorcinol 

Chlorothymol 

Thymol 


Plicnol, salicylic acid, 
petrolatum 

Bcnzocaine, hcxyl-m-crcsol 

Phenol, coal tar, Bcnzocaine 

Phenol 

Plicnol 

Phenol 


Table 3. — Chemicals in Proprietaries 

ivatives Metallic Compounds Plai 


Alcohols and 
Derivatives 


Phenol 

Plicnol 

Phenol 

ChloraminC’.T,, petrolatum, 
oil.', wax? 

Resorcinol 


Tivymol, phenol, 
salicylic acid. 

Petrolatum 

Phenol 

Bonzocainc, oxyquinolinc 
sulfate, iciithammol, 
cphedrinc sulfate 


Duponol 


Bcnzocaine 

Salicylic acid, benzoic acid, 
thymol, Kontinn 
Salicylic acid, benzoic acid, 
thymol 
Phenol 


bxj’quinolino sulfate 


Triethanolamine 

Thymol 

Oxyquinolinc sulfate 

Salicylic acid, benzoic acid, 
bcnzocaine, chlorthymol 
Salicylic acid, benzoic acid, 
bcnzocaine, chlorthymol 
Hydroxj'quinoline, phenol 

Benzoic acid, salicylic acid, 
tars 

Salicylic acid, benzoic acid, 
acetanilid 
Plicnol 

Phenol, chlorothymol 
Chlorothymol, bcnzocaine 


piicnol, methyl salicylate 


Aluminum stearate, 
mercury, zinc oxide 
Boric acid, sodium borate 

Doric acid, bismuth S. N., 
zinc oxide, calamine 

Sodium thiosulfate, 
sodium bicarbonate, 
sodium benzoate 
Sulfur, zinc oxide, calamine 

Calamine 

Calamine, lime water 
Calamine, zinc oxide 
Calamine, zinc oxide 
Calamine, zinc oxulo 


Plant Products 


Absinthin, menthol, 
echinacea, 
calendula 

Eucalyptus, thyme 
Tragacanth 
Oil pine 


.Myrrh, benzoin Ethanol 
Menthol . 


Animal 

Products 


Glycerine 


.Glycerine 


Calamine, zinc oxide 
Boric acid, tale 


Zinc oxi»Ic, hone ncitl, 
sodium thiosuUato 
Cainmine, zinc oxide 


Boric acid, zinc oxide 


Camiihoratcd 
chloral, 
hyoscyamine 
olcato, menthol, 
camphor 
Camphorated 
chloral, 
hvoscyaminc 
olcato, menthol, 
camjilior 
Camphor 
Camjilior 
Camphor 
Eucnlyjdol 


Lobelia, bnptisia 
Methyl p.aUcylatc 

Pine tar 

Tannin, camphor. 


Etliunol, ether, 
chloroform 


Ethanol, ether, 
chloroform 


Glycerine 

Glycerine, 

i-sopropanol 

Ethanol 

IClhanol. glycerine, 
cldoralhydratc 


Chlornccl.aldehydc, 

isoproj>anol 


Altilnimim suifntc. calcium 
acetate 

Aluminum acetate, boric 
acid 

Zinc oxide 

Zinc oxide, calamine 


^’ool fat 
Cod liver oil 


Sodium thiosulfate, soap 

Ferric olcato, sodium olcato 
Lime water, zinc oxide 
Boric acid 

Calcium polysulfides, 
calcium thiosulfalo 
.Aluminum acetate 
Aluminum acetate 
Zinc oxide, liino water 

I'erric chloride 
Magnesium sulfate, 
boric acid 
Sodium thiosulfate, 

Epsom salt 

Ncocalaminc, calamine, 
zinc oxide 
Sodium thiosulfate 

Zinc oxide, 

Calcium hydroxide 
Lend subncctatc 
Magnesium sulfate, 
sodium liyposulfite 


Camphor 
Pine oil 


Clilorohutanol. 

alcohol 

Solution 

formaldehyde 

Isopropanol 


Campiior 
Camphor, thyme, 
menthol 


.Benzyl 
Glycerine 
Etlinnol, glycerine 


Camphor, 

peppermint 

Acetic acid, 
aromatics 
Menthol 


Grindelia 
Tannic acid 
Camphor 

Sassafras 

Belladonna 


Propylene glycol 


Acetone 

Isopropanol 

Glycerine 


Cnmplior, menthol, 
eucalyptus, 
aloe vora 


Isopropanol 

Acetone 


Lanolin, 
stearic ocid 


Mercury salicylate, 
sodium stearate 
Zinc oxide 

Zinc oxide, lime water 
Zinc oxide, boric acid 
kaolin, lime water 


Camphor, menthol, 
clove, eucalyptus 


Corn starch, 

methyl salicylate 
Camphor 
Camphor 


Glycerine 

Glycerine 


Camphor, menthol. Acetone, ethanol, 
methyl chloroform 

salicylate, 
eucalyptus, cajput 
Jewel weed Isopropanol 

. Glycerine, isoprop.inol . 
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r-i. 

C5. 

N\M IktPin.a 

O-.N 

I.bpnd 

Llqni.l 

fA. 

(u. 

LS. 

r»n«^0-!mm 

Nurv* Uran.l 

I.i'ini.l 

70. 

N‘.val 

Hol>'on 

I.iquI'l 

7!. 

73. 

Saxnn 

HcH'tnnn 

iullrr* 

l.t'illid 

I.iqiii'l 

Liquid 

7L 

MrK<*"on 

Litiuid 

73. 

OoM Mcvkil 

Liquid 

7<'.. 

I’oi'.on Ivy u.a'h 
IVmctn-ni 

1 iquid 
t'.nlxe 

7S. 

Aj>ox 

Liquid 

79 

fo. 

SI. 

RovnU 

Mrmll 

Orinont 

Liquid 

Liquid 

Liquid 

S2. 

M, 

SI. 

So. 

Ilsyniyvl 

hurrouah-Wfllromc 

Tann.ifax 

bo'larn 

P-tIvo 

Liquid 

Jidly 

Salvo 

SO. 

Rliilsol 

Salvo 

87. 

ss. 

riytbol 

Tetersona 

Sabo 

Salve 

so. 

90. 

Jornocamc 

Re?inol 

S.alvo 

Salve 

91. 

Kbiiliiol 

Lifiuid 

92. 

93. 

n. 

Rhutox 

Sayman 

Skinola 

Liquid 

F.alve 

Salve 

95. 

90. 

97. 

Thyptol 

Tobeno 

I’ctra-Carb. 

Liquid 

Salvo 

Salvo 

OS. 

99. 

X Z. 3, 

Zonito 

Sitivc 

Liquid 

100. 

101. 

Zonito 

Zcma 

S.alvc 

Salv'O 

102. 

Zema 

Liquid 

103. 

Zcmacol 

Liquid 

104, 

Zemex 

Liquid 

105. 

lOG. 

Tentenc 

Zincamine 

Salve 

Cream 

107. 

Heliobron 

Liquid 

108. 

109. 

110. 
111. 

Cal-O'Nol 

Chloresium 

Dermesthetis 

Ultra coin 

Salve 

Salve 

Salve 

Salve 

112. 

113. 

lU. 

Chloro.x 

Nyal burn ointment 
Surfacainc 

Liquid 

Salve 

Salve 


H.aljrv iir nrid, hcnr'iio n*'»d, 
truirrin 

rirnr anil, j'lif-nol. ihyrito! 
(fi'Tijinla »u>t ftnti'd). 


1 latf' 


Tlj>'innl 


C\'(\if'liinruli* 
Thytiiol, M«innn 


(formula not >tal»‘fl). 


arid, idu-nol, 
jK^iroIatuin 

Pirrir arjil. |ihrnol, llfjmnl. 
iKMjynraliJC, oxi'<lui»oUm'. 
Mjlfnlc, 

(formula «ot a(nto<l). 
i’licnol 

Totrarnino 

llf*«orcinol 

Pl.cnol 


iVlrolalum 

Rcaorcinol, petrolatum. 

wliilc wax 
riicnot 

Orthop|jcnylpl«enol. bcntocamc 
Plienol 


Unrir arid 


Ktlmnol 

If>opropanol 

Ethanol 


N>f}ium liVpmuinto, «odtu(n 

hirarlKifiatc 

Aluriitnuin tiv<|r(ixii|(*, boric 

ni id. (lorat 
.Muoitnutti iix<irato 
Ahtiiuiiuni :»fi.ito 
Sothutit (|ii<t'-uif{it<>, fine 
otuli*. bmi* ujiirr 

Sodium ihio.ulfaii*. Hwlitim 
birarbotiato flO<iiUm 
lwi»ro:iU* 

I rrtic rbh)r»dr 
Zmr p«'fo\id«*. ralrjiim 
jf'ToXld** 

Sodium ihuj'tilfnto, .tmlttiin 
bjrafbiUJalo 

S»<ltuin Ihio'^ulfutc 
Aiununum Ntilbac. aluminum 
ii.\<Iroiido. 


Grinticha I.sopropanol chloro- 

butanol 

(Jrindidia Ethanol 

. Etljunol 

. Ethanol, clycorino 

iiiiTifhol, camphor ...... 

{inndfJm 

Menthol, Rcraniol. Ethanol 
cedar, clove 

Menthol . 


Pol.vfriycol 


Menthol . 

Ortn<lolia Ethanol 

Cinndcha Ethanol 


Ferric clilorhlo 
('hlofomefcuriplienol 
Sulfur, fine oxide 

Hone acid 


Tannic acid Ethanol . 

Starch, monthol, ... Lanolin 

oil cade 


Zinc oxide 


Calamine, xmc oxide, bis- 
muth aubnitrnto 
Ammonium alum 

Lead acetate 
Zinc oxide, boric acid 
Ztnc oxide, bismuth- 
subnitmto 
Kaolin, alumina cqI 
Thiourea 


Camphor, tannic 
acid, balsam fir 
Menthol 
Oil cade 


Tannic acid, Cam- Chlorobutanol, 
phor isopropanol 

Echinacea, grindclia Ethanol . 

Camphor ... Lanolin 

Oil cade . Lanolin 


Cajeput. safrol, 
hemlock, camphor 


(formula not stated). 


Chloramine 
Idobcnxoic acid 

riienol. benzoic acitl 

Salicylic acid, phenol 

Salicylic acid, phenol 

Chlorothymol 
Chlorbutanol Phenol 

Liq. Cadini detergent 

Benzocaine. phenol 


Benzocainc. phenol 
Benzocaine, amyl-para-amino- 
benzoatc 


Benzocaine. phenol 
Cyclomethycaine 


Sodium hypochlorite, sodium .. 

liydroxidc, sodium chloride 

. Menthol 

Bismuth suhnitrale, boracic McDthol, methyl- 
acid, zinc oxide salicylate 

Boric acid, potassium Menthol, methyl- 

nitrate, borax ’ salicylate 

Orthochlormcrcuriphenol, .. 

zinc acetate 


Mercury bichloride, zinc .... 

acetate 

Phenylmercuric acetate Camphor, menthol 

Kaolin, titanium dioxide, zinc..... 

oxide, aluminum silicates 

. Urea dibron 

tannate 


Zinc oxide, calamine 


Camphor 

Chlorophyll 

Menthol 


Etlianol, glycerine 


Isopropanol, 

glycerine 


Glycerine, benzyl 


Sodium hypochlorite 
Zinc oxide 


Cod liver oil, 
lanolin 


Lanolin 


E^ve me to use burnt me up." The collection seldom contained 
ojie prescription, but commonly two or three and sometimes 
our to six. The number of physicians who, through no fault of 
^€ir Own, lost their patients far exceeded the number of over¬ 
heated patients. An explanation is apparent in table 4. Derma- 
J venenata due to plants is not an infection; 3'et 43 prepara- 
ons were antiseptic, 5 bacteriostatic and 5 germicidal. Fungi 
jere killed by 5 remedies, but there were 41 other mixtures 
eclated to be just as effective for athlete’s foot. Itching was 
c leved by 48 different proprietaries. The number of chemicals 
specificity would be news to dermatologists. It 
ould be mentioned that nine preparations pharmacologically 
prompt, 11 deodorants, 10 would check spread 
and 46 were healing. 


E. THE WRONG DIAGNOSIS 

Commojily the signs of an initial dermatitis venenata due to 
plants are changed by some home treatment-s This was not 
recognized and the most common error was to call the primary 
overtreatment reaction a fungous infection or a secondary in¬ 
fection. Therapies directed at such diagnosis produced the great¬ 
est incidence of overtreatment. We believe that the research and 
clinicai laboratory have furnished data insufficiently critical of 
true and false pathogenicity of bacteria and fungi, with the 
result that physicians have been misled and have innocently 
produced overtreated dermatitis. 


28. Downing, J. G.: Treatment of Common Dermato^s \X rUn 
North America 29:l09o, 1945. - ’ 
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DERMATITIS-UNDERWOOD AND GAUL 


THE NEED FOR A COUNCIL ON DERMATOLOGIC 
HYGIENE AND THERAPEUTICS 
Persons in al! walks of life seem to regard the skin and its 
appendages—the hide concept—as an inert covering, something 
as tough as leather and deserving the same care: namely, soap¬ 
ing, greasing, oiling, painting, dyeing, polishing and of late 
conditioning. We believe that the science of skin hygiene has 


looking up the treatment of Rhus dermatitis in certain textbonks 
would be greeted with various steps to be taken, each of which 
needed different chemicals. If he delayed therapy until the 
procedures were mastered, the patient would probably be well; 
but if he picked out some formula to try, as likely as not over- 
treatment would result, especially if the formula for the last 
stage was used for the first stage. The result of this befuddlcment 


Table 4.— Phannacologic ami Therapeutic Versatilily oj the Remedies in Table 3 


Pharma- Number of 
oology Kemedios 

Number of 
Di‘icasc '1 Iic.iirdios 

Number of 
Symptoms UciiUHlies 

Signs 

Number of 
Remedies 

Mechanical 

• Traumas, 
Number of 

Remedies Phj'sical 

Antiseptics.,,, 

...43 


3 


o 


. .3 


. . .. n 



... 4S 


4 


. 32 


. T4 





... IT 


2 


. 2G 




.. .. IG 


Anesthetic 

.. 14 

Arthritis. 

1 

Feet 


Comedones 


Chafing.... 


Frost bile 

Bacteriostatic. 

... 5 


5 


. 8 




..... fi 


Cooling.. 

...30 

Callouses. 

10 

aching . 


Eruptions. 


Scratches.. 


Scalds... 

Check spread., 

...10 

Carbunculos. 

8 

burning... 

. H 

Irritations. 


Slnuns.... 


Windhurn 

Desiccant. 

... 0 

Dermatitis 


itching. 

. 28 

Lesions. -. 


Wrenches.. 


Wounds.. 

Deodorant.... 

... U 

herpetiformis. .. 

3 

hot. 

. 5 

Rashes.... 





Emollient. 

... 15 

Drug eruptions. . 

3 

perspiring. 

. 8 

Ulcers.... 





Efficient. ..... 

... 8 

Eczema. 

43 

tire<i. 

. to 

Weeping.. 





Fungicidal .. . 

... 5 

"Ele.". 

11 

Hurts.. 

. 5 






Germicidal.... 

... 5 

Erj'sipelns. 

3 

Hc.'idaches. 

. a 






Healing....... 

... 4G 

Herpes. 

12 

Hypotension. 

. I 






Pleasant. 

... 9 

Ilcmorrhoida..... 

32 

Itching . 

• •48 






Protective. 

...29 

Infection.. 

C 

MiHclcs 







Penetrative.... 

... 7 

inpetigo . 

5 

aches. 

. 0 






Prompt. 

... 11 

Insect bites. 

55 

iadc'i... 

. 3 






Rubefacient.., 

... 6 

Ingrown toca. 

2 

lary. 

. 4 






Refreshing.... 

... 7 

Miliaria. 

3G 

sore. 

. 10 






Soothing. 

...42 

Plant venenataa... 

100 

Bliff. 

. 8 






Softening. 


Pompliigus. 

2 

Neuralgic pains.. 

. 1 








Pomphoiyx. 

3 










Pyodormia. 

5 










Prurigo. 

2 










Psoriasis. 

9 










Rubeola. 

5 










Si'cosis vulgaris... 

3 










Trench foot. 

1 










Tines 











pedis. 

40 










cruris.. 

12 










capitis 

3 










Urticaria... 

22 










Varicella... 

5 










^Yarta........... 

2 










War plant workers 

1 









Nnmb'^r of 
Kemcdi^^ 


20 

16 

10 

I 

41 

10 

5 

3 


rested too long in the hands of those with something to sell. The 
promoters of the enterprises that trade on the human skin talk 
knowingly and cite eminent authorities, but their propaganda 
commonly causes skin trouble, like the fourteen day dermatitis 
of thirty-six skin specialists. Dermatitis from external causes is 
the most common dermatosis seen by us, and its incidence con¬ 
tinues to rise. Reports that this or that contactant causes derma¬ 
titis continue to flood the literature. The offender is always 
apprehended after instead of before it has caused trouble. A 
mass of data has been published which needs to be integrated 
and used as the basis for establishing a modern concept of 
dermatologic hygiene. For example, we have asked several 
hundred patients their definition of a clean skin. Invariably, it 
was a skin that had been soaped and rinsed with water. We 
question this definition and incline more to the belief that a skin 
is clean when water-soluble substances have been rinsed off 
with warm water. The portion of the lipid film insoluble in 
water that remains protects the horny mantle. Exposing the 
latter predisposes to dermatitis. A person who does not caye for 
his skin properly is the victim of misleading information, but 
the responsibility for his dermatitis rests on the shoulders of 
those to whom he has entrusted his health. That care of the 
skin which prevents dermatitis will be the science of derma¬ 
tologic hygiene. 

Over one hundred different chemicals make up the formulas 
of the proprietaries, table 3, whose many therapeutic indications 
of which included dermatitis venenata due to plants, A review 
of textbooks on dermatology and allergy showed the same treat¬ 
ment versatility of topical chemicals; the number and composi¬ 
tion of the formularies seemed endless. Some mixtures required 
fastidious compounding in order to be effective. A physician 


of chemistry, pharmacology, dosage and indications of dermato¬ 
logic chemicals is shown in table 5. Improper treatment caused 
unnecessary suffering not only physically but also mentally and 


Table 5. —The Effect oj Overtreatment on iltc 
Duration and Healing Time oj Dermatitis 
Vcnenahi Due to Plants 


Prolwriy 

AvcroKc 

Averago 

Average 

Hospital¬ 

Time Lost 


Treated 

Duration 

llcahng 

Tune 

Duration 

of 

Symptoms 
and S«gns 

ization 

from 

Gainlul 

^I'ork 

Cost 

60 Coses 

Improperly 

Treated 

C Days 

1 Week 

2 Weeks 

None 

Insignifi¬ 

cant 

Kominal 

152 Coses 3.4 Weeks 3.7 Weeks 7.1 Weeks 

0 Cases 
for 

average 
of 1.9 
weeks 

42 Cases 
losi 

average 

of 

5 weeks 

Bufdcn- 

eotae 


economically. The creation of the Council on Pharmacy and 
Chemistry brought order out of existing chaos in oral and 
parenteral therapy. Exposing the symptomatic cure-alls nurtured 
the science of nutrition. A council on Dermatologic Hygiene and 
Therapeutics can end the bewilderment in diagnosis and treat¬ 
ment for the tkin. Exposing the cutaneous symptomatic cure-alls 
should nurture the science of dermatologic hygiene. Making the 
American home safe for the skin and the prevention of dermatitis 
are a responsibility of dermatologists. 
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Clinical Notes, Suggestions and 
New Instruments 


PREVENTION AND TREATMENT OF OEDSORES 
An Air Malircst Accomplijhing Alternation ol Pressure Points 


W. JAMtS GARDNtR, M.D. 
Cleveland 


The most importniit siiii;li' f.icl<ir in the iireseiitiiiii or treat¬ 
ment ot bedsores is lre(|iiciit inoveineiit of tlie patient, so that 
pressure .at any one point is no^ pciinittcd to exist tors lone. 
Munro' .stated that the essentials r'f treatment in cases of 
rpm.al cord injury are (I) to move the patient on an honrly time 
sclicdulc, (J) to prevent the development of any scrions csdiaiis- 
tion by such mctliods as appropriate feedin.e. transfusions and 
administration of vitamins, (.1) to I'revcnt the occurrence of 
-'ep'is and to mniiuain a constantly dry bed hy proper nsc of 
a tidal drain.afte apparatus and (d) to avoid all forms of c.vteriial 
artificial splinlinR or support to the spinal column so long as 
the patient with the spinal cord injury is bedridden. 

In certain types of eases, the frequent changes in the patient’s 
position which arc necessary to maintain the shin in a healthy 
Slate impose a serious drain on the time of the nursing staff. 
Since the benefit which is obtained hy movement of the patient 
>s due to a redistribution of the pressure points, an effort was 
made to develop a mattress which would .automatically accom¬ 
plish this result. 

3'he apparatus consists of a pneumatic mattress with air 
cells inches (3 cm.) in diameter, ninning transversely the 
"idth of the mattress. Tlic alternate air cells arc connected 
to a manifold which constitutes the edge of each side of the 
mattress. These two systems of transverse air cells are then 
alternately inflated and deflated at intervals of two to three 
mmutes, so that the patient's body is alternately resting on the 
Odd-numbered cells and then on the even-numbered celhs. This 
produces a massaging effect which aids the cutaneous circulation. 
The alternate inflation and deflation of the two systems is 
decomplished by means of a tiny air pump which is driven 
by a small electric motor wdiich develops Yjr.o horsepower, which 
runs quietly, and is connected to a sj'stcm of valves which 
dutomatically shift the air first into one system and then into 
I e other. By changing the speed of the cycle ahd the amount 
dl pressure, it has been found that the most generally accepted 
rate is a five minute cycle at a pressure of 1 pound or approxi- 
"’^dly 70 mm. of mercury. 

The alternating pressure mattress is constructed of a fle.xible 
Water-proof plastic material. It is placed on top of an ordinary 
^uattress and then the bed made up as usual except that since 
't >s water proof it does not need to be protected by a rubber 
s eet. The sensation of movement caused by the operation of 
d mattress is usually reported as mildly pleasurable. It does 
"“t produce friction of the skin but merely a gentle compression 
release. There is no movement of the patient's body or 
Extremities because of the wide dispersion of the pressure 
Pumts and the gradual inflation and deflation, which is arranged 
that at the midpoint of each half-cycle the air pressure in 
E two systems is the same. 

his type of mattress has been in use at the Cleveland Clinic 
'tEe^ July 1947. Sixteen patients who were considered likely 
Eandidates for bedsores have been treated on the mattress for 
PEnods of time varying from five to sixty-three days. The 
Patients selected had paraplegia or quadriplegia, due to cord 
ompression or advancing cachexia, or were immobilized in the 
_ Ersal decubitus for long periods for treatment of a fracture of 


Insmut™ Cleveland Clinic and the Frank E. Bunts Education: 

C-lre o{ Back FolIoivinR Spinal Cord Injuries: Coi 
] 94 q ®n of Bed Sores, New England J. Med. 3S31 391*398 (Sept. 


the hit). The skin of each of these patients remained healthy, 
and less nursing care was required than is usually employed in 
similar cases. 

Thirteen |)aticnts with bedsores were placed on the mattress 
for varying periods of time. They were turned infrequently 
in order to test the cflicicncy of the mattress. The only local 
therapy employed in 9 cases was mechanical cleansing of the 
ulcer once or twice a day followed by the application of tincture 
of hiii/>>in and a sterile dressing. In 4 cases powdered sulfa- 
thiaziile was substituted for the tincture of benzoin. 

Nine of these patients who were in reasonably good nutri¬ 
tional state all showed improvement or complete healing of their 
bedsores after periods of from five to forty-five days on the 
mattress. One patient with severe ulcerative colitis and 
peritonitis died after fourteen days on the mattress. The sacral 
decubitus ulcer was unchanged. Another patient with metastatic 
carcinonia of the spine and a sacral decubitus ulcer died after 
fourteen d.iys on the mattress with some improvement in the 
appearance of the lesion. Another patient with carcinoma of 
the descending colon died after five days, and his sacral ulcer 
w.is unchanged. A patient with paraplegia due to metastatic 
carcinoma of the spine with bedsores on the sacrum and left 
trochanter was on the mattress for twenty days without change, 
in the condition of the ulcer. He died three weeks after dis¬ 
charge from the hospital. 



Alternating pressure mattress. The tubes leadinc from the two systems 
of transverse air cells are connrcted to the air supply. The air is diverted 
first into one sistcm and then into the other by a pump and an automatic 
valve mechanism. The mechanism is contained in the rubber-mounted 
cabinet attached to the foot of the bed. 


SUMMARY AND CONCLUSION 

The principle of the alternating pressure mattress appears 
to be beneficial in the prevention and treatment of bedsores in 
some bedridden patients. It adds to the comfort of the patient 
and decreases the frequency at which the position must be 
changed. It thereby decreases the amount of nursing care 
required. It does not obviate the need of measures for main¬ 
taining a dry bed, supporting the patient's nutrition and pre¬ 
venting sepsis. 


Malarial Diabetes.—It has long been known that malaria 
produces different clinical syndromes according to its incidence 
in different organs—e. g., cerebral malaria, malarial dysentery, 
etc. Manson-Bahr (1946) mentions acute hemorrhagic pan¬ 
creatitis caused by a blockage of capillaries by Plasmodium 
falciparum. Cerebral malaria is sometimes wrongly diagnosed 
as heat-stroke, sun-stroke, heat-exhaustion, and often ends in 
fatal .coma, and the true diagnosis is established by the discovery 
of malarial parasites in the blood capillaries. On the other 
hand, latent malarial infection without clinical symptoms of 
sufficient gravity to attract attention is often missed. In the 
following case the latent malaria seemed at first to be of no 
clinical significance. . . . (However] the diabetes was evi¬ 
dently caused by M. T. malaria of the islets of Langerhans, and 
was apparently cured by specific antimalarial treatment.—Rau, 
Leo, M.D., Malarial Diabetes, T/ic Lancet, July 3, 1948. 
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EFFECTS OF STREPTOMYCIN ON TUBERCULOSIS 


J. A, 51. A. 
Oct. 23, 1948 


Council on Pharmacy and Chemistry 


STREPTOMYCIN IN THE TREATMENT OF 
TUBERCULOSIS 

Current Status 

REPORT TO THE COUNCIL 

The use of sireptomyciii for the Ireatmcnt of tuberculosis 
has aroused much interest ivhich has resulted in extensive 
msearch. The follmving report has been adopted by the 
Council for publication, and it is offered to keep the medical 
profession informed of the progress that is being made and to 
minimice some of the confusion that is arising concerning this 
treatment of tubcrculo.tis. In adopting this report, the Council 
expresses its appreciation of the cooperation that has been 
provided by the ZKirious groups submitting these statements 
and hopes that such collaboration zoill serve as a pattern for 
future research of such fundamental importanre. 

Austin Smith, M.D., Secretary. 


started. Five regimens have been studied in sufficiently 
large groups of cases to permit rather precise evalua¬ 
tion of their comparative effectiveness. Three addi¬ 
tional variants are lacing presently explored. The 
selection of new regimens for exploration has been made 
by the investigators and a group of consultants, in con¬ 
ference assembled, after a review of their previous 
experience, ^^^len more than one selection was made, 
the participating hospitals voluntarily assigned them¬ 
selves to the one or the other. The conferences which 
made and effected these decisions have been held semi¬ 
annually. The previous report to the CounciF was 
made on the basis of data submitted to the Third Con¬ 
ference in St. Louis in i\Tay 1947. The present report 
is based on data submitted to the Fifth Conference in 
Chicago, during April 1948. 

The Fifth Conference received acceptable data - on 
2,780 patients for whom treatment with streptomycin 
had iieen completed Iictween June 1946 and JIarch 
1948. These jiatients are listed in table 1, according 


The present report is a sequel to that which was 
published approximately one year ago ’ under the same 
auspices. The most important progress wdiich it will 
recite can be contained in the following four state¬ 
ments: (1) The series of patients whose treatment 
has been completed has so considerably enlarged (from 
500 to 2,800), and their post-treatment course has been 
observed for such considerable periods of time, that 
it becomes possible to substitute definite for presump¬ 
tive statements in many instances. (2) A reduction 
in daily dosage from 2.0 Gm. to 1.0 Gm., and a further 
reduction to 0.5 Gm., has been accompanied with a 
significant and gratifying reduction in toxic manifesta¬ 
tions. (3) Certainly in the case of the reduction to 
1.0 Gm., and apparently in the further reduction to 
0.5 Gm., there has been no loss of therapeutic efficacy, 
nor is any such loss encountered if the daily dose is 
divided into two, rather than into five, injections. 
(4) More prolonged observation of tuberculosis of bone 
and joint, and of the genitourinary tract, has made it 
possible to take a more optimistic view of the treat¬ 
ment of these diseases than was the case a year ago. 
A fifth statement, to the effect that much remains to 
be done and to be learned, on both the laboratory and 
clinical sides of the field, is always in order and is 
hereby added. 

The present study was organized as a cooperative 
venture by the Veterans Administration, Army and 
Navy, in May 1946. The nine hospitals which orig¬ 
inally participated were increased to twenty-three in 
December 1946 and, as of March 1948, to forty-eight, 
for, although no brief is made in behalf of quantity 
per SB, nothing is gained by denying its particular use¬ 
fulness in the case of a disease as protean in its mani¬ 
festations and as unpredictable in its outcome as is 
tuberculosis. With the few unavoidable exceptions 
which will be enumerated subsequently, all cases 
admitted to the study were proved to be of tuberculous 
origin by bacteriologic or pathologic means. In all 
instances as a matter of theory, and in the vast majority 
of instances as a matter of practice, the disease of all 
cases admitted to the study was progressing unfarmrably 
or was stationary at the time streptom 3 'cin therapy was 


Because of lack of space this article has been abbreviated in Tut 
Touhnal. The complete paper will be found in the reprints. 

Prepared by the Streptomycin Committee, Veterans Administration, at 
the request of the forty-eight Veterans Administration, Army and Navy 
Hospitals that are cooperating in the sttidy. . . . ^ 

1. The Effects of Streptomycin on Tuberculosis in 
the Council on Pharmacy and Chemistry, J.A.l^I.A. 135:634-641 
(Nov. S) 1947 


Table 1. —Types oj Tuberculosis Treated zvilh Streptomym, 
2/SO Completed Cases 


Number of Patients Treated with 


1.8- 2.0 Gm. I.OGm. 0.5 Gm. 

2.0 Gm. CO 120 . 120 


'Tyiw ol 'I'liherciilouj! ConilltloD 

120 Days 

Days 

Days 

Days 

Total 

inilmoniiry . 

375 

\U 

395 

50 

943 

'J'riicheobronclilal • . 

(77 

0 

45 

0 

132 

Lnryngenl • . 

01 

0 

90 

15 

IW 

Cutiincouiz BlniiFCF nnd fislulns..,. 

120 

13 

220 

7 

S73 

MlJInry nml mrDfngenH,. 

200 

0 

0 

0 

290 

Bone iind Joint disease. 

123 

.7 

C7 

0 

392 

Genltourlnnry . 

FO 

0 

2G 

0 

112 

Tuherculo?!(! ol nilmcntnry tnict.. 

08 

0 

32 

0 

70 

I,yi«ph«deiiUls . 

37 

2 

17 

0 

S6 

Pcritonfti.c . 

37 

0 

10 

0 

27 

Otill? media . 

D 

0 

4 

0 

IS 

Ttiherculo.-'ls of ."kin nnd eye . 

0 

0 

5 

0 

11 

Perlcarditl'5 .. 

ComlUIons nceessUntlng thorncle 


0 

2 

0 

5 

operntlon, rrophyhixis t. 

201 

0 

ICO 

0 

WO 





— 


Total .... 

1,170 

12D 

1,094 

7S 

2 , “SO 


• Duration of troatmont variable, 
t Duration of treatment ami do®e variable. 
1 Duration of Ireatmcnt twrnty-onc days. 


to the categories of disease in which they fall. The 
results will be discussed in the order in which the 
categories appear within the table. 

RESULTS OF INVESTIGATION 


PUL5IONARY TUBERCULOSIS 

The results of treatment with the initial regimen 
(1.8 to 2.0 Gm., in six or five divided doses, daily for 
one hundred and twent}' days) were described in 
previous report and have subsequent!)' been ptiblisbeh. 


2. The innjority of these (Into were contributed _hy the 
twenty-three hospitals. Fitzsimous General ^^ospital ‘(USAL 

tion 

Texas; Livermore, Calif.; Memphis "(Kennedy), Tcnn.; 

Oteen, N. C.; Richmond, Va.; Rutland Heights, JIass.; San ijf • 

Calif.; Staten Island, N. Y.; Sunmount, N. Y.; Van ^ttys, •’ 
Walla Walla, Wash.; Waukesha, Wis., and Wood, 'Vis. Data on ^ 
smaller number of cases were contributed by Veterans Admmi . . 

Hospitals at Albuquerque, N. M.; Alexandria, Ea.; Bedford, * ^ 

Chamblee, Ga.; C)Ieveland; Columbia, S. C.; Dearborn, pUs; 

Howard, Md.j Fort Logan, Colo.; Framingham, Mass,; Dos 2 s 
Louisville. Ky.; Martinsburg, W. Va.; McKinney, Texas; ^ j. * 
Tenn.; Newington. Conn.; New Orleans; Oakland, Cabf.; Oiitw^, . 
Springfield, Mo.; Temple, Texas; Wadsworth, Kan., !!i.i Sana* 

and by Nopeming Sanatorium, Nopeming, Minn., and Glen i-a 
torium. Oak Terrace, I^linn. . 

3. The Effect of Streptomycin upon Pulmonary Tubercufosjs.^^j ^ 
niycin Committee, Veterans Administration, Am. Rev. luDcrc. 

605 (Dec.)* 1947. 
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TIic iiUcrvoiiini; year lias liecii devnlcd to examiniiiK 
the ctYcct of diaiii,'iii); tliis rc.uiim'ii, on llie one hand 
by (iecrcasint^ the ilnration of treatment and, on llie 
other linnd. tiy decreases in the daily dosa^ie. h'onr 
variations on tiie orisjinal tiienic have been used: 2.0 
Gm. in live doses for sixty days. 1.0 (ini. in five doses 


ilL-'-'l - r.r^A.-;, 


Up 

11 l!/i;0()7!l 


rn»rr‘M^ 

“*1 

(10 I I'f irAorf) 


SU-J3.T0 OH) 
o 

' 55 
53 
ID 

-Q Q n„ ± 

1S3 123 1 2 3 123 133 

Fig. 1.—Ccnii'^ri’-nn of ch.'\i.ictcri^lic< of kio'M"’ cn*-rs of luilinotinry 
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for one hundred and twenty days. 1.0 Gm. in two 
doses for one hundred and twenty days, and 0.5 Gm. 
m two doses for one hundred and twenty days. The 
results of the five regimens, as recorded hy the inves¬ 
tigators in 943 patients,^ appear in table 2, those of 
the two 1.0 Gm. groups being pooled, since it developed 
that there was no clear difference between them. The 
duration of post-treatment observation varies, of course, 
'vith the length of time the regimens have been under 
study. In the two oldest regimens (columns 1 and 3 
of table 2) it exceeds three months in SO per cent 
of the patients and, in one of these (column 1), 
exceeds twelve months in 14 per cent. 

Tigure 1 indicates the similarity in the extent and 
character of the disease treated by the several regimens 
and^ figure 2 illustrates certain results which occurred 
during and after therapy. In the latter figure the 
roentgenologic results are recorded as of one hundred 
and twenty days after beginning streptomycin in ail 
three regimens, and the 0.5 Gm. regimen has been 
excluded because the brevity of post-treatment obser¬ 
vation distorts certain of its data. 

Roenigenologk Results .—Table 2 reveals a rather 
striking similarity both in the status of the disease 
prior to treatment and in its course during the admin¬ 
istration of streptomycin by all of the regimens. An 
iniprovement, which had been present in only 1 to 5 
per cent of the patients prior to treatment, appeared in 
from 77 to S3 per cent during treatment. 

Roentgenologic observations being a rather subjec¬ 
tive matter, it was considered wise to expose this deci¬ 
sion to an unprejudiced jury. For that reason, ten 
phthisiologists,-"' not connected with the study except by 
ties of common interest, were nominated by the presi¬ 
dent of the American Trudeau Society and spent three 
days of March 1948 in reviewing the roentgenograms 
of about 300 patients with tuberculosis who had been 
treated by three regimens of streptomycin in groups of 
approximately 100 each. Four roentgenograms from 
each patient were viewed and graded, altogether inde¬ 
pendently by each of four jurors. Examination of the 

-1. The results in 184 additional cases, from a sinele hospital, have 
oeen omitted because of differences in the method of study and reporting. 
_ 5. Dr. Howard M. Bosworth, Dr. William G. Childress, Dr. David A. 
t-ooper. Dr. Bruce H. Douglas, Dr. H. Harold Fellows, Dr. John N. 
"»yes. Dr. Kirby S. Hewlett Jr., Dr. Herbert L. Mantz, Dr. John H. 
^i-awlem and Dr. Julius L. Wilson. 


prclrcalniciit roentgenograms was completed before the 
roeiitgciingranis taken during treatment were seen. A 
preliminary analysis of the data, from this rather severe 
tc.st. indicates conijiletc qualitative agreement between 
jury and investigators as to the similarity of the roent¬ 
gen changes which occurred during the several regimens. 
(Juantitativeiy, the jury adjudged the changes to be 
less, but not decidedly so; they thought that 9 to 13 
])cr cent (as compared witii 1 to 5 per cent) had been 
improving prior to therapy and that 71 to 75 per cent 
(as compared with 77 to 83 per cent) had improved 
during thcrajiy, a difference at least partially due to the 
fact that the jury weighed the changes in each lung 
separately whereas the investigators considered only the 
lesions against which treatment was being directed. 
I'igurc 3 jiresents the result of their evaluation graphi¬ 
cally and grades the degrees of improvement or worsen¬ 
ing during the pretreatment and treatment periods in 
“1” to “4," representing, respectively, variations from 
“slight” (plus or minus 1) to “very marked” (plus or 
minus 4). The similarity of the curves with their peaks 
to the left indicates the similarity in the pretreatment 
course of the lesions selected for treatment by the three 
regimens, while the similarity of the curves with their 
jicaks to the right indicates their similarity to the 
response to treatment by these regimens; the dis- 
]jarity between the two groups of curves (with 
their respective peaks near minus 2 and plus 2) 
indicates the difference between pretreatment and 
treatment courses. In the series treated for only sixty 
days, improvement continued to occur during the sixty 
days following its completion; the opinions recorded 
in figure 3 are based on roentgenograms taken one 
hundred and twenty days after the commencement of 
therapy. One of the points which this figure does 
not demonstrate, but which has been derived from the 
data is that 75 per cent of the patients who were 

Improvement 

by X-r»y at 



Fig, 2.—Results of trealmeut ot pulmonary tuberculosis with difTercnt 
regimens of streptomycin (forty-eight Veterans Administration, Array and 
Na\T hospitals, April 1948). The vertical column of figures at the left 
shows the percentage of cases. The unlined columns represent the 
regimen of 2 Gm. for one hundred and twenty days (375 cases)* the 
notched columns represent the regimen of 1 Gm. for one hundred and 
twenty days (398 cases), and all checked columns represent 2 Gm. for 
sixty days (114 cases). 


becoming worse prior to streptomycin therapy (as 
opposed to those whose roentgenograms showed no 
change or iniprovement) improved during treatment, a 
reversal in trend which is regarded as especially sig¬ 
nificant. It will be obseiu'ed that the jury review did 
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not extend to the 0.5 Gm. per day regimen, and on 
this account, as well as because of the relatively small 
size of the series, the results in this regimen are regarded 
as requiring additional confirmation, although they were 
analogous to the others in the judgment of the inves¬ 
tigators. 

Lest the recital of these figures give an impression 
of unbridled enthusiasm, three points should be made 
clear: (1) The type of lesion under discussion is 
carefully selected, relatively recent and predominantly 
exudative; the unsuitability of many patients with pul¬ 
monary tuberculosis for streptomycin therapy is evi¬ 
denced by the observation that, although 9 of 10 cases 
of tuberculosis in Veterans Administration hospitals are 
of this type, in only one third (943 of 2,780) of the 
cases covered by this report was treatment given for 
the pulmonary disease. (2) The type of clearing 
which has been recorded as “improvement” is partial 
and only rarely complete. (3) The percentage of 
relapses which occur after improvement during treat¬ 
ment (7 to 10 per cent), and following treatment (14 to 
29 per cent), is considerable (fig. 2). 

Clinical Changes .—Clinical improvement, when it 
occurs, is prompt and obvious within the first two 
weeks of treatment. In its timing, as would be antici¬ 
pated, it precedes roentgenologic improvement which 
may be obvious on the thirty day roentgenogram but is 
rarely considerable before the roentgenogram taken sixty 
days after the beginning of treatment. A decrease in 
cough and an increase in sense of well-being occur with 
such constancy that their incidence was not recorded. 
Fever was reduced to normal in approximately 60 per 
cent (table 2) of those patients who were febrile at the 
time treatment was started, and approximately 45 per 
cent of the patients gained more than 10 pounds (4.5 
Kg.) in weight. Conversion of the reaction of the spu¬ 
tum to negative, as demonstrated by the relatively rigid 
criteria of three successive negative monthly cultures, 
was reported in from 21 to 32 per cent of patients 
on the various regimens (fig. 2). Fifty-two (5.9 per 
cent) of the 887 patients treated under the three regi¬ 
mens initiated more than a year ago arc now dead. 

Consensus .—It was agreed that the previous deci¬ 
sions as to the role of streptomycin in the treatment 
of pulmonary tuberculosis had been confirmed and had 
been amplified by the study of additional regimens. 
Thus, sixty days of treatment had proved as effective 
as one hundred and twenty days, 1.0 Gm. per day 
as effective as 2.0 Gm. per day and 0.5 Gm. per day, 
probably, as effective as either. Sti'eptomycin, in con¬ 
junction with bed rest, has been demonstrated to reverse 
the trend of progressive predominantly exudative mod¬ 
erately and far advanced disease in a formidable major¬ 
ity of the cases. Since this reversal does not usually 
extend to complete clearing and since a considerable 
percentage of relapses occur, streptomycin therapy is 
rarely Jefinitive. Its most frequent usefulness appears, 
therefore, to lie in conjunction with collapse therapy. 
In the opinion of the investigators, collapse therapy 
was made feasible by streptomycin therapy in approxi¬ 
mately 20 per cent of the patients and was actually 
induced in approximately 25 per cent following the 
conclusion of treatment. It was agreed that the opti¬ 
mum time to induce collapse was during the first weeks 
of streptomycin therapy before the microorganisms 
become resistant (referred to subsequently). This com¬ 
bination of procedures has been followed since October 


1947; there seems to be little doubt about its logic, 
but its effectiveness will be difficult to evaluate. 

It was further agreed that it was unwise to use 
streptomycin in the treatment of minimal pulmonary 
tuberculosis until some means of avoiding the develop¬ 
ment of resistance had been found; this, on the gener¬ 
ally accepted thesis that one’s single bullet should not 
be used against a skunk when a tiger is in the offing. 

It was, finally, agreed that streptomycin did not, and 
could not be expected to, affect favorably the roentgen¬ 
ologic picture in long-established fibrous or caseous 
lesions and that its effect on cavities was unpredictable 
and often, when favorable, fleeting. 

TRACIIEOnnONCHIAL AND LARYNGEAL 
TUBERCULOSIS 

The results of streptomycin therapy in 112 cases of 
tracheobronchial and 166 cases of laryngeal tubercu¬ 
losis are shown in table 3. The demonstration of 
acid-fast bacilli in sputum by culture was accepted as 
evidence of tuberculous causation in the presence of 
rcDcatedly positive bronchoscopic or larynogscopic 
observations. Administration of streptomycin by aero¬ 
sol was abandoned rather early in the course of the 



I'lR. 3.—KoilvoloRic changes durinR successive stxly day^ and one 
hundred and twenty day periods before and during slroplomycm therapy 
(jury review of L‘86 patients with pulmonary tuberculosis in thirteen 
Veterans Administration hospitals, March 1948). The unbroken hne 
represents the rcRimc’i of 2 Gm. for one hundred and twenty days (three 
hundred atid thirty-two opinions rcRarding S3 patients); the broken hne 
represents the TCRimcn of 2 Gm. for sixty days (four hundred and four 
opi'ions rcRardi'R 101 patients), and the doited Hne represents the 
rcRimcn of 1 Gm. for one hundred and twenty days (four hundred and 
eight opinions regarding 102 patients). The legends “worsen and "better 
ii.dicate changes durlrg the period of treatment. The vertical column ot 
figures at the left shows the percentage of jurors' opinions. 

investigation when it was proved to be a relatively 
ineffective route of administration, and all streptomycin 
was injected intramuscularly. In the 1.0 Gm. per day 
and 0.5 Gm. per day regimens, the drug was given 
in two injections at twelve hour intervals. The dura¬ 
tion of treatment was one hundred and twenty days, 
or until shortly after maximum improvement was 
observed. 

It will be noted (table 3) that, when complete 
healing occurred, it required an average period of eight 
weeks, but that entire relief of pain and dysphagia 
occurred with more promptness and greater constancy. 
Although in both tracheobronchial and laryngeal tuber¬ 
culosis, between 80 and 90 per cent of the lesions are 
reported as either healed or as moderately or decidedly 
improved, on direct observation the results are less 
constant than those of the small series which were 
first reported from this study.” This difference would 

6. Brewer, L, A.. Ill, and Bogen, E.; Streptomycin in Tuberculous 
Tracheobronchitis, Am. Rev. Tuberc. LVf: 408*414 (Nov.) 1947, 
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not ajipcar to he due to tlte indusioii of ‘'noninflnin- 
niatory lilirostcnolic" lesions in the luesenl series, (or 
less thou 10 per cent of the rases are rejiorted to have 
been of this charaeler. It may have been the tendency 
to include inflammatory lesions, as distinct from the 
purely ulcerative lesions which characterized the fir.sl 
series. It will he ohserved that the residts with 1.0 Hm. 
per (l.ay appear superior to those obtained with 1.8 or 
2.0 Gm. ])er day. It seems unlihely that this was 
the case. The dilYcrenco may he ascribed to inercasinj; 
sldll in the selection of approjtriatc cases as the inve.s- 
tijation progressed or to difi'ercnccs in the pretrealment 
duration of the lesion, which was rejiorted as averaging 
only five months in the jiaticnl receiving 1.0 Gm. jier 
d.ay and ns nine months in those receiving the larger 
dose. Over one half of the cases have hceit ohserved 
between three and twelve months after the coinjiletion 
of trcatnicnt, and. during this jicriod, the lesion has 
been observed to recur in from 8 to l.Y jicr cent of the 
cases; patients who have been retreated have resjronded 
well. This may he as good a place as any to remark 
fbat relapses have occurred following streptomycin 
therapy in all types of tuberculosis which have been 
observed in any quantity during this study. 

Consensus. —Although the results were slightly less 
successful than those in the sni.all series reported last 
year, it was agreed that improvement in from SO to 
90 per cent of the cases justified the original conclusion 
that tracheobronchial and laryngeal tuberculosis com¬ 
pose one of the most favorable fields for streptomycin 
therapy. One-gram per day proved certainly as suc¬ 
cessful as the larger dose, and, judging from a too small 
series of cases, 0.5 Gni. per day would appear to be 
equally so.^ Although the underlying pulmonary patho¬ 
logic condition is, in these cases, frequently of a type 
which streptomycin cannot be expected to affect, and 
although relapses may be anticipated in consequence, 
tt was felt that the prompt and enormous improvement 
in the distressing symptoms of laryngitis was alone 
worth the price—so to speak—of the entire study. 


CUTANEOUS SINUSES AND FISTULAS 

Table 4 presents the results which have followed 
the use of streptomycin in 368 patients with six hundred 
and seventy-four cutaneous sinuses and fistulas. A 
tuberculous cause was established in each patient by 
biopsy of a tract or by culture of the drainage material. 
The average duration prior to treatment was forty-five 
Weeks. All streptomycin was injected intramuscularly 
for a period of one hundred and twenty days, and a 
new regimen, employing only 0.2 Gm. per day, ryas 
explored in an attempt to establish a minimal effective 
dose. 

The results were, again, less striking than those 
obtained in the original series,^ in which, it may be 
remembered, fifty-nine of sixty sinuses (98 per cent) 
healed completely. In the present, much larger,- series, 
approximately four of five sinuses and fistulas (78 per 
cent) have healed. Healing occurred, on the average,- 
|n eight weeks. An attempt was made to trace this 
discrepancy in results by distinguishing first between 
sinuses and fistulas and then by dividing these into 
subgroups on the basis of their origin. The attempt 
was successful in the sense that 86 per cent of the 
sinuses, and only 57 per cent of the fistulas, healed. 
Minuses originating in bone ■ healed more frequently 

B. L.: Streptomycin in tlie Treatment ol Draining Tuber- 
-'“ous Sinuses, J. A. M. A. 135: 147-149 (Sept. 20) 1947. 


than those with other origins, and .fistulas connecting 
with the pleura did least well. It is the predominance 
of fistulas in the group treated with 1.0 Gm. per day 
tlial makes the results with this dosage (table 4) appear 
inferior to those obtained with the larger dosage; 
the apjicarance is deceptive. The series treated with 
0.5 and 0.2 Gm. per day are too small to warrant 
comment, hut it is a fact that six of seven sinuses 
treated with the smaller dose have healed, although, 
the investigators llioiiglit, more slowly than would have 
been the case with larger doses. 

The jiracticc of combining surgical procedures with 
streptomycin therapy has proved its value and is being 
generally followed by all investigators. Pus is evacu¬ 
ated and necrotic tissue or bone removed either at the 
time slrcjUomycin therapy is started or shortly there¬ 
after. This was accomplished in one third of the 
patients in the present series. Seventy-si.x per cent 
of the jiatients receiving the two larger dosage regimens 
have been followed up for between three and twelve 
months since the completion of tlierapy, with a relapse 
rate of only 2 per cent. 

CoitscusKS. —The striking usefulness of streptomycin 
in the treatment of cutaneous sinuses and fistulas has' 
been confirmed beyond doubt. A regimen employing 
I.O Gm. per day is as effective as larger doses, and 
there is suggestive evidence (table 4) that smaller doses 
may be equally useful. Incision and drainage may be 
safely performed. 


MILIARY AND MENINGEAL TUBERCULOSIS 


In tenns of end results, the situation has deteriorated 
somewhat since the earlier report,' although not beyond 
anticipation. Of the first 100 patients with bacterio- 
logically proved diagnosis, treated between March 1946 
and May 1947,® 49 were alive at the latter date, 40 
in October 1947 and only 24 in April 1948. Of these 
24 survivors, 12 are among the 22 with initial diagnosis 
of acute miliary tuberculosis, 9 are among the 43 with 
tuberculous meningitis and only 3 are in the group 
of 35 with combined miliary and meningeal disease 
which has, by all odds, the worst prognosis. Fifteen 
of the 24 survivors were substantially normal in April 
1948, between eleven and twenty-five months after 
treatment was instituted. The late deaths have usually 
(14 of 16) been due to the development of meningitis 
in the patients who previously had acute miliary tuber¬ 
culosis and to relapses in those with meningitis. The 
only changes in protocol which have been made by 
the Conferences since Muy 1947 have introduced com¬ 
bined streptomycin-“promin'’ (sodium p,-p'-diamino- 
diphenyIsuifone-N,N' didextrose sulfonate) therapy— 
the latter drug being injected intravenously in a daily 
dosage of 4.0 Gm. during two of every three weeks—a 
reduction of the intrathecal dose of streptomycin to 
0.05 Gm. three times a week and, in the presence of 
combined disease, an increase in the intramuscular dose 
to 4.0 Gm. daily for fourteen days and then a reduction 
to 3.0 Gm. for the remainder of the course. Under 
this revised protocol, 160 additional patients have been 
treated, but the data regarding them had not been 
collected for the Fifth Conference. The changes would 
not appear to have improved the results. 

Consensus .— It was agreed that the immediate clin¬ 
ical response and the resolution of pulmonary lesions 
made the continued use of streptomycin mandatory in 


o. iiunn, r. a.: une Hundred, Cases of Miliary and Meninneal 
TuWulosis TrMtcd :v.th Streptomycin, Am. J. M. Sc., to be p'blishldl 
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all cases of tuberculous meningitis and acute miliary- 
tuberculosis. The end results, in terms of surviving 
patients, are still remarkable in comparison with-pre¬ 
streptomycin days, although less happy than had been 
hoped. The careful pathologic studies which are now 
in progress should add considerably to existing knowl¬ 
edge of the pathologic changes and pathogenesis of Ijoth 
pulmonary and meningeal lesions. It was also agreed 
that little or nothing had been learned about the most 
effective regimen, as to duration, dosage or route of 
administration. There was a general feeling that 
something new would have to be added, but, as to 
what that something should be, there was a paucity 
of ideas. 

TUBURCULOSIS OF BONFS AND JOINTS 

In bone and joint disease the situation has changed 
rather radically for the better since the previous report.* 
At that time (May 1947) 26 patients were under treat¬ 
ment. At this time (April 1948), 192 patients have 
completed treatment. In all cases except those involv¬ 
ing the spine, where diagnosis by repeated roentgen 
observation was acceptable under the protocol, the 
tuberculous causation was proved by bacteriologic or 
pathologic means. All patients except 2 received strep¬ 
tomycin for one hundred and twenty days in the amount 
of 1.0 Gm. (67 patients) or 2.0 Gm. (123 patients) 
daily, the results of the two regimens, according to the 
investigators, being indistinguishable. There are no 
data yet available on the results of treatment with 
0.5 Gm. per day. 

Tlie investigators were a.sked to report to tlie Con¬ 
ference on the changes in the local signs (i. e., inflain- 
mation, pain, swelling, limitation of motion) and in 
the roentgenograms which occurred during treatment. 
They found the local signs to have shown some degree 
of improvement in 91 per cent of the patients and to 
have either disappeared or shown decided improvement 
in 53 per cent. The roentgenologic results were less 
favorable, only 34 per cent showing improvement and 
59 per cent being unchanged. They also reported 
roentgenologic improvement to have occurred in 23 
per cent of patients during the post-treatment observa- 



Fig. 4.—Radiologic changes in tuberculosis of bones and joints dur¬ 
ing successive periods before, during and after streptom>cin therapy (94 
patients; jury review of one hundred and twelve lesions in nineteen 
Veterans Administration hospitals, March 2948). The vertical column of 
figures at the left shows the percentage of cases. The short dashes show 
the change before streptomycin therapy (three months); the long dashes 
show the change during streptomycin therapy (four months), and the 
unbroken line shows the change after streptomycin therapy (average four 
months). 

tion period, although, because of the phrasing of the 
question, it was impossible to determine whether this 
improvement was additive or merely a continuation of 
improvement already started, a suspicion that the for- 


J. A. M. A. 
Oct. 23. 1948 

mer might be the case led to the jury review of one 
hundred and twelve lesions in 94 patients, which forms 
the substance of table 5, 

In the cases subjected to this review ” there were 
fifty-eight lesions of the spine and thirty-seven assorted 
lesions of the extremities. The roentgenograms at the 
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Fig. S.—Results of treatment of genitourinary tuberculosis with two 
regimens of streptomycin (forty-eight Veterans Administration, Army and 
Kavy hospitals, At>ril 1948). The coltimn of figures on the left shows the 
percentage of cases. Tl\c darkened columns indicate a regimen of 1.0 Gm. 
for one hundred and twenty days (26 cases) and the unshaded columns 
l.tJ to 2.0 Gnu for one hundred and twenty days (86 cases). 

conclusion of treatment, and at the conclusion of a 
post-treatment obsen'ation period averaging one hun¬ 
dred and twenty days, were, in each instance, compared 
with the pretreatment roentgenogram's. It will be 
observed that, whereas 6 per cent of the lesions were 
improving and 70 per cent becoming worse prior to 
streptomycin therapy, a definite reversal of this trend 
followed tlie administration of streptomycin; 40 per 
cent improved during therapy and 70 per cent showed 
improvement at the end of post-treatment observation. 
The data arc capable of considerably more analysis. It 
would appear that lesions of the extremities responded 
somewhat better than those of the spine. 

The same radiologic observations of these 94 patients 
are presented gra])bically in figure 4, where the shift 
of the curves to the right during the successive periods 
of observation illustrates the increasing extent and 
frequency of improvement during treatment and post- 
treatment observation. 

Consensus .—Partly in view of their own observation, 
but chiefly in view of the roentgenologic review 
(table 5 and figure 4), the investigators agreed that 
strejitomycin produced a slow but appreciable improve¬ 
ment in a majority of the tuberculous lesions of bone 
and joint. The local signs attendant on these lesions 
improved more rapidly, as would be expected and in 
a higher percentage of instances. It is planned to 
repeat the review of these cases at yearly intervals. 

It was further agreed to institute the use of strepto¬ 
mycin in combination with surgical procedures in tuber¬ 
culosis of the bone and joint, 

TUBERCULOSIS OF THE GENITOURINARY TRACT 

A year ago, bacteriologic studies on a small senes 
of cases of genitourinary disease were incomplete. Now 
they are complete on a respectably large series, and 
their completion has increased our optimism in the 
case of genitourinary disease almost as much as the 

9. Conducted on March 6 and 7, 1948, by Dr. Ralph K._ GhormRy 
of the Mayo Clinic and Prof. Edward Evans of the University 
Minnesota and their staffs. 
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observation of delayed loeiil^enolottie eliaiit;es lias 
reversed our pessimism in llie case of Iioiie and joint 
disease. The restdts arc summarised in talile (1 and 
are illustr.itcd in lii;nre 5. In all 112 patients, the 
tiiliercnions causation \v;is conlirmed hy juisitive cul¬ 
tures and complete cysloscojiic and pyeloi;r;ii)lnc studies 
were made prior to treatment, lloth 2.0 and 1.0 C>m. 
per day rcpiiinens have heen used, the latter only since 
October 1947; in no cases has treatment heen com¬ 
pleted on 0.5 Gm. do.sai;e. 

Symptomatic and cystoscojiic improvement, ns table 6 
and figure 5 indicate, occurred in appro.'iimately SO 
per cent of the patients during treatment and was much 
more frequently recorded as “complete" or “decided" 
than as “moderate" or "slight." 'I'lie improvement 
ajipears to Iiave been quantitatively greater with the 
-0 Gm. than with the 1.0 Gm. per d.ay regimen, hut 
the group with the latter regimen is so much the 
sni.aller in size that it seems wiser to avoid drawing 
sncli a conclusion at the jirescnt time. Tlic ]iyclograms, 
on the odier hand, were largely nnaffcctcd and. except 
■or a uniform healing of scrotal sinuses, a majority of 
the genital lesions (thirty-three of sixty-three) were 
either imaftcctcd or worse. 1'he most stiriirising ohser- 
'atioii is that conversion hy culture was obtained in 83 
per cent of the 84 patients for whom these data arc 
•available. 


^^^I'treatment observation has heen carried on in 
he larger (2.0 Gm. per d.ay) group for between three 
3nd twelve months in 88 jicr cent of the series and 
lor more than twelve months in an additional 4 per 
cent. During this period, recurrence of symptoms, of 
cystoscopic observations and of positive urine culture, 
Occurred in between 14 and 19 per cent of the series; 
approximately half of these three forms of relapse 
occurred within the first three months and, one may 
assume, without being able to determine it from the 
data, that they occurred in the same group of patients. 

Coiisciisiis .—There was some surprise that the results 
''cre as good as they were reported to be; although 
he renal lesions visualized by py'elography remained 
substantially unchanged, cystoscopic improvement, 
pniptomatic improvement and conversion to negative 
culture occurred in more than 80 per cent of the 
patients during treatment, with a relapse incidence of 
only 15 per cent during a post-treatment observation 
period that exceeded three montlis in 92 per cent of the 
cases. It may be, of course, that the bacteriologic 
work was inaccurate; it may be that many more relapses 
Will occur; anything may happen. 

tt was agreed here also to institute combined strepto- 
■■^I'cin therapy and surgical procedure. 


lesions of the alimentary tract 
Seventy patients in this group were reported to the 
onference: 38 with ulcerative lesions of the tongue, 
ijccal mucosa, tonsils or pharynx and an additional 32 
With enteritis. Lesions of the oropharynx were some- 
nmes diagnosed by biopsy, but a characteristic ulcera- 
■on, in the presence of sputum proved to be positive 
or acid-fast bacilli by culture, was regarded as accept- 
^ le evidence of tuberculous causation. In the group 
With enteritis, the diagnosis was, of necessity, presump- 
■''c; in only one instance (repeatedly positive cultures 
01 stools and negative cultures of sputum) could it be 
considered absolute; in the others, it was made on the 
oasis of characteristic symptoms and roentgenographic 
ooservations in patients with proved tuberculosis else¬ 


where in I he body, 'i'he two regimens employed were 
2.0 and 1.0 Gm. jier d.ay. The intramuscular route was 
usually em|)loycd. The duration of treatment was, usu¬ 
ally. between sixty and one hundred and twenty days. 

As table 7 indicates, thirty-six of the thirty-eight 
oropharyngeal lesions healed during treatment. 

'I'lie clinical results of streptomycin therapy in enteri¬ 
tis. taken together with those in larjmgitis and with 
the early results in meningitis, perhaps best deserve 
the adjective “dramatic,” the use of which has been 
sedulously avoided thus far. Within a matter of days, 
the symptoms of pain, tenderness and diarrhea were 
relieved in all cases. If opiates were in use they could 
be omitted, and, if the patient was febrile, his tem¬ 
perature was reduced within the week. Eight patients, 
stated *“ to lie characteristic of those who were losing 
weight prior to treatment, gained from 15 to 40 pounds 
(7 to is Kg.), average 28 pounds (13 Kg.) in the 
five months following the commencement of strepto¬ 
mycin therapy. Improvements in the roentgenogram 
have been oliserved, but are leisurety in making their 
appearance, and the normal picture is not usuall}' 
restored. Relapses have occurred following the relief 
of symptoms, although less often than would be antici¬ 
pated in face of the frequency with which these patients 
continue to have a positive sputum culture. The oral 
administration of streptomycin has not been sufficiently 
explored to determine its worth, but, if favorable results 
occur, they are certainly slower in making their appear¬ 
ance than when the drug is injected intramuscularly. 

Consensus .—The results are uniformly and remark¬ 
ably favorable, and tuberculous lesions of the alimentary 
tract constitute one of the primary indications for strep¬ 
tomycin therapy. This would appear to be another 
example, already seen in the case of tracheobronchial 
and laryngeal tuberculosis, of the -ease with which 
lesions of the mucous membrane—as opposed to those 
of the parenchyma—yield to the attentions of strepto- 
iitycin. 

lymphadenitis 


Thirty-six cases of tuberculous tymphadenitis, proved 
by aspiration or biopsy, were reported to the Confer¬ 
ence, and the results of treatment are also summarized 
in table 7. Equal numbers were treated with the 2.0 
and 1.0 Gm. per day regimens, both for one hundred and 
twenty days, and the results are indistinguishable, one 
from the other. In 12 patients the glands disappeared; 
in 18 they became smaller, and in 6 they were 
unchanged in size. 

Because in the earlier series^ the results had been 
variable, an attempt was made to distinguish acute 
tymphadenitis from the chronic form; the duration 
prior to treatment in the two groups of the present 
series averaged ten and fifty-six weeks, respectively. 
Results in acute lymphadenitis were superior in the 
sense that a larger proportion of the glands disappeared 
(recorded as “cured” in table 7), but the two groups 
are tyarcely large enough to warrant a conclusion 
to this effect, however likely it may appear to be. In 
addition to these 36 cases, in which the glands existed 
without accompanying sinuses, 51 of the patients 
reported under the section of this report dealing with 
cutaneous sinuses, had lymphadenitis as well; 45 of 
the 51 improved, but tbe data do not permit a state¬ 
ment as to whether the lesions in these 4a disappeared 
or merely became smaller. 


q. iP" Illason, E, _E., and others: Streptomycin in th 
Tuberculous Enteritis. Am. J. M. Sc., to be published. 
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Consensus .—It was agreed, on the basis of relatively 
slight experience that lymphadenitis responded reason¬ 
ably well to treatment with streptomycin. 

PERITONITIS 

The clinical records of 27 patients, whose disease 
was diagnosed as tuberculous peritonitis, had been 
reviewed by the Veterans Administration Hospital, 
Washington, D. C, preliminary to publication, and an 
abstract of their observations was reported to the Con¬ 
ference. 

In 9 cases, the diagnosis was proved by demonstra¬ 
tion of acid-fast bacilli in the peritoneal cavity, either 
by smear, culture methods, guinea pig inoculation or 
biopsy sections. The diagnosis was made in 14 cases, 
in the absence of demonstrable bacilli, by observations 
in biopsy of characteristic tubercules, usually with frank 
caseation necrosis. On the basis of peritoneoscopy 
without biopsy, or of proved tuberculosis elsewhere in 
the body, 4 cases with clinically typical tuberculous 
peritonitis were included in this series, although neither 
bacteriologic nor pathologic confirmation of the diag¬ 
nosis was obtained. Seventeen patients were treated 
with the 2.0 Gm. per day and 10 patients on the 
1.0 Gm. per day regimen. Twenty-one of the 27 
patients received streptomycin for from sixty to one 
hundred and fifty (usually one hundred and twenty) 
days, and 6 patients received it for less than sixty days. 
There was no obvious correlation between regimen and 
results. 

The results (table 7) were regarded as excellent in 
19 cases, with subsidence of fever, when present, 
complete disappearance of ascites, amelioration of abdom¬ 
inal symptoms and striking gain of weight. Post¬ 
treatment laparotomies were performed in 3 of these 
patients. In 1 of them there was striking change in 
the gross appearance of the peritoneum, but biopsy 
still revealed tuberculous tissue; in the other 2 cases 
there was no evidence of persisting tuberculosis. Those 
who are reported in table 7 as “cured” have had a 
post-treatment observation period in excess of six 
months. In some patients who presented multiple 
tuberculous lesions, the peritonitis responded to treat¬ 
ment as well or better than the other tuberculous 
manifestations. Three patients who recovered rapidly 
from the tuberculous peritoneal involvement presented 
tuberculous lesions elsewhere during or following strep¬ 
tomycin therapy. The condition in 3 additional patients 
was substantially unchanged during therapy, and 2 
became worse, 1 of the 2 dying during a relapse that 
followed an initially favorable response. 

Consensus .—On the basis of this small series, it was 
agreed that streptomycin seemed to be good medicine 
for acute and chronic exudative, as well as for adhesive 
and caseous tuberculous peritonitis. 

EMPYEMA 

Thirty-five patients with empyema (but none with 
pleural effusion) have been treated, without benefit of 
protocol, with a variety of regimens and by a variety 
of routes. The only precise statement which can be 
made about them is that 22 of the 35 were unimproved 
(table 7). 

Consensus .—A further study of this situation with 
uniform diagnostic methods and treatment schedules is 
in progress, but the chances for the successful control 
of tuberculous empyema with streptomycin therapy 
would appear to be exceedingly remote. 


OTITIS MEDIA 

The results of treatment in 13 cases were available 
to the Conference (table 7). The data disclose neither 
the method by which diagnosis was made nor the regi¬ 
mens which were employed; presumably the only route 
of administration was intramuscular. Drainage from 
the offending ear ceased in 11 cases, and in 6 of these 
perforations of the drum healed. 

Consensus .—The number of cases is too small to 
permit any conclusions, but streptomycin would appear 
to have been useful. 

PERICARDITIS AND LESIONS OF THE EYE 
AND SKIN 

The results in 16 e.xampies of these afflictions are 
reported in table 7. The individual series are unattrac¬ 
tively small and the diagnoses frequently suspect. Since 
some degree of improvement was reported in 12 
instances, these situations would seem to warrant fur¬ 
ther exploration. 

THORACIC SURGICAL ' PROCEDURES • ■ , 

Since March of 1947, ari investigation into the use¬ 
fulness of streptomycin as a prophylactic in. thoracic 
surgical procedurc has been in progress, in twenty-seven 
hospitals. The thought behind, the study, was that the 
incidence of postoperative spreads might be decreased 
if the surgical procedure were performed while the 
patients were receiving streptomycin. To this end, 
it was decided to administer streptomycin for seven 
days prior to each operation (prior to each stage in the 
case of a multiple stage thoracoplasty) and for fourteen 
days following it. These periods were chosen.arbi¬ 
trarily, and it could be argued that the duration of 
preoperative medication was not sufficiently long to 
reduce sputum volume and was unnecessarily long to 
establish adequate concentrations of streptomycin in 
the tissues. Nevertheless, that is what was done. In 
multiple stage thoracoplasties, it will be observed that 
this regimen resulted in continuous, or nearly continu¬ 
ous, treatment over considerable periods of time. It 
was decided to give streptomycin to every alternate 
patient proposed for thoracoplastj' and to withhold it 
from the other patients to be treated by thoracoplasty. 
It was decided to give streptomycin to all. patients 
subjected to pulmonary excisions and such other opera¬ 
tions as cavernostomies, decortications and open pneu- 
ir.onolyses. The daily dosage was 2.0 Gm. in 64 per 
cent of the patients who received streptomycin (those 
operated on prior to October 1947) and 1.0 Gm. in the 
remainder. The results of the two regimens are indis¬ 
tinguishable from one another. 

The results of this study appear in table 8; 1,559 
operations have been performed on 709 patients, of 
whom 460 received streptomycin. The difference in 
the incidence of spreads between treated (2.0 per cent) 
and untreated (5.6 per cent) patients with thoracoplasty 
is statistically significant; in less than 1 out of 1^9 
times could it have occurred by chance; there is a simi¬ 
lar difference in the incidence of wound infections 
between the two groups (1.1 and 2.5 per cent, respec¬ 
tively). The incidence of spreads in one hundred and 
forty-four pulmonary excisions (lobectomy and pneu¬ 
monectomy) was 2.8 per cent, and in sixty-eight other 
thoracic surgical operations it was 3.0 per cent. 

Consensus .—It was agreed that, although the 
prophylactic use of streptomycin had significantly 
decreased the incidence of post-thoracoplasty spreads. 



Voirwr 
Ni’wbcs 8 


Hi’i-iiCTS or sTrnrTOMVciM on tviuirculosis 


591 


its routine use was not justified for tliis operalion. 
This conclusion was based on llie low incidence of 
spreads in the patients tlial did not receive strepto¬ 
mycin. TTie data of talile S .sn])])ort tlic statement that 
six Innuired and ninety-nine courses of streptomycin 
were given in order to prevent twenty-two spreads (the 
difference between fourteen ami thirty-six). 'This not 
only constitutes a waste of streptomycin lint has certain 
toxic iin])lications and introduces the harard of ino- 
diicing resistance (referred to snhseqnently). It was 
agreed that, in the routine thoracoplasty, it was prefer¬ 
able to withhold streptomycin and give it only if, 
postoperatively, a spread developed, since spreads 
tre.atcd in this fashion usually respond satisfactorily. 

.•^1 incidence of only four ]iostnperativc sjireads fol¬ 
lowing one hundred and forty-four jinenmonectomics 
and lohcctoinies (2.S ])er cent), however, was regarded 
as so reinnrkahly low that, even in the absence of an 
untreated series of jiatients. the value of streptomycin 
therapy was believed to have been rea.sonahly well 
demonstr.ited. It was therefore agreed that the routine 
use of streptomycin should he continued in these and 
m other thoracic operations excepting thoracoplasty. 
This conclusion was innnenced by the fact that the 
operations had been conducted, not by a single surgeon 
'n a single hospital, hut by twenty-seven surgeons in 
twenty-seven hosiiitals. 


TOXICITY 

The usefulness of a drug depends on the ratio between 
'Is therapeutic efficacy and its toxicity. There are 
'"any drugs which might he used to kill many micro- 
o^anisnis, if they did not have the unfortunate side 
onect of killing the host. As has been repeatedly 
I'eniarked in the previous sections of this report, and 
as is rather crudely portrayed in figure 6, there is, with 
the possible exception of genitourinary tuberculosis, no 
detectable loss of therapeutic efficacy as the daily dose 
° ^^Ptomycin is reduced from 2.0 to 1.0 Gm. Indeed, 
although this must be stated more tentatively since 



't is based on fewer cases and briefer experience, it 
would appear that no loss follows a further reduction 
to 0.5 Gm. It is, therefore, particularly gratifying to 
^nd (table 9 and figure 6) that a very definite decrease 
'^.toxicity accompanies these reductions in dose. While 
's reduction might have been anticipated on general 
Srounds, it is important and satisfying to have the 
point proved. 


TTic more important and conspicuous toxic manifes¬ 
tations have been selected for presentation in table 9. 
The less imiiortant ones, such as nausea and vomiting, 
])aresthesia, contact dermatitis and the like, have been 
])urj)osely omitted. It will he observed that the more 
impnitant and the more decided derangements diminish 

T.\m i: 9 .—Toxic Maitilcslalioiis of Strcflomycin Encountered 
In Trcalnicnl of 1/51 Patients ii'ith Tuberculosis 


KoRjiTicn Krnployod 


1.8 2.oarn. 
(Sid.) 
IL’O 


Day.s 

Ktiiiibrr of pntl^‘nl‘5 trentod • C71 


*l*t»\lr.ty 

CoiDpilVd <f‘?nlIon Ircnt- 

iiinil . 

W. t Ko . £0.0 

AtaMft . ‘JjO 

Cnlot.c Ptliniilation, nbirnt 

r«*.‘i»on‘c .. 31.1 

Cti) no MitiUiintion, diinin- 

1‘hed rcj“pon«e. 27.1 

<!liniiushtd, voice,. 2.7 
diminished, nudl- 

oinclor . 13.8 

Koiini function, diminished.. 0.2 

Allminlonrlii . Sl.-l 

Dtrmulltls, severe . 4.0 

Tieniiutitis, inihl . 10.0 

Ko^lnop.dlin, >C per cent... C0.5 

Kever . 

Blood dyscrn^Ia . 0 0 


2.0 Gm. 

1.0 Gm. 

1.0 Gm. 

0.5 Gm. 

(3 l.d.) 

(5 1.(1.) 

(2 id.) 

(2 I.d.) 

GO 

120 

120 

120 

Days 

Days 

Days 

Days 

177 

321 

443 

137 

Incidence (rercentuge) 


0.4 

5.0 

2.0 

0.0 

02.7- 

34.3 

23.1 

6.8 

20.0 

20 .G 

11.5 

2.9 

41.2 

10.3 

5.4 

0.0 

3^1.7 

23.0 

25.2 

22.8 

O.G 

0.3 

0.2 

0.0 

19.2 

4.0 

9.5 

11.7 

10.8 

7.8 

5.8 

2.2 

19.8 

17.1 

11.0 

15.3 

1.1 

1.2 

1.1 

0.7 

6.0 

5.0 . 

4.7 

2.2 

49.2 

30.8 

34.0 

31.5 

2.8 

0.0 

1.8 

0.0 

2.3 

0.9 

0.7 

0.7 


• These figures dllTcr from those of table 1 because, on the one band, 
cases of the miliary-inenlngltis and the thoracic operation scries have 
been c.xcludcd and because, on the other hand, certain material ttas suit- 
nblo for Inclusion uhlch had to be omitted from table 1. An error has 
been deliberately Introduced Into column 5 (0.5 Gm.) by adding patients 
who had not yet completed their final sixty days of treatment. 


successively from left to right until, under the 0.5 Gm. 
per day regimen, there are still represented by con¬ 
spicuous percentages only such minor manifestations 
as diminished response to caloric stimulation, a decrease 
in acuity of hearing as observed by audiometer, albu¬ 
minuria, and eosinophilia. In a negligible series of 
8 cases in which treatment has been completed with 
0.2 Gm. per day for one hundred and twenty days, 
there is a column of zeros until one finds the figure “2” 
opposite eosinophilia. 

The individual toxic manifestations have been suffi¬ 
ciently discussed in the previous report' and else¬ 
where.” Little would be gained by further discussion 
here. It is most unfortunate that no data were gathered 
for the Conference concerning the frequency and degree 
of incapacity which persists in patients who suffered 
that extraordinarily specific damage to vestibular func¬ 
tion which is manifested by vertigo and for which no 
pathologic basis has thus far. been found. Certainly 
some of these patients still experience difficulty in walk¬ 
ing in the dark and would, presumably, be even more 
seriously incapacitated were they blinded; certainly 
some of them experience a difficulty in focusing their 
eyes after sharp movements of the head, which may 
produce a degree of incapacity and may expose them 
to such specific dangers as would be encountered in 
crossing a traffic-crowded street. One general obser¬ 
vation may be made in connection with table 9. The 
important toxic manifestations are, rather generally, 
less xvhen a daily dose of 1.0 Gm. is divided into two' 
injections (column 4) than when it is divided into 


w c. . V. A., and McDermott, 

W.: Streptomycin Toxicity, J. A. M. A. 134 : 679-688 (June 21) 194?! 
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five injections (column 3). This has led to the sug¬ 
gestion that toxicity is a function of maintained plasma 
concentrations of streptomycin rather than of occasional 
peaks of concentration. 

In preparing figure 6, vertigo was selected to rep¬ 
resent toxic manifestations because of its frequency 
and importance in the higher dosage regimens. The 
lightly shaded columns representing therapeutic efficacy 
are believed to be substantially true, but contain certain 
inaccuracies: thus, roentgenologic improvement has 
been arbitrarily taken as an indication of efficacy in 
pulmonary disease and cystoscopic improvement as the 
same criterion of efficacy in genitourinary disease; it 
is also to be remarked that the column representing 
the 2.0 Gm. per day for sixty days regimen is based 
almost entirely on cases of pulmonary tuberculosis and 
that the column representing the 0.5 Gm. per day 
regimen is based on relatively few cases. Nonetheless, 
the figure has the virtue of presenting, in rather striking 
fashion, a relationship whiclr existing evidence would 
appear to have established. 

DEVELOPMENT OF RESISTANCE TO STREPTOMYCIN 
BY MYCORACTEUIU.M TUBERCULOSIS 

A second difficulty connected with prolonged strepto¬ 
mycin therapy—a difficulty which, if not peculiar to 
streptomycin, is at least unusually prominent in its 
case—is the resistance which tubercle bacilli develop 
to it. Figure 7 shows the time relationship with which 
this resistance developed in 2,100 positive cultures. At 
the beginning of treatment 97 per cent of 745 cultures 
failed to grow when they were exposed in vitro to 
10 micrograms or less of streptomycin per cubic centi¬ 
meter of medium,and the vast majority failed to 
grow in 1 microgram per cubic centimeter. After 
treatment was started, and particularly after it had been 
continued for thirty to forty-five days, an increasing 
percentage of positive cultures grew in more than 10 
raicrograms per cubic centimeter, until, after one bun- 



MONTHS AFTEn BECIKNINC OF STREPTOMYCIN 

Fig. —Development of resistance by Mycobacterium tuberculosis to 
streptomycin (twenty-three Veterans Administration and Navy hospitals* 
April 194B). The column of figures at the left shows the percentage of 
cultures resistant to more than 10 micrograras per cubic centimeter of 
medium. 


dred and twenty days of treatment, about 70 per cent 
of the cultures did so (fig. 7). A majority of these 
resistant cultures grew in more than 100 micrograms 
per cubic centimeter, and many of them in more than 

12. This figure is rather arbitrarily selected as a criterion of resistance 
since it represents the average blood concentration from four to sbe hours 
after the intramuscular injection of 0.5 Gm. of streptomycin. 


1,000 micrograms per cuiiic centimeter. Figure 7 is 
constructed from data obtained from twenty-three labo¬ 
ratories using daily doses varying from 0.5 Gm. to 
2.0 Gm, It is not broken down by regimens because 
the several laboratories are in disagreement as to the 
differences which changes in dosage produce. It is 
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Fig. 8.—Fcsults of streptomycin therapy in various tuberculous condi¬ 
tions at the end of treatment (forty-eight Veterans Administration, Anny 
and Navy hospitals, April 1948). The horiiontal row of figures at the 
bottom of the illustraiion shows the percentage of patients “healed” 
(notched part of bar) and "improved" (plain part of bar).** 


believed that the diflcrences are minor and that the 
fonn of tlie curve is substantially the same for all 
regimens thus far employed. Successive cultures from 
the same patient usually grow in progressively higher 
concentrations of streptom}’cin as treatment is con¬ 
tinued. Once resistance is acejuired it is apparently 
“permanent,” within the time limits of the study; the 
occasional instance in which, resistance having been 
developed, subsequent cultures become again “sensi¬ 
tive” to streptomycin may well be due to a tedinical 
error in the determination rather than to a true loss 
of resistance per sc; the final answer to this question 
is not yet available. There is only one recorded 
instance of a culture of Mycobacterium tuberculosis 
having become dependent on streptomycin to maintain 
growth. 

The idtally important question which this obserr-ation 
poses is whether the observation that tubercle bacilli 
from a given patient are resistant to, say, 100 micro¬ 
grams per cubic centimeter in vitro means that all the 
tubercle bacilli within the patient are similarly resistant 
and the administration of streptomycin correspondingly 
useless. In the guinea pig, this question can he 
answered in the affirmative ; when animals are inocu¬ 
lated with streptomycin-resistant micro-organisms, they 
do not respond to treatment with streptomycin and, 
in fact, appear to die rather more rapidly than do their 
controls. In human beings, the question cannot be 
answered definitely at the present time. The answer 
is not necessarily affirmative; it may be, for example, 

13. Sfeenken, W., Jr.: Resistance: ]^^inutcs of the Fourth Sirfpto* 

tnycin Conference, St. Louis, Veterans, Administration, ^lay L 2 ; 

19-1?, pp, 52-56. Feidman, W. H.; Karfson, A. G., and Hinshaw, 
Streptomycin Resistant Tubercle Bacilli: Effects of Resistance on Thera¬ 
peutic Results in Tuberculous Guinea Pigs, Am. Rev- Tuberc- LVli-io-' 
174 (Feb.) 1948. 

14. Figure 8 represents an attempt to indicate, graphically, the 

therapeutic effectiveness of streptomycin in various types of t«bercoios ^ 
The criteria selected for evaluation of effectiveness are mentioned j 
instance, but it should be emphasized that any change in these . 

w'ould decidedly alter both the height and the shading of the indiviou 
columns; thus, the acceptance of roentgenologic improvement insteao 
sputum conversion would increase the "pulmonary” column from . 

80 per cent and the inclusion of a post-treatment observation period wo 
nearly double the height of the "bone and joint” column. Its 
therefore, is general rather than specific; its usefulness is quaiua 
rather than quantitative. 
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tliat tlic iiuKiilum roiitaiiit'd a Inu’.r )irvc(’t>ta);v. uf s<;u- 
sitivc organi,''ins ami tliai an occasional i csisiaiu oi j^an- 
i?iii was rcsj'oiisililc for the oh'-erved };ro\vih; it in:iy 
be tliat llie spiituin Rivinj; rise to the resistant cnltnve 
was derived from a pariicnlar hu-us and that organisms 
in other loci arc still scn'-ltive; it may even he that 
the observation has no merit whatever and that the 
reaction oj iniero-or};anisms to streptomvein is alto¬ 
gether (lillcrent in vivo and in vitro. (tn the other 
h.aiul, there is an aeennndatiini mass of evidence, no 
one piece decisive of itself, which indie.atcs that the 
observation has very real clinical sirtnilicance .and that 
the observation of a resistant cnltnrc—nnfortnnately, 
several months later—indic.ntes th.at further tre.-itment 
"ith s^e])toinycin is useless and. conceivahly. dann'er- 
fnct that improvement is most rajiid dnrin.o 
tne fir.st two months, hefore resistance h:is develo|)ed. 
■ar^ie.s in this direction, as does the apjiarent iiarallclism 
'n tmnng hetween the ohservation of a positive cnltnre 
and the occurrence of a relaiise. 

Assnining that the ohservation has significance, that 
a rcMst.int cnltnre mean.s a resistant jiatient, the jmhlic 
ea til harvard which it involves is rather ohvions; 
a new cases of Uihercnlosis which arc contracted from 
reptoniycin-rcsistant jiatients hccoine ipso jacia nn.snit- 
e tor treatment with .streptomycin, Iscpcaiing the 
fincstion i.s then concerned with 
" to avoid the sittmlion. It cannot he avoided by 
crea.smg the dose within (he range tints far .studiccl, 
Mr e.xpect to go much below 0.5 Gni. 

nrni losing therapeutic efiicacv. Toxicity 

the dose. If ft be due to the 
siifB mutants ns a result of prolonged expo- 

tlio 1 ° it could be avoided hv decreasing 

it h of tliat exposure. If, on the other hand, 

iniCoii survival and multiplication of a few 

enitiff strains, it is difficult to see why short- 

tlav° of treatment to thirty or forty-two 

in't* c benefit; one would be driven to think 
notb™'^ • to which these strains would 

e resistant. The answer awaits the experiment. 

SU^ntARY AND CONCLUSIONS 
pro been in the nature of a second annual 

U ii^port on a cooperative investigation which has 
ana '*^^10 Veterans Administration, Army 
nafi^ fJune 1946. During this period, 2,780 
heir rt tuberculous ills to which flesh is 

mvr" . ^ ^) htLve completed treatment with strepto- 

it fti*' [Orty'-eight hospitals. This report has behind 
of fl 'i- 'y^ight of numbers. It has the advantage 
defiivf 1 patients whose diagnoses have been 

ntiif established and who have been treated by 
is ^Eghnens. It has the inaccuracies—minor it 
tioniialre " from material derived by ques- 

most significant practical development of the past 
fftn'a'^ '-‘^^cerned with new regimens. It has been 
for"'' Possible to reduce the daily dose of 2.0 Gm. 

™ttdred and twenty days, to 1.0,Gm. for the 
witif with a decided reduction in toxicity and 

and tletectable loss of therapeutic efficacy (table 9 
„■ Si 6). This reduced .dosage is as effective when 

two daily injections as in five, suggesting 
y tne supposed necessity of a steadily maintained 
bolpn '^°ncentration is, in these circumstances, a shib- 
li- Jt- A further reduction in daily dosage to 0.5 Gm. 
red t” cases with a definite further 

Prov'^t ” t" toxic manifestations; it remains to be 
’®d whether there is a concomitant reduction in 


efficacy. Iml, if it occurs, it would not appear to be 
very siguilicanl. A daily dose of 0.2 Gm. is being 
tried by five hos[)ilal.s in a group of patients with 
draining cutaiicous .sinuses. y\ reduction in the other 
regimen factor—that of duration rather than dose— 
was stu<lie<l by reducing the duration of treatment to 
sixty <lays while maintaining the daily dosage at 2.0 
Gm. 'I'liis also was accomplished without any observa¬ 
ble diminution in ci'fcctivcness. Obsendng the prac¬ 
ticability of reducing either dosage or duration, the 
I'ifth Streptomycin Conference decided to e.xplore the 
re.sults of reducing both factors simultaneously and 
adojiled, for the next few months, two regimens which 
pre.scribo 1.0 Gm. and 0.5 Gm. daily for forty-two 
days. The prime question, of course, is how much, 
or how little, loss of therapeutic efficacy will accompany 
the adojrtion of those protocols. 

With the disadvantage of toxicity thus alleviated, if 
not removed, the main bugaboo of streptomycin therapy 
lies in the development of resistance by the tubercle 
bacilli to its action. It is this factor which makes 
one reluctant to give streptomj'cin for minimal tuber¬ 
culosis, or any other lesion which may be expected to 
respond favorably to other forms of treatment, lest 
one be faced with a life-threatening episode at some 
lime in the future and be unable to use streptomycin 
with any likelihood of success. The Conference decided 
to investigate the effect of the shorter (forty-hvo dajO 
regimen and of combining streptomycin with "promi- 
zolc” (4,2''diaminodiphenyI-5'-thiazoIjdsulfone) and 
para-aminosalicylic acid and of giving interrupted 
courses of streptomycin (two weeks "on” and two 
weeks “off”) on the development of resistance. The 
Conference felt itself to be rather groping in the dark 
without more fundamental knowledge conceining the 
nature of the process. 

The Conference felt that the indications and contra¬ 
indications for streptomycin as a prophylactic in thoracic 
operations had been established during the year. It 
felt that its judgment concerning the position of strepto- 
my'cin in the treatment of various types of tuberculosis 
had been, in most respects, strengthened rather than 
altered by the experience of the past year (fig. 8). 
The new evidence adduced in the case of genito¬ 
urinary and orthopedic tuberculosis made the prospects 
rather brighter in those fields. In other respects, 
superficial lesions involving the skin and mucous mem¬ 
branes (i. e., sinus and fistulous tracts, alimentary tract, 
tracheobronchial tree and peritoneum) continued to heal 
or to improve remarkably, and, occasionally, to reap¬ 
pear. In miliary and meningeal tuberculosis the early 
results of treatment continue to be startling, and the 
late results continue to be much less so. In the main 
infection, pulmonary tuberculosis, streptomycin therapy 
in conjunction \yith bed rest is still regarded as a 
useful adjuvant to other forms of treatment. Its ability 
to reverse the trend of progressive exudative lesions has 
been observed in about SO per cent of patients treated 
with all regimens, and this observation has, twice during 
the year, been confirmed by the judgment of “juries.” 
Occasionally the clearing is complete and streptomycin 
ranks as definitive therapy. In the great majority 
of instances the clearing is incomplete and, often, only 
temporary; in these circumstances, the role of strepto- 
my'cin w’ould appear to be to make possible the use of 
collapse procedures which, in the absence of streptomy¬ 
cin therapy, would have had to be delayed or could 
never have been performed. 

On the whole, streptomycin therapy has been helpful. 
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NEW TRENDS IN CANCER CONTROL 

While clinical and experimental efforts toward achiev¬ 
ing effective control of cancer, through improved diag¬ 
nostic and therapeutic methods, have had a measured 
amount of success, the condition is not yet conquered 
as smallpox and typhoid have been controlled. 

The far reaching control of the infectious diseases 
attained during the past seventy-five years depended 
on the successful identification of the causative micro¬ 
organisms and on extensive and laborious epidemiologic 
studies. As long as the specific causative agents respon¬ 
sible for over 99 per cent of human cancer remain 
unknown, rapid progress cannot be made. 

Although many important and, apparently, funda¬ 
mental differences exist between infectious diseases and 
cancer, their similarities also are numerous. Observa¬ 
tions as to the number and types of extrinsic carcino¬ 
genic factors suggest that exogenous and endogenous 
carcinogens may include agents differing as widely as 
those concerned with infectious diseases. The recently 
discovered species specificity of carcinogenic agents is 
analogous to the species-specific pathogenicity of micro¬ 
organisms in infections. The carcinogens, moreover, 
share with these the differences in pathogenic potency 
which are characteristic for the individual pathogenic 
agents. 

Paralleling the different reaction products in infec¬ 
tious diseases, and reflecting changes in the reactivity 
of the tissues of the host to the infecting agent (tuber¬ 
culosis, syphilis, etc.), extrinsic carcinogens elicit sim¬ 
ilarly various histologic responses in the host, such as 
hyperplasia (hyperkeratosis, warts, nodular adenoma¬ 
toid proliferations), simple tumors and cancers. (Clin¬ 
ical as well as experimental evidence shows that in both 
infectious diseases and cancer the sites of the anatomic 
responses are determined not only by the properties 
of the particular pathogenic agent in question, but also 
by the type or route of contact with it. The conditions 
of exposure which decide the development of tuberculo¬ 


sis of the lungs and of the intestine (inhalation and 
ingestion, respectively) are fundamentally not different 
from those which are responsible for development of 
cancer in various sites after exposure to radioactive 
material by different routes; e.g., skin contact, inhah- 
tion, ingestion, parenteral administration. 

An additional resemblance between cancer and infec¬ 
tious diseases is the fact that the degree of pathogenicity 
of the causative agents is only in part an intrinsic qual¬ 
ity, as it depends to some extent also on the intensity 
and duration of exposure to them. Thus, the incidence 
of cancer of the bladder among workers in dye plants 
is highest among those most massively exposed to aro¬ 
matic amines and decreases among other operatives of 
such manufactures in proportion to the degree to which 
they come in contact with highly potent carcinogens. 
Epidemiologic investigations have shown that a similar 
crowding of tuberculous infection occurs around persons 
with active and open tuberculosis of the lung. The 
epidemiologic pattern of the spread of occupational can¬ 
cer and infections diseases from foci where their causa¬ 
tive agents are generated is similar. For the control 
of cancer, this fact is of special importance. The pro¬ 
gressive march of occupational cancers through ail 
industrialized countries paralleling the development of 
industries and the continuous creation of new industrial 
products of often unknown biologic properties are fac¬ 
tors which tend to result in the establishment of an 
increasing number and variety of extrinsic carcinogenic 
foci. Since the character of a particular carcinogenic 
agent as well as the type of exposure to it determines 
the site of the resulting cancer, this development may he 
followed in the course of time by a change in the quan¬ 
titative and qualitative aspects of the environmental 
carcinogenic spectrum, and thereby in the incidence rate 
of cancer with respect to total numbers and sites m 
different regions of the country. An effective control 
of cancer depends on determination of the causes and 
directions of such trends. The repetition of the survey 
in ten different metropolitan areas in the United States 
for cancer morbidity, done first ten years ago and to 
be done again during this summer by the cancer control 
branch of the National Cancer Institute, assumes special 
significance in the light of these considerations.' 

The recent creation of the environmental cancer sec¬ 
tion within the cancer control branch provides an organ¬ 
ization through which the epidemiologic studies are to 
be supplemented by investigations into the extrinsic 
causative factors of human cancer as they are related 
to occupation, medicinal agents, diet, climate, customs, 
habits and parasitic infections. The third development 
in this field is represented by a project developed by the 
New York State Industrial Cancer Committee com- 

1. Cancer Control Letter, Federal Security Agency, Nalional Cancer 
Institute, no. 3, April 23, 1948, and no. 4, May 7, 1948. 
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ixijcd of rciirc’sontutivo.v <)f iln.' of liKhisIrial 

Hygiene, New V(nlc .State Depai titieiit of halKir, New 
\ork State Ilcattli Ilei'artiiienl. tlie Iv’oswell Park 
Jfeinorial Iitstitute, Hiillalo, and tlie cancer control 
tinincli of the National Cattcer lnstitnt<'. ’I'lie ocenpa- 
tioii.al histories of >;everal thnnsand patients with cancer 
fceii at the Roswell Park- Memorial Institntc are to he 
(Ictcnnined in detail and are to he an;dy/ed for previous 
occupational cancer liarards snstained liy these patients. 


antianemic properties or vitamin b., 

Shod)’ in 1947 reported finding in refined liver 
extracts a factor required hy LtictohacillnS lactis Doriier 
(L.L. D. factor) which w.as present in an almost linear 
relationship to the unit potency of the e-xtracts used in 
die treaiineiu of iiernicions anemia. Riches - and his 
associates have isolated from liver a crystalline com¬ 
pound, vitamin B,.. and Shod), who assayed its jiolency 
'alue for L, lactis Dorner. considered it to he either 
"holly or partially re.stionsihle for the L. lactis Dorner 
growth activity observed for liver e.xtracts. We.st “ 
reported a positive hcmatolog;ic response in 3 patients 
"ith pernicious anemia following the intramuscular 
administration of vitamin Bu in single doses of 3, 6 
and ISO inicrograms. Spies,’ in 194S, reported on the 
use of crystalline vitamin Bj- in the treatment of 
addisonian pernicious anemia in 2 cases, nutritional 
macrocytic anemia in 2 cases and nontropical sprue 
tn 1 case. In each of the 5 patients there was a striking 
rlinical improvement, which included an increase in 
Iheir feeling of well-being, mental alertness, strength 
and vigor and complete relief of the soreness and burn- 
mg of the mouth and tongue. This was followed by an 
■ucrease in red blood cells and hemoglobin and in all 
•^-xcept 1 case of nutritional macrocytic anemia in white 
hlood cells. One patient with pernicious anemia stated 
°u the fifth day of treatment that the paresthesia and 
pains of the extremities and physical signs of tender- 
"6ss and hyperesthesia of four weeks’ duration had 
definitely diminished. 

Castle and his associates treated a patient with 
pernicious anemia in relapse and acute combined sys¬ 
tem disease that developed during irregular treatment 
'vith synthetic pteroylglutamic acid. A hematologic 
'’emission and rapid and decided improvement in the 

SacUr ^*1*”'’* ^'3ry S.: Activity of Vitamin Bta for the Growth of I-icto- 
o w- S'i'nce 107: 397-398 (April 16) 1948. 

Poll, L-i "'■■nk. N- <3.; Kooiuszy, F. R.; Wood, T. R., and 

1948^’ ^■’Xstalline Vitamin Bie, Science 107 : 396-397 (April 16) 

3. West, R.: Activity of Vitamin Bm in Addisonian Perniciops 
netnia, Science 107: 398 (April 16 ) 1948. 

T. D.; Stone. R. E., and Aramburti, T.: Observations on 
Antianemic Properties of Vitamin Bie, South M. J. 41; 522-523 
(June) 1948. 

L.; Denny-Brown, D.; Finland, M., and Castle, W, B.: 
1 of Vitamin Bu in Combined System Disease, New EnBland 

ated, 239: 328-330 (Aug. 26) 1948. 


neurologic picture followed treatment with crystalline 
vitamin 15,,. 'I'lic ]iatient showed severe local and sys¬ 
temic sensitivity reaction to purified liver extracts 
derived from both pfirk and heef, but not to vitamin B,,. 
'J'hese authors conclude that vitamin B,, should prove 
elYeclive against the neurologic as well as hematologic 
niaiiifestiitions of jiernicioiis anemia. They also suggest 
that vitamin B,, is not rc.sponsible for sensitivity reac¬ 
tions to liver extracts. 

Siiies “ and his associates studied the question of the 
relation of gastric achlorhydria and subacute combined 
degeneration of the spinal cord in macrocytic anemias. 
i\ two year study of the effect of synthetic fciic acid 
in persons with macrocytic anemia confirmed and 
extended previous observations that folic acid is an 
cfi'cclive antianemia substance capable of producing a 
clinical response of hematologic remission in persons 
with nutritional macrocytic anemia, tropical sprue and 
macrocytic anemia of pellagra and pregnancy. How¬ 
ever, folic acid will not prevent the development of 
neural disturbances in persons with addisonian perni¬ 
cious anemia. Twenty-eight of the 30 patients in this 
study who were observed over a period of two years 
showed subacute combined degeneration. Irrespective 
of how much folic acid was administered to these per¬ 
sons the condition became worse. Administration of 
massive liver extract therapy promptly relieved the neu¬ 
ral disturbances. In every instance in which subacute 
combined degeneration of the spinal cord developed 
in this series, gastric achlorhydria was revealed in 
repeated tests following histamine stimulation, prior to 
folic acid therapy. Persons with nutritional macrocytic 
anemia of tropical sprue or of pregnancy did not have 
histamine refractory achlorhydria either previous to or 
during therapy with folic acid, and in no instance did 
any evidence of subacute combined degeneration 
develop.- In a series of 3 patients with achlorhydria, 
pernicious anemia and subacute combined degeneration 
of the spinal cord, all had relief of symptoms after the 
parenteral injection of 15 micrograms of vitamin Bja- 
The subjective improvement in all 3 patients was 
remarkable, and in the case in which the disease was 
most acute there was considerable improvement in all 
physical signs. 

The experiences of these authors suggest that vitamin 
deficiency diseases tend to be multiple in nature. The 
administration of a specific vitamin corrects for a defi¬ 
ciency of that vitamin and often aids in improving the 
general health and well-being of the patient, but it 
cannot correct a deficiency of all of the essential dietary 
nutrients. 

6 . Spies, T. D.; Stone, R. E,; Garcia Lopez. G.; Milancs, F.; Aram- 
buru, T., and Lopez Toca. R.: The Association Between Gastric AcMor- 
hj-dria and Subacute Combined Dccencration of the Spinal Cord. Postcrad 
Med. 4:89-95 (Aue.) 1948. 
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HEPATIC LOCALIZATION OF EMETINE 
HYDROCHLORIDE 

While emetine hydrochloride is efficient in the treat¬ 
ment of amebic hepatitis, it is less reliable in the treat¬ 
ment of amebic dysentery. Despite its ability to clear 
up the acute symptoms, relapses frequently occur. A 
logical explanation of this failure is offered by Palmer,' 
of the Army Medical Center, Washington, D. C., from 
his study of the topographic distribution of emetine in 
laboratory animals. Twenty-four albino rabbits each 
received intramuscularly injections with 6 mg. per kilo¬ 
gram of body weight of emetine hydrochloride. At 
various intervals after the injection emetine assays were 
made of the liver and intestinal walls. At the end of 
one hour 24.9 mg. per kilogram were found in the 
liver. At this time there was only a cqncciitration of 
5.5 mg. per kilogram in the large intestinal walls. The 
concentration in the liver increased to a maximum of 
41.6 mg. per kilogram by the end of twelve hours. 
The intestinal concentration fell to 1.7 mg. per kilogram 
by the end of this time. At the end of four days the 
concentration in the liver was 15.4 mg. per kilogram, 
while the intestinal concentration had already fallen to 
1.2 mg. per kilogram. The intestinal titer became zero 
by the sixth day and remained at this low level till 
the end of the experiment (twenty-eight days). The 
twenty-eighth day reading for the liver was 1.0 mg. 
per kilogram. This high concentration and prolonged 
presence of emetine in the liver and low concentration 
and transient presence in the intestinal wall arc offered 
'^’V- Palmer as an explanation for the efficiency of the 
in the treatment of amebic hepatic disease and its 
' Stive failure in the treatment of amebic intestinal 
sease. 


NYLON BRIDGE FOR NERVE GAPS 


Working with small mammals, Weiss and Taylor' of 
the Department of Zoology, University of Ciiicago, 
developed a new technic for bridging nerve gaps. Con¬ 
nection was made Ijctween the nerve stumps by means 
of a fiber cable embedded in a tubular blood clot. The 
Weiss technic has been tested on larger animals by 
Alexander- and his associates of the Department of 
Surgery, Harvard University. Five adult Macaca 
rhesus monkeys were operated on by the Harvard 
group. A section of the tibial nerve was excised from 
each animal and the nerve stumps allowed to retract. 
A segment of the internal jugular vein was threaded 
over the proximal nerve stump. The dcsii'cd length of 
the gap was fixed without tension by a tantalum sling 
stitch. The nerve stumps were then connected axially 
by a cable of finest nylon fibers. A trough of poly¬ 
ethylene tubing of nerve caliber was placed under the 


1. Palmer, I-. G.: Free. Soc. Exper. Biol. & Med. 08:362 (June) 

Weiss, P., and Taylor, A. C.: J. NciirpsurR. S: 37S, 19d6. 

' V AlexOTier, S.. Jr.; Woods, R.' P., and Wc.ss, P.: Proc. Soc. 
Exper. Biol. & Med- 08: 380. 194S. 


cable and filled with freshly drawn venous blood. After 
a firm clot had been formed the trough was removed. 
The sleeve of the vein was then pulled over the bridged 
gap and anchored to each nerve stump by- a silk stitch. 
The operative wounds were closed with silk sutures 
and the animats set free in large cases. Recovery was 
uneventful. Ten months later the limb was apparently 
fully restored to functional use. After being freed 
from moderate adhesions under pentobarbital sodium 
anesthesia, each bridge presented itself as an elongated 
swelling of the nerve to one and a half to two times 
its initial diameter. Electrical stimulation of the nerve 
above and below the bridge gave in all cases a good 
contraction of the gastrocnemius, posterior tibial and 
long flexor muscles of the foot. After severance of the 
Achilles tendon, there were in 2 cases no perceptible 
responses of the intrinsic foot muscles, in 2 cases 
fibrillary twitchings and in I case normal contractions 
of these muscles. Weight of the reinnervated gastroc¬ 
nemius muscle was on an average 85 per cent normal. 
Histologic examinations showed that the regenerated 
distal nerve stumps contained about 90 per cent of their 
normal quota of fibers. The diameters of the regen¬ 
erated nerve fibers, however, were subnormal, few 
reaching the 8 to 9 micra class. While Young® has 
expressed the belief that permanently subnormal nerve 
calibers cause some deficiencies in function, such theo¬ 
retical deficiencies were not severe enough to be demon- 
.strable in the 5 cases examined. The nerve gaps 
bridged in the Harvard scries varied from 22 to 32 mm. 
in length. Alexander has expressed the belief, however, 
that one could lengthen the gaps without making them 
unbridgeable. 

INCREASE IN THE QUANTITY OF 
MEDICAL CARE 

Elsewhere in this issue is a summary of Bulletin C6, 
on the cost and quantity of medical care in the 
United States, recently published by the Bureau of 
Medical Economic Research. Examination of the trends 
in total consumer expenditures reveals that 4 per cent 
of the average family budget goes for medical care 
and that this jrercentage has been slowly declining in 
recent years. While the cost of living increased about 
.59 per cent from the base period 1935-1939 to 1947, 
the jn'ice (fees) of medical care items, however, 
increased only 32 per cent. Analysis of the average 
dollar spent for medical care indicates that the phj'Si- 
cian’s sliare has declined from 32 cents in 1929 to 
25 cents in 1947, while that of hospitals has increased 
from 13 cents to 21 cents during the same period. 
The bulletin adds to the literature of medical economics 
a set of estimates showing the phenomenal increase 
since 1940 in the quantity of medical care rendered 
the American people. The quantity of medical care 
has increased much faster than the number of physi¬ 
cians. This increase is particularly significant in the 
light of current charges regarding the alleged shortage 
of physicians. ______ 


3. Young, J, F.: Physiol. Rev. 28 : 318, 1942. 



VoLvwr l.'S 
XruDEK 8 


597 


ORGANIZATION SECTION 


Official Notes 


GRANTS TO AID RESEARCH 
Tlic Committee on Sricntilie Resenrcli of the Atncrictin Medi¬ 
cal Association invites aiiplientiomi for Krnnts of money to aid 
in research in prolileins lienritiR more or less <lirectly on clini¬ 
cal medicine. Preference is (tiven to recinests for moderate 
amounts to meet specific needs. .As a rule Rrants arc not tnaile 
for the purchase or ac(pnsition of ciinipment or apparatus of 
a permanent nature. I'or information, address the committee 
at 53.i North Dcarhorn Street, Chicago 10. 


Coming Medical Meetings 


American Medical A'-tncintinii Interim Sef^inn, St. Loui?, Mitnictpal 
Auditorinm. Nov. .^O-nre. Dr, George T. Lull. 5.^5 N. Dcarhorn St., 
Chicago in. Secretary, 

Annual Conference of State .‘secretaries .md I-Mitnrs. St. Doui<. Hotel 
^tatlcr. Nov. 28-^9. I)r, George I'. Lvill, 535 N. Dcarhorn St., Cln- 
^ 2 ?ro 10, Secretary. 

National Medical Puldic Relations Conference, St. I.onis. Hotel Statler, 
* p>*. *./. Mr. Laurence W. Rcmhcr, 535 N, Dcarhorn St., Chtc.aco 10, 
Director, 


American Academy of Dermatology and Syrlnlolocy, Cln'catro. Palmer 
iloijse, Dec. 5'9. Dr. Earl D, Ofhornc, 471 Delaware Avc., Buffalo, 
Secretary. 

Academy of Pctlintrlcf, Atlantic Citv, Chalfontc*Haddon Hall, 
20.23, Dr. Clifford G, Grulce, 636 Church St., Evanston. III., 
Secretary. 

American Association of Railw.ay Surccons, Clucaco, Nov. 21-23. Dr. 
Raymond B, Kepner, 547 W. Jackson Blvd., Clncaco 6, Secretary. 

American Clinical and Climatological Associ.ition, Hot SpriiiRS, Va., The 
Homestead, Nov. 8-10. Dr. James Bordlcy III. Bassett Hospital, 
t-ooperstoun, N. Y., Secretary. 

American Public Health Association, Boston. Nov. 8'12, Dr. RcRinald M. 
Atwater, 1790 Broaduay. New York 19, Executive Secretary. 

American Society for the Study of Arteriosclerosis, ChtcaRO, Hotel 
Knickerbocker. Oct. Sl-Nov. 1. Dr, O. J, Poliak. Quincy City Hos- 
P>tal, Quincy <59, Mass., Secretary. 

American Society of AncslhesioloRists, St. Louis, Hotel Statler, Nov. 4-6. 
Jlr. John H. Hunt, 188 W. Randolph St., ChicaRo 1, Executive 
isecretari*. 

Association for Research in Nen’ous and Mental Diseases. New Y'^ork, 
;'®‘JorKAstoria Hotel. Dec. 10-11. Dr. Clarence C. Hare. 700 W. 
Sth St., New York 32, Secrctarj’. 

Association of Military SurRcons of the United States, San Antonio, 
11-13. Dr. James M. Phalen, Array Institute of PatholoRy, 
'\^ishmRton 25, D. C., Secretary. 

Indiana State Medical Association, Indianapolis, Oct. 26-28. Mr. Ray E. 

23 E. Ohio St., Indianapolis 4, Executive Secretary. 

International ColleRe of SurRcons, U. S. Chapter, St. Louis, Kiel Audl- 
jorium, Nov. 16-19. Mr. Ralph E. Osborne, 1516 Lake Shore Drive, 
t-nicaRo, Business Secretary. 

Inter-State PostRraduate Medical Association of North America, Inter¬ 
national Medical Assembly, Cleveland, Public Auditorium, Nov. 9-12. 

Tom B. Throckmorton, 406 Sixth Ave., Des Jloines, Iowa, Sec¬ 
retary. 

City Clinical Society, Oklahoma Citv, Blltmore Hotel, Oct. 
«-28. Mrs. M. R. Waller, 512 Medical Arts Bide., Oklahoma City, 
t-xecutive Secretary. 

^Bd-West Clinical Society, Omaha, Hotel Paxton, Oct. 25-29. 
John M. Thomas. 1031 Medical Arts BldR., Omaha 2. Secretary. 

^I^dical Association of, Santurce, Dec. 10-12. Dr. J. Basora 
enllo. Box 3866, Santurce, Secretary. 

Radiological Society of North America, San Francisco, Dec. 5-10. Dr. 
tJonald S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y"., Sec¬ 
retary. 

Southern Surgical Association, White Sulphur Springs, W. Va., Dec. 7-9. 
iJr. Alfred Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 

^°Vj"*«tern ^ledical Association, El Paso. Texas, Oct. 28-30. Dr. Wick- 
‘ine R. Curtis, First National Bank Bldg.', El Paso, Secretary. 

''S^^sical Association, St. Louis, Dec. 2-4. Dr. Warren H. Cole, 
^3 \^. Polk St., Chicago 12, Secretary. 


Washington Letter 

(I’roin a Special Correspondent) 

Oct. 21, 1948. 

Flies Becoming DDT-Resistant 
Sinuiltancoiisly with disclosure by Public Healtb Service that 
the boiiscfly transmits acute diarrheal disease is presentation 
of evidence by the Department of Agriculture that resistance to 
DDT is developing in this insect, at least in certain sections of 
the country. Latest issue of the weekly Public Health Reports 
carries the results of a two year study conducted in Hidalgo 
County, Texas, which show that incidence of Shigella infections 
was decidedly reduced in town where tlicrc were periodic spray¬ 
ings of DDT. Tile rate was unchanged in those towns that 
were untreated. But when treated and untreated areas were 
reversed, diarrheal incidence soon became reversed, confirming 
the tlieory that fiy population bears a close relation to this 
particular disease problem. 

.Vccording to the Department of Agriculture, reports from 
more than twenty-five states indicate that DDT is failing to 
control houseflies in certain isolated areas. Similar reports 
have been received from Egypt and Greece. Recent field studies 
by federal entomologists demonstrated that some strains of flies 
arc now killed with a longer period of contact with DDT. 
There is still no evidence, however, that a comparable resistance 
has developed in other species of insect. 

Navy Alone Employs 19,000 Disabled Veterans 
The naval cstablisbment has about 19,000 disabled war vet¬ 
erans on its payroll, according to an inventory, the findings of 
wliich were announced to coincide with “National Employ the 
Physically Handicapped Week,” October 3-9. For example, 
16 per cent of the 2,017 civilian employees at the Naval Ammu¬ 
nition Depot in Crane, Ind., are disabled veterans, as are IS per 
cent of the 1,730 workers at a similar depot at McAIester, Okla, 
“There is more public interest today in the physically handi¬ 
capped than ever before,” said Dr. Ross T. Alclntire, chairman 
of the President’s Committee, which sponsors' nationwide obser¬ 
vance of the special week. 

Chile Now Eligible for Oak Ridge Radioisotopes 
Chile has become tlic twenty-second foreign nation to qualify 
as a beneficiary' of Atomic Energy Commission’s radioisotope 
distribution program. Sixteen of the tw'Cnty-two have already 
received sliipments, the latest being France, consignee of car¬ 
bon 14, which left Oak Ridge October 1 for use at Laboratoire 
de rinstitute du Radium, Paris, in cancer research. Newest 
isotopes to be placed on the Atomic Energy Commission’s dis¬ 
tribution list are hy'drogen 3 and helium 3. 


Woman's Auxiliary 


1948 CONFERENCE—WOMAN’S AUXILIARY 

The fifth annual Conference of the Woman’s Auxiliary to 
the American Medical Association will be held in Chicago, 
Thursday and Friday, November 4-5, 1948, at the Hotel 
Sherman. In attendance at the Conference w'ill be the presi¬ 
dents and presidcnts-elect of the forty-eight county auxiliaries 
and the national officers and chairmen of standing committees. 

Guest speakers will include Dr. Louis Bauer, of New York, 
Mr. Thomas Hendricks, Dr. Frank G. Dickinson, Dr. Fred 
V. Hein and Mr. William Doscher of the American Medical 
Association. 

The members of the executive committee of the Board of 
Trustees of the American Medical Association will be guests 
of the Conference at luncheon on Friday, November 5. 



GOVERNMENT SERVICES 


ARMY 


HOSPITAL RESERVE UNIT ACTIVATED 

The 427th General Hospital, a 1,000 bed hospital reserve 
unit, has been activated by tlie Army, under the sponsorship of 
the University of Illinois College of Medicine, Chicago, and 
Dr. John B. Youmans, dean of the College of Medicine and a 
colonel in the Medical Corps Reserve, has been appointed com¬ 
manding officer. 

The class “C" type service unit will consist of a full com¬ 
plement of officers. The commissioned personnel will include 
55 medical, dental and administrative officers and 83 nurses. 
Monthly training periods have been planned for personnel 
assigned to the hospital. Dr. Youmans has announced that 
Dr. George V. Byfield has been appointed chief of medical 
service for the hospital, while Dr. William E. Looby will he 
chief of the surgical service. Drs. Byficid and Looby are mem¬ 
bers of the University of Illinois faculty and serve on the staff 
of the Veterans Administration hospital at Hines, Ill. Others 
who Iiave been appointed are Victor E. Nicldas, as adjutant, 
and Joseph W. Harney, as psychologist. The 427th is one of 
two general hospitals sponsored by institutions in the Chicago 
area which have been activated. The 297th Genera! Hospital 
has been organized under- the sponsorship of Cook County 
Hospital. 


LOW MORTALITY RATES AND THE 
NEED FOR PHYSICIANS 
The Secretary of the Army, Kenneth C, Royall, announced 
October 1 that sickness and mortality rates in the Army today 
are at the lowest peaeetime level, a remarkable fact, he said, in 
view of the worldwide deployment of servicemen, many of whom 


are stationed in areas where disease hazards are great. Secre¬ 
tary Royall said that many factors have contributed to this high 
health level of American troops; for example, the incidence of 
venerral disease has been reduced to about one half of what it 
was in 1946, common diseases of the respiratory tract are at 
their lowest level, and the dysenteries and insect-borne diseases 
have been less prevalent. These improvements were due largely 
to preventive medicine practices which have been developed and 
integrated into the military medical program, including such 
items as better measures for insect and rodent control, immuniza¬ 
tion and maintenance of optimum diet. 

Secretary Royall also pointed out that, between now and the 
end of next June, more than 3,900 medical officers will be needed 
from civilian life to maintain the health of our soldiers. “Never 
before,” be said, “have inducements been greater for doctors to 
enter the service and never before has the need for them been 
more vital." 


EXHIBIT AT KENTUCKY STATE MEETING 
At the annual meeting of the Kentucky State Medical Asso¬ 
ciation in Cincinnati September 27-30, the Army Institute of 
Pathology presented an c.xhibit of fifteen panels showing the 
over-all picture of the Medical Department of the Army and 
the Air Force. One panel, for example, comprised photo¬ 
micrographs and descriptive material on the medical effects of 
atomic radiation. The Air Force panel showed rats that had 
been flown at an altitude of 8 miles at a speed of SOO miles an 
hour in order to study the effects of ultrasonic vibration on living 
organisms. 


NAVY 


A SYMPOSIUM ON ATOMIC WARFARE 
Under the auspices of the Commandant of the First Naval 
istrict, a symposium on medical aspects of atomic warfare 
IS held at Harvard Medical School October 15 under the 
chairmanship of Dr. Shields Warren, Captain, US NR. Among 
the speakers were Rear Admiral Morton L. Deyo, Commandant 
First Naval District; Rear Admiral Arthur H. Dcaririg, Assis¬ 
tant Chief, Bureau of Medicine and Surgery; Dr. Arthur K. 
Solomon of Harvard Medical School, who discussed "An Intro¬ 
duction to the Field of Nuclear Physics”; Dr. Bernard S. Gould 
of Massachusetts Institute of Technology, who discussed "Cyto¬ 
chemistry in Relation to Wound Healing”; Captain John H. L. 
Heintzelman, USN, “Treatment of Radiation Casualties"; Dr. 
William Meissner of Harvard Medical School, "Radioactive 
Isotopes"; Dr. Robley Evans of Massachusetts Institute of 
Technology, "Effect of Radiation on Genetics"; Dr. Egon 
Lorenz, National Cancer Institute, "Significance of Small Doses 
of Radiation on Life Span and Carcinogenesis," and Dr. Shields 
Warren, "Effects of Radiation." 


TOUR OF INSPECTION 
Rear Admiral Clifford A. Swanson, the Surgeon General, 
returned on September 27 from an extended tour of inspection 
of military installations in Hawaii, Guam, Japan, the Aleutians, 
Alaska, Seattle and Denver. Admiral Swanson accompanied 
the Committee on Medical and Hospital Services of the Armed 
Forces on this tour, together witli Rear Admiral Joel T. Boone, 
executive secretary to the committee, Rear Admiral Paul M. 
• Albright and Lieutenant Commander A. H. Nelson, Administra¬ 
tive Assistant to the Surgeon General. 


PERSONALS 

Capt. Harry S, Harding, retired, now of Tualatin, Ore., has 
requested recall to active duty and has been nominated for duty 
at the Naval Torpedo Station, Keyport, Wash. 

Dr. Luman H. Tenney, Princeton, N. J., has been appointea 
medical officer in command of “Volunteer Medical Division 
No. 4-23, United States Naval Reserve.” 

Captain Francis E. Tierney of Stockbridge, Mass., has volun¬ 
tarily requested recall to active duty and has been nominated 
to the Board to Review Discharges and Dismissals at the Navy 
Department, Washington, D. C. 

Rear Admiral Carlton L. Andrus, who recently returned from 
Guam, where he was in command of the Naval Medical Center, 
has been assigned as district medical officer of the Third Naval 
District. 

The following reserve medical officers have voluntanly 
requested active duty: Captain Clement C. Troensgaard ot 
Bctkeky, Calif.; Commander Mervyn Shoor of Oakland, Cain., 
and Lieutenant Commander Charles W. Morrison of Lancaster, 
S. C. 


AWARDS AND COMMENDATIONS 
Captain Joseph Logue 

The Presidential Unit Citation was awarded to Capt. Joseph 
B. Logue, MC, now of Arlington, Va., for service with the First 
Marine Division, Reinforced, during the period September 
15-29, 1944, in action against the Japanese forces at Pelehu 
and Ngesebus in the Pacific Ocean area. Captain Logue was 
graduated from the University of Georgia School of Medicine, 
and entered the service in 1917. 
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VETERANS ADMINISTRATION 


MALARIA AMONG VETERANS 
Tlic Veterans Atlininistralinn nnnoimceil Scpleinhcr IS that 
thousands of veterans who contiactcd malaria (IiiriiiR World 
War II have heen cored and that the iirohlem of relapse from 
war-acquired malaria will he an insignificant one. The Veterans 
Administration records show that ahont 5011,000 veterans were 
receiving coinpcnsatinn for malaria during June 19-17; nine 
mouths later tin's mnnher had dropped to .12,000, and it is still 
declining together with the mnnlier of relapses. While the 
malaria parasite cventnally "hums itself out" in human bodies 
in one to three years (some persons are known to have remained 
infected for ns long ns twenty years), good results have heen 
obtained from the use of the drugs chloroqninc, pamaquine and 
the recently synthesized S-aminoquinolines. 


THE MEDICAL STAFF 
The Veterans Administration announces that its medical 
staff now includes nearly 15.000 full time phy.sicians, dentists 
and nurses, nearly 2,000 residents, 2,000 part time physici.ius, 
•175 consult.ants and 310 attending physicians. In addition, 


thousands of civilian doctors working on a fee basis are 
available to eligible veterans in almost every community of the 
nation. With this medical care goes free prescription service 
for drugs and social service home visits when necessary and 
.authorized. 


HOSPITAL NEWS 

Ground has been brolccn for the new 200 bed veterans hos¬ 
pital at Phoenix, Ariz., to cost more than §4,000,000. Ground 
lias been broken for the veterans hospital at Saginaw, Mich., 
which is expected to cost about §4,500,000. 

The Veterans Administration has approved the acquisition 
of 200 acres of Fort Funston, Calif., for a new 1,000 bed neuro¬ 
psychiatric hospital. No funds will be involved in the transfer 
of this tract, as it was recently declared excess to the Army’s 
needs. This property is bounded on the south by the city limits 
of San Francisco and on the west by the Pacific Ocean. 

An addition has been planned to the Wichita hospital’s 
administration building. The regional offices of the Veterans 
Administration in this area are at present occupying space in 
an aircraft plant but must vacate ne.xt spring. 


PUBLIC HEALTH SERVICE 


APPOINTMENT OF SCIENTISTS IN THE 
REGULAR CORPS 

An e.\amination for aiipointmcnt in the regular corps of the 
U. S. Public Health Service in the grades of Assistant Scientist 
and Senior Assistant Scientist will be held in the near future. 

The Regular Corps of the Public Health Service is a com¬ 
missioned officer corps composed of members of various medical 
and scientific professions. An appointment in the Regular Corps 
provides an opportunity for a qualified scientist to pursue his 
profession as a life career in association with others having 
similar training and interests. Possible assignments include 
research in the National Institute ofi Health, Bethesda, Md., 
and research or operational work in such Public Health Service 
JD.^^allations as the Water and Sanitary Investigation Station, 
Cincinnati, the Communicable Disease Center, Atlanta, Ga., and 
the various Marine Hospitals. 

Applicants for the assistant grade must (1) be, citizens of 
the United States and at least 21 years of age, (2) possess 
earned doctor’s degrees in a natural or social science from a 
university of recognized standing and (3) have had at least 
seven years of educational and professional training and experi¬ 
ence, exclusive of high school. It is permissible for one to be 
admitted to the examinations within the nine month period 


prior to the anticipated lulfilment of stated requirements. Appli¬ 
cants for the senior assistant grade must meet requirements for 
the assistant grade and must have had at least ten years of 
educational and professional training and experience, exclusive 
of high school. 

Examinations will be given in the following subjects: aquatic 
biology, bacteriology, biochemistry, chemistry, entomology, 
mycology, parasitology, physics, physiology, psychology and 
protozoology. 

Entrance pay (exclusive of benefits) for the assistant grade 
with dependents is §3,811 per year and for the senior assistant 
grade with dependents §4,351 per year. 

Each qualified applicant will be given a physical examination 
by a medical officer of the Public Health Service. He will also 
receive written examinations and will appear before a board of 
commissioned officers for an interview. Written examinations 
in each field will be of a degree of difficulty comparable with 
that of examinations generally given to candidates for the 
Doctor of Philosophy degrees in the universities. 

Application forms and additional information may be obtained 
from the Public Health Service Hospitals and district offices or 
by writing to the Surgeon General, United States Public Health 
Service, Washington 25, D. C. 


MISCELLANEOUS 


WARNING—PROCAINE SOLUTION 
The Federal Food and Drug Administration vvarns physicians 
and dentists that certain codes of procaine hydrochloride solu¬ 
tion manufactured by C. B. Kendall Company, Indianapolis, 
cause severe necrotic damage on injection. A batch of the 
solution coded 24830 was placed in distribution in February 
948. The Kendall Company determined, following reports of 
untoward reactions, that the solution is highly acid, possessing 
® I’ll of about 1. 'The company attempted to recall the lot, but 
the recall program has not been completely effective. 

The Food and Drug Administration has learned that another 
atch of the firm’s procaine hydrochloride solution coded 64712 
has caused several alleged necrotic reactions. The pa of a 
vial of this lot was found to be 2.9. Pharmacologic work being 
performed by the Administration indicates that these two 
products are dangerous and should not be used. They have 
heen distributed in the area from Florida to Wisconsin and 
from West 'Virginia to Texas. C. B. Kendall Company has 
distributed several other lots of injection drugs which possess 


a pa of 3.0 or less. Of these, the firm has voluntarily recalled 
the follownig products on which complaints have been received: 
vitamin B complex, stronger, lot 54843; vitamin B complex, 
lot 44832; pentabexin, lots 44823 and 54837, and thiadoxin' lots 
34808, 44817 and 64842. 

Also, the following injection products of C. B. Kendall Com¬ 
pany have shown low pa values as indicated: 


Product Lot. No. /'ll Value 


Vitamin B complex stronger. 



Vitamin B complex. 



Thiamine hydrochloride. 

Thiamine hydrochloride. 

Pyridoxine hydrochloride . 

Pentabexin . 

. 74806 

2.6 

2.9 

2.7 

Procaine hydrochloride . 

. 74871 

3.0 


The Council on Pharmacy and Chemistry of the American 
Medical Association first called the Administration’s attention 
to reports from physicians of injurious effects following use of 
the procaine solution. 
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Medical News 


(Physicians will confer a favor by sending for this department 
Items of news of general interest: such as relate to society activi¬ 
ties. new hospitals, education and public health. Programs 
should bo received at least two weeks before the date of meeting.) 


CALIFORNIA 

Narcotic Violation.—Dr. Frances Evelyn McNcaly, 116 
Temple Street, Los Angeles, pleaded guilty at Los Angeles to 
issuing fraudulent narcotic prescriptions contrary to state law 
and on July 20 was sentenced to 100 days in the county jail 
or a fine of $350. 

Imposter Turns Business Over to Chiropractors.—^Jolin 
R. Osborne, 56, pleaded guilty in Los Angeles to practicing 
medicine without a license, September 9, and was fined S200. 
According to ncwspaiier reports, he was operating a health 
emporium in Los Angeles, specializing in washing out the 
colon. Police said that his profits were as iiigh as $1,500 a 
day. In his probation report Osborne said that he had turned 
bis business over to licensed chiropractors. In 1925 he had 
been sentenced to ten years in Federal prison and fined $12,000 
for using the mails to defraud in the promotion of Valhalla 
Burial Park in Burbank. 

University Establishes Cancer Institute.—The Univer¬ 
sity of California Medical Center in San Francisco has estab¬ 
lished a Cancer Research Institute. Dr. Robert S. Stone, pro¬ 
fessor of radiology, has been appointed acting director with Dr. 
Ralph L. Byron Jr., instructor in surgery and oncology, as assis¬ 
tant director. A full time director will be appointed later. 
Eventually the institute will be housed in specially designed 
quarters at the university’s new medical center on the San 
Francisco campus. The state legislature appropriated funds for 
the new hospital and medical school buildings, and the U. S. 
Public Health Service has pledged $1,000,000 for the additions 
needed to house the institute. 


COLORADO 

Personal.—Dr. Ruth B. Thomas Howard, formerly with 
he U. S. Public Health Service, has been appointed to the 
iiaternal and child health division of the state health department. 
)r. Howard is a graduate of Columbia University College of 
’hysicians and Surgeons, New York, and has practiced medicine 
II Maine and New Jersey, 

State Medical Election,—At the annual meeting of the 
Colorado State Medical Association September 22-25 Dr. Casper 

Hcgner of Denver was installed as president and Dr. Fred -A. 
lumphrey of. Fort Collins was made president-elect. Dr. 
George R. Buck, Denver, was elected constitutional secretary 
for a three year term. Dr, William H. Halley of Denver was 
reelected as senior delegate to the American Medical Association, 
with Dr. Kenneth C. Sawyer, of Deliver, as alternate. The 
1949 session will be held in Denver September 21-24. 

DISTRICT OF COLUMBIA 

Good Neighbor Gift to University.—Three physicians of 
Puerto Rieo who received their medical education at the George 
Washington University School of Medicine have made a "good 
neighbor” gift of $1,000 to the university in behalf of the 38 
physicians now practicing in the Territory who arc graduates of 
the school. Physicians pointed out that the gift was made in 
appreciation and because of the “tragic need for doctors” in 
Puerto Rico. They stated that only about half of the 100 gov¬ 
ernment medical scholarships are filled because of overcrowding 
in the United States medical schools, and that government-built 
hospitals of Puerto Rico are unable to operate at full capacity 
because of the shortage of doctors. 


ILLINOIS 


Postgraduate Conference in Monmouth,—The third post¬ 
graduate conferenee planned by the postgraduate education com¬ 
mittee of the Illinois State Medical Society will be held at the 
Elks Club, Monmouth, October 28, following a luncheon. The 
following Chicago speakers will participate: 


Henry Puncher, Pediatric Therapentics. , _ . 

Arkell AI. Vaughn, Vagus Nerve Resection in Treatment of Peptic 

Tlwodore R. Van Dellen, Rlieunjatic Heart Disease. 

Eugene A. Hamilton, Fractures. 

Percy E, Flopkins, Acute Abdominal Emergencies. 

A round table discussion will conclude the afternoon’s program. 
Dr Hopkins will speak at the dinner on “Prepayment Medical 
and Surgical Care” and Dr. Harry M. Hedge on ‘ Birthmarks. 


Teachers for Prospective Parents.—The Illinois Depart¬ 
ment of Public Health is sponsoring two in-service training 
courses in the administration, organization and teaching of 
classes for prospective parents. Scheduled for October 18 and 19 
at the LaSalle Hotel in Chicago and for October 21 and 22 at 
the St. Nicholas Hotel in Springfield, these courses arc open to 
physicians, nurses, nutritionists, school administrators and com¬ 
munity leaders in health and welfare organizations. Authorities 
in the field of parent education will participate in the sessions. 
Emphasis will he placed on care for pregnant mothers and the 
value of guidance to parents in the care of small children. 

Chicago 

Grant to Epilepsy Clinic.—The Junior League of Chicago, 
Inc., has presented a $13,000 grant to the University of Illinois 
College of Medicine toward the support of the Consultation 
Clinic for Ejiilepsy. The clinic, which is operated by the Uni¬ 
versity’s department of psychiatry at the Illinois Neuropsychi¬ 
atric Institute, is under the direction of Dr. Frederic A. Gibbs. 

Chemistry and Biologic Problems.—A scries of eight 
lectures on “Applications of Organic Chemistry to Biologic 
Problems” arc being given by Alexander R. Todd, Ph.D., visit¬ 
ing jirofcssor of biochemistry at the University of Chicago, in 
room PI 17 of Albert Merritt Billings Hospital of the University 
of Chicago, for eight consecutive Fridays, beginning October 8. 
Dr. Todd is professor of organic chemistry at Cambridge Uni¬ 
versity. Cambridge, England. 

Funds to Expand Mental Hygiene Clinics.—The 
Advisory Committee to the Mental Hygiene Section of the 
Chicago Department of Health recently approved the alloca¬ 
tion of $24,175 in federal funds to expand psychiatric and 
mental hygiene clinics in Chicago. Clinics at Mere)', Provident, 
Presbyterian, and Women and Children’s lio.spitals will receive 
allocations to be used primarily for demonstration purposes. The 
money is being made available to extend existing psychiatric 
and mental hygiene services. Funds are provided through the 
National Mental Hygiene Act for the development of local 
mental hygiene programs. 

Recommendations of Health Survey Committee.—The 
Committee on tlic Chicago-Cook County Health Survey will 
seek to expand the health protective activities of the Chicago- 
Cook County Health Department in 1949 by the addition of 
SO public health nurses, 25 sanitary inspectors, 12 dentists and 
3 dental hygienists to the Chicago Health Department. The 
committee has also recommended the development of the division 
of nutrition, health education, mental hygiene, geriatrics and 
adult hygiene and public hcalUi statistics, as well as a beginning 
of the district health center system. The committee pointed out 
that the Chicago Health Department should have in 1949 about 
175 additional personnel, professional and clerical, and a total 
of $600,000 additional in 1949 to cover their salaries, equipment 
and e.xpcnscs and to provide for pay adjustments. Regarding the 
Cook County Department of Public Health, the committee has 
suggested that recommendations made be divided over four 
years. Recommendations arc being made for about 40 additional 
personnel, professional and clerical, in 1949; joint operation with 
the city of the vital statistics program to save funds and iraproyc 
efficiency; strengthening of the housing programs, especially m 
the improvement of inspection sers'ices; a more aggressive 
rodent control program, and improved garbage collection and 
disposal. The committee, which is sponsored by the Health 
Department and by the Council of Social Agencies in Chicago, 
was formed to work toward the adoption of tlic many recom¬ 
mendations of the Health Survey made last year by the U. $• 
Public Health Service for the improvement of health facilities 
of the metropolitan areas. 


MASSACHUSETTS 

Clinic Fellowship Available.—The Boston Dispensaq',has 
available a fellowship in medicine for clinic and domiciliary 
service. Additional appointments will be made July 1, 1949. 
Fellowships are approved by the American Board of Internal 
Medicine in satisfaction of graduate training. The salary is 
$1,800 per year without maintenance or $1,200 witli iuaintenancc. 
Automobile required. Address Frank E. Wing, Director. 

Boston University Centennial.—The Boston University 
School of Medicine is celebrating its centennial anniversary 
October 22 and 23 in the Charles Hayden Memorial Building. 
A Colloquium of Medical Sciences began Friday afternoon. 
Out of state speakers included: 

Dr. Carl F. Cori, St. Louis, Some New Aspects of the Actioa of 
Insulin. 

Dr. Andrew C. Ivy, Chicago, Enterogastrone. , . r n 

Dr. Helen B. Taussig, Baltimore, Md., Methods of Diagnosis of t-o 
genital Malformations of the Heart. . „ t 

Dr. George W. Corner, Washington, D. C., Benjamin Rush and 
System of Medicine. 
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MICHIGAN 

Foster Foundation Awards.—’I'lie I'lKicr I'oiiiidatinn Omi- 
raittce on Medical I’ri.'cs, lit and Fapid'', aiiiiomu-es the wiimers 
in die contest for nicdiea) papers pnldivlied in reeopnized state 
.and national medical jinirnals ptior tn Jan. 1, 1*.))!<. I’apers 
were jndped Ity a connnittee made up nf ineinlicr.s of the Uni- 
vcr.dity of Mieliiijan faculty, 'l lic winners, all Grand K.apids 
pln.dfiaii':, were: (1) Kobert M. Ifalon, '‘I'nlinonary lidenia." 
515(1,• (2) M'illiam 11. Veenlsrer and Henry 1’. Kooistra, 
"Vacinal Hysterectomy witli Kadical ;\<lvnnccmenl of the Utero- 
s.acr,al l.ieamcnts for I’clvic 1-loor 1 Icrniopla.sly in Cases Sliow- 
iiiK Third Decree Uterine Prolapse." ?100; Aymer M. Hill anil 
Jcronic K. Webber, "Sermn Pbospbatasc Values in Children 
Sbowinc Fclardation in Osseous Development and Low Meta- 
Wic Rates,” $10(1; John T. Hody.en and Charles II. Fr.anta. 
“.•\rrcst of Growth of Kpiphyscs,” 5."(). 

Charles Herrick Celebrates 80th Birthday.—The ciRliti- 
cth birtlid.iy of Charles J. Herrick, Sc.D., was celchr.ated 
at the Kent Country Club, Grand Rapids, October 9. .Anionp 
those in attendance were; Basil Harvey, M.B„ emeritus dean of 
medie.a! snulcnts. University of Chicap,o; George Bartehne;;, 
Ph.D., professor of anatomy. University of Chicaqo; Davenport 
Hooker, Sc.D., editor, Journnl o/ Coiiif'nrntii'r iVenro/of/y. Uni¬ 
versity of Pittshnrph; Iflizabcth C. Crosby, Ph.D., professor of 
•an.atomy. University of MichiRan, Ann .Arbor; Reuben SlronR. 
Ph.D., cmcritn.s professor of anatomy, Loyola University. Chi¬ 
cago; Drs. Paul C. Bncy and Gerhardt von Bonin of the Univer¬ 
sity of lilhiofs, ChicaRO, and Dr. Xonnand L. Hoerr of Western 
Resen-c Medical School, Cleveland. Dr. Herrick is emcrilns 
professor of anatomy of the University of ChicaRO and for 
fifty-four years was on the editorial board of the Journal of 
Comfaraliz'c AViiro/oov. 

MISSOURI 

Visiting Professor.—Dr. Warren .Andrew, professor of 
anatomy .at George Wa.shitiRton University School of Medicine, 
''ashington, D. C, has been appoiittcd the visiting iirofessor of 
anatomy at Washington University School of Medicine in 
St Louis for a six month period beginning September 1. Dr. 
Andrew is substituting for Alildrcd Trotter, Ph.D., who is on a 
years’ leave of absence. 

Physical Medicine Award.—Dr. Frank H. Ewerharelt, 
St Louis, received the Golden Key Awarel of the American 
Congress of Physical Medicine at a meeting in Washington, 
D. C., September 9, "in recognition of long and distinguished 
contributions” to physical medicine. Dr. Ewerhardt is assistant 
professor of physical therapeutics at Washington University’ 
bchool of Medicine, St. Louis. 

•NEW HAMPSHIRE 

Society News.—The New Plampshirc Pediatric Society has 
™osen Dr. Tliomas B. Walker, Portsmouth, as president and 
Dr. Ursula G. Sanders, Concord, secretary-treasurer. 

No Typhoid in Manchester.—According to the health 
ofheer of Manchester no death from typhoid occurred in that 
Vnni 1935 to date, and no case of typhoid occurred from 
136 through 19.15. One case developed in 194G in a man who 
3te raw clams from a polluted area. 

NEW JERSEY 

P ^®^sonals.—Dr. Richard E. Shope, Kingston, member of the 
Rockefeller Institute for Medical Research, has been appointed 
associate director of the Merck Institute for Therapeutic 
Research. Dr. Shope is the recipient of the Alvarenga Prize 
ad the John Phillips Memorial Award in 1937 and the John 

^oott Award in 1943.-Dr. Delma W. Caldwell, formerly an 

m medicine at Northwestern University Medical 
Chicago, has been appointed medical director of Stand- 
'^5 A-i ^ovelopment Company, research affiliate of the Stand- 
fT ,,Od Company. Dr. Caldwell is a graduate of Rush Jledical 
k-ollege, Chicago, 1941. 

NEW YORK 

. Postgraduate Lectures.—The Medical Society of the State 
iNew York in cooperation with the New York State Depart- 
ent of Health has arranged a postgraduate lecture for the 
torapkins County Medical Society at the Hermann M. Biggs 
- emorial Hospital, Ithaca, November IS at 8:30 p. m. Dr. 
^eorge N. Edson, New York, will speak on “Medicolegal 
spects of Trauma.” On December 14, Dr. Paul A. Bunn, 
Syracuse, will address the Clinton County Aledical Society, at 
n'e Champlain Valley Hospital Nurses’ Home, Plattsburg, at 
• *-> p. m., on “Problems in Physical Diagnosis.” 


Gr.ints Support Rheumatic Fever Research.—The New 
York .Stale .Masons gave a S200,000 grant September 21 to 
seven cnlleges and universities for research in rheumatic fever as 
the initial gift in their long range (irogram. The institutions 
rerciving the grants from the Afasonic Fund for Medical 
Research and Human Welfare were Columbia University Col¬ 
lege of Physicians and Surgeons, New York; New York Uni- 
versity-liclievue Medical Center; Cornell University Medical 
School and Arthritis Clinic at New York Hospital, New York; 
Irvington House, Inc., Syracuse University Medical' School, 
.Syr.acusc; University of Buffalo School of Medicine and Uni- 
\ersity of Rochester School of Aledicine. Additional grants will 
he made January 1. 

New York City 

Women’s Medical Association.—At the fall meeting of the 
Women’s Medical Association of New York City, October 27, 
at the Beckman Tower Hotel, Dr. Martha M. Eliot, associate 
chief. Children’s Bureau, Washington, D. C., will speak on 
"The World Health Organization.” 

Expand Medical Center’s Teaching Program.—The New 
A'ork Universily-Bellevuc Medical Center announces that its 
leaching program for practicing physicians will be expanded to 
include ten hospitals instead of the seven included during the past 
year. The program is designed to bring to suburban and rural 
nontcaching hospitals the advantages of a working relationship 
with the University Mcdic.al Center (The Journal, Aug. 30, 
1947, p. 1559). Additional hospitals from the New York area 
uill (irohahly he affiliated with the Aledical Center during the 
academic year. Hospitals participating last year will again 
have affiliation. Since the plan was inaugurated a year ago, 
requests have been received from more than fifty hospitals. The 
plan is financed by the W. K. Kellogg Foundation. 

Delafield Cancer Hospital.—The cornerstone of the six 
story Francis Delafield Hospital for cancer at 163rd Street and 
Fort Washington Avenue, Manhattan, was laid September 21. 
Mayor O'Dwycr was the principal speaker, with brief addresses 
by Charles P. Cooper, President of Presbyterian Hospital; Dr, 
Willard C. Rapplcye, Dean of the College of Physicians and 
Surgeons, and Commissioner Frederick H. Zurmuhlen of the 
Department of Public Works. This new city hospital is expected 
to be completed in August 1949, at a cost of $6,200,000, witli addi¬ 
tional expenditure of $800,000 for equipment and furnishings. It 
will memorialize Francis Delafield, distinguished New York 
pathologist and physician (1841-1915), who worked at Bellevue 
Hospital and Columbia University. 'The Francis Delafield Hos¬ 
pital is the second cancer hospital being constructed by the city. 
With the 300 bed James Ewing Memorial Hospital, begun last 
year, overcrowding will be relieved in the City Cancer Institute 
on Welfare Island and the Brooklym Cancer Institute. The 
agreement among the city, Columbia University and Presby¬ 
terian Hospital, is that the purpose of the new hospital will be 
“to provide care and treatment of inpatients and outpatients with 
cancer or other neoplastic disease and to establish research into 
the causes, prevention and methods of diagnosis and treatment 
of cancer as well as to provide for tlie education of physicians, 
medical students, dentists and others in various aspects of 
cancer.” 

PENNSYLVANIA 

Society News.—At the meeting of the Reading Eye, Ear, 
Nose and Throat Society September 15, Dr. Lewis K. Elfman, 
Philadelphia, cliief in otolaryngolog}’, Philadelpliia General 
Hospital, spoke on “Lingual Tonsils.” 

Philadelphia 

Personals.—Dr. Gilbert M. Bayne, a graduate of the Uni¬ 
versity of Pennsylvania School of Medicine, 1947, has been 
appointed as assistant medical director of Sharp'& Dohme, Inc. 

-Dr. IVilbur H. Strickland was appointed medical director of 

the Mercy-Douglas Hospital. 

Allergy Meeting.—The annual scientific meeting of the 
Philadelphia Allergy Society will be held at the Philadelphia 
College of Physicians October 27 at 8: 30 p. m. Dr. Jean Crump 
will speak on “Use of Amino Acids in Eczema in Children,” 
Dr. Howard C. Leopold on “Effect of Benadryl on the flemato- 
poietic System” and Drs. I. George Blumstein and Jay Spiegel- 
man on “The Philadelphia Program for Ragweed Extermina¬ 
tion.” 

Hospital University Agreement.—Agreement in prin¬ 
ciple has been reached on the ultimate combination of thfe 
clinical facilities of the Department for the Sick and Injured 
of the Pennsylvania Hospital and the teachi nizatio ’ ■•'■■■ 

the Graduate School of Medicine of the of P ' 



602 . 


MEDICAL NEWS 


J. A. M. A. 
Oct. 23, 1948 


sylvania. Such a program would contemplate the erection ol 
a central service building at the Pennsylvania Hospital, Eighth 
and Spruce streets, the ultimate vacating of the Graduate 
Hospital buildings, the consolidation of the staffs and the estab¬ 
lishment at the Pennsylvania Hospital of the major teaching 
service for the Graduate School of Medicine. 

TEXAS 

Course on Tumors.—A Tumor Postgraduate Course is 
being offered at the University of Texas School of Medicine, 
Galveston, October 25-28. Subjects to be discussed include 
neoplasms of the lymphoid system; tumors of the thyroid and 
esophagus; mediastinal tumors and cysts, and tumors of the 
trachea, bronchi and lungs. Guest speakers will be Drs, William 
E. Adams, Chicago; John V. Goode, Dallas, Tex.as; Harry 
Hauser, Cleveland; Clyde A. Stevenson, Temple, Texas; Arthur 
P, Stout, New York; Shields Warren, Boston, and Don C. 
Weir, St. Louis. 

Grants for Research.—Among the grants received by the 
University of Texas Medical Branch, Galveston, arc S9,400 from 
the National Foundation for Infantile Pamlysis, lnc„ to assist 
studies on polio virus, under the direction of Morris Poll.ird, 
M.S., director of the Virus Laboratory. The Office of Naval 
Research has granted 510,000 for a two year period for the 
support of the research on the tropical rat mite in relation to 
its role as vector of filariae, under the direction of J. Allen 
Scott, Sc.D., professor of epidemiology. The Upjohn Company 
of Kalamazoo, Mich., has made a grant of $3,000 to the univer¬ 
sity to support research on antibiotics under the direction of 
Dr. Edgar J. Poth, professor of surgery and director of the 
Surgery Research Laboratory, and Ledcrle Laboratories of 
Pearl River, N. Y., has renewed a grant of $2,S00 to the Uni¬ 
versity to support studies on rickettsial diseases. 

WISCONSIN 

Personal—Dr. Ira F. Thompson, Beloit, was elected presi¬ 
dent of the state board of health at its July-August meeting. 
He succeeds Dr. Gunnar Gundersen, La Crosse, who was 
recently elected to the Board of Trustees of the American 
Medical Association. 

County Societies Requested to Establish Emergency 
Service.—All county medical societies h.ave been asked by the 
State Medical Society of Wisconsin to take “immediate steps 
to assure the public that it will be able to secure medical attention 
at night or in emergencies.” The Council of the society has 
requested that all county societies, groups of physicians, or physi¬ 
cians and hospitals having any arrangement for night or emer¬ 
gency service already in operation take steps to explain their 
existence and operation to the public through the newspapers 
and radio stations. 

Hearing Tests of School Children.—The Committee on 
Hearing Defects of the State Medical Society reports that it 
has tested 7,126 school children in several demonstration areas 
and found that 8 per cent had a hearing loss. Of this number 
106, or l.S per cent, were selected to be given examinations at 
clinics sponsored by the local county medical society. Of these, 
80 were sent to their family physicians for follow-up and treat¬ 
ment, and 21 others were advised to obtain hearing aids. In 
the past year efforts have been concentrated in a half dozen 
counties, with plans to expand the program later to the rest of 
the state. 

ALASKA 

Public Health Appointment.—Dr. Duncan M. Chalmers, 
Hale Center, Texas, has been appointed director. Division of 
Tuberculosis Control, Alaska Department of Health, succeeding 
Dr. Leo J. Gehrig, now of Boston. Dr. Chalmers was graduated 
from Boston University School of Medicine in 1934. He has 
been chief of the outpatient department and station allergist with 
the Veterans Administration at Batavia, N. Y., and county 
health officer and school physician in the Fairport District, N. Y. 

CANAL ZONE 

Organize Gynecology and Obstetrics Society. — The 
Sociedad Fanamefia de Ginecologia y Obstetrica (Panamanian 
Society of Gynecology and Obstetrics) has recently been 
organized with Dr. G. Garcia de Paredes as president and Dr. 
Julio A. Lavergne as secretary. The society hopes to promote 
the highest possible level of efficiency in the practice of the 
specialty and to collaborate with similar societies of other 
countries for an exchange of scientific information, statistical 
data and other activities. 


GENERAL 


Society Election.—At the recent meeting of the American 
Hospital Association in Atlantic City, John N. Hatfield, admin¬ 
istrator of Pennsylvania Hospital, Philadelphia, was chosen 
president-elect, and Joseph G. Norby, ililwaukec, assumed the 
office of president. Dr. Arthur C. Bachmeyer, director of clinics. 
University of Chicago, was reelected treasurer. 

Cerebral Palsy Film Production.—The National Associa¬ 
tion of American Business Clubs will raise $25,000 for the pro¬ 
duction of an educational film on cerebral palsy. The film, 
which will be produced by the National Society for Crippled 
Children and Adults, will be available to interested persons and 
groups. Tile American Business Clubs adopted cerebral palsy 
as a national project in 1927. Lawrence J. Linck, Chicago, is 
executive director of the society. 

Climatological Association Meeting.—The American 
Clinical and Climatological Association will hold its annual 
meeting at the Homestead, Hot Springs, Va., November 8-10, 
under the presidency of Dr. Francis M. Rackemann, Boston. 
Among the speakers will be Dr. Hans Selye, director of the 
Institute of Experimental Afcdicine and Surgery, University of 
Afontrcal, Canaria, who will give the Gordon Wilson Lecture 
on “The General-Adaptation Syndrome.” 

Symposium on Feelings and Emotions.—The second 
International Symposium ou Feelings and Emotions will be 
held October 2S-30 by the Loyal Order of Moose with the 
cooperation of the Univcr.sity of Chicago. The sessions on 
October 28 will be held at kfooseheart, Ill., and the rest at the 
University of Chicago. The symposium is under the general 
chairmanship of Martin L. Rcymert, Ph.D., director of the 
^^oosellc,^rt Laboratory for Child Research, Moosehcart, Ill., 
with Dr. Anton J. Carlson, professor emeritus of physiology, 
University o( Cliicago ns honorary chairman. 

Resolution on Animal Experimentation.—The Executive 
Committee of the American Association for the Advancement of 


Science, meeting in Washington, D. C., September 15, passed a 
resolution reaffirming its conviction that animal experimentation 
is essential for progress in the biologic and medical sciences. 
Tlic association, regarding with apprehension the activity of 
certain groups which are attempting to prevent the use of 
unclaimed animals for study in qualified institutions of biologic 
medicine, believes that a supply of animals for research and 
leaching purposes should be assured, by Icgislab'on or ordinance 
where necessary, and not be left to the option of the local pound 
officials and private groups. 

Chemical Society Awards.—^The American Chemical 
Society has awarded Dihvorth W. Woolley, Ph.D., an associate 
of the Rockefeller Institute for Medical Research, New York, 
the 51,000 Eli Lilly & Company Award in biologic chemistry in 
recognition of his research on vitamins and anlivitamins. Dr. 
Woolley received the Eli Lilly award in bacteriology in 1940, 
and the American Pharmaceutical Manufacturer^ Association 
conferred its first research award on him last April during the 
meeting in Havana. The $1,000 Paul-Lewis Laboratories Awwd 
in enzyme chemistry was given to Albert L. Lehninger, Ph.D., 
assistant professor of biochemistry with the department of 
surgery at the University of Chicago for reseach in the chemistry 


and metabolism of fatty acids. 

Heart Association to Expand.—The American Heart 
Association has formulated plans to expand community programs 
to combat heart diseases tliroughout the country and strengthen 
existing associations. Requests for the development of addi¬ 
tional heart associations have been received from forty cities 
and states. According to Dr. Charles A. R. Connor, medical 
director, local affiliates are vitally needed to direct and coordinate 
a wide range of services in the prevention, care and treatment oi 
heart disease including encouragement of proper hospital ana 
follow-up care, development and improvement of cardiac clinic 
and coordination and extension of vocational training ana 
employment programs for cardiac patients. A Research Alloca¬ 
tions Committee is to be elected by the Scientific Council ot tti 
association to develop the continuing research program. 

Impostor Poses as Representative of A. M- 
impostor representing himself as a field representative 
American Medical Association for the purpose of ^ 

hospital laboratories has been operating in and around w 
York City. After completing his task he asks the , 

cash small checks drawn on the First National Bank oi ! 
in which city he claims residence. Checks have been rew 
marked "unable to locate account.” This "lan calls niffl - 
variously Dr. Rumerick, Dr. Haff or Dr. Alex -5 

New Jersey Hospital Association has described Dr. won 
“short, slightly built, height 5 Ret 9 inches, weight 140 p ' 
and of sallow complexion.” He is reported as having a 
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l.iclic mill lirown Iinir parted in tlio middle and wenrinp clashes. 
Accredited rcprcfcntative.': of ll;e American Medical A^Mlcialion 
never call at a linipital to inspect witliont liavini; liad previous 
correspondence willi the lio'-inlal. In case of doiilil. contact 
The Conneii on Medical Ivdiication and Hospitals, American 
Medical Association, 5.15 N'. Deal horn, Cliicapo. 

Panamcrican Medico-Social Conpress.—’Hie second Pan- 
anicrican Mcdico-SiH'ial Conpress will lie lielil in l.ima, Pern, 
Dcccniber .1-10, nnder llie auspices of tlie Peruvian povernment. 
Siilijects to be discussed include: coordination of plans of jniblic 
liealtb and soci.al assistance in all l,atin-.'\merican countries, 
the social problem of cardiac patients, study of tbe participation 
of the medical profession in social security and social insurance, 
inicrclianKc professional practice of physicians, laws concern¬ 
ing the insane and coordination of pi,-.ns for medical studies 
in Latin-.-\incrican eountiies. Those plnimiiiK to attend may 
obtain inlorniation from Gilberto Morey Sotomayor, Secretary, 
Second Panamerican Medico-Social Congress, Asoci.acioii 
Medica Peruana Villalta 218, .Apartado 92b, Lima, Pern. 

Internation,al Society of HematoloKy.—The first fnrni.al 
Congress of the International .Society of llcinatology was held 
m ItulT.alo, Kew \orh, August 2.1-26, with more than /OO 
persons representing 20 nations attending. This society is an 
outgrowth of the International Kh and Hematology Coiifcrc ice 
held in Dallas, Tc.Nas, and -Me.xico City in 194.6. The nc.xt 
rnectiiig will be held in 1950 in Cambridge, Knglaiid. The 
onicers elected for the nc.Nt two years arc; Sir Lionel Whitby, 
^gius professor of physic, Cambridge University, Cambridge, 
England, president; Dr. Marcel Pcssis, Lahoiatoirc dc Kcchcrche, 
53 Boulevard Diderot, Paris, Prance, secretary general (Purope) ; 
Sol Haberman, Ph.D., B,aylor University Hosiiital, Dallas, 
Tc.vas, secretary general (Western hemisphere), and Dr. Martin 
Hynes, department of medicine, Cambridge University, Cam¬ 
bridge, England, secretary-treasurer of the congress. 

Incidence of Poliomyelitis.—The U. S. Public Health 
bemcc reports a total of 1,527 cases of poliomyelitis for the 
week ended October 2, as compared with 1,008 the previous 
week and 1,840 for tbe nc.xt earlier week (tbe highest weekly 
ngiirc this year). This week's figure brings the total to date 
to 19,179, as compared with 7,290 in 1947 and 18,502 in 1946 for 
the corresponding period. The principal current increases 
occurred in New York, Ohio and Soutli Dakota. The largest 
numerical decreases occurred in Minnesota, New Jersey, Penn¬ 
sylvania, Nebraska, Kansas, Tc.sas and North Carolina. The 
incidence in California declined from 310 to 307, As both the 
cumulative total of reported cases to date and the current wcek|s 
ngurc are above the corresponding figures for 1946, this year’s 
^tal may be expected to equal, if not exceed, that for 1946 (25,196). 
the preliminary case fatality rate in both North Carolina 
Los Angeles is about 4 per cent. Assuming no significant 
change in virulence, the fact that, in recent years, the death rate 
pnliomyelitis has not increased in comparable measure with 
the incidence rate would indicate the reporting of a larger pro¬ 
portion of cases of mild nonparalytic disease in recent years. 

National Board of Medical Examiners.—At the annual 
meeting of the National Board of Medical Examiners the 
number of candidates taking the various parts of the examina¬ 
tion was reported at a record high. The following new mem¬ 
bers Were elected to the board: Dr. Russell L. Haden, Cleve¬ 
land, who was nominated by the Council on Medical Education 
of the A. M. A.; Dr. Paul B. Magnuson, Washington, D. C., 
medical director of the Veterans Administration; Dr. Winfred 
Uverholser, professor of psychiatry, George Washington Uni¬ 
versity, Washington, D. C.; Dr. James V. Warren, professor of 
physiology, Emory University, Atlanta, Ga.; Dr. Hugh R. 
Eeavell, assistant director of Harvard School of Public Health, 
boston, and Dr. Eugene A. Gillis, Washington, D. C., who 
succeeded Dr. Warren Draper, Washington, D. C., as a second 
r^resentative from the U. S. Public Health Service. Tlie 
^cers elected were Dr. Borden S. Veeder, St. Louis, president; 
Hr. J. Stewart Rodman, Philadelphia, medical secretary, and 
Mr. Everett S. Elwood, Philadelphia, executive secretary and 
treasurer. It was decided that the next annual meeting should 
be held at the time and place of the annual session of the 

A. M. A. 

. Academy of Pediatrics.—The annual meeting of the Amer- 
man Academy of Pediatrics will be held at Chalfonte-Haddon 
Halb Atlantic City, N. J., November 20-23, under the presidency 
b‘ Dr. John A. Toomey, Cleveland. Included in the many 
■ round table discussions is a discussion on present day attitudes 
toward breast feeding and among the panels one on rheumatic 
Ibver. In a symposium on congenital cardiac disease held Mon- 
My morning Stanley Gibson, Chicago, will discuss "Congenital 
Heart Disease from the Standpoint of the Pediatrician”; Helen 

B. Taussig, Baltimore, Md., “Differential Diagnosis of Mal¬ 


formations Which Cause Persistent Cyanosis with Special 
Ivmpliasis on Those Amenable to Surgery”; Richard J. Bing, 
Balliniorc. Md., “Role of Catheterization of the Heart and Other 
Phy.siiiliigical Methods in the Diagnosis of Congenital Heart 
Diseases"; John D. Keith, Toronto, Canada, "Angiocardiography 
in Congenital Heart Disease,” and Alfred Blalock, Baltimore, 
Md„ and Willis J. Potts, Chicago, "Surgical Management of 
Congenital Cardiovascular Anomalies.” A Latin American ses¬ 
sion will he held Saturday at 8 p.m. under the direction of Dr. 
Felix Hurtado, Habana, Cuba, at which the speakers will be 
Drs. Jesus Lozoya Solis, Mexico, D.F.; Ernesto G. Cofifio, 
Gunlcmala. Guatemala; and J. G. Bengochca, Dr. Hurtado and 
AtVuto j. Ahalli, Habana. 

The Lasker Awards.—Winners of the 1948 Lasker Awards 
of the American Public Health Association for outstanding 
contrilnuion in the fields of medical research and public health 
administration were announced October 0 as follows: Selman S. 
Wnksinan, Pli.D., of Rutgers University, New Brunswick, N. J., 
and Rene J. Dubos, Ph.D., of the Rockefeller Institute for Medi¬ 
cal Research, New York, jointly, for “studies of the antibiotic 
properties of soil micro-organisms," and in Dr. Waksman’s case 
also for the discovery of streptomycin; Vincent du Vigneaud, 
Ph.D., Cornell University Medical College, New York, “for 
studies of transmetbyiation and contributions to the chemistry of 
biotin and penicillin.” 

For outstanding administrative achievement Lasker Awards 
will be presented to Dr. Martha M. Eliot, associate chief, U. S. 
Children's Bureau, Washington. D. C., “for organization and 
operation of the Emergency Maternity and Infant Care Pro¬ 
gram. and to Dr. Rolla E. Dyer, director. National Institute of 
Health, Bethesda, Md., "for organization and administration of 
the Research Grants Division of the National Institute of Health 
of the U. S. Public Health Service.” The Lasker Group Award 
for this year will be presented to the Department of Medicine 
and Surgery, Veterans Administration, and especially Dr. Paul 
R. Hawley, its former chief medical director.^ and Dr. Paul B. 
Magnuson, chief medical director, “in recognition of the efficient 
program developed by them to provide modern medical care for 
the millions of veterans who helped in the defense of America 
(luring World War II.” The awards consist of $1,000 each, and 
a gold replica of the classical statue, The Winged Victory of 
Samothrace, used in this instance as a symbol of victory over 
death and disease, for individual winners, and a silver statuette 
for group award winners. A leather-bound citation, hand 
illuminated in the style of the Middle Ages, accompanies each 
award. Formal presentation will be made November 11 at the 
American Public Health Association’s annual banquet in Boston. 


CORRECTION 

Amberlite.^—In tbe answer to the query in The Journal, 
Sept. 25, 1948, page 330, it is stated that the anion exchange 
resin is still limited to investigational use, whereas it has 
been available for about a year as resinat.^ 'The term 
“amberlite IR IV" was used in tbe answer. The anion exchange 
resin used in resinat^ is a polyamine fomaldehyde resin, some¬ 
times designated as “amberlite XE 58.” 


Marriages 


Richard D. Rider, Riverside, III., to Miss Constance Lila 
Beebe, in Montreal, Que., Canada, June 18. 

Claude Gibson Hooten Jr., Lynchburg, Va., to Miss Martha 
Anne Jackson of Dade City, Fla,, June 20. 

Kenneth L. Cooley, Rochester, N. Y., to Mrs. June Stone 
McKillen at Canandaigua, N. Y., June 19. 

John Vernon Hummel, Charleston, Mo., to Miss Barbara 
Jo Walker of Memphis, Tenn., June 26. 

Gordon C. G. Thomas, Charlottesville, Va., to Miss Barbara 
MacDonald of Darien, Conn., June 12. 

Park Weed Willis III, Seattle, to Miss Christine Boone 
Weaver of Philadelphia, June 5. 

Martin De Forest Smith Jr., New York, to Miss Patricia 
Green of Islip, N. Y., in June. 

IViLLiAM F. Binkley, Sidney, Ohio, to Miss Jacqueline P. 
Benfer of Columbus, in June. 

John L. McClenaban, New Y'ork, to Jliss Rita S. Bullitt 
of Oxmoor, Pa,, June 5. 

Isaac S. Coe to Miss Sybil Tedford McGee, both of Clarks- 
dale, Jliss, June 26. 
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Deaths 


Herschel Frank Connally ® Waco, Texas; born in 
McGregor, Texas, Jan. 6 , 1878; VaiKlcrbilt University School 
of Medicine, Nashville, Tcnn., 1900; served as chairman of the 
board of councilors, for many years councilor of the Twelfth 
District, past president and vice president of the State Medical 
Association of Texas; past president of the McLennan County 
Medical Society; in 1927 appointed to the state board of medi¬ 
cal examiners, serving as chairman of the reciprocity committee 
for many years, and at the time of his death as-secretary of 
the board; member of the board of directors of the Federation 
of State Medical Boards; fellow of the American College of 
Surgeons; during World War I was sent overseas as chief of 
surgical service of Base Hospital number 90, serving first as 
a major and then as lieutenant colonel; formerly city commis¬ 
sioner, mayor of Waco and member of the board of directors 
of the Chamber of Commerce; first chief of staff at the Hill- 
crest Itlemorial Hospital, where he was a member of tlie surgical 
staff; on the staff of the Providence Hospital; sit—c 1931 con¬ 
sulting surgeon at the Veterans Administration Hospital; medi¬ 
cal examiner of the Amicable Life Insurance Company and for 
many years local surgeon for the Missouri-Kansas-Texas Rail¬ 
road; died July 16, aged 70, of coronary occlusion. 

Anatole Kolodny @ New York; born in Kaaan, Russia, 
Nov. 23, 1892; received Ph.D. degree from University of Basel, 
Switzerland, in 1912, and IjI.D. from the Imperial University 
of Kazan Faculty of Medicine, Russia, in 1917; formerly on 
the faculty of his alma mater and assistant in pathology at the 
Pathological Institute in Berlin; at one time on the faculties on 
the State University of Iowa College of Medicine in Iowa 
City and the University of Illinois College of Medicine in 
Chicago; resident in ncurosi\rgcry at Johns Hopkins Hospital 
in Baltimore in 1926 and 1927; member of the American Asso¬ 
ciation of Pathologists and Bacteriologists, American Associ¬ 
ation for Surgery of Trauma and the American Association 
for Advancement of Science; fellow of the American College 
of Surgeons; during World War I served with a Russian bat¬ 
talion attached to the French Army and also on Turkish and 
Western fronts as a regimental physician; h.ad been decorated 
with the Cross of St. George for bravery in the Imperial Rus¬ 
sian Army in the field; served on the staffs of Bctb-El Hos¬ 
pital and the Hospital for the Aged, Brooklyn; author of 
monographs dealing with pathology and surgery; died Jxily 
8 , aged 55, of carcinoma of the esophagus. 

Nelius Julian Nessa ® Siou.x Falls, S. D.; horn in Preble, 
Minn., Nov. 3, 1880; University of Minnesota College of Medi¬ 
cine and Surgery, Minneapolis, 1905; past president of the 
South Dakota State Medical Association and the Siou.x Falls 
Seventh District Medical Society, specialist certified by the 
American Board of Radiology; member of the House of Dele¬ 
gates of the American Medical Association from 1943 to 1945; 
fellow of the American College of Radiology; member and 
since 1920 councilor of the Radiological Society of North Amer¬ 
ica ; member of the American Roentgen Ray Society; served 
as a first lieutentant in the medical corps during World War I; 
member of the Selective Service Board during World M'ar II; 
past president of hospital staffs and senior radiologist to the 
McKennan and Sioux Valley hospitals; died in Rochester, 
Minn., July 2, aged 67, of acute leukemia. 

Samuel McCullagh, New York; born in Philadelphia, Feb. 
21, 1876; University of Pennsylvania Department of Medicine, 
Philadelphia, 1898; specialist certified by the American Board 
of Otolaryngology; member and formerly vice president of tbc 
American Laryngological Association; member of the American 
Laryngological, Rhinological and Otological Society; fellow of 
the American College of Surgeons; established a medal and 
sufficient funds to endow it at the New York Academy of Medi¬ 
cine; received the Distinguished Service Cross for services in 
France during World War 1; consulting laryngologist to the 
Manhattan Eye, Ear and Throat Flospital; died July 21, aged 
72, of chronic cardiac valvular disease. 

Frederick Whitney Davis, Chinchilla, Pa.; born on Feb. 
24, 1874; Jefferson Medical College of Philadelphia, 1898; 
member of the American Medical Association; formerly secre¬ 
tary of the Lackawanna County Medical Society; received cita¬ 
tions from the Serbian and Yugoslavian governments for his 
services against a typhus epidemic in the Balkan states after 
World War I, during which time he served overseas; at one 
time medical director of the Lackawanna County; served on 
the staffs of West Side Hospital, Moses Taylor Hospital and 
St. Joseph's Children’s and Maternity Hospital; died July ol, 
aged 74 , of heart disease. 


Frank Joseph Anderson ® Minneapolis; University of 
Minnesota Medical School, Minneapolis, 1917; joined the reg¬ 
ular U. S. Navy; served during World Wars I and II; on 
the staff of the Deaconess Hospital, where he died June 25, 
aged 58, of cerebral hemorrhage and Iiypertcnsion. 

Thomas Arneson, Almcna,.Wis.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1898; member of the American Iifedi- 
cal Association: served during World War I; died June 29, 
aged 78, of epithelioma of the penis. 

Paul Beauchamp, Science Pli/f, Ky.; Chattanooga (Tcnn.) 
Medical College, 1896; died in June, aged 78, of heart failure. 

James Wesley Benham, Columbus, Ind.; Louisville (Ky.) 
Medical College, 1896; member of the American Medical Asso¬ 
ciation; served during World War I; died June 26, aged 79, of 
coronary- occlusion. 

Luthard N. Bergh ® Montevideo, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1906; 
on the staff of Montevideo Hospital; division surgeon for the 
Chicago, Milwaukee and St. Paul Railway; died June 2, aged 
67. of coronary disease, 

Frank Simons Bissell, Los Angeles; University of Minnc- 
.sota College of Medicine and Surgery, Minneapolis, 1902; at 
one time on the facidty of his alma mater; served as vice 
president of the Radiological Society of North America; acci¬ 
dentally killed June 27, aged 69, while crossing a road in 
Glendale. 

Edwin A. Blakeley, Sanford, kficb.; Saginaw (^ficb.) Val¬ 
ley Medical College, 1903; died June 11, aged 78, of arterio¬ 
sclerosis and cerebral hemorrhage. 

John C. Blinn, Bellcfontainc, Oliio; Homeopathic Hospital 
College, Cleveland, 1884; died in New Philadelphia June 14, 
aged 92, of myocardial infarction. 

Warren Oscar Christenson, Wcllsvillc, Utah; Rush Medi¬ 
cal College, Chicago, 1915; member of the American Medical 
Association; served as vice president of the Utah State Medical 
Association; formerly mayor; secretary and past president of 
the Wellsvillc-Mcilton Conservation District; died June 20, 
aged 76, of heart disease. 

Willard Olin Clark ® Lewiston, Idaho; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1912; fellow of the American College of Surgeons; past presi¬ 
dent of the Idaho Stale Medical Association; served during 
World War I; affiliated with St. Joseph's Hospital; died June 
1 , aged 62, of cerebral Iicmorrliagc, hypertension and arterio¬ 
sclerosis. 

Ella Jane Collins, Linesville, Pa.; Cleveland lilcdica! Col¬ 
lege, Homeopathic, 1895; died June 16, aged 91, of auricular 
fibrillation. 

Knox Rose Freytag, Oakland, Calif.; Nortliwcstern Uni¬ 
versity ^[cdical School, Chicago, 1946; entered the medical 
corps. Army of the United States, as a first lieutenant on Jan. 
28, 1947: later promoted to captain; stationed at Letternian 
Gencml Hospital in San Francisco; honorably discharged; died 
May 5. aged 27. 

Philip Hallock, Beverly. Hills, Calif.; University of kfinne- 
sota Medical School, Minneapolis, 1929; formerly on the faculty 
of his alma mater; member of tlie American Sfedical Associ¬ 
ation and Central Society for Clinical Research; fellow of tlic 
American College of Physicians; served during World War II; 
died in Los Angeles June 29, aged 45, of coronary occlusion. 

James Jones Hudgins ® Paragoiild, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1912; died June 12, 
aged 59, of melanoma-sarcoma of tlie right eye. 

James Edgar Hunt, Inglewood, Calif.; Maryland Medical 
College, Baltimore, 1909; died June 20, aged 67, of acute pul¬ 
monary edema. 

Richard Bush Hunter, Winchester, Ky.; Medical College 
of Ohio, Cincinnati, 1897; died in the Clark County Hospital, 
June 13, aged 74, of coronary heart disease. 

Charles F. Judson, Wynnewood, Pa.; University of 
sylvania Department of Medicine, 1893; formerly on the stairs 
of Lankenau and Cliildren’s hospitals in Pliiladclpliia; died Jun 
3, aged 79. 

Robert James Lynch ® Des Moines; Northwestern uni¬ 
versity Medical School, Chicago, 1906; member of the America 
Academy of Ophthalmology and Otolaryngology; 
certified by the American Board of Otolaryngology; 
staffs of the Iowa Lutheran, lo'wa Methodist and Mercy 
pitals; died May 28, aged 67, of coronary thrombosis. 
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John H, Lewis, H.m ‘•tm. firt.; At!;inl.'i Medical Collccc. 
If-'M; nicmlicr of llic .American .\leiliral .A'.’-nciation; ilicil 
June 25, .iKcil of .ardii iti'- am! uremia. 

Willi,im Hill Lewis, Silo.mt, (ia.; .Allama Seliool of Medi¬ 
cine, IWS; mcinUrr of llie .American Medical .Association; dirtl 
June 2'?. aRcd (t5, of heart disease, 

William Lipschitr, Xcw York; l.oni: Island Collepe llos- 
pit.rl, nrooldyn, IdlS; died June 1/, aped tel. 

John Clarence McGrath, N’elsonville, Ohio; Ohio Medical 
University, Colnndnis, ISflS; die<l June 2l), aped 7l5, of artcrio- 
sclcro.ds. 

Aloysius Patrick Nachtwey + Dickinson, K. D.; Milwau¬ 
kee Mcdic.il Collcpe, WU; ineinher of the llnnsc of Dclcpates 
of the .Amcric.an Medical .Association from IWd to 1947; pa.st 
president am! secretary of the Stark County Medical Society: 
dW June 29, aped 59.' 

John Robert Owens, North Canton, Ohio; AVc.stcni I’enn- 
sybania Mcdic.al Colicpe, riltshnrph, 1897; incinher of the 
.American Medical A5S(xdalion and the Medical Society of the 
State of Pennsylvania; died .lime (i, aped 7l). 

Carl AVilhclm Paulson, Los .Anpcle.s; University of Minne¬ 
sota Mcdic.a! School, Minncaiiolis, 1916; died in llte Veterans 
•Administration Center, AVest Los Anpcles, June 27, aped 63. 

George Tompkins Pomeroy f** Sonoma, Calif.; Oakland 
College of Medicine and Surgery, 1906; served overseas during 
world War 1; formerly director of the Aretcrans Home Hos¬ 
pital in A'etcran.s Home; died June 20, aged 71, of coronao' 
occlusion. 

Henry Buron Powell, Gadsden, .Ala.; University of .Al.a- 
bama Schtwi of Medicine, 1910; member of the American Medi¬ 
cal rMsociation; phy.sician for Rcpuhlic Steel Corjioralion; 
sen'cd during World War I; died in Ilaidist Memorial Hos¬ 
pital, June 24, aged 64, of ccrchr.al thronilwsis. 

Daniel Lewis Rectenwald, Pitlshurgii; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1903; also a graduate in 
pharmacy; died in St. Joseph’s Hospital July 8, aged 69, of 
pneumonia and thrombopldehitis of tlic common iliac veins. 

Arthur Augustus Reeder, Portagcvillc, Mo.; Vanderbilt 
University School of ^fcdici^c, Nasliville, Tcnn,, 1901; mem¬ 
ber of the American Afcdical Association; for many years 
member of the board of education; died July 25, aged 73, of 
heart disease. 

James S. Reynolds ® Minneapolis; University of Minnesota 
kollcge of Medicine and Surgery, hfinneapolis, 1905; fellow 
of the American College of Surgeons; past president of tlic 
Minnesota Academy of Ophthalmology and Otolaryngolo^ 
c. D ® Hennepin County Medical Society: affiliated with 
bt. Barnabas Hospital; was shot and killed July 8, aged 68. 
.^bfnpt.on Riely ® Baltimore; University of Maryland School 
of Afedicinc, Baltimore, 1897; clinical professor of orthopedic 
^rgery at his alma mater; specialist certified by the American 
Board of Orthopaedic Surgery; member of the American Ortho¬ 
paedic Association; affiliated with the Cambridge-Maryland Hos- 
Wal, _ Cambridge, University Hospital and Franklin Square 
Hospital; attending surgeon on the staff of Kings Daughters 
Hospital in Martinsburg, W. Va., where he died June 27, aged 
'0, of lobar pneumonia and coronary thrombosis. 

Percy Jay Ross, Chicago; State University of Iowa College 
ot Medicine, Iowa City, 1926; member of the American Medical 
Awociation and the American Academy of Ophthalmology and 
Utoiaryngology; specialist certified by the American Board of 
Utolarj-ngology; served as a lieutenant colonel in the medical 
corps, Army of the United States, during World War 11; senior 
otolaryngorhinologist at St. Luke’s Hospital; died at bis home 
m La Grange, III., September 28, aged 46, of carcinoma. 

SUphen Sampson Royster, Sbclfay, N. C.; Tennessee Medi¬ 
cal College, Knoxville, 1891; chairman of the Cleveland County 
Board of Commissioners; for many years affiliated with Shelby 
Hospital; formerly served as a member of the city council 
a pcesident of the chamber of commerce; died July 13, 
3ged SO, of angina pectoris. 

Carl Gustaf S. Rydin, Chicago; College of Physicians and 
(egeons of Chicago, School of Medicine of the University 
tv ^,j °is, 1902; veteran of the Spanish-American War and 
World War I; died in Veterans Administration Hospital in 
Downey, Ill., July 30, aged 74, of pneumonia and arteriosclerosis. 

Hiram Sibley Schumacher ® Rochester, N. Y,; Johns 
Hopkins University School of Medicine, Baltimore, 1907; 
a rf with the Genesee Hospital, where he died July 14, 
aged 69, of bronchogenic carcinoma. 

Rollin Robb Shannon ® Williamsport, Ind.; Stanford Uni- 
orsity Scliool of Medicine, San Francisco, 1933; member of the 


Ut.nh .Stale .Medical Association; served during World War II; 
on the staff of the Community Hospital; was killed near Ross- 
villv. III. July 14, aged 44, in .an automobile accident. 

Bohumil Sladck, Cicero, III.; College of Physicians and 
Surgeon., of (.biengo, 1892; died July 24, aged 77, of cerebral 
hetnnrrli.agc, 

Herbert Frederick Spierling ® Chicago; Northwestern 
University Medical School, Chicago, 1925; member of the staff 
of the Jackson Park Hospital, where he died July 3, aged S3, 
of hypertension and chronic bilateral nephrosis. 

David ElHcott Squiers, Scotts, Mich.; University of Mich- 
gaii Medical School, Ann Arbor, 1903; died at Pickeral Lake, 
July 2(1, aged Ii9, of carcinoma of the stomach. 

James Bodine Stalker, Indianapolis; University of Louis¬ 
ville (Ky.) Medical Department, 1898; member of the American 
Medical Association; served overseas during World War I; for 
many years physician for the Federal Court; on the staffs of 
the Methodist Hospital and St. A'^incent’s Hospital, where he 
dieil July 6 , aged 72, of coronary occlusion. 

Thomas Gordon Sutherland ® Auburn, AA''ash.; George 
AAAashington University School of Medicine, AVashington, D. C, 
1927; affiliated with the Auburn General Hospital; director of 
the ilank of Auburn; died in the ATrginia Afason Hospital, 
Seattle, July 4, aged 50, of cardiovascular renal disease. 

Ollic Herbert Treadway, Pittsfield, Ill.; University of 
Missouri School of Medicine, Columbia, 1893; died in the lilini 
Community Hospital, July 14, aged 87, of coronary thrombosis. 

William Carl Treder ® Schenectady, N. Y.; Albany Medi¬ 
cal College, 1907; past president and secretary of the Schenec¬ 
tady County ifcdical Society; formerly on the faculty of the 
Syracuse University College of Medicine; for many years city 
health commissioner; served as assistant pathologist and bac¬ 
teriologist for Onondaga County, for many years health officer 
of Glcnville, county coroner and school medical inspector for 
free school district number 2, town of Glenville; died July 20, 
aged 68 . 

George Loughlin Tully, Newton, Mass.; Harvard Medical 
School, Boston, 1916; served during AVorld War I; died July 
1 , aged 58, of carcinoma. 

William Chester Vernon ® Okmulgee, Okla.; St. Louis 
University School of Medicine, 1916; served during World 
AA^ar I; medical examiner for Okmulgee county draft board 
during AVorld AA'ar II; formerly affiliated with the Indian Ser¬ 
vice; part owner of the Ming-Vernon Hospital; affiliated with 
Okmulgee City Hospital; died July 17, aged 55, of melano- 
epithelioma. 

Samuel Charles Wagner, Elkhart, Ind.; Medical College 
of Indiana, Indianapolis, 1903; member of the American Medical 
Association; served during AVorld War I; formerly county 
coroner; on the staff of the Elkhart General Hospital, where 
he died July 27, aged 73, of congestive heart failure. 

James Knight Wardwell, Boston; Harvard Medical School, 
Boston, 1905; served on the staff of the Massachusetts AA^oman’s 
Hospital; died July 29, aged 67, of heart disease. 

Herbert Baker Whitney, Denver; Harvard Medical 
School, Boston, 1882; professor of medicine emeritus at the 
University of Colorado School of Medicine; member of the 
American Clinical and Climatological Association; past presi¬ 
dent of Colorado State Medical Society; died in St. Luke’s 
Hospital, July 3, aged 91, of coronary thrombosis. 

Alfred Wiener ® New York; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1889; member of the American Academy of Ophthalmology and 
Otolaryngology; affiliated with the Montefiore and St. Luke’s 
hospitals; died July 21 , aged 81, of arteriosclerosis, 

Sard Wiest, Portland, Ore.; Gross Medical College, Denver, 
1892; member of the American Medical Association; died July 
6 , aged SO, of coronary thrombosis. 

Francis Marion Wilks, Tulsa, Okla.; University of Okla¬ 
homa School of Medicine, Oklahoma City, 1910; died in a local 
hospital July 12, aged 75. 

Rilie Edward Williams, Cuyahoga Falls, Ohio; Starling 
Medical College, Columbus, 1898; died July 9, aged 76, of coro¬ 
nary occlusion. 


Alfred Herman Winkel ® Stanwood, AVash.; AVashington 
University School of Medicine, St. Louis, 1911; fellow of the 
American College of Surgeons; served on the staffs of King 
County, Swedish, Providence and Columbus hospitals in Seattle • 
died m Camano Island July 11 , aged 61, of carcinoma of the 
prostate. 


Bennett ^ledical College, Chicago, 
1914; died August 14, aged 64, of carcinoma of the pancreas! 
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LONDON 

(From Ottr J^o.atfiar Corr('sf<c>nJnit) 

Sept. 18, 1948. 

The Minister of Health and the National Health Service 

Speaking at tlic annual dinner of the Society of Medical 
Officers of Health, Mr. Bevan, the Minister of Health, was very 
optiniistie ahont his achievement. He regarded the present year 
as inemorahie ‘’bccatise it had witnessed the great Health Act.” 
There was a section of the community more harassed than any 
other hv the nossihility of surgical and hospital hills—the middle 
and professional classc.s. He had feared that nnwholc.somc 
propaganda might persuade them to .stand outside the Act. That 
danger was past. The last figures indicated that hetween 92 and 
93 per cent of the population had already signed up with their 
doctors. They were coming in now at the rate of 150.000 a 
week, and it apiicarcd that by the end of the year practically 
100 per cent of the population would be in. He was delighted. 
This meant that the health service would he a classless service 
and every section of the community would he in full enjoyment 
of its benefits. 

There had been complaints from some quarters ahont the 
number of .spectacles that had been supplied. The only mis¬ 
giving he had was that now nearly everybody would be able to 
read some of the non.sense that had been written about the .’Vet. 
It was to be expected that in the first year there would be a rush 
for Some of the facilities, hut tliat would settle down when the 
novelty wore off. He was delighted to see that the dentists were 
now coming in more quickly. In bis self congratulation the 
Minister did not reply to any of the critici.sms of the Act. Their 
validity will soon be imt to the test. One (luestion m.ay now be 
asked. If 100 per cent of the population, or something near it, 
arc coming under the Act, where is the private practice, which 
many doctors believed would be preserved? What about the 
freedom of the doctor to work tiuder the Act or in jirivatc 
practice as he preferred? If the Minister is correct, private 
practice can continue on only a very limited scale. 

Streptomycin Treatment of Tuberculosis 

The Mini.stry of Health has issued an important statement 
on the streptomycin treatment of tuberculosis, so that all who 
arc likely to use the drug should be aware of its limitations and 
dangers. Clearly streptomycin is not a panacea. 

The production of streptomycin-resistant strains of Myco¬ 
bacterium tuberculosis is the greatest potential danger. Thus 
a patient with very early pulmonary disease who might have 
responded to other rccognircd forms of treatment alone, but 
who is given streptomycin prematurely, may be found, in the 
event of relapse or c.xtcnsion of the disease, to be beyond the 
reach of streptomycin therapy; There is a risk of persons with 
old chronic cases spreading infection with streptomycin-resistant 
strains, so that patients acquiring meningeal or miliary tuber¬ 
culosis from them cannot hope, in their turn, to be benefited by 
streptomycin. However, the value of the treatment is considered 
so great that beds in two categories, (o) tuberculous meningitis 
and acute miliary tuberculosis and (<>) tracheobronchial tuber¬ 
culosis, are being allotted in hospitals all over the country. 

Do We Eat Too Much? 

Prof. A. I'leisch, president of the Swiss Federal Commission 
for Nutrition, caused a stir in the physiologic section of the 
British Association for the Advancement of Science by stating 
that we arc eating too much. He claimed that the United 
Nations’ minimum standard of 2,-100 calories a day is loo much 
and that 2,160 is sulficient for all c.\cept heavy manual workers. 


The calory level of the British diet is 2,800. He based his con¬ 
clusions on a large scale experiment made with scientific 
thorotighness on 4,000,000 persons in Switzerland. This showed 
that the amount of calorics, proteins and fats considered essential 
in civilized countries is utterly unnecessary. One gram of pro¬ 
tein daily per kilogram of body weight is quite sufficient. The 
world is imbued with the idea that an agreeable taste goes 
hand in hand with nutritional value. But Fleisch's experiment 
disproves this. A large part of the meat and eggs eaten before 
the war and of the refined fats, sugar, white bread and macaroni 
could have been replaced by vegetables, fruit and darker bread. 
Tod.ay, when great nations arc suffering from hunger it is 
absolute waste if large quantities of wheat arc converted into 
eggs, with the loss of 90 per cent of the nutritive value. In 
Switzerland potatoes were added to flour and large quantifies 
of skim milk were drunk. Eggs were rationed to one or two 
a month; the blood ot slaughtered animals was used for 
sausages; fat was made from substances normally used for soap, 
and other fats were extracted from bones, tobacco seed and 
beech mit.s. Lin.^ecd oil, instead of being used to paint houses, 
was eaten mostly in dehydrated form. It did not taste good 
but was easily digested. As a result there were no queues at 
the food shops. These arc now normal all over Britain. 

Artificial Insemination 

A cotnmissiott appointed by the Archbishop of Canterbiity 
and cottsisting of clerics, physicians and lawyers has presented 
its report. All the members agrectl that "assisted insemination,” 
as a sequel to normal or attempted normal intercourse between 
husband and wife, may be justified. With one clerical member 
dissenting, the commission also found that, when assisted 
insemination is inapplicable or ineffective, other methods of 
using the husband's semen may be employed, even if there is no 
practical alternative to masturbation. All the nicnibers, c.xcept 
another cleric, agreed that artificial insemination with donated 
semen brings about a breach of the marriage; it violates the 
exclusive union between the husband and wife, defrauds the 
child begotten and deceives both his putative kinsmen and society 
at large. For donor and recipient the sexual act loses its 
pcr.sonal character and becomes a mere transaction. For the 
child there must always be the risk of disclosure. With the 
same member dissenting, the commission judged the use of 
donor semen to be wrong in principle and contrary to Christian 
standards. 

PARIS 

(From Our Frfjuhr Corrrsf'oitdrnt) 

Sept. 1, 1948. 

Food Consumption in France from 1940 to 1947 
It is only now that the results of the various investigations, 
started in 1940, are brought up to a definite point by the Nutrition 
Section of the National Institute for Hygiene. J. Tremoliercs 
and G. Pcquignot and his co-workers have conducted tests, under 
the form of enquiries in familic.s and groups. All the food¬ 
stuffs consumed during one week were weighed according to ‘t 
method recommended by Professor Bigwood; food composition 
charts developed by the combined working committee of the 
United States and the United Kingdom were used (and for 
Paris those of ifadame Randoin). From 1940 to 1945, four 
principal alimentary groups were noted: (1) Marseilles and the 
Mediterranean region, where the consumption of calories fa 
to 1,500, the proteins to 15; (2) Paris and Lyons: calorics a 
little higher; proteins, 20 Gm.; (3) rich rural regions: c.ilorie5. 
3,000; proteins, 35 Gm.; (4) industrial cities of secondao 
importance: alimentation sli.ghtly richer than in Pans a” 
Lj'ons. Differences in mortality corresponding to these 
arc noted. In the Mediterranean area and for the period I 
to 1944, the mortality rate was increased by 50 per cent in com 
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paricon will) I^.Vi to IWS; in I’ntiv nnd I-yiMK (SciiU’ 
Rhone) liy JO to oO per cent (|>cr^nIl^ over 70, children under d 
am! lho5c from 10 to 10 .ire the ino't .nTcctcd); in the rich rural 
rccions the r.ito diininivhcd hy 10 to JO tier cent: the decrcavc is 
more accentu.atcd iti lod."!. This dccre.ise is conspicuous anioii): 
persons aged JO to (i9 and especially with respect to deaths from 
liihcrculosis. Siiu'e the third c|uarter of I'.Mti improvcinenl in 
the fcKsl supply has occurred, hut. as the iniprovcnient has heen 
in foodstulTs not suhjccts'il to tasation, it results in .a great 
inequality in the distrihution, the coefilcient of variation lieing 
a(l per eciit for animal proteins and Jo per cent for lipids. 

.Vnlrflimai/ I'iiIvIiidccs ,—Madame Isandnin, a member of the 
National .Neademy of Medieiue, has jnst c.icplaincd that tinhal- 
anec.s are mostly due to deficiencies in animal iiroteins, animal 
and vegetable lipids, calcium, vitamin C (during the winter 
months) vitamins of the Hi group, and especially nicotinic acid 
and vitamins A and 1). The dairy products (mill:, hotter, rich 
cheeses) arc those that have been most lacking the last eight 
)cars. Children over d ycar.s of age. adolescents and old persons 
receive milk only from time to time; other adults, with the 
exception of e.xpcctant .and nursing mothers, never have any. 


Grpii'lh Disorders .—In 19dd the maximum stunting of Id year 
old girls in stature was 11 cm. and of Id year old hoys 7 cm. 
(the weight of the latter was 8.6 Kg. below normal). In 19d5, 
TremoIIicres and his co-workers made a survey of dO.OOO chil¬ 
dren in nine urban centers; these children also were almost 
normal in height until they were 9 to 10 years old; the deficiency 
increased rapidly until the age of Id years, when girls, on the 
average, were 7 cm. below normal in height and 5 Kg. in weight, 
and boys were d cm. and 6 Kg. below normal. Surveys of 
150,000 children during the academic year 19d6-1947 show a 
seneral improvement, the predominating departure from the 
normal occurring at the ages from 13 to 15. As a rule, sub¬ 
normal weight is more noticeable in boys, subnormal stature in 
girls. There are great difTcrcnccs according to social classes. 

niong the poor, hoys are 2 cm. and 3 Kg. below normal at 
the age of 13 to 14; wdiilc 14 to 15 year old girls are 2.5 to 
cm. below normal. A delay in puberty has been found. As a 
matter of fact, it is the rapid growth before puberty that has 
een affected by underfeeding; less extreme disorders among 
S'rls than in boys show that the female organism is more 
adaptable. 


Disorders in Thermogcncsis. —Saidman, before the war, drew 
attention to the study of the average surface temperature, 
measured at thirty-three specified points on the cutaneous sur- 
nce. Since 1941 he has found that, as the result of under- 
ceding, there is a fall of the surface temperature of the body, 
more noticeable than that of the internal one. The author and 
IS co-workers tested 200 Parisian school children in this w’ay 
during the winters of 1945-1946 and 1947-1948. They found 
lat the lowering of temperature varies according to the body 
^rea, the average temperature has fallen by 3.8 degrees C. at 
I le level of the knees and by 2.5 degrees C. in the area of the 
u ocks (an area where circulation is normally already reduced). 

0 trunk is relatively spared; on the abdomen, the temperature 
ccreased until 1945-1946 and rose thereafter; the temperature 
appeared to be stationary after a fall in 1945- 
• Ihe lowering of the skin temperature is considered by 
IS author a protective process that diminishes caloric loss and 
consequently the need for food. 


Vitamins 

Duquenois, in his capacity of expert for the control of 
proprietary medicines, has had to e.xamine a large number of 
products containing various vitamins. He has found that the 
mnount of vitamin (determined by Tillmans' method for vita- 
P'm C and by biologic methods in the rat for vitamin D) agreed 


nine lime, out of ten with the formuki in samples gathered 
immediately .after production. On the contrary, the same pro- 
lirielary medicines taken at the druggi.st’s or after having 
sl.ayed some months in the laboratory did not yield the same 
rate. The amount of vitamins C and D diminishes with the 
duration of Ihe storage: three times out of ten it was half the 
<ine advertized; in 1 case it was not possible to detect the vita¬ 
min C. It is oxidation, little to he feared wdten the vitamin is 
in the crystallized state, that interferes wdth conservation, espe¬ 
cially when the humidity rate attains 10 per cent. 

Inquiry on Food and Nutrition 
On the initiative of the Nutrition and Food Commission of 
Ihe National Academy of Medicine, A. Mayer, at one of the 
last meetings, gave a report on the food crisis in France. A 
comparison between the metropolitan prew'ar production and 
that of 1946-1947 .shows serious deficits in glucides, fats and 
milk; 

Averngc Production 


19'!5.I!l|0 tUtC-IinT 

Wlicnt. 80,000,000 quintals 32,000,000 quintals 

Potatoes. 130,000,000 quintals 1»,000,000 quintals 

licet fiicar. 9,000,000 quintals 7,000,000 quintals 

Meat. 2,000,000 tons 1,700,000 tons 

Starchy vegetalili's. 2,250,000 quintals 1,700,000 quintals 

Eggs. -130,000 tons 303,000 tons 

Milk. 110,000,000 hectoliters 92,000,000 hectoliters 

Animal fat. 350,C06 tons 270,000 tons 


The author emphasizes the important part played by physicians 
in a food crisis: He has to deal with the patients’ diets, to pro¬ 
tect the most susceptible groups (children, expectant and nurs¬ 
ing mothers, adolescents, old persons, heavy workers) and to 
watch over the nutritional condition of various social groups. 
The physician ought to become one of the most important 
advisers of those in charge of national and world economy. 

TURKEY 

(From Our Regular CorresgondcuO 

Ankara, Sept. 14, 1948. 

Q Fever Investigation in Turkey 
Prof. R. Parker, Director of the United States Rocky Moun¬ 
tain Spotted Fever Laboratory, informed the Ministry of Health 
in Turkey that Q fever antigen had been obtained from goats 
imported from Turkey. In 1947 Prof. Dr. George. Blanc of the 
Pasteur Institute of Casablanca came to Ankara to lecture on 
Q fever. Thereupon Dr. Said Golem of the Ankara Centr.al 
Institute of Hygiene asked Dr. Parker for antigen. Prof. Blanc 
sent engorged ticks of Morocco stock. Inoculating guinea pigs 
and injecting the infected guinea pig serum into eggs. Dr. 
Muhtar Derman of the control service of the institute produced 
the second antigen series for the serologic tests. Dr. Niyazi 
Musa Erzin, director of the Ankara Institute, w'ho studied at 
the Robert Koch Institute in Berlin, directed the investigation. 
Dr. Sabaheddin Payzin, chief of the serum control laboratory, 
collected serums from hospitals. Dr. Said Golem searched for 
antibodies in human and animal serums and isolated stocks. 

The first patient was Dr. AH ICorur of the Ankara Model 
Hospital, who in February 1947 suffered from atypical pneu¬ 
monia and was treated at the hospital. The disease began with 
malaise, slight fever and chills, increase of fever the ne.xt day 
and pain in the left upper part of the chest, the pain increasing 
with deeper breathing. Roentgenograms revealed a pneumonia 
focus at the upper lobe of the left lung; two days later a second 
focus had developed; three days later a third, and four days 
later the roentgen-examination clearly indicated the disappear¬ 
ance of the foci. The roentgenogram made after the patient 
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had been free from fever for several days again showed lesions. 
The leukocyte count on the fourth day of the disease was 9,600, 
on the seventh 8,300 and on the eighth day 8,000. 

Every third day mice were inoculated with sputum. There 
were no deaths among the mice, but the sputum had revealed no 
pneumococcus. On the eleventh day the fever gradually came 
to normal. Sulfonamide and penicillin treatment had not been 
effective; a complement fixation test made one year later 
revealed a serum titer of 1/80, with a reaction of 2 plus and 
heated serum agglutination a titer of 1/4, This scrum was sent 
to the United States Rocky Mountain Spotted Fever Laboratory', 
where the titer was found to he 1/128. 

The second patient was Dr. Mahmud Sabit Akalin, formcri.v 
director of the Central Institute of Hygiene, who was treated 
at his home. The third was a boy aged 17 with the usual 
symptoms of pneumonia; radioscopy revealed lesions at the base 
of the left lung. The leukocyte count was 7,400. On the fifth 
day a guinea pig was inoculated with blood from the patient, 
but there was no rise in temperature. A comi)lcmcnt fi.xation 
test of the patient’s scrum elicited a negative reaction on the 
fourth day, but on the eighteenth day gave a positive reaction 
at a titer of 1/15. 

The serum of 60 animals was also tested. In 4 guinea iiigs 
during convalescence from Q fever, the complement fi.vation 
reaction at a titer of I/IO and 1/20 was clearly positive and 
in 1 guinea pig positive at a titer of 1/80; in 3 guinea pigs 
strongly positive at a titer of 1/40. Rickettsia agglutination 
was clearly positive at titers of 1/4 and 1/8. In 11 Angora 
goats only three complement fixation tests elicited ito.sitivc 
reactions at titers of 1/10 and 1/20; all other tests elicited 
negative reactions. In 12 Angora sheep 7 complement fi.xation 
tests elicited clearly positive reactions at a titer of 1/10; in 2 
the reaction was clearly positive at a titer of 1/20. In 11 
Diyarbakir goats only one complement fixation test elicited a 
clearly positive reaction at a titer of 1/10 and 1 at a titer of 
1/20. In 13 buffalo and in 10 cows all reactions were negative. 
Of 22 goats 5 had positive reactions. That sheep had a positive 
reaction at a titer of 2/10 points to the importance of carefully 
diagnosing pleuropneumonia in goats. Prof. G. Blanc's research 
in North Africa is important evidence that in goats Q fever is 
a dangerous disease and is transmitted from animal to man. 

Of the 37 typical pneumonia scrums from the Ankara Model 
Hospital the complement fi.xation reaction was positive' in 5 
cases; in 1 at a titer of 1/40 and in 4 at a titer oi 1/20. In 32 
the reaction was negative. Of the 101 atypical pneumonia scrums 
76 gave negative reactions; these patients had from six to 
fifteen days’ hospital treatment. In 25 cases the comidement 
fixation reaction was positive; of these 7 had a 1/10 titer, four 
1/20, five 1/40 and nine 1/80 to 1/320. Several of the positive 
serums were forwarded to Dr. Lackman of the United States 
Rocky Mountain Laboratory for verification. One 1/80 titer 
serum Dr. Lackman found to have a titer of 1/120; the I/lOO 
titer, 1/1,028 and the 1/80 titer guinea pig serum 1/1,020. The 
discrepancies are probably the result of a difference in tcchmV. 
As repeated serum tests during convalescence were carried out 
in only 3 cases, it was not possible to observe the increase of 
antibody in cases with negative reactions. The citrated blood 
of 16 patients was injected into 24 guinea pigs; though there 
had not been many patients who came under observation on the 
first to fourth day from the onset of the disease, rickettsiae were 
isolated by the eighth day. The blood of 6 patients from Ankara 
and 1 from Smyrna raised the temperature of 7 inoculated 
guinea pigs; necropsy of these guinea pigs revealed splenomegaly 
and Rickettsia burneti in the spleen preparation. The two 
institute stocks have passed through si.x guinea pigs. Relapses 
were observed in several of the guinea pigs when blood from 
the heart was used for passage. 


In the Smyrna medical bulletin Hc/a AMicn Dr. Lutfi Senir- 
kent of the Smyrna Infectious Hospital has published resiilts 
of his investigations concerning Q fever. Six patients from 
the environs of Smyrna, male and female, aged 17 to 70, bar! 
been sent to the hospital by the municipality physicians will) 
the diagnosis of ])ncumonia or typhus. Several patients pre¬ 
sented the usual symptoms of pneumonia; several had also a 
purpuric (rash; livers were palpable and .spleens large. .Alt 
patients perspired freely. The crisis occurred on the ninth to 
fourteenth day; after that the temperature dropped gradually. 
-Ml iiatients were given sulfonamide compounds or penicillin, 
but neither drug had any great effect. At the Central In.stitnte 
of Hygiene tiie complement fixation reactions were found to 
be positive at titers of 1/20 and 1/40. Experiments, on guinea 
))igs revealed Rickettsia burneti. In 5 iiatients symptoms of 
pneumonia were cither absent or only slight, presenting the 
picture of a common infection. In the blood of 4 of these 
patients rickettsiae were found, but in only 1 was the comple¬ 
ment fixation reaction positive at a titer of 1/20. The symptonrs 
in several other cases, severe lieadaches, much perspiration and 
conjunctivitis, resembled those of typhus; all patients recovered. 
Investigations continue. 

BRAZIL 

(From Our Rcgtilnr Corrcstoiuicwt) 

S.vo P.M'io, Sept U, 194H. 

Follow-Up in Gastric Surgery 
In a recent paper, Drs. Arrigo Raia and Claudio Btllio ni 
the faculty of medicine of Sao Patdo reported the follow-up of 
640 patients submitted to partial gastrectomy during the period 
1936 to 1946. Only 273 answered letters, periodically sent to 
them to inquire about their condition after the operation. 
number of patients were free of all’ symptoms in tiie first six 
months after operation; others wrote of certain symptoms which 
lastctl from .si.x nionfhs to five years. .Xnalysis of fliesc syiiip- 
loms reveals that the three most distre.'shig arc recurrence of 
the peptic ulcer, the dumping syndrome and loss oi sveight. 
None of the patients had perniciou.s anemia. The authors con¬ 
cluded that although partial gastrectomy is not the idc.al treat¬ 
ment for the gastroduodenal ulcer, it practically solves the 
problem and shouhl be performed without tear. 

Waters’ Extraperitoneal Cesarean Section 
After a careful analysis of obstetric cases eomplicated hy 
infection, Drs. Jo.ao Amorim, Fuad Ferreira and Jorge/1 avare.s 
made a survey of the extraperitoneal technics and decided that 
Waters' method is tiie best both for the mother and the cliild 
in cases of infection during labor. .Attention was drawn to the 
mortality rate when Iranspcritoneal cesarean section was per¬ 
formed even tliough massive doses of pcniciiliii and sulfonamide 
drugs were given. Forty cases were analyzed after operation 
in (he Casa .Maternal e da Infancia and the difficulties ant! hmt 
to overcome them studied with regard to Waters’ tcchmc. 
These cases have been c.xccllcntly grouped by the North .Anicri 
cans; the same indications were adopted in the Casa Matenia! 
to determine whether to use the transperitoneal or the c.xlra- 
pen'toneai method. 

Treatment of Pemphigus Foliaceus 
Dr. Mario Fonzari, assistant at the Institute of FoUaceuj 
Pemphigus of Sao Paulo, has published a paper on this disease. 
According to his observations patients can take quinatrroe w 
doses of 0.20 to 1 Gm. a day for several months 
disturbances. The dose which gives best results varies froai 
Ijatient to patient, but improvement has always been obtains 
with doses varying from 0.40 to 0.60 Gm, a day. After mont . 
or even years of continued treatment, only a few residual lesi®'' 
remained. Treatment may he interrupted after persistent 
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iini'nivcwfiil lis*. iH-rii c'-taMivlial, Iml tin- vl;iit Iomuii^ (;ri(V\ 
wtirft witli imcrniiuiim ti( thciapy Ixforc a tiiiis|;ini ifsiili !s 
oMaiiiciI. Ycliinv iiiRiiuiUatii)ii of llic .’■kin !>• not a nf iiUi>\i- 
c.ilioii lnu oiii.' of licncl'il liy niiiiini'i inc. 'I'lic aiitlmr iiotiwl 
jlmlv imi>rovciiictU only in I'aiirnU \vl'<"-o sUin Ina'anic inti’n'cly 
yi'Hi'w. Tln> tnyincnlaiion di'-ain'car'. in linn-, wlti'llu-r llir 
lisliciit piKv on witli the treatment or not. Patient^ treatoil 
. 111(1 improved with (|ninacrinc ptx'.vcnl from time to time ertip- 
tioin of .>.niall hoih, which are ea-.ily treated with Milfonamide 
and I'enicillin. Qninacrine docs not act on >.eeoiidar> 
efTects and iW-s not prevent the pain in the hone« wliieh orenrs 
iroinuntly in persons snfTerinR from iicinphinn-. and whicli 
ili'.ippear will] the administration of hij:h do^v. of viiamine I). 


Correspondence 


METHADON ADDICTION 

To the Julilur :—There is evidence of increasing toe hy drnu 
addicts of the new syntlictic drnt;. inethadon (d-dimcthylamino- 
■l.d-diphenyl-.I-heplanone, also hnown hy the traile names ‘•dolo- 
pliine and "adanon’’) to Rratify drni; addiction. The re.snlt of 
a .spcci.il observation of this trend in one district—which ran he 
considered as .substantially representative of the ycncral trend 
in all districts—shows that most of these addicts are ohtainine 
dicir swiiplics of "doloiihinc.” for example. throoKh narcotic 
prescriptions" issued hy registered practitioners. W hile this 
si'ccial observation rcl.ated to use of the drug under the n.anie 
dolophine,” the irregularities can he considered lihewi.‘c inci¬ 
dent to the use of meth.adon or '‘adanon." which are, of course, 
"ther names for the .same drug. 

An investigating ofliccr of this Bureau found that a large 
number of the addicts using inethadon had in'cvionsly confined 
their addiction to the use of morphine or heroin. He inter¬ 
viewed a number of these addicts and learned from them that 
methadon has the same efTects on them as morphine or heroin 
with but two e.xccptions. The first c.xce()tion is that on admin¬ 
istering morphine or heroin hypodermically they experience 
"hat they describe as a tingling sensation. This "tingle is 
absent in the use of methadon. The seconel e.xceptiou is that 
the withdrawal symptoms experienced on the removal of metha¬ 
don arc not as severe as those symptoms e.xpcrienccd on the 
removal of heroin or moriiliine. However, the methadon with¬ 
drawal symiitoms are very definite. The general over-all effect 
“f methadon satisfies the craving of the morphine and heroin 
addict with the same disastrous results. 

It was also found that a majority of the narcotic addicts arc 
now requesting physicians to prescribe “dolophine" for them 
instead of asking the physician to prescribe morphine. The 
addicts claim that wdieu they approach a physician and furnish 
him with fictitious synnptoms of some condition which may 
require narcotics, if they request or suggest morphine the phy¬ 
sician immediately classes them as narcotic addicts. Under these 
circumstances the physician proceeds with caution and usually 
refuses to prescribe for them. However, tliey^ have found that 
d under similar circumstances they request “dolophine' instead 
of morphine the physician will usually prescribe for them. 

One of the methods used by the addict to obtain “dolophine 
from a physician is to have the name written on a piece of 
P"Per. He then complains to the physician of the severe pain 
he is suffering. He tells the physician tliat he does not wish to 
fake any habit-forming drug such as morphine but understands 
that the drug written on the paper is good for pain and is not 
habit forming. In any case the addict is seldom met with 
resistance from the physician when a treatment of “dolophine” 
>s suggested by the addict. When these addicts are again in 


a position to imrclia.se morphine or heroin from the illegal 
rtiannels tliey rcsnntc their use of these narcotic drugs. 

The officer also discussed the subject of methadon with a 
luimlwr Ilf pliysicians. He found that a nmjority of the physi¬ 
cians were niider the impression that methadon was not habit 
forming and therefore they prcscrilicd methadon more freely 
and in I.irgcr quantities than moriihinc or other opium deriva¬ 
tives. .Milumgli realizing that methadon is regulated under the 
federal narcotic laws some iihy.sicians claimed that it was not 
an opiate inasimicli as it is a synthetic drug and not a derivative 
of opium. Among the jibysicians in general it wms found that 
they were not adciptatcly informed regarding the addiction- 
forming qualities of methadon and in some cases were mis- 
iiifornied. 

t'erlaiii narcotic addicts do not wish to take the risk of being 
hronglit to the attention of the narcotic oflicers by visiting phy¬ 
sicians. The ofliccr learned from various sources that this class 
of addict when not in a position to obtain morphine or heroin 
will purchase methadon from peddlers ivho obtain their supply 
oM “prc.scriptioM.s" or through drug store burglaries. The latter 
source is .substantiated by the fact that methadon is almost 
always included in the narcotic drugs taken by Iwirglars. 

H. J. Ax.SUNf.KK, 

Commissioner of Narcotics, Wasbington, D. C. 


DIAGNOSIS OF MALIGNANCY 
To the Editor :—A recent article in The Jouknai, gives voice 
to a statement whicli is occasionally made, sometimes accepted 
and too often jiracticcd; yet it should not go unchallenged lest 
it he assumed by others that the idea is approved by a wide 
circle of the autbor’s pathologist colleagues. This letter is not 
a challenge to tlic author’s main thesis on the value of heterol¬ 
ogous tissue transplants (Greene, H. S. N.: Identification of 
.M.nlignaiu Tissues, J. A, ^f. A. 137:1364-1365 [Aug. 14] 1948), 
hut only to an introductory statement to the effect that the char¬ 
acterization of tissues as malignant or cancerous is based solely 
on morphologic considerations in most laboratories. The idea is 
a half truth as it stands. The diagnosis is not usually solely so 
based, but rather on morphologic considerations interpreted in 
the light of subsequent course in a large past experience with 
similar tumors. Such interpretation is justified in cases of the 
common tumors in which a large experience correlating mor¬ 
phology with the natural biologic behavior and life history of 
the tnniors has been accumulated. The efficacy of the method 
is attested to by the high degree of skill exhibited by some of 
its users and the tacit confidence e.xpressed in the results by their 
clinical confreres. The method occasionally' falls into disrepute 
when it is abused by (o) failure of the user to acquire skill in 
the use of existing accumulated knowledge in the correlation of 
morphologic features with degree of malignancy or (b) use of 
method to estimate degree of malignancy in the case of rare or 
new tumors in the absence of previous specific experience. Some 
Uimors are biologically more malignant and others less malig¬ 
nant than their histologic appearance suggests; yet which is 
which can only be known after observation of the subsequent 
behavior in a series of cases. Morphologic considerations can¬ 
not always be safely transferred from tumors of one type to 
another. A method of proved value should, however, not be 
judged by its misuse. The human host to tumor has, unfortu¬ 
nately, too often through the past years served as a biologic 
indicator for the degree of malignancy for many tumors the 
histologic morphology of which was known, so that a high 
degree of correlation is now possible. 

Paul E. Steiner, M.D., 
Professor of Pathology. University of Chicago. 
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had been free from fever for several clays again showed lesions. 
The leukocyte count on the fourth day of the disease was 9,600, 
On the seventh 8,300 and on the eighth day 8,000. 

Every third day mice were inoculated with sputum. There 
were no deaths among the mice, but the sputum had revealed no 
pneumococcus. On the eleventh day the fever gradually came 
to normal. Sulfonamide and penicillin treatment had not been 
effective; a complement fixation test made one year later 
revealed a serum titer of 1/80, with a reaction of 2 plus and 
heated serum agglutination a titer of 1/4. This serum was sent 
to the United States Rocky Mountain Spotted Fever Laboratory, 
where the titer was found to be 1/128. 

The second patient was Dr. Mahmud Sabit Akalin, formerly 
director of the Central Institute of Hygiene, who was treated 
at his home. The third was a boy aged 17 with the usual 
symptoms of pneumonia; radioscopy revealed lesions at the base 
of the left lung. The leukocyte count was 7,400. On the fifth 
day a guinea pig was inoculated with blood from the patient, 
but there was no rise in temperature, A complement fi.xation 
test of the patient’s serum elicited a negative reaction on the 
fourth day, but on the eighteenth day gave a positive reaction 
at a titer of 1/15. 

The serum of 60 animals was also tested. In 4 guinea pigs 
during convalescence from Q fever, the complement fixation 
reaction at a titer of 1/10 and 1/20 was clearly positive and 
in 1 guinea pig positive at a titer of 1/80; in 3 guinea pigs 
strongly positive at a titer of 1/40. Rickettsia agglutination 
was clearly po.sifive at tilers ol 1/4 and 1/8. In 11 .Angora 
goafs only three complement fixation tests elicited jmsitivc 
reactions at titers of l/IO and 1/20; all other tests elicited 
negative reactions. In 12 Angora sheep 7 complement fixation 
tests elicited clearly positive reactions at a titer of 1/10; in 2 
the reaction was clearly positive at a titer of 1/20. In 11 
Diyarbakir goats only one complement fixation test elicited a 
clearly positive reaction at a titer of 1/10 and 1 at a titer of 
1/20. In 13 buffalo and in 10 cows all reactions were negative. 
Of 22 goats 5 bad positive reactions. That sheep had a po.sitive 
reaction at a titer of 2/10 points to the importance of carefully 
diagnosing pleuropneumonia in goals. Prof, G. Blanc’s research 
in North Africa is important evidence that in goats Q fever is 
a dangerous disease and is transmitted from animal to man. 

Of the 37 typical pneumonia serums from the Ankara Model 
Hospital the complement fixation reaction was positive in 5 
cases; in 1 at a titer of 1/40 and in 4 at a titer of 1/20. In 32 
the reaction was negative. Of the 101 atypical pneumonia scnims 
76 gave negative reactions; these patients had from si.x to 
fifteen days’ hospital treatment. In 25 cases the complement 
fixation reaction was positive; of these 7 iiad a 1/10 titer, four 
1/20, five 1/40 and nine 1/80 to 1/320. Several of the po.sitive 
serums were forwarded to Dr, Lackraan of the United States 
Rocky Mountain Laboratory for verification. One 1/80 titer 
serum Dr. Lackinan found to har’c a titer of 1/120; the 1/160 
titer, 1/1,028 and the 1/80 titer guinea pig serum 1/1,020. The 
discrepancies are probably the result of a difference in technic. 
As repeated serum tests during convalescence were carried out 
in only 3 cases, it was not possible to observe the increase of 
antibody in cases with negative reactions. The citrated blocxl 
of 16 patients was injected into 24 guinea pigs; though there 
had not been many patients who came under observation on the 
first to fourth day from the onset of the disease, rickettsiae were 
isolated by the eighth day. The blood of 6 patients from Ankara 
and 1 from Smyrna raised the temperature of 7 inoculated 
guinea pigs; necropsy of these guinea pigs revealed splenomegaly 
and Rickettsia burneti in the spleen preparation. The two 
institute stocks have passed through six guinea pigs. Relapses 
were observed in several of the guinea pigs when blood from 
the heart was used for passage. 


In the Smyrna medical bulletin Ada Ncdica Dr. Lutfi .Sciiir- 
kent of the Smyrna Infectious Hospital has published results 
of his investigations concerning Q fever. Six patients from 
the environs of Smynia, male and female, aged 17 to 70, had 
been sent to the hospital by the niunicii)ality physicians with 
the diagnosis of pneumonia or typhus. Several patients pre¬ 
sented the usual .symptoms of pneumonia; several had also a 
purpuric.,rash; Hvcr.s were jialpable and spleens large. .All 
patients perspired freely. The crisis occurred on the nintli to 
fourteenth day; after that the temperature dropped gradually. 
.All patients were given sulfonamide compounds or penicillin, 
but neither drug had any great effect. -At the Central Institute 
of Hygiciic tlic complement fixation reactions were found to 
he jjositive at titers of 1/30 and 1/40. Experiments on guinea 
j)igs revealed Rickettsia burneti. In 5 patients .symptoms of 
pneumonia were either absent or only sliglit, presenting the 
picture of a common infection. In the blood of 4 of these 
patients rickettsiae were found, but in only 1 was the comple¬ 
ment fi.xation reaction positive at a titer of 1/20. The sympt()m> 
in several otlier cases, severe licadacbe.s, much jicrspiration and 
conjunctivitis, resembled those of typhus; all patients recovered. 
Investigations continue. 

BRAZIL 

(From 0:ir Regular Corrcst'oniicnt) 

Sao Paulo, Sept. N, 1948. 

Follow-Up in Gastric Surgery 
III a recent jiaper, Drs. Arrigo Raia and Claudio Bellio <>t 
the faculty of nicdicine of Sao Paulo reported the follow-up of 
640 patients submitted to partial ga.strcctomr during the period 
1936 to 1946. Only 273 answered letters, periodically .■.enl to 
them to inquire aliout their condition after the operation. A 
number of patients were free of all' symiitoms in tlie first si.v 
months after operation; others wrote of certain symi'toms wliitli 
lasted from six months to five years. .Analysis of these svaiip- 
toms reveals that the tlirce most distre.'sing are recurrence of 
the ficptic ulcer, the dumiiiiig syndronic and loss of weight. 
None of the patients had pernicious anemia. The authors con¬ 
cluded that although partial gastrectomy is not the ideal treat¬ 
ment for the gastroflnodcnal nicer, it jiractically solves the 
problem and sboiild be performed without fear. 

'Waters’ Extraperitoneal Cesarean Section 
After a careful analysis of obstetric cases complicated h) 
infection, Drs. Joao Amorim, Fuad Ferreira and Jorge, laiare.- 
made a survey of the extraperitoneal technics and decided that 
IVaters’ method i.s the best both for the mother and the child 
in cases of infection during labor, .Attention was drawn to the 
mortality rate when transiicritoneal cc.sarean section was pc''" 
formed even though massive doses of penicillin and sulfoiiandde 
drugs were given. Forty cases were analyzed after operatioa 
in the Casa Maternal c da Iiifancia and the difficulties and I'O" 
to overcome them studied with regard to Yt aters tcchmc. 
These cases have been excellently grouped by the North .Amwi^ 
cans; the same indications were adopted in the Casa Materna 
to determine whether to use the transpcritoneal or the extra 
IJerifoiieal method. 

Treatment of Pemphigus Foliaceus 
Dr. Mario Fonzari, assistant at the Institute of 
Pemphigus of Sao Paulo, has published a paper on this discs- 
According to his observations patients can take tjuinacrine i 
doses of 0.20 to 1 Gm. a day for several 
disturbances. The dose which gives best results raries 
patient to patient, but improvement has always been o tai ^ 
with doses varying from 0.40 to 0.60 Gin. a daj-. After _ 
or even years of continued treatment, only a few residual est 
remained. Trcatment may be interrupted after persis t 
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imi'rovcmcnl In^ l>(rii r'l.iMi'linl. lull llic ■-l-iii ):>■<■" 

hW.'c willi iiilcrriiiilii'ii uf (lii i.ipy Infoic :i iiuivtant lo'iilt is 
oMaiiifti. Vclldu piumrinalioit of lltr sKtii tv tint a vi(;ii of iiitosi- 
Qtiim lull otic of l>citclil liy niiiiiafiiiic. ’I'lic aitllnir iiotifial 
stmly iniiirovcitiriH only in palirnlv witovc sKin In-i ainc inlt nvilj 
.'cllow. Tliiv pitnncntatiim divapin-aiv in tiinc. wlirlliif the 
inticiil piKv on with )Iir tiratinrnl or not. I’alirnlv Irratrd 
and improved with ipiinariinc prevent fiont linir to time ernp- 
lionv of small Imilv, wliielt arc cavily ticatrd uitli vulionamide 
drops and i>enirillin, fininaciinc dorv not art 'in veeonilarx 
cllects and iIihs not prevent tlic pain in tlie lionw nldeh oertiis 
irci|iiently in ]iervonv snfferinn fiom pemiiliipnv ami wliicli 
di‘ap[H'ar witlt the adminivtration of liicll dovev oi sitamine I). 


Correspondence 

METHADON ADDICTION 

To ihc —Thtrc is evidence of increasing use I»y dnm 

S'iilicts of tlic new syntlictic druc. inetliadon (^-diinctliylainino- 
■^.'^'<Iipbcnyl-3-lic;itanone. also known hy tlic trade names *‘<io|o- 
pliinc and “adanon”) to gratify dniR addiction. 'I lie restdt of 
3 ypccial observation of this trend in one district—wbich can be 
considered as substantially representative of the jteneral trend 
in all districts—shows ibai most iif these adflicts are tditainint; 
llieir supplies of “dolophinc/* for example, tlirougb narcotic 
prescriptions*’ issued by registered iiractitioncrs. W'lnle this 
M’ceial observation related to use of the drug under tlie name 
dolopbiiic,” the irregularities can be considere<l likewise inci¬ 
dent to tlie u^e of mclbadon or “adanon." wbich are, of course, 
other names fur tbc same drug. 

investigating ofliccr of this nurenu found that a large 
number of tbc addict.s using metbadon had previou.dy confined 
tiieir addiction to the use of morpliine or heroin. He inter¬ 
viewed a number of these addicts and learned from them tliat 
metbadon has the same cfTects on them as morphine or Iicroin 
v'ith but two exceptions. The first cxcci»tion is that on admin¬ 
istering morphine or heroin hypodermically tlicy experience 
what they describe as a tingling sensation. Tliis “tingle is 
absent in the use of methadon, TIic second exception is that 
the witlidrawal >ymptoms experienced on tlic removal of nictha- 
tlon arc not as severe as those symptoms experienced on the 
removal of heroin or morphine. How'cvcr, the methadon with¬ 
drawal symptoms are ver^' definite. Tlic general over-all effect 
metbadon satisfies the craving of the morpliine and heroin 
addict with the same disastrous results. 

ft was also found that a majority of the narcotic addicts are 
now requesting physicians to prescribe “dolophinc” for them 
instead of asking the physician to prescribe morphine. The 
addicts claim that wdien they approach a physician and furnish 
liim with fictitious symptoms of some condition which may 
require narcotics, if they request or suggest morphine the phy¬ 
sician immediately classes them as narcotic addicts. Under these 
circumstances the physician proceeds with caution and usually 
refuses to prescribe for them. How'ever, they have found that 
if under similar circumstances they request “dolophine instead 
morphine the physician will usually prescribe for them. 

One of the methods used by the addict to obtain * dolophine 
from a physician is to have the name written on a piece of 
paper. He then complains to the physician of the severe pain 
ive is suffering. He tells the physician that he does not wish to 
take any habit-forming drug such as morphine but understands 
that the drug written on the paper is good for pain and is not 
habit forming. In any case the addict is seldom met with 
vvsistance from the physician when a treatment of “dolophine 
IS suggested by the addict. When these addicts are again in 


a piiviiion to purchase morphine or heroin from the illegal 
ohannelv they resume their nse of these narcotic drug.s. 

The ofliccr also discussed the stihject of methadon witli a 
niiinher of iihysicians. He foimd that a majority of the physi- 
eiaiiv were niuler tlie imiircssion that methadon was not habit 
forming and therefore they prc.scrihed metliadon more freely 
and in larger (|nantities than morphine or other opium dcriva- 
tivev. .■Mtlimigh realizing that methadon is regulated under the 
federal narcotic laws some iihysicians claimed that it was not 
an opiate inasimieh as it is a .syntlietic drug and not a derivative 
of opinni. Among the physicians in general it was found that 
they were not adct|iiatcly informed regarding the addiction- 
forming qualities of methadon and in some cases were mis¬ 
informed. 

fertain narcotic addicts do not wish to take the risk of being 
lirongbt to tbc attention of tbc narcotic oflicers by visiting pliy- 
vieians. The ofliccr learned from various sources that tin's class 
of addict wben not in a position to obtain morphine or heroin 
will pnrebase metbadon from peddlers who obtain their supply 
on "prc.scriptions” or tbrongb drug store burglaries. Tbc latter 
vonree is substantiated by the fact that methadon is almost 
always included in the narcotic drugs taken by burglars. 

H. J. An.si.ixger, 

Commissioner of Xarentics, Washington, D. C. 


DIAGNOSIS OF MALIGNANCY 
To the Editor :—A recent article in Tiir. Jouknai. gives voice 
to a statement which is occasionally made, sometimes accepted 
and too often practiced; yet it should not go unchallenged lest 
it be assumed by others that the idea is approved by a wide 
circle of the author’s pathologist colleagues. This letter is not 
a challenge to the author's main thesis on the value of heterol¬ 
ogous tissue transplants (Greene, H. S. N.: Identification of 
Malignant Tissues, J. A. M. A, 137:1364-1365 [Aug. 14] 1948), 
hut only to an introductory statement to the effect that the char¬ 
acterization of tissues as malignant or cancerous is based solely 
on morpliologic considerations in most laboratories. The idea is 
a half truth as it stands. Tlic diagnosis is not usually solely so 
based, but rather on morphologic considerations interpreted in 
the light of subsequent course in a large past e.xperience with 
similar tumors. Such interpretation is justified in cases of tlie 
common tumors in which a large e.\perience correlating mor¬ 
phology with the natural biologic behavior and life history of 
the tumors has been accumulated. The efficacy of the metliod 
is attested to by the high degree of skill e.xliibited by some of 
its users and the tacit confidence e.xpressed in the results by their 
clinical confreres. The method occasionally falls into disrepute 
when it is abused by (o) failure of the user to acquire skill in 
the use of existing accumulated knowledge in the correlation of 
morphologic features witli degree of malignancy or (6) use of 
method to estimate degree of malignancy in tlie case of rare or 
new tumors in tlie absence of previous specific experience. Some 
tumors are biologically more malignant and others less malig¬ 
nant than their histologic appearance suggests; yet which i.v 
which can only be known after observation of tlie subsequent 
behavior in a series of cases. Alorphologic considerations can¬ 
not always be safely transferred from tumors of one type to 
another. A method of proved value sliould, however, not be 
judged by its misuse. The human host to tumor has, unfortu¬ 
nately. too often through the past years served as a biologic 
indicator for the degree of malignancy for many tumors the 
histologic morphology of which was known, so that a high 
degree of correlation is now possible. 

Paul E. Steiner, M.D., 
Professor of Pathology, University of Chicago, 
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Medical Economics 


THE COST AND QUANTITY OF MEDICAL 
CARE IN THE UNITED STATES 

Note.— Summary of a mo)wgraph of fhc same title, "The 
Cost and Quantity of Medical Care in the United States." by 
Prank G. Dickinson, Ph.D., Director of the Bureau of Medical 
Economic Research of the American Medical Association, The 
20 page monograph has just been published as Bureau Bulletin 
Number 66. —En. 

In September 1947, the Bureau of Mcrlical Economic Research 
published an analysis of consumer expenditures for medical 
care for 1929-1946 under the title "Is Medical Care Expen¬ 
sive?” 4 The Department of Commerce has recently released 
consumer expenditure estimates for 1947 along with a revision 
of its previously published data for 1944-1946.” In addition to 
discussing these new and revised data, Dr. Dickinson has 
expanded the scope of the Bureau's study to include an analysis 
of changes in the quantity of medical care received by the 
American people. In Bulletin 66 he combines the index of 
consumer expenditures with the Department of Labor price 
index previously discussed in order to develop an index of 
the quantity of medical care for 1940-1947. 

Before discussing three aspects of medical care—expenditures, 
price and quantity—the bulletin compares the original and the 
revised Department of Commerce estimates for 1944, 1945 and 
1946. The earlier estimates of total consumer expenditures 
were increased by 0.9 per cent for 1944, 0.9 per cent for 1945 
and 2.6 per cent for 1946; corresponding increases in medical 
care expenditure estimates were 2.8 per cent, 3.8 per cent and 
4.9 per cent. Of the total upward revision of $984 million for 
1944, $134 million, or 14 per cent, was distributed among 
medical care items. Approximately 16 per cent and 7 per cent 
of the increases for 1945 and 1946 were allocated to medical 
care. “In view of the fact that medical care generally accounts 
for about one twenty-fifth (4 per cent) of total consumer 
expenditures, the allocation of one fourteenth to one seventh 
of the increases to medical care is, to say the least, surprising.” 

Unfortunately, the revised data for 1944-1940 were published 
without any explanation of this disproportionate increase in 
the medical care estimates. In support of the revised data, 
well informed members of the staffs of the American Hospital 
Association and the American Dental Association con.sidcr the 
upward revisions for hospitals and dentists’ services (which 
were substantially greater than the revisions for physicians' 
services) to be more nearly accurate than the earlier estimates. 
Despite this fact, Dr. Dickinson raises a question as to whether 
these new and revised data arc consistent with the consumer 
expenditure scries for 1929-1943. Pending some explanation 
by the Department of Commerce, he therefore analyzes the 
1944-1947 consumer expenditure data with as little reference 
.as possible to previously published expenditure data, 

EXPENDITURES 

The Department of Commerce data show that consumer 
expenditures for medical care rose from $4.9 billion in 1944 
to $6.5 billion in 1947, or 34 per cent, while total consumer 
expenditures rose from $111.4 billion to $104.8 billion, or 48 
per cent. Expressed as a percentage of total consumer expen¬ 
ditures, the amount spent for all medical care items declined 
from 4.4 per cent in 1944 to 4.0 per cent in 1947, Within 
the medical care field, consumer expenditures for physicians’ 
services rose from $1.3 billion in 1944 to $1.7 billion in 1947, 
or 24 per cent, while expenditures for hospitals rose 67 per cent, 
for drugs 26 per cent, for dentists' services 28 per cent and for 
all other medical care items combined 32 per cent. The per¬ 
centage of total consumer expenditures for physicians' services 
declined from 1.2 in 1944 to 1.0 in 1947, while the percentage 
for hospitals rose from 0.7 to 0.8. Dr. Dickinson observes that 

1. Is Medica! Care Expensive? Bulletin 60, American Medical Asso* 
cation, Bureau of Medical Economic Research, September 1947 , 

2 . Survey of Current Business, United States Department of Com- 

'comparative Increases in the Costs of Medical Care and in the 
Costs of Living, Bulletin 62, American Medical Association, Bureau of 
^^cdical Economic Resc.-irch, May 19^8, 


these changes over the past four years are conditioned by the 
fact that 1944 was a year when 40 per cent of physicians were 
iri the armed forces and tlie normal pattern of consumer e.xpcn- 
diturcs was distorted by wartime shortages and rationing. 
Summarizing the data for 1944-1947, he notes that expenditures 
for medical care have increased, but less rapidly than total 
consumer expenditures. The percentage of the American family 
budget spent for medical care, particularly for physicians’ ser¬ 
vices, has declined. The physicians’ share of the medical care 
dollar has decreased from 27.4 cents in 1944 to 2S.S cents in 
1947: meanwhile the hospitals’ share has risen from 16.4 cents 
to 20.5 cents. “One might say that medical care has become 
increasingly expensive in the past four years but that, relative 
to tlic other items which make up the average consumer's 
budget, the cost of medical care lias declined (in particular, 
tlic physicians’ share of that cost).” 

As in the previous studj', the new bulletin presents an exten¬ 
sive comparison of medical care expenditures with expenditures 
for alcoholic beverages, recreation, tobacco, personal care and 
jewelry. These five items were selected because they are com¬ 
parable to medical care or its subcategories in magnitude of 
expenditure and because, like medical care, they are generally 
purchased or used irregularly. In order to provide a broader 
basis for comparison, the bulletin includes expenditure data 
for six additional items—owner-occupied nonfarm dwellings, 
slices, furniture, fuel except gas and ice, household utilities 
and user-operated transportation. The analysis of expenditures 
for these selected items reveals that Americans spend almost 
50 per cent more for both alcoholic beverages and recreation 
than for all medical care items combined; physicians’ services 
account for one-hat I as mucli of the average budget as tobacco 
and somewhat less than pcr.soiial care, and consumers spend 
less for hospitals than for jewelry. 

• In the light of these consumer expenditure data, Dr. Dickin¬ 
son challenges the oft-repcated statement that Americans cannot 
afford good medical care. Since the average family spends 
only 4 per cent of its budget for medical care, the statement 
could apply only to those relatively few families with dispro¬ 
portionately heavy medical expenses in a given year. To a 
great and increasing extent these families are now offered a 
choice between “bludgeon and budget" by the various prepay¬ 
ment medical care and hospitalization insurance plans now 
widely available. Although persona! savings are still necessary 
to help meet catastrophic and minor medical costs, these pre¬ 
payment plans "give most families tlie cliance to become average 
(or 4 per cent) families with regard to the budget for medical 
care." 

TRICES 

The Consmners’ Price Indc.x, tlie medical care portion of 
which is presented in the bulletin, covers only the prices paid by 
moderate income families in thirty-four large cities. Despite this 
limitation, the index is generally considered to be representative 
of the entire nation, as shown by its use in wage negotiations 
for the purpose of gearing wages to changes in the cost of 
living. Between the base period 1935-1939 and 1947, the over-an 
price index rose 59.2 per cent while the index of medical care 
prices rose only 31.6 per cent. Thus the cost of living has 
increased almost twice as much in tlie past decade as the cost 
of medical care. The price data for the individual items of 
medical care show that only the indc.x for liospital room rates 
(179.6) stood above the Consumers’ Price Index in 1947; this 
fact is e.xplained by the increased cost of labor, food and other 
items necessary to operate a hospital. 

QUANTITY 

By dividing the index of consumer expenditures for medical 
care items by the price index for those same items. Dr. 
son has derived an index of the quantity of medical care. 
statistical procedure is called “deflation of the dollar senes 
and is based on the fact that consumer expenditures for a given 
item are equal to the product of the price of that item and t le 
total quantity purchased. The reader is cautioned that e 
indexes of quantity presented in the bulletin are realistic on > 
in so far as tlie price indexes used in the deflation proce 
cover e.xactly the same group of items as the indexes o 
consumer e.xpenditures and weight these items according to 
relative amounts purchased in some satisfactory base 5^ 
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TIic result? of tile ilcllalioii lui'i't'diiro imlif.iti' lli.’il llu' ini.itilily 
pf sll r.iri- itpiix ('(iinliiiiril incrc.T'Cil ',!() [kt cent 

in tlic lu't (Iccnilc wliilc the ()iiniiliiy of physieiaiiv' services 
Ins incrc.T'Cil (VI iier cent, InKpiial? 70 jK-r eiiit, dinlist-;' .'■er- 
wes PO per cent .nnd drnc-. 110 per cent. Scvcrnl rc.T-oiis 
arc cited for hclicvim: that these (lerived indc.ves of ipianlity 
jctn.illy overstate increases in the vohnne of ineslieal care diir- 
ine the p.ist ten years. I’or example, the lar);cr |>erccnta(;c 
pf hills cpllcetcd hy physicians is rellceted in the derived index 
as .111 increase in the ipiantity ol physicians’ services. Despite 
this .nnd other limitations of the data, the conchisions reached 
in the hnllctin arc that the quantity of medical care received 
hy the American pcojile has heen increasin): rapidly in the past 
dendc.aiid that the quantity of physicians’ services lias increased 
considerahly faster than the nnnihcr of physicians. These 
increases in output per physician prohahly match similar 
incre.iscs in output per man hour in otir preal factories. These 
conclusions arc not snrprisinp in view of the fact that techno- 
lopic improvements in medicine cnahlc the physician to care for 
m.any more patients today than he could ten years apo. "The 
typical physician is now assisted hy nurses, technicians, and 
wonder drups’: diapnosis and treatment have heeome a matter 
of tc.tmwork.” 

As Dr. Dipkinson ohserves, increases in the (luamity of 
nicdic.il care diirinp the past decade have heen accompanied 
hy improvements in quality, ‘‘The difTercnce between 1929 
medical care and 1917 medical care probably equals or e.xceeds 
the difTercnce between a 1929 automobile and a 1917 antomo- 
bilc.” The benefits of these quantitative and qualitative chanpes 
m medical care arc being received by the consumer in the form 
of better health and longer life. But no amount of improvement 
in medical care will satisfy the demand “as long as pain comes 
too often and death too soon. Afcnihcr.s of the medical care 
team have an unlimited opixirtimity to improve medical care and 
nt the same time arc exposed to the hazard of attaining one 
goal only to find that the goal has been moved up. The demand 
for improved medical care is well-nigh insatiable, and those 
who try to provide it arc subject to easy criticism." 


Medical Motion Pictures 


NEW MOTION PICTURES ADDED TO 
THE A. M. A. LIBRARY 

The following 26 miu. motion pictures arc available on a 
oan basis to physicians through the Conwiittcc on Medical 
M^otioji Pictures, American Medical Association, 535 North 
Dcfirborn Street, Chicago 10. 

Human Growth. Color, sound, 750 feet (1 reel), showlnc time nineteen 
minutes. Produced by Eddie Albert Productions, Hollywood, for the 
university of Oregon. 

This motion picture is based on adolescence and presents the 
biologic facts of sex.as a part of human growth and develop- 
jnent, demonstrating to parents how sex education can be 
landled smoothly, intelligently and in a socially acceptable 
hianner in schools. It is designed primarily for the sixth through 
tbe eighth grade level. 

. Reproduction. Black and white, sound, 825 feet (1 reel), show- 

V ^ ® Uventy-three minutes. Prepared by Harold S. Diehl, M.D., Hnl- 

erslty of Minnesota, Mlnne,apoUs, for correlation with the 'Textbook of 
Healthful Ltrlng." 

The anatomy and physiology of the human reproductive 
system with explanation of ovulation and menstruation are 
depleted in this film. This production is suitable for college 
groups, selected high school groups, nurses, teachers and parents. 
(Reviewed in The Journal, May IS, 1948, p. 323.) 

Hands. Black and white, sound, showing time nine 
“mutes. Produced by The March of Time Forum for the American 
•National Red Cross. 

The film describes the new National Blood Program and 
portrays why this program is so urgent at this time. 

Physicians called on to address lay audiences, such as Service 
^I'Oanhalions and Parent-Teachers’ Association, may find these 
P mv a useful adjunct in their Iccinrcs. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Osteopathic Practice Acts: Right of Osteopath to 
Prescribe Drugs or Medicine.—The defendant, a licensed 
osteopath, was prosecuted under an indictment charging that he 
practiced medicine hy administering and prescribing drugs in 
treating the ailments of others without being licensed and regis¬ 
tered so to do. Prom a finding of guilty in the trial court the 
defendant appealed to the Supreme Court of North Carolina. 

The evidence showed that the accused engaged in the practice 
of the healing art for compensation. By means of a printed 
professional card he represented himself to he a “physician and 
surgeon." He examined his patients, diagnosed their ailments 
and determined the remedies to be applied. He administered 
ultraviolet mys to those sufTcring from cutaneous diseases and 
relied on hypodermic injections of alcohol and “liver extracts” 
for the alleviation of certain other ailments. On at least two 
occasions, he gave a patient afflicted with low blood pressure 
injections of a liquid which he represented to be a “heart 
stimulant." On numerous occasions, the accused directed his 
patients to procure from druggists and to use either internally 
or externally in the treatment of their ailments various patent 
or proprietary preparations possessing or reputed to possess 
curath’c or remedial properties. He said that he "couldn’t write 
prescriptions’’ and did not issue any written prescriptions 
covering any of these substances, hut he gave oral orders there¬ 
for to the druggists, and the druggists delivered the preparations 
to his patients in bottles or other containers bearing statements 
of liis directions with respect to their mode of administration. 
A few of these patent or proprietary remedies were laxatives 
or tonics. 

The defendant held a certificate from the North Carolina 
State Board of Osteopathic Examination and Registration 
entitling him to practice osteopathy, but he had never received 
a license to practice medicine and surgery from the North 
Carolina State Board of Medical Examiners and had never 
registered as a physician or surgeon with the clerk of the 
superior court of Richmond County. This appeal, said the 
Supreme Court, presents this fundamental question: Is an osteo¬ 
pathic physician duly licensed by the North Carolina State 
Board of Osteopathic Examination and Registration entitled 
under the law to administer or prescribe drugs in treating the 
ailments of his patients? 

Licenses to practice medicine and surgery, said the Supreme 
Court, are granted by the State Board of Medical Examiners 
under article 1 of chapter 90 of the General Statutes and cer¬ 
tificates to practice osteopathy are issued by the State Board of 
Osteopathic Examination and Registration under article 7 of 
chapter 90 of the General Statutes. An inspection of these 
statutes makes it evident that the legislature regards the prac¬ 
tice of medicine and surgery as one thing and the practice of 
osteopathy as another. The legislature enacted statutes requir¬ 
ing applicants for licenses to practice medicine and surgery to 
attend medical schools, to take courses calculated to equip them 
to administer and prescribe drugs and use surgical instruments 
and to undergo examination as to proficiency to practice medi¬ 
cine and surgery by a licensing board composed of regularly 
graduated physicians appointed by the North Carolina Medical 
Society. In like manner the legislature decreed that applicants 
for certificates to practice osteopathy should attend colleges of 
osteopathy,^ pursue studies designed to qualify them to treat 
diseases without the use of drugs and undergo e.xamination as 
to competency to practice osteopathy by a licensing board com¬ 
posed of practitioners of osteopathy appointed by the governor 
on the recommendation of the North Carolina Osteopathic 
Society. It is significant that the legislature specifies that 
applicants for licenses to practice medicine and surgery shall 
study the subjects of materia medica and therapeutics but makes 
no such requirement with respect to applicants for certificates 
to practice osteopathy, ft is also significant that a licensed 
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osteopath is designateci as an osteopathic physician by the 
legislature. 

There is no lack of clarity in the meaning of "osteopathy” 
either in language or in law, the Supreme Court continued. It is 
the very antithesis of any science of medicine involving the use 
of drugs. In fact, said the court, a prior decision in North 
Carolina recognized that osteopathy is a “mode of treatment 
whieli absolutely excludes medicines and surgery from its 
pathology." The defendant contended, however, that the medi¬ 
cal practice act imposed on the state the burden of showing 
beyond a reasonable doubt "that the action or practice with 
which the defendant, a duly licensed osteopathic physician, is 
charged was not taught in the recognized colleges of osteopathy.” 
This contention, replied the Supreme Court, is interesting but 
not convincing. The statutes clearly contemplate that osteo¬ 
pathic physicians shall diagnose and treat diseases by employ¬ 
ing osteopathy. The words "as taught by the various colleges 
of osteopathy' recognized by the North Carolina Osteopathic 
Society” do not therefore set at large the signification of 
"osteopathy,” permitting the colleges to give it any meaning 
they choose. The thing to be taught is osteopathy—“the science 
of healing without the use of drugs.” The legislature merely 
authorizes the colleges to determine, select and teach the most 
desirable methods of doing what is comprehended within the 
term “osteopathy.” The colleges, concluded the Supreme Court, 
cannot change the law of North Carolina or widen the scope 
of the osteopath’s certificate so as to permit him to practice 
other systems of healing by the simple expedient of varying 
their curriculuras. The conclusion is inescapable that the legis¬ 
lature has denied to licensed osteopaths the privilege of using 
drugs in their practice. 

The defendant next contended that the testimony of the 
prosecution did not indicate that any of the substances men¬ 
tioned in the evidence constituted <lrugs in a legal sense. He 
argued that no substance is a drug within the meaning of the 
laws governing the practice of osteopathy unless it is com¬ 
pounded pursuant to some individual formula, unless it is poison¬ 
ous or unless it is habit forming in nature. We hold, said the 
Supreme Court, that in so far as the practice of osteopathy is 
concerned a “drug” is any substance used as a medicine or in 
composition of medicines lor internal or external use, and a 
"medicine” is any substance or preparation used in treating 
disease. Hence, the term "drugs” embraces patent or proprie¬ 
tary remedies possessing or reputed to possess curative or 
remedial properties sold and used for medicines. This is true 
whether or not such remedies contain poisonous ingredients, 
whether or not they may be purchased without any direction 
from a physician or whether or not they can be obtained at retail 
stores generally. 

The defendant then argued, however, that the evidence did not 
indicate that he had administered or prescribed any of the 
substances in question in treating the ailments of his patients. 
The evidence showed that he had given hypodermic injections 
of various substances to his patients in treating their ailments, 
said the court, and this was sufficient. A person administers 
drugs when he gives or applies drugs to a patient. 

Finally, the defendant argued that it must be ruled as a 
matter of law that he did not prescribe drugs because he did 
not issue any written prescriptions. We arc unwilling, said 
the Supreme Court, to hold that the law permits an osteopath 
to do by word of mouth what it forbids him to do with pen or 
pencil. The giving of any direction to a patient for the use or 
application by him of any drugs for the cure of any bodily 
disease is prescribing drugs. It is undoubtedly true that “the 
defendant cannot be convicted in this case for doing as an 
osteopathic physician what he would have a perfect legal right 
to do as a private citizen” and that a private citizen can suggest 
to friends the advisability of taking some medicine without 
running afoul of the law. But the evidence in this case does 
not intimate that the accused confined himself to recommending 
the use of some remedy to some acquaintances. It tends to 
show that he held himself out as an expert in medical affairs 
and in determining the proper remedies for ailments diagnosed 
by himself on the examination of his patients, that he gave oral 
directions through the medium of druggists to his patients with 


respect to the mode of administering medicines which he told 
them to take for their ailments and that he charged his patients 
fees for so doing. Manifestly, this testimony was sufficient. 

Accordingly the Supreme Court held that an osteopath is not 
entitled to administer drugs in the course of his practice and 
that the facts of the present case were sufficient to show that 
the defendant did administer drugs without having a license 
to practice medicine. The judgment of conviction was accord¬ 
ingly affirmed. State v. Baker, 48 S. E. (2d) 61 (N, C., mS). 

Malpractice; Liability of United States for Negligence 
of Army Surgeon.—The plaintiff filed an action under the 
federal Tort Claims Act against the United States for damages 
alleged to have been caused by an Army surgeon negligently 
leaving a towel in the plaintiff's abdomen in an operation for 
gallbladder trouble. The case was heard in the district court 
of the United States, district D, Maryland. 

.•\ previous report of this case (74 F. Supp. 209; J. A. M. A. 
137:904 [July .1] 1948) involved a motion by the United States 
to ilisiniss this action on the ground that the federal Tort Claims 
Act did not apply. The motion was overruled without prejudice 
and the case proceeded to trial, at which it was found that ,a 
towel had in fact been negligently left in the plaintiff's abdomen 
or stomach by an agent or employee of the United States. The 
(piestion then again arose as to whether or not the complaint 
should he dismissed. The federal Tort Claims .A.ct permits suits 
against the United States for money damages. 

The question of primary importance, said the court, is whether 
the federal Tort Claims Act covers the case, that is, does it 
apply'to a suit by an enlisted soldier in the .\rmy of the United 
States injured by the alleged negligence of an Army officer as 
a surgeon who performed the operation on the plaintiff or by 
his assistants in the operation who were employees in the 
United States .Army. The problem of statutory construction 
now presented, the court continued, is whether the comprehen¬ 
sive (ihrase "any claim against the United States, for money 
only,” without words of limitation as to classes of persons who 
may make the claim, should be narrowed by construction to 
exclude claims made by members of the armed forces of the 
United States for service-connected injuries sustained while in 
such service, in view of the special relationship long existing 
between the United States and members of its military forces 
and the large body of federal legislation on the subject. We 
reach the conclusion that the implied exception does exist in 
this case. 

It is not timisual in statutory construction, the court went on, 
to limit a general phrase by other provisions appearing in the 
act as a whole. The situation here is different, however, in 
that the implied exception comes not from other werdin.g of 
the act itself but from long-existing other legislation without 
cross reference from one to the other. Continuing, the court 
said that it is clear enough that the main jmrposc of the act 
was to waive the sovereign immunity of the United States with 
respect to the ordinary run of tort claims arising in the United 
Skates. But so far as I am aware, private bills for the benefit 
of soldiers for damages resulting from service-connected injuries 
were at least not common, in view of the long-established pro¬ 
visions for the armed forces, including the A’eterans Adminis¬ 
tration established during or shortly after tlie first World War. 
What Congress must have specially had in mind, said the court, 
was the ordinary run of tort claims affecting ordinary citizens 
or others arising from time to time. Injuries sustained by 
members of the armed forces of the United States during their 
service could not be within the general scope of the kinds of 
actions to which the committee report on the federal Tort 
Claims .Act ivas referring when it used the e.xpression "coinnion 
law tort,” because it is cleai enough that such injuries did not 
constitute common law or statutory torts under the laws of the 
several states. -Again, said the court, it may be noted that 
section 410 (a) of the act also provides, with respect to the test 
of liability, as follows: “Subject to the provisions of this tit c, 
the United States shall be liable in respect of such claims, to 
the same claimants, in the same manner, and to the same exten . 
as a private individual under like circumstances.” This phrase 
ology is seemingly inapt if it had been the intention of Congress 
to give soldiers additional redress for service-connected is 
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jWlitii', U i- Ii.tnlly I'diu'rivnlili', llic iciiuliiili'<l. In 

ninli'si.’c ilic li.iliillly of llii' I’nili'd Stale' tn tliat nf a juivatc 
inJiviiltial in n-'ina'I to scrvirr-coiitu'ctnl di'aliilitu'' in view <i( 
llic povfrninriit-'oldicr I'ai tiriilar rolatioii'liii) 

AttiT con'iiKrini; the. ca'c fiom 'eeinincly every |i(>"il>le 
aiijlc the conit was of tlie oi>iitii'it that tlie federal T'>rt l laiiii' 
Act did not a)i)dy to this ea'e where an r\-.'erviceinaii sued 
for dainaye' for malpractice liy a Mirpcon of llic United Slatea 
Anny, The idainlifi's cave wa< arcordinply di'nn"ed. Jclirrsnii 
fiii/.-.J rr /■. Sutt- 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


NATiOKAU DOAnO Of li^tDICAL CXAMINCRS 

Xationai. )U>Mtp nr MrntCAi. ^.^AMl^)l^<: I'liHs I //• \*nnoii< 
(enter', Fc!»., June. an«! Sejit., I'M'*. Paft If. April. Kxec. Sec, 

K* S. Klvuv-^l, 22$ S. St,. 2, F.t. /Mr/ III. ItoMon 

..V" 9.U. Sec.. Dr. T. S. J(n.1in:iu. 22$ S. IMh Si. IMulv 

CXAMtNtHG CQAROB (N SPCCtALTlCS 

,..*'^*-**C'^* Hoakh tir I.V7n»N‘Ai. MnuriNr.; Oci. 17, 1()49. 

iQj® fitiUK: rkpplicniiriu U ^(ay 1. Ok^K I’hil.KfcIitltt.i, Nov. 3 5, 

1.48; San Tranci'cn, tUlc unt >et. Catulid.atc* now eluplile (or the ornN 
“nnol Ic pronii'c*! a t-l.nee in 19^*3. Sec.. Dr W. A. Wcrrcll. 1 \V. Main 
St., Matliw.n 3, \Vi<. 

Koakp or NruROLor.icAL SvucrRV: Oral. Chicago. June 
1-49. rm.il <l.nc for filiuR .Tppticniton is Jan. 194'>. Sec., Dr. W. J. 
werman, 310 CH.ar Street, New Haven, Conn. 

AuiRicAv Boakp or Orsthtrics ani» (iVNicoLOdv: r«»/ I. V.arlous 
Renters, I'e!), 194n. Finn] for hlinf: applic.ntion is Nov. 1. See., 

Or. Paul Titu% 1015 HiRhl.atu! IlhlK., Pitt'liurRh 1. 

AiicRjcAN Hoard or Omitmai-wologv: IfVir/rn. T.in 14 Orol San 
maeisco, March 21‘34; New York. June 1M5: .'^l. l.onis Oct 15.19; 
noston, Dec. Sec., Dr. S. J. Ileacli, S6 Ivic Kd., C.^pc Cott.apc. Maine. 

.Hoard or Orthoitdic Surgkpv: /Mr/ /. Wirious Centers, 
•ipnl & May, Filial dale for hlinp appUc.ilion U Dec. 51. Sec., Dr. 
Irancis M. McKccicr, 1U6 \V. Otli St.. Los Anpclcs 14. 

AwEsrcA!? Board or OTot-ARYSOOLOGi*: New York, Si»rinK. 1949. 
*5^0., Dr. D. M. Licric, U/Ji'vcrsjly Ho«!pIt.aI, Jow.t Cj1>. 

AitfRiCAN Board or Ff-DIAtfics; Ora/. Atlajitic C«t), Nov. 17*19. 
Dr. Lee F. Hill, 718 Koyal Union Dcs Moines, Iowa. 

Ajiericax Board of Fiivsical Medicinf: Atl.mtic City. June 4-5. 
ijnal date for fiHnp application is M.arcli 15. See., Dr. K. L. Bennett, 
'corgt.i \\arm Springs Foundation, Warm SpriiiKS, Gn. 

American Board of Plastic Surgery: Ex.iminations .are given in 
June and Novcnihcr of each year in the home town of applicants. Sec., 
treas., Dr. Louis T. By.irs, 400 Metropolitan Bldg., St. I.ouis, Mo. 

American Board or Surgery; /f'ri//r«. Various Centers, March 1949. 

filing application is Dec. 1. See., Dr. J. S. Rodman 
*--4 S, 15th St., Philadelphia. 

-'^^‘®R>can Board of Urology: Feb. 1950. Sec.. Dr. Harry Culver. 
' ^5 Sunnyside Road, Minneapolis 18, Jlinn. 


BOARDS OF MEDICAL EXAMINERS 

Alabama: £4'a»«i'«£i/ieK. Montgomery, June 28-30, 1949. Sec., Dr. 
• Gill, 519 Dexter Avc., Montgomery. 

Arkansas:* Little Rock. Nov. 4-5. Sec., Medical Board of the 
Arkansas Medical Society, Dr. L. J, Kosminsky, Texarkana. Ec/ccttc 
, Little Rock, Nov. 4. Sec., Dr. C. H. Young. 1415 Mam St. 

Little Rock. 

Caufornia; Oral, Los Angeles. Nov. 20-21. Sec., Dr. Frederick N. 
atena, 1020 N Street, Sacramento 14. 

Colorado:* Denver. Tan. 4-7. Final date for filing application is 
‘'«C' 18. Sec.-Treas., Dr. W. \Y. King, 831 Republic Bldg., Denver 2. 

* J:,ratniftatio», Hartford, Nov. 9-10. Sec., Dr. CreigU- 
258 Church St., New Haven. Homcopat/uc Ewamtwa/mii. 
^erby, Nov. 9-10. Sec., Dr. J. H. Evans, 1488 Chapel St., New Haven. 

Delmyare: £4-omi»m/ion. Dover, Jan. Ettdarsement. Jan. 20 . 

Dr. J. S. McDaniel, 229 S. State St., Dover. 

* ^»ra//ijna/io«. Jacksonville, Nov. 28-30. Sec., Dr. Frank D. 
v»ray, 13 N. Rosalind Ave., Orlando. 

(JuAM: Eudorsement. Agana, Last Friday of each month. Sec., Capt. 
Calif' of Public Health, Guam. % F.P.O. San Francisco. 


C-raimMfl/ro;,. Honolulu. Jan, 10-13. Sec., Dr. S. E. Doolittle, 
881 S. Hotel St., Honolulu S3. 

Idauo: Boise, Jan. 10-12. Dir., Bureau of Occupational Licenses, 
aiiss Estella S. Mulliner. State House. Boise. 


Indianapolis, June 1949. Sec., Board of Medi* 
/ndian!poS*'°" * Examination, Dr. Paul.R. Tindall, 416 K. of P. Bldg., 


IpiVA: 

Moine*:, 


* H-ronn'iia/ioji, Des Moines, 
Dec. 6. Sec.. Dr. M. A. Royal, 


Dec. 6-8. Endorrenicnf. Des 
506 Fleming Bldg.. Des Moines. 


Kansas: Tfipck.i, Dec. 15-16. See., Ho.nrd of Medical Registration & 
KNattiiti.niioii. Dr. J. F. Hnssig, 905 N. 7th St., Kansas City. 

Kfnti'iky; /:4'nmim7/iMH. Louisville, Dec. 13-15. Sec., Dr. Bruce 
Und(Tutio<L 620 S. 3rd St., Louisville 2. 

Lovisiaua: /Lromiiiation. New Orleans, Dec. Scc.*Trcas., Dr. R. B. 
Ilartisou, 1507 Ifibcrnia Hank Bldg., New Orleans 12. HonicopatUic Exam¬ 
ination. Baton Rouge, subject to call. Sec., Dr. F. 11, llardcnstcin, 715 
Peic M.it<tMcUc Bldg., New Orleans. 

Maine: Portland, Nov. 9-10. Sec., Board of Registration of Medicine, 
fir. Adam F. Leighton, 192 Stale St., Portland. 

Makvi.and: Baltimore, Dec. 14-17. Endorsement. At 

tlir discretion of the Board. See., Dr. Lewis P. Gundry, 1215 Cathedral 
St., UaUtmorc. Ilooxeopathic /i.romiim/iMu. Baltimore, Dec. 7-8. Sec.. 
i)r. J. A. Evans, 612 \V. 40tli St., BaUiniorc. 

Massacjiu.setts; Examination. Boston, Nov. 16-19. Sec., Board of 
Rcgistr.ation m MciUcinc, Dr. G. L. Schadl, 413 E. State House, Boston. 

Mi.ssi.s.sii-i-i; Reciprocity. Jackson, Dec. 6. Exec. Officer, State Board 
of Health, Dr. 1‘olix J. Underwood, Jackson. 

Missouri: St. Louis, Oct. 25-27. Exec. Sec., Mr. John A. Hailey, 
P.O. Box 4, JcfTcrson City, Mo. 

Ni.iiraska; * Examination. Omaha, June. Dir., Bureau of Examining 
BoariD. Mr, Osc.ar 1*. Humble, 1009 Slate Capitol Building, Lincoln 9. 

Nevada: Carson City, Nov. 1. See., Dr. G. H. Ross, Industrial Bldg., 
C.arson City. 

Nr.w llAMrsiiiRF.: Concord, March 10. Sec., Board of Registration in 
Medicine. Dr. John S. Wheeler, 107 State House, Concord. 

Ni:w York: /Lrowifna/ioii. Various Centers, Fch. 1-4. Sec., Dr. J. L. 
Locliner, Jr., 23 S. Pearl St., Education Bldg., Albany. 

North Carolina: Endorsemenf. Wilson, Oct. 25. Sec., Dr. Ivan M. 
Procter, 226 Hillsboro St., Raleigh. 

North Dakota: Examinntion. Grand Forks, Jan. 4-7. Act, Sec., Dr. 
C. J. Glaspcl, Grafton. 

Ohio: Ei’awtnotmn. Columbus, Dec. 13-15. Sec., Dr, H. M. Platter, 
21 W. Broad St.. Columbus. 

Oklahosia: * Rceiprocit.v. Oklahoma City, Oct. 24-25. Sec., Dr. 
Clinton Gallahcr, 813 Braniff Bldg., Oklahoma City. 

Pennsylvania: E,romiMo/fo». ^ Philadelphia, Jan., 1949. Act. Sec.. 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

South Carolina: Endorsement. Dec. 6. Sec., Dr. N. B. Heyward, 
1329 Blandlng St., Columbia. 

South Dakota: * Pierre. Jan. 18-19. Sec., Dr. G. J. Van Heuvelen, 
Capitol Bldg., Pierre. 

Texas: Fort Worth, Nov, 4-6. Sec.-Treas., Dr. _M. H. Crabb, Medical 
Arts Bldg., Fort Worth. 

Utah: £.roHii«o/io». Salt Lake City, July. Sec., Dept, of Registra¬ 
tion, Miss Rena B. Locmis, 324 Stale Capitol Bldg., Salt Lake City. 

Vermont: Examination. Burlington, Feb. Sec., Dr. F. J. Lawliss, 
Ricliford. 

Virgin Islands: Examination. Charlotte Amalie, Dec. 8-9. Comm., 
Dr. Christian R. Moorhead, Charlotte Amalie. 

Virginia; Examination. Richmond, Dec. 3-4. Endorsement. Dec. 2. 
Sec., Dr. K. D. Graves, 305^ Franklin Road, Roanoke. 

Washington: * Seattle, Jan. Sec., Dept, of Licenses, Miss Virginia 
Wotherspoon, Olympia. 

Wisconsin: * Madison, Jan.^ 11-13, 1949. Sec., Dr. C. A. Dawson, 
Tremont Bldg., River Falls, Wis. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona; Examination. Tucson, Dec. 21. Sec., Mr. Francis A, Roy 
University of Arizona, Tucson. ’ 

Colorado: Examination. Denver, Dec. 1-2. Sec., Dr. Esther B 
Starks, 1459 Ogden St., Denver 3. 


Florida:^ E.ra»inio/ion. Gainesville, Nov. 6. Final date for filing 
application is Oct. 25. Mr. M. W. Emmel, University of Florida, Gaines¬ 
ville. 

Michigan: £A-anii«a/io». Ann Arbor & Detroit, Jan. 14-15, Sec 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing. '* 


Minnesota: ^Aromnio/i'cni. Jan., April, June and Oct. Sec.-Treas. Dr 
Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis’. 


New AIexico: £.rami«afio«. Santa Fe, Nov. 7. 
Kilkenny, 110 W. Houghton St,, Santa Fe. 


Sec., Miss Marguerite 


Oklahoma: Spring of 1949. Sec., Dr. Clinton Gallalier, 813 Braniff 
Bldg., Oklahoma City. 


Oregon: £A'ami»o/io«. Portland, Dec. Sec., Basic Science 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 


Examin- 


SouTH Dakota: £4-ami«a/ioji. Vermillion. Dec. 3-4. Sec., Dr. G M 
Evans, Yankton. 


^xamuianon. iuemphis, Dec. 30-31. Sec., Dr. O W 
Hyman, 874 Union Avenue, Memphis 3. * ' ' 

Washington; Seattle, Jan. Sec., Dept, of Licenses, Miss Vircinia 
Wotherspoon, Olympia. ** ** 

\VISC0NSIS; Examination. Milwaukee, Dec. 4. Final dale for filini- 
application IS ^ov. 27. Sec.. Prof, W. H. Barber, Scott & Watson Sts^ 
Ripou. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and IS cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 

75:135-264 (Feb.) 1948 

Lye Poisoning in Children. G. \V. Kernodle, G. Tax lor and W. C. 

Davison.—p. 135. 

^Infantile Form of Pernicious (Addisonian) Anemia: Report of Long 

Term Study of Case, B. Benjamin.—p. 143. 

*DeIayed Onset of ’‘Three Months” Colic in Premature Infants. P. P. 

Pierce.—p. 190. 

*Control of Air-Borne Infections in Nursery for Young Infants. I. Ro?cn- 

stern.—p. 193. 

Botulism in New Mexico: Incidence Over Ten Years, with Report of 

6 Cases, M. K. Wylder.—p. 203. 

Infantile Form of Pernicious Anemia.—Benjamin points 
out that instead of a gradual loss of gastric intrinsic factor 
through degenerative disease there might be a congenital absence 
of this factor, with a resultant infantile form of pernicious 
anemia. He reports the case of an infant girl, the second of 
2 siblings to fall ill with what appeared to be the same malady. 
Her symptoms began at the age of 12 months and slowly pro¬ 
gressed to the point where she manifested the usual clinical 
and laboratory signs of pernicious anemia. Her response to 
liver therapy and the relapsing character of the illness in the 
absence of such therapy were closely observed over many years, 
and the accumulated data have been analyzed from a number of 
standpoints. The syndrome which is thought to he due to con¬ 
genital absence of the intrinsic factor in the gastric secretions 
is characterized by an initial period of normal development, 
during which the infant utilizes the blood-building materials 
accumulated in its tissues during gestation by placental trans¬ 
mission. After several months there becomes evident a slowly 
progressive fall of erythrocytes and the development of a typical 
picture of pernicious anemia. The condition did not exhibit the 
tendency to spontaneous rcmis.sions which is characteristic of 
pernicious (addisonian) anemia in the adult. 

Three Months’ Colic in Premature Infants.—According 
to Pierce, so-called three months’ colic, which is manifested by 
severe, prolonged, paroxysmal crying in infants during the early 
weeks after birth, is a well recognized problem. This type of 
behavior is seldom manifest in nurseries for newborn infants. 
Full term infants frequently begin to cry more when they are 
2 to 3 weeks old. Recently the authors have observed paroxysmal 
crying in a number of premature infants. In these infants the 
onset was usually delayed by an interval commensurate with the 
period of prematurity. While an adequate explanation for this 
behavior is not available, it is believed that these observations 
lend further evidence to support the hypothesis that the onset 
and duration of this condition are determined, at least in part, 
by developmental factors. 

Control of Air-Borne Infections in Nursery.—Rosenstern 
says that because of an epidemic of enteritis at The Cradle in 
1927, during w'hich 27 deaths occurred among 80 infants, an 
individual aseptic nursery technic was introduced by which band- 
borne cross infections have been eliminated. For the prevention 
of air-borne cross infections, air conditioning, germicidal lights, 
mechanical barriers and face masks have been in use at The 
Cradle. Air conditioning alone did not prevent the spread of 
cross infections of the respiratory tract. Germicidal irradiation 
of the upper air and air conditioning reduced the number of 
cross infections of the respiratory tract. Germicidal light bar¬ 
riers and air conditioning were efficient, as were also mechanical 
barriers. The flannel and gauze mask worn by ail attendants 
seemed to be of value in preventing transmission of infections 
of the respiratory tract from nurse to infant. 


American Journal of Clinical Pathology, Baltimore 

18:451-522 (June) 1948 

Quantitative Estimation of Barbiturates in Blood by Ultra-Violet Spectro¬ 
photometry. J. T. Walker, R, S. Fisher and J. J. McHugh,—p 451 
Quantitative Estimation of Barhiturates in Blood by Ultra-Violet Spectro¬ 
photometry. R. s. Fisher, J. T. W.alker and C. W. Plummer.—p. 462. 
Effect of Insulin on Blood Picture, E. E. Baird and K, P. Dixon 
—p, 470. 

Consideration of Use of Blood and Oxygen as Supportive Therapy in 
Trc.otment of Malaria. R. If. Ridgon.—p. 4S5, 

‘Clinical Evaluation of Hyaluronida.se in Infertility. R. Kurzrok 

—p. 491. 

Aggliitmation Response Folloiving Intracutaneous Skin Testing with 
Brucella Abortus Antigen. N. W. Elton.—p. 499. 

Variations in Brucella Agglutination Reactions in Different Laboratories. 

J. F, Griggs and L. W. Case.—p, 506. 

Isolation of Shigella from the Gaiibhsdder in Bacillary Dysentery. 
A. van der Sar, A. W. Pot and P. II, Hartz.—p. 509. 

Hyaluronidase in Human Infertility. — According to 
Kurzrok previous studies have led to the development of a 
simple test for hyaluronidase in human semen, which in turn 
has demonstrated that the liyaluronidase content increases with 
the sperm concentration up to 100,000,000 sperms per cubic 
centimeter. Specimens of semen with excellent concentrations 
of sperm may not contain any hyaluronidase. The author con¬ 
siders such specimens infertile. The hyaluronidase content of 
semen does not appear to be related to the morphology, motility 
or “percentage" of motility of sperms. Hyaluronidase was 
utilized clinically in the treatment of sterility. On the day prior 
to ovulation the cervix is exposed by a speculum and the excess 
mucus over the external os is wiped off. A thin sterile cotton 
applicator is then gently inserted into the cervical mucus of the 
external os. The applicator will then have adherent to it minute 
strands of cervical mucus. Ten to 20 mg. of hyaluronidase is 
placed on the watch glas.s. The applicator is rolled in the 
enzyme on the watch glass and is then reinserted into the 
externa! os. By gentle rotation of the applicator the adherent 
enzyme will remain in the mucus of the cervical canal. The 
entire maneuver may be repeated imti! all the cnzj'me on the 
watch glass has been transferred into the cervix. This method 
is not entirely adequate. Hyaluronidase was found to be of 
therapeutic value in human infertility in 33 of 102 selected 
patients. Hyaluronidase and the enzyme that liquefies cervical 
mucus arc not identical but present certain parallelisms. The 
addition of the enzyme papain to hyaluronidase may be of dis¬ 
tinct value in patients with nonspecific endocervicitis. Sexual 
abstinence for a limited period (average about two weeks) does 
not increase the hyaluronidase content of semen. 

American Journal of Hygiene, Baltimore 

47:247-373 (May) 1948 

Stuiltes oil Use of DDT and Phenyl Ceilosolve for Control of PedicnJosis 
in Villages in Colombia. J. A. Montoya and P. P. Osejo.—p.^ 247. 
Studies on Schistosome Dermatitis: X. Distribution and Epidemiology 
Michigan. D. B. McMullen and S. Brackett.—p. 259. 

Appraisal of Technics Employed for Detection of Subclinical (inapparent) 
Meningococcal Infections. E. B. Schoenbach and J. J. Phair.—p. 271. 
Rcsistaiice Induced in Chickens by Infections with Nematode, Ascaridia 
Galli. E. H. Sadun,—p. 282. 

•Endemic Influenza. H. Dingle and others of the Commission on Acute 
Respiratory Diseases of the Office of the Surgeon General of the 
United States Army.—p. 290. 

•Influcnz.a B: Study of Localized Outbreak Preceding the 1945 Epidenne. 
H. Dingle and others of the Commission on Acute Respiratory Diseases 
of the Office of the Surgeon General of the United States Army. 
—p. 297. 

Home Range of Brazilian Cebns Monkeys in Region of Small 
Forests, O. R. Causey, 11. W. Laemmcrt Jr. and G. S. Hayes. P*^. ' 
Kc}>roduction of *‘3T” Strain of Plasmodium Cathemerium »n 

Pekin Ducks. M. L. Simpson,—p. 315, , 

Neutralization of Mouse*Adapted Poliomyelitis Virus by Serums 
Patients, Family Contacts, and Normal Children in Los Angee. 

C. F. Pait, J. F. Kessel and P. Grossman.—p. 335.^ . 

Studies on Growth Requirements of Endamoeb.a Histolytica: HI. . 
and Multiplication of Two Strains of E. Histolytica in 
Medium Without Addition of Rice Flour or Other Particidate aI 
and Without Demonstrable Bacterial Growth. J. G. Shaffer, r* 

Ryden and W. W. Frye.~p. 345. . , « Naso- 

Relationship Between the AntipoIiomycHtic Properties of 

pharyngeal Secretions and Blood Serums. E. J. Bell. P- 45L 

Endemic Influenza.—Dingle and his associates of the Com¬ 
mission on Acute Respiratory Diseases of the Office 
Surgeon General of the United States Army point out t a • 
possible explanation for the persistence of virus from epwenn^^ 
to epidemic implic.s that cases of influenza would be oim 
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rxi’catcilly in a lariic (iniuilalinn in iidiniiidcinic poriixK if an 
iiitciunc Mau'li were made, 'I'lie re‘,nlls nf Midi a seardi for 
ra<-cs of inlliKiwa in the tUiw of niilifary iio|iul.'ilion tlnoni-Ji a 
InrfC aniiy povl o\rr a period of nearly three and one-half 
years is the siihjcel of this report. A search for eases of inlln- 
<nr.i Ii.is |>ecn carried out at I'ort Ilrapp, X. C. for a eon- 
timiniis pciiod of foiiy-one innntlis (N'oveinher lOdi thronph 
^farcll IWh) hy serolopie e\aniiiiation of sets of serums from 
’.9.’2 paliciils admitted to Ilie lesidratory disease wards of the 
sl.iticia hospital. Diiriip; this period, hoth infhienra A and 
influciira 1! ocemred sporadically as well as in epidemic form. 
Cases of sporadic inthienra were difl'ieiilt to recopnire clinically. 
The coiidiision was reached that inflncnra A and inflnen/a H 
iii.ay lie viewed as endemic diseases which iieriodically erwpt in 
criJemic form. This concept e.Nidains the persistence of inthi- 
enrn vims from epidemic to epidemic on the basis of case to 
C. 1 SC transfer. 

Localized Outbreak of Influenza B PrecedinB Epidemic 
of 1945.—Dingle and other memhers of the Commission on 
Acute Kespiratory Diseases descrihe a localized onthreak of 
influenza B which occurred in a battery of 2d0 recruits at Fort 
Ilragg, X. C., late in the summer of 1945. “Rccoguizcd” and 
'inapparent" influenza B infections occurred in appro.xiniately 
equ.il numbers in the papulation. The "rccoRnizcd" infections 
occurred principally diirini; three wcek-s in September 1945, 
nearly two months before the widespread epidemic of iniluenza B. 
More than Inlf of the total infections, as detcrmiiicd serologi¬ 
cally, were concentrated in one of the four platoons comprising 
the b.itiety. Tlie persons in the population who had the lower 
initial antibody titers were predominantly the ones who sub¬ 
sequently contracted a febrile respiratory illness and had the 
largest increases in antibody titer. 

Anesthesiology, New York 

9:229-344 (May) 1948 

If** cif Prolonged Continiioiw Sphiat Ancsllicsia to Uclicvc V.vso-it.-ifm 
and Pain in Pcriplicml Kniliolism. S. Smitli and V, L, Kecs. 
-P. 229. 

f*apr*sdnns of Centenary Cclehraiions of Ancstlicsia in Great Britain. 
tV. Bourne.— p. 229. 

^**dne and Feostigniine Antagoni.«m to D-Tubocurarine, J. C. Bnrke, 
f-tnesar, Xluricl N. Franb and A. R. McIntyre.—p. 251. 
Regulation of Blood Pressure During Spinal Ancstlicsia: Oliscrvations 
on Intramuscular Pressure and Skin Temperature, H. Miltvidsky and 
A. dt Vries.—p. 258. . 

^ *l?laesic and Hjamotic Actions of Barbiturates. E. R. Hart and O. M. 
\S caver Jr.—p. 276. 

lontoeame Hydrochloride for Brachial Block Ai-algcsia; One Hundred 
and Fifty Cases. D. C. Moore.—p. 281. 

se of Demerol in Patients Sensitive to Morphine. B, G. Narodick and 
I D. Steele.—p. 285. 

hontiMous Spinal Anesthesia: Modification of Ureteral Catheter Technic. 
^ J. E. Cann and C. C. Wycoff.—p. 288. 

Antenatal Selection of Donors for Exchange Transfusion in Erythro- 
0 astosis. A. S. Wiener and I. B. Wcxler.—p- 296. 

Anesthesia for Plastic Surgery of Face. W. Iil. Shasv.—p. 303. 

Spinal Anesthesia in Peripheral Embolism.—Smith and 
kces report 6 cases of lower extremity embolism. In three cases 
embolectomy was performed and each of these patients received 
prolonged continuous spinal anesthesia lasting from twenty-six 
to sixty-nine Itours. The remaining 3 patients receiv-ed a single 
ttijection of spinal anesthetic, and in 2 of these it was tite only 
therapy necessary. In the other case the leg was not viable at 
the time the spinal anesthetic was administered and amputation 
had to be done. Spinal anesthesia not only relieves vasospasm 
but also gives complete relief of the severe pain that accom¬ 
panies this condition. No neurologic changes were noted in 
the cases in which prolonged continuous spinal anesthesia ryas 
employed. It was noticed, however, that the relative duration 
and effectiveness of the- anesthetic agent became progressively 
css, and in 2 of the 3 cases two agents were used to prolong 
the anesthesia to sixty-nine hours and forty-three hours, respec- 
tively. A total of 4,450 mg. of procaine was used in 1 case 
over a forty-four hour period. Single injection anesthesia and 
prolonged continuous spinal anesthesia are valitahle aids in the 
treatment of peripheral embolism. In some instances, surgical 
removal of the embolus may not be necessary when adequate 
block of the sympathetic nerves to the involved extremity is 

nianttained. 


Blood Pressure During Spinal Anesthesia.—Milwidsky 
and cic X'tics iiicasured tlic iittraimiscular pressure in the lower 
.iikI upper e.Mremilie.s of II patients under spinal anesthesia to 
investigate the po.ssibic correlation between skeletal muscle tone 
.111(1 fall in blood iircssiirc during spinal anesthesia. Skin tem¬ 
perature mca.sumiiciits were performed in the lower and upper 
eMfemitics of 21 patients under spinal ancstlie.sia to ascertain 
the role of vasodilatation in producing hypotciision and of 
(■oinpcii.satory vasoconstriction in preventing it during .spinal 
aitesthe.sia. They fotiitd that arteriolar dilatation resulting from 
vaMiconslriclor paraly.sis in the aticstlietizcd part of the body is 
the principal cause of the fall of blood pressure during spinal 
anesthcsi.i. Compensatory vasoconstriction occurs in the area 
tint under the effect of the aiicstlictic agent. The ratio between 
the area of vasodilatation and that of compensatory vasocon¬ 
striction detcriiiiiics the degree of blood pressure drop in spinal 
.'iiic.stlicsia. In high spinal anesthesia the majority of vaso¬ 
constrictor fibers, including those supplying the upper extremities 
Ifoitrth to eighth titoracic), arc blocked, and Iiypotcnsion ensues. 
In low spinal ancstlicsia a sufficient number of vasoconstrictor 
fibers arc left intact to prevent a major drop in blood pressure. 

Antenatal Selection of Donors.—Wiener and Wexler dis¬ 
cuss the rationale of exchange transfusion treatment for erythro¬ 
blastosis. Since the treatment must be carried out as soon after 
birth as possible, means that would sliorten the time between 
the birth of the child and the institution of treatment are of 
value. Ill many instances the group of blood that will be com¬ 
patible witb that of the infant can be predicted if the groups 
to which the mother and the father belong are known. These 
are tabulated. A table is also given listing those instances in 
which the infant’s group must be determined before a compatible 
donor can be selected. A case is presented illustrating the 
selection of a donor for an c.xchange transfusion before the 
birth of the infant. The mother belonged to group AB and 
the father to group A and an Rli-negative donor belonging to 
group AB was chosen, Tite infant later proved to belong to 
group B. Nevertheless, the donor's blood survived in the 
infant’s circulation for more than two months, a survival time 
that compares favorably with that obtained when blood of the 
homologous groiijt is used. 

Canadian Medical Association Journal, Montreal 
58:537-646 (June) 1948 

Uses o{ Slreptoniycm in Urology. J. T. ISIacLean, E. Smith, L. Bower 
and F, Smith.—p. 537. 

Depuytren’s Contracture. S. Gordon.—p. 543. 

Relationship Between Impairment of Liver Function and Premature 
Development of Arteriosclerosis in Diabetes MelHtus. I. M. Rabino- 
witch.—p. 547. 

Nutrition in Pregnancy. H. Simonnet.—p. 556. 

Surgical Management of Chronic Duodenal Ulcer with Special Reference 
to Role of Vagotomy. P. H. T. Thorlakson.—p. 561. 

'Osteoid Osteoma. J. E. Pritchard and J. W. McKay.—-p. 567. 

*BCG Vaccine in Prevention of Tuberculosis. B. McKone.— p, 575. 
Infectious Polyneuritis of Unknown Etiology (Guillain-Barre Syndrome) 
in Childhood. Valerie Friedman.—p. 577. 

Strictures of Common Duct. W. H. Cole.—p. 582. 

Role of Surgery in Myasthenia Gravis. \V. C. Whiteside and C. Weder 
—p. 588. 

Subtalar Dislocation of Foot. A. Gibson and W. B. McKinnon.—p. 593. 
Insulin Resistance in Diabetes Complicated by Hjpcrthyroidi.sm. W. de M. 
Scriver.—p. 596. 

Osteoid Osteoma.—Pritchard and IVIcKay agree with Jaffe 
that osteoid osteoma is a distinct entity and a tumor. It has 
often been mistaken for other conditions, such as chronic osteo¬ 
myelitis, cortical abscess, bone abscess with sequcstnnn, Brodie s 
abscess, sclerosing osteitis, osteocliondritis dissecans, tuberculosis, 
bone cyst and even sarcoma, with the result that it sometimes 
has been improperly treated even to the extent of minecessarih' 
extensive resections or amputations. It is important, therefore, 
that it be recognized for the benign tumor that it is, and to 
know tliat it can be cured promptly and easily by complete 
local removal. The authors have encountered 19 of these tumors 
in the last eighteen years; 8 are recorded in the files of the 
Montreal General Hospital; 6 were observed by pathologist 
colleagues in Montreal, and sections of 2 and roentgenograms 
of 3 were sent from outside sources for an opinion. Of these 
19 .cases, 15 are selected for this report. Surgical removal of 
the tumor gave prompt, relief from symptoms and a lasting 
cure in 11 cases. In 8 of these the tumor was removed with the 
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chisel and curet. Two amputations and one resection done 
under mistaken diagnoses also gave prompt and lasting cures. 
A patient in whom symptoms were slight has been advised 
against operation and has improved under treatment by active 
exercises. The outcome of this last case will be watched with 
interest. Judging by the behavior of other cases, the authors 
suspect that the return and increase of symptoms might necessi¬ 
tate the removal of the tumor. Speculating on the fate of these 
tumors if left untreated, the authors suggest that it is not incon¬ 
ceivable that the ossified tumor might fuse with the surrounding 
condensed bone, accounting for some of those foci of osteo¬ 
petrosis accidentally found in the bones on radiologic examination. 

BCG in Prevention of Tuberculosis.—McKonc reviews 
the history of BCG vaccine and discusses the reactions which 
follow its employment in animals and human subjects. The 
author's method was the intradcrmal injection, which he regards 
as the most simple method; the scarification method seems to 
be the most widely employed one. BCG vaccine is innocuous 
and is of definite value in the prevention of tuberculosis. It is 
recommended for use among those negative reactors destined 
to live or work in a tuberculous or potentially tuberculous 
environment. Infants and children whose parents or other mem¬ 
bers of the family are stricken with the disease, young women 
planning or already training as nurses and any group working 
in a sanatorium environment are among those recommended 
for vaccination. 

Hawaii Medical Journal, Honolulu 

7:363-444 (May-Junc) 1948 

Toruln Meningitis: First Case to be Reported in Hawaii. R. B. Clowaid. 
—p. 377. 

Some Aspects of Tuberculosis Problem in Hawaii. R. H. Marks.—p. 382. 
Simple Diet Methods for Estimating Toxicity .Tnd Antibacterial Activity 
of New Compounds in Mice. F. W. Ilartmami.—p. 385. 

Management of Prolonged Labor. F. C. Spcnccr.—p. 389. 

Evaluation of Labyrinthine Function in Diagnosis of Brain Tumor: 
Preliminary Report Based on Analysis of 04 Cases. P. J. Lynam, 
—p. .392. 

Journal of Bacteriology, Baltimore 

55:769-878 (June) 1948. Partial Index 

Studies of Staphylococci with Special Reference to Coagulasc-Positivc 
Types. ]. B. Evans.—p. 793. 

Staphylococcal Penicillinase: Characteristics of Enzyme and Its Distri* 
bution. Betty St. C. Gilson and R. F. Parker.—p. 801. 

Studies with Electron Microscope on Interaction of Rc<l Cells and 
Influenza Virus, F. Hcininets.—p. 823. 

Effect of Sulfathiazole on Rate of Increase of Riboflavin Protluction by 
Proteus Vulgaris and Bacillus Subtilis. R, E. Crandall.—p. 833. 
Three New Species of Genus Clostridium. R. S. Spray.—p, 839. 
Susceptibility of Penicillinase-Producing Bacteria to Penicillin. A. Bondi 
Jr. and Catherine C. Dietz.—p. 843. 

Effects of Extract of Blood Cells on Cultivation of Bacterium Tularcnsc 
in Liquid Media. I. W. Gibby, P. S. Nicholes, J. T. Tamur.a and 
L. Foshay.—p. 855. 

Journal-Lancet, Minneapolis 

68:217-256 (June) 1948 

^Incidence and Significance of ^lolds in Allergic Respiratory Symptoms. 
\V. S. Eisenstadt.—p. 217. 

•Report of 26 Cases of Erythroblastosis Fetalis and Survey of Literature, 
W. R. Hetlig, R. B. Tudor, T. Smith and E. S. Platon.—p, 222. 
Heart in Athlete: I. Comparison of Actual and Predicted Cardiac and 
Aortic Measurements—Analysis of Measurements of Cardiac and 
Supracardiac Shadows. J. B. Wolffc, V. A. Digilio, M. Schumann 
and others.—p. 228. 

Thrombophlebitis and Pblebothrombosis. E. C, Henrikson, L. G. Idstrom 
and R. S, Rodgers.—p, 233. 

Student Health Service in Postwar Era. H. D. Lees.—p. 238. 
Experiences in Topical Use of Pyribenzamine. R. E. Carrier, E. S. 
Krug and H. R. Glenn.—p. 240. 

Hypothyroidism: Clinical Study on Students and Personnel at Kansas 
University. R. A. Jordan and R. I. Canuteson.—p. 241. 

Duration of Certain Phases of Sound in Blood Pressure Determination 
by Auscultatory Method. Ramona L. Todd.—p. 246. 

Molds in Allergic Respiratory Symptoms.—Eisenstadt 
tested 380 patients who had clinical respiratory allergy with 
mold extracts; 129 (34 per cent) revealed positive cutaneous 
reactions to molds. Molds were clinically significant in 111 
(29 per cent) of all patients tested. In 42 patients molds were 
the primary allergen causing symptoms; in 69 patients molds 
acted as a contributory cause and in 18 patients the cutaneous 
reactions were of no clinical significance. The age of patients 
who manifested sensitivity to molds ranged from 2 to 64 years. 
One hundred and sixteen (90 per cent) were in the 2 to 40 year 


age group; 78 (61 per cent) were in the 11 to 30 year span. 
Alternaria and Hormodendroii were shown to be of major 
importance, both in relation to abundance of spores and fre¬ 
quency of cutaneous reactions. Other molds have been shown 
to be clinically significant. Mold extracts should be included 
in the routine testing of patients with allergic respiratory 
symptonjs. 

Erythroblastosis Fetalis.—Heitig and his co-workers report 
26 infants with erytliroblastosis fetalis, 20 of whom were jaun¬ 
diced clinically within twenty-four hours after delivery. Twenty 
of the infants survived. Three infants received Rh-positive 
whole blood transfusions only; 11 infants received Rh-positive 
whole blood, Rh-negative whole blood and Rh-negativc washed 
red blood cell transfusions. Twelve infants were given exchange 
transfusions of Rh-negative whole blood. Results showed that 
abandoning the use of Rh-positive blood transfusions improved 
the morbidity and mortality. While in some instances infants 
given Rh-positivc blood survived, the majority of them did 
better with Rh-negative blood. While many infants with erythro¬ 
blastosis do not require exchange transfusion, a selected group 
with severe maternal histories and early jaundice were strikingly 
improved by this procedure, wlicreas very similar cases treated 
by periodic transfusions resulted fatally. 

Journal of the Mount Sinai Hospital, New York 

15:1-54 (May-June) 1948 

Clinical Jteview of Diverticulitis of Colon: Report of 108 Cases, A. M. 

Sabeti.'—p. ]. 

*'T\vo-Slcp” and ‘‘Anoxemia" Tests: Case Report of Patient witli Coro¬ 
nary Artery Disease and Normal Electrocardiogram. A. M. Master, 
H. J. Weintraub and M, M. Gcrtler.—p. 2L 

Cerebral Air Embolism Complicating Stclbatc Ganglion Block. M. H. 
Adelm.^n.—p. 28. 

Mechanism of Structural Scoliosis: Preliminary Report. A. Arkin. 
—p. 31. 

Observations on Effect of Hynluronidase on Urinary Calculi. L. Narins, 
N. Simon and G. D. Oppcnhciiner.—p. 33. 

E^s.'iy-? oti Biology of Disease. Urt-inia. E. Mosclicowitz.—p. 38. 


Journal of Urology, Baltimore 

59:981-1264 (June) 1948. Partial Index 

•Renal Infarction: Clinical and Possible Surgical Entity. F. C. Regan 
and E. G. Crabtree.—p. 981. 

Atleiiocarcinonia and Tuberculosis of Same Kidney: Review of Lttera- 
lure and Iteport of 7 Cases. II. A. Ncibling and W. Walters.— p. 1022. 
•Surgical Aspects of Bilateral Familial Phcocbromocyloma. J, A. C. 
Colston.—p. 1036. 

Somatic Pain Due to Fibrolipomatous Nodules. Simulating Uretero-Renal 
Disease: Preliminary Report. L. M. Orr, F. Mathers and T. C. Butt 

—p. 1061. 

Bilateral Ureteral Obstruction Due to Envelopment and Compression b) 
Inflammatory Retroperitoneal Process. J. K. Ormond.—p. 1072. 
Ectopic Insertion of Ureter as Cause of Urinary Dribbling: Complete 
Cure by Hcniincplirectomy. F. L. Senger, J. J, Bottonc and W. F. 
Itlner.—p. 1080. 

Report of 2 Cases of Carcinoma of Ureter: Discussion of Pathogenesis 
of Urinary Tract Tumors. T. Gualticri, J. J. Hayes and A. D. Segal. 
—p. 1083. 

Tunnel Technic of Uretero-lnlcstinal Anastomosis: Experimental Stmlj. 

G. Schinagel.—p. llOL - 

Exstrophy of Bladder with Pyelograpliic Follow-Up. 0. J- Wilhemn- 

—p. 1108. 

Carcinoma’-'and Sarcoma of Bladder: Report of Unusual Simul^neou^ 
Occurrence of Both Tumors. A. Mackles, S. Immergut, D. ^L GrayztJ 
and Z. R. Cottier.—p. 1121. .. 

Carcinoma Within Diverticulum of Bladder. C. K. Pcarlman and R. ^ • 
Bobbitt.—p. 1127. , ^ 

Cystometry, and Treatment of- Vesical Dysfunction in Paraplegia. «. o. 
Talbot.—p. 2130. 

Agenesia of Urinary' Bladder and Urethra. H. L. jMiller.—p. 

New jMetbod for Construction of Glandular Urethra in HypospadJ'is 
Repair. H. Brcndler.—p. 1164. « t H 

Construction of Terminal Urethra in Correction of Hypospadias. J* 
Kiefer.—p. 3169. , > 

Plastic Reconstruction of Penis. R. T. Bergman, A. H. Howard a 
R. W. Barnes.—p. 1274. . .. 

Neurofibroma of Tunica Albuginea Testis. B. Levant and M. A. Lea 
—p, 1187. - T G. 

Bilateral Congenital Absence of Vasa Deferentia: Case Report. J* 
Keshin and B. D. Pinck.—p. 1190. ^ iTnder 

Quantitative Determinations of Acid Phosphatase - 

Various Normal and Pathologic Conditions: Prelimmary P • 

J, Fisebmann, H. A. Chamberlin, R. Cubiles and G. Schmidt, p- 

Renal Infarction. — Regan and Crabtree discuss e.xperi 
mental and clinical observations on various types of renal in arc^ 
tion and their immediate and remote effects on the anatoniy an 
physiology of the kidney. Diagnosis may be suspected by 
internist, confirmed by the pathologist after death, on 
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flmic.il ilisr.iiovis with tltr tiiuloc.ivt if proper ncm.ipemoiil 
in llic litim !•. to Ih* innile. Aiterinl, venou'- anil Iranniatic 
infarction of the hiilney are iliapnovtie and ■'tirp.ieal entities 
tncoimlcred with some fieipieney. An analysis of reported ra'cs 
i.'iilicatcs ecriain charaetrlisties of eaeh form of infaretioii from 
tiliidi diaimosis may he made. Steiile arterial infarction is 
most coninion of tltr three tyi'es. It .seldom, if ever, reipiirrs 
f'.trpic.al intervention, hnt operation is freipiently done for .sterile 
iniarct, tlironph mistahen diagnosis. Septie arterial infarction 
is rare, hitrpical treatment is indicated, fhronie infarction 
tciiils to niidertM ey.stie deiteneiatinn oeeasionally, .\rterial 
infarction is closely associated with cardiac disease. X'enoiis 
infarction is a sciions condition. Its rl".'e association in oriem 
"itii septic states, and the almost invariahly infected elot.s. mahe 
;tirpic.al intervention iint>crativc when the infarction is unilateral. 
\cnmis infarctions freipiently, and arterial infarctions occa- 
stoiially, are accompanical hy larpc snlK'.apsnlar or iiararcnal 
I'ematoinas. h'ven in the ahsenec of hrmatoma the kidney is 
cnlarpcil. Tramnatic infarction forms hnt a sm.all iiortion of 
tlic rcporteil eases. It is dependent on direct injnry to the 
vessels. The most important sinple time in diagnosis of .aente 
'nfsTctinn of the kidney i.s eom))lcte, or almost complete, loss 
of function, almost irrcsjiectivc of the dcprcc of tissue involve¬ 
ment, in kidney.s in which resnlt.s of pyelopr.iphic sliiilie.s remain 
uncliangcd. Chronic infarction is rocoRnir.alilo in iiroportion to 
tile calicc.al atrophy which results from the infarct in its scar 
.'tage. Clinical studies of iniarcted kidneys iiarallel closely 
estahli.slied c.Nperimental work. 

Bilateral Familial Plicochromocyloma.—Colston reiiorts 
- C. 1 SC.S of liil.iteral ))hcochromocytomas which oectirred in hlooil 
relations. The first was a woman, apc'I 22, who entered Johns 
Hopkins Hospital fn eXprit 19-16 complainiiiK of recurrence of 
symptoms which Imd been relieved for a nine months' iicriod hy 
an operation performed four years previously at another hos¬ 
pital. Owing to technical dinicnlties, it was necessary to Ic.avc 
whintl a portion of the capsule. A recurrent tumor apiiarcntly 
developed front this portion of the capsule, and was succcs.sfully 
removed by operation. The hyiicrtensivc crisc.s pcr.sisled with a 
positive reaction to a histamine test four montlis later. .-X second 
plieocliromocytoma was cxiioscd at operation on the opiiositc 
tide and was successfully removed. The patient’s maternal aunt 
ad been operated on elsewhere nine years iircviously. and a 
P i^oclironiocytoma, the entire adrenal gland and the left kidney 
removed. She was relieved of .symptoms for nine months, but 
the hypertensive crises recurred. .-X diagnosis of plicocliroiuo- 
r) Ionia on the opposite side was made, and at operation a large 
tumor was exposed and successfully removed. The first p.aticnt 
•as now been well for seventeen months, has had no further 
hypertensive crises, and reactions to the histamine test arc 
negative, so that as of to date it might be concluded that no 
ort ler e.xcess of ])hysiologicaIly active chromafhn tissue is 
present. Case 2 reports that she has been well and has had no 
re urn of hypertensive crises for sixteen months. 1 he ]»aticiit 
3s recently been through a normal pregnancy with delivery of 
a normal child, and reports that her blood pressure has not been 
above 115 systolic and 80 diastolic. The author emphasizes the 
'■aluc of the histamine test and discusses the technical difficulties 
at operation. He suggests that the e.xposure of both adrenal 
areas migiit be more satisfactorily carried out through a trans- 
lerse incision in the upper part of the abdomen. The advantages 
such an approach are obvious, provided that sufficient expo¬ 
sure can be obtained to remove a tumor if one should be 

encountered. 


Maine Medical Association Journal, Portland 
39:79-118 (April) 1948 


Kncf Crimes of Jesse Harding Pomeroy. A. \V. Stearns.—p. 79. 

Hundred Cases of Cholecystectomy. R. T. Mtince. 

Hearing Aids. J .E. 
estinal Obstruction. 


Whitworth,—p. 96. 
R, H. DelafieUl.—p. 98. 


39:119-140 (May) 1948 

. 9* Stetson and R. Martin.—p. 119. 
aiomyelitis Following Influenzal I^nnnlnizat^on: Case Report. A. 
Ts % 3nd F, S, Rroggi.—p. 121. 

unking Public Relations. R. W. Waterson.—p. 123. 


Medicine, Baltimore 

27:139-242 (Xfay) 1948 

*.\orlic Stenn-'is: Sillily of Clinic.al .-intl Pathologic .Vspects of 107 Proved 
f'.-tsci. C. tv, Kninpc ntiil W. 11. Ilc.ati.—jt. 1J9. 

P.-ithogcncsis of Splcnonirgaly in Ilypertensity of I*ortal Circulation: 

"t'ongistive Sidinoineg.aly,” E, Mosclicowitr.—p, IP/. 

Iiniirnvrd Clinie.-tl .Method for Estimation of Disturlianccs of Acid-Base 
ll.-il.iiiec of Hniii.in IIlooiI. li. It. Singer and A. B. Jfasting.s.—p, 22.t. 

Aortic Stenosis.—The fact that in their medical wards 
2 patients dieil in one week with advanced calcified stenosis of 
the .mrtie valve prompted Kunipc and Bean to investigate this 
ctinilition. They studied tlie clinical and morphologic aspects 
Ilf III/ proved eases of aortic stenosis, uncomplicated by deform¬ 
ing lesions of other v.alvcs. Tlirce fourths of the patients were 
males. .-X history of .acute rhciinialic fever was obtained in two 
thirds of the cases. The authors dilTercntiate between “cardiac" 
as group 1 cases and "noncardiac’' as group II cases. Group II 
palteiils wore admitted for infection (endocarditis) and various 
dise.ascs of olil age. Pulse rate was accelerated, but not to 
extreme degrees, averaging 96 for cardiac patients. Hnlargc- 
mciit of the heart was detected clinically in 78 per cent of the 
patients with cardiac disease and 52 per cent of the others. 
Miiflliiig of tlie apical sounds was conimon. A systolic murmur 
was heard at the base in 83 per cent of the cases, with trans¬ 
missions into the neck vessels in slightly le.ss than half. Apical 
systolic imiriiuirs were heard in 82 per cent of the cases and 
an apical diastolic murmur was noted in sliglitly less than one 
third. Manifestations of congestive heart failure were common¬ 
place hut were not of a peculiar variety except for an unusual 
frc(|ucncy of sweating. Studies of blood and urine were not 
helpful, and the electrocardiogram failed to show patliognomoiiie 
signs. The course was characterized by signs of congestive 
failure, which proved rather refractory to digitali.s, o.xygen or 
iliurctics. Treatment was unsatisfactory. Calcium was found 
in every valve, and it varied in quantity with the severity of,the 
lesion. In severe lesions the coronary ostia were distorted, 
h'usioii of cusps and nodule formation were common. Tlie lieart.s 
were enlarged in the majority of cases and the weight of the 
heart was related to the valvular obstruction. Coronary arterio¬ 
sclerosis was common and had given rise to thrombosis and 
myocardial infarction in a considerable number. Sclerosis was 
extensive in the abdominal and descending portion of the thoracic 
aorta. The remainder of the lesions found at necropsy were 
related to advanced arterial diseases which proved lethal to those 
in group II. Clinical diagnosis was made in only 24 per cent 
of all cases, reflecting both iinfamiliarity with the diagnostic 
criteria and too great acceptance of the classic triad of basal 
systolic murmur, thrill and small, slowly rising pulse. 

New England Journal of Medicine, Boston 

238:787-820 (June 3) 1948 

*Temporary Remissions in Acute Leukemia in Cliihlren Produced hv 
FoJic Acid Antagonist, ‘l-Aminopteroyl-Glutamic Acid (Aminopteriu). 

S. Farber, L. K. Diamond, R. D. Mercer, R. F. Sylvester Tr and 
J. A. Wolff.—p. 787. 

•Sarcoma of Uterus: Report of 18 Cases. T. Perry Jr,—p. 793. 

Pondville State Cancer Hospital, 1927*1947. G. L. Parker.—p. 800, 
Unusual Reaction to Penicillin in Oil and Wax. C. E. Burt and S. 31. 
Caplan.—p. 804. 

pilonidal Cyst and Sinus. J. Liburt.—p. 806. 

Adenocarcinoma of Pancreas, with Metastases to Liver, Lungs, Left 
Adrenal Gland and Serous Surfaces.—p. 809. * 

Cavernous Hemangioma of Head of Gastrocnemius 3Iuscle.—p. 812. 

Remissions in Leukemia Produced by 4-Aminopteroyl- 
Glutamic Acid.—The occurrence of what he interpreted as an 
"acceleration phenomenon” in the leukemic process as seen in 
the marrow' and viscera of children with acute leukemia treated 
by the injection of folic acid conjugates—ptcroyltriglumatic acid 
(“teropterin”) and pteroyldiglutamic acid (“diopterin”)—and an 
e.xperience gained from studies on folic acid deficiency suggested 
to Farber that folic acid antagonists might be of value in the 
treatment of patients with acute leukemia. Farber and Iiis 
associates record the results of clinical and hematologic studies 
on 5 children with acute leukemia treated by the intramuscular 
injection of a synthetic compound, 4-aminopteroyIglutamic acid 
(“aminopterin”). This substance is an antagonik to folic acid 
regarding the growth of Streptococcus faecalis R. The authors 
emphasize that these remissions are temporary in character and 
that the substance is to.xic and mat' be productive of even 
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Oct. 2,t. 194« 


the third chapter Dr. Mcnninger discusses the relationship of 
the individual to the social order under such headings as the 
family, the community, educational facilities and industry, and 
the role of psychiatry in such phases of the social order as 
criminology, penology, public health and leadership. 

The cataclysmic effects of the last world war .on prices, 
wages, taxes, shortages and national and international policies 
is discussed and an attempt is made to formulate the relation¬ 
ships between the actual and potential contributions of psy¬ 
chiatry to our present social order. The need for a pooling of 
the experience of experts in all walks of life, including psy¬ 
chiatry, psychology, sociology and anthropology, toward a 
solution of our major social problems is mentioned. The 
potential contribution of the psychiatrist is stated to be to ])oint 
out not only the psycopathology of everyday life hut also some 
of the factors that cause it and some of the factors that might 
tend to correct it. 

Headache aail Other Head Pain. Ily Harold G. tVoUr. .tt.n.. I’riifoaMir 
of Medicine (Neurology) and .tsaoclatc Profc.s.sor of IVsycldatry, Coriiid) 
University Medic,at College, New York. CIolli. Price, $12. Pji. <M2. ulth 
154 Illustrations. O.vford University Press, 114 I'lftli Ave,. New York 11, 
1048. 

This is a very practical book. The author is an indefatigable 
physician who is not only a good clinician but is a resettrch man 
with excellent and honest crititiue. This work is monumental 
and was started fifteen years ago when the author was in the 
midst of studying observations incidental to cerebral circulation. 
The book contains 620 pages and 154 illustrations. It is written 
clearly and simply and discusses all forms of beadacbe as well 
as neuralgias. This work will reveal that the corte.x and, 
indeed, the nerve cells of the brain arc not primarily involved 
in the production of headache hut that on the contrary the 
symptom is likely to arise from fatigued or irritated muscles, 
from dilated blood vessels, from iuflamcd meninges, from 
stretched dura or distorted venous sinuses. Ifvery physician 
will find answers to many of tils problems encountered in his 
daily practice. There is an excellent hihliography after each 
chapter. 

The Care of the Teeth, Pre-Natal and In Infancy; A Handbook tor 
Mothers and Expectant Mothers. I!y 0. Ilerliert JI. lliissell, M.ll,, Cli.U., 
U.D.,?. Fabrlkold. Prli'C, 2s. Pp. 18. .Toliii Hlwiinlt & Kou. Piiik itond. 
Tlnipcrley, AUrlndiam, ChcaUlrc. 1(118. 

This 48 page book is composed of eight chapters in all. Part 
I, chapters I to III, belongs to the expectant mother, and 
part II, chapters I to V, is assigned to the child, hut the chap¬ 
ters are without captious, and there are no references, bibli¬ 
ography or tables. The author gives his view as to care of the 
teeth. Some points arc well worth heeding; especially one 
might refer to the proper care of tfie tooth hrusli, tfie selection 
of a toothpaste or powder whiclt the child prefers or will acce|>t, 
and also the emphasis which he places on the need for restricting 
foods of any kind after the teeth have been cleaned in the evening 
before the child retires. The author states as a subtitle that 
this handbook is for mothers and expectant mothers. It certainly 
is not directed to the medical profession. Some of the recom¬ 
mendations on gum massage and pressure might be controversial. 
Even so, the hook should be of value to the lay reader. 


Gynaecological and Obstetrical Anatomy. Uy r. P. v. Kmout, Mil 
M.H.C.S., Aaslstiiiit Professor, Ilciiavtmcnt of Anatomy, Sub-Ile.'in* and 
Tutor, Pacnlty of Medlclue, University of lilrmlnsliam. With cliaWers on 
Tlia HlsIolORy of the Female Ileproduetlve Traet and Its Endocrine 
Uonliol. By F. .laeohy, M.ll., Ph,l). Second edition. Cloth. I^ricc $1] 
Pp. .248. with 185 llluatratlons. Williams & Wilkins Co.. .Mount iiovai 
and Uttllford Ave., Baltimore 2 , 1048. 


The title of tfie first- edition of this book was "The Anatomy 
of the Female Pelvis,” but the hook covers much more than 
this title indicates, including the subject of the placenta and 
tlfc anatomy of the fetus. There is also a chapter on endocrin¬ 
ology which takes up one tenth of the entire hook and which 
is aiiparently considered to he anatomy. Four full pages of 
references are listed in the chapter on endocrinology. , Most of 
the illustrations arc highly instructive, .A large number of the 
illustrations arc in color and most of these are original. At 
least two colored (ilatcs arc reproduced twice (figure 59 
opIKisitc page 66 is the same as figure 154 opposite page 201, 
:m(I figure 62 oiipositc page 70 is identical with figure 104 
opposite page 142). The roentgenogram shown in figure 14 
was iioorly reprotluccd. Aside from the three subjects men¬ 
tioned the subjects covered in the hook are the bony pelvis; 
the pelvic ligaments and jo'uits; the pelvic connective tissue and 
fascia; the dcveloinncut, histology and endocrine function of the 
ovary: the anatomy and histology of the uterine tube; the 
development, anatomy and histology of the uterus and vagina; 
the genitourinary and alimentary tracts within tlie pelvis, 
the external genitalia; the perineum: the pelvic lymphatic 
system, and the innervation of the pelvic viscera. The price of 
the hook is umisnally high (Sll) in view of the fact that the 
hook contains only 248 pages and only 185 illustrations and 
tfiat most of tlic contents can he found in tiic leading textbooks 
on obstetrics and gynecology. However, the aiipcarancc of this 
edition indicates that apparently the hook is popular and 
fulfil.s a definilc need. 


Hlustracloncs obstetricas. I’nr his Iim'iiiuvs liwimhi Will y Osijr 
.tutivi-o, mviBrii-jmrtvro, lutjuiUn Ai4 8crvh*Ui Nii. 2 dc la Casa nnmlvll'al 
ilv MiUvrnhlail "(*om’t'iu*16n l*alat’loR.'* Uaravas. IM-itloRO por ct Doctor 
Ijfiiiiiihhi .Vgnt'ii-c;ore. i)ri)ri'.s.si)r lU- ('ltnlc,i ohatOlrlca do la tlnUershlad 
voiitrnl dc Vcncaucta. Paper. :il plates with caidaniilory matter. C.ssa 
muidelpat de Miilenildad "(’imeepcidn I’alitcUis," Uaracas, 181d, 

This .series of obstetric ilhistrntions consists of only 23 plioto- 
graidis and for this reason the authors purirosely avoided the 
use of the term "atlas." The photographs were made from 
cases observed at the “Concepcion Pnlacio” maternity hospital, 
where more than 6,0(10 women are rlelivered each year. The 
illustrations rei>rcsent a variety of abnormalities; twelve depict 
congenital disUirhances ami anomalies in the newhorn. The 
maternal conditions shown are a normal iiregnant iileriis, perfo¬ 
ration of the uterus, rupture of the uterus, purulent endometritis, 
tubal pregnancy, abdominal pregnancy, placenta previa with 
twins, rujiturc of the fiepalic capsule in a case of toxemia, 
|)ai)illoma of the vulva, Werlhof's disease in pregnancy ami 
hydatid mole. The illustrations arc clear and instructive and 
form a useful collection for any one interested in ol)5tetrics. 

Introduction to Medical Psychology. By L. Erwin WexherR, M.D. 
Jrh-ertor. Bureitii of 5Ienfiil IfyRlene, DIstriel of Colunihla. CJolh. Frier. 
.$8,50, l*p. ITl. Urime & EtriiUon, tnr.. :;8l Fourth .Vvr., New York 16. 
11141. 


Handbook of Practical Bacteriology: A Guido to Bacteriological Labo¬ 
ratory Work. By T. .T. JIackIc, P.B.E.. .M.D., hh.V., Professor of Biic- 
terloloRy, University of EdlnhuiRli, Edlnbumli, and J. E, .McUartiicy. 
,M.D., D.Se.. Director of Hese.irrli and FiillioloRlcal Hcrvlres. ],nndoii 
County Council, London. Eighth edition. Cloth, Price, $7. 181, 1124, 
with Illustrations. Williams & tVilklns Co., Jlounl Iloyiil mid Cnllford 
Ayes,, Baltimore 2, 194S. 

The eighth edition of this book has been comiilctely revised, 
taking into account recent developments in bactcriologic knowl¬ 
edge and technic. The subject matter which formed 42 pages 
in the appendix of the last edition, published during the War, 
has now been incorporated into appropriate chapters. 

The oid nomenclature has been retained, although when a 
name is first mentioned the new names arc listed in parentheses. 
The tendency throughout the book is to reflect the concepts of 
the bacteriologists of the British Isles; for example, air, water 
and milk examinations arc in accordance ivith their standards. 

This book contains an enormous amount of good practical 
information for the laboratory worker as well as the clinician. 


In this 162 page hook the author has given a concise ami 
accurate review, in both theory and practice of medical psy¬ 
chology, for the hcgiuucr and even for some presumably more 
advanced students. There is an c.xccllent bibliography and a 
good index. This hook is highly recomnieiidcd as a te.xtbook. 
particularly for beginners in the field. 

Stanilaril 'Radiographic Positions. By Naney Davies, Jl.S.tl., C-l- 
Senlor ItadloRraphcr, Malvern General Hosiiltnl, Alnlvern, London, and 
Unset I.sciihurR, Al.S.lt,, ItnilloRrapker, Koyul Free Ilosiiital, London. See- 
•iml edition. Cloth. Prlec, $C,. Pp. 223, wltli 384 lllustrallons. William'- 
& tVUklns Co., Mount Itoyal and Gntltord Avea, Baltimore 2, 3648. 

This is a rather elementary text, hut it should serve well foi 
the earlier stages of instruction of radiologic technicians. The 
text is brief but clear. The illustrations, mostly line drawings, 
are clear. The tc.xt seems peculiarly fitted for classes ol 
instruction on radiologic technic and to serve as a guide for 
the occasional radiographer. A good exposure chart accom- 
(lanies the text. 
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Queries and Minor Notes 
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FROTECTION FROM SYFHILIS IN SURGERY 

To /cfifCF;—How long ere iplrcchotfi found in Iho cireutaiing blood in 
KP.trfflled Jyphilii: (o) oflef o primory chonerr; (b) In on older perion 
'•ith pctitiic Wctiermonn rcocficn bul no demonitfoble leiion of lyphiht 
(0 In cpofoting cn o pclicnf wllh o poilirve Woitcrmonn reaction, whot 
ri the mininun trcolmcnt needed lo Ihol the turgicol ilaff will be 
prelected in ccie cl o punctured finger by o needle? 

M. A. Shillington, M.D., GlcndWe. MonI 

.inti (/'). It is (lilMctilt lit aii'.wcr iIicm- (fiu"'- 
tit’iis in Icnn-; of c\nrt time .*m<! clnsn|:<*. Iti i:eiier*Tl, the t>ltK)(l 
is not a suii.ible nierlimn f<ir the crowili of syphilitic orjtntiisiiis. 
and jirohahly liny leave it a*; sr»nn as inissihle for the iimii 
hvoraldc environment of oilier tissues, particularly those oi 
ccuxlcmial oriKin. Animal cNpcrimenlatiiUi—and an oceasinnal 
iinfortiinaic cNperienoe with .a hlood transfusion in human heinfi'' 
~~indicaic 5 that ^pi^^>chetcs may Itc harhored in the hhM>d for 
3 lM;Tiwl hcKinniiiK shortly after inocnlatinn (hef<U'e the appear¬ 
ance of the chancre) and extending: throngli the stanc of secon- 
thry eruption. Sometimes after the spontaneous healing ot 
the secondary eruption, there may he a scries of recurring 
lesion?, csiKcially on the muc<ms tncmhrane? of the inoulh or 
Rcnitalia. Tlicsc rclaitsinK lesions contain orjianisms in Ijirite 
numhcr.s, and it is lihely that dnrimt these periods orftanisins 
be distributed in the Idood stream. In some patients. hov\- 
t^ver, Mich recurrent lesions may never appear, and in most 
d^icy cease to recur by the lime three t<i five years Iiavc elapsed. 
Jherc liave been rare instances, however, of such lesions appear¬ 
ing even after two decades of latency, Stokes suggests that 
tne infection cf the child in ntcro in llie mother with a latent 
syphilitic infection of years* standing is also conceivably exphain- 
ablc through a transient spirochclcmia associated with the rcvnal 
of a visceral latent focus. Fruliwald has succeeded wlicrc inost 
others have failed in demonstrating the infectiousnc.ss of blood 
frorn persons witli latent syphilis. Vet tlicrc is the report of 
'teXamara, who by circumstancc.s was forced to nsc the 
of G persons with late syphilis in nineteen transfusions for 10 
recipients in whom he was unable to demonstrate a single 
transfer of syphilis. It would seem, therefore, that in an older 
person with iaicnt or late syphilis, it is unlikely that organisins 
3rc present in the blood stream. 

(c) The older the infection the less risk to the surgeon, and 
3itcr five years the risk of infection via ncedlcprick is practically 
The chance of infection is greater during tlie first two 
yo^rs of the disca.se and lessens with time. Even during the 
^rly period infections from nccdlcprick are exceedingly' rare 
3nd should be a source of worry' only if the surgery' is of an 
emergency character. Othcrwusc two or three injections of 
3u arsenical drug administered to the patient forty'-eight to 
seventy-two hours prcoperativcly' w’ill usually sulfice to protect 
the surgeon. If penicillin is used, a total of 2,400,000 units 
should be administered over a period of four day's. 


WAR GAS DFP IN GLAUCOMA 

^0 the fd/for.'—Discuss use of war gas In the treatment of glaucomo. 

Serge Tolstoi. M.D., Paris, France. 

Answer. —Diisopropyl fluorophosphate (DFP) was origin- 
aiiy synthetized as a war gas; its marked miotic action 
prompted investigation of its efficacy in glaucoma. It acts by 
mactivation of cholinesterase and is capable of ^ pr^ucing 
prolonged and decided parasympathomimetic effects in the eye, 
Uinically 0.05 to 0.2 per cent solutions in peanut oil arc suit¬ 
able for reducing tension in some cases of chronic glaucoma 
simplex. In general, when other miotics, as pilocarpine or 
pnysostigmine, fail to control the.tension DFP has little chance 
of success. Its chief advantages, when it satisfactoiily con¬ 
trols tension, are infrequency of administration and absence of 
^ local sensitivity reaction. Complications of DFP therapy arc 
^ Severe eye or brow ache, blurring of vision caused by a 
variable ciliary spasm, pericorneal injection and occasionally' an 
increase rather than decrease of intraocular pressure. 


TOXIC VAPORS 

To the Tditor :—Plcosc give me Information concerning the toxicity of and 
lymptomt resulting from the following substances ''freon,'' methyl chloride 
and "mineral spirits." These In vopor form ore the only opparent 
agents which might be responsible for my patient's apparent toxicity. 
She states that rather large volumes of methyl chloride blow into her 
loco PI work. M.D., Wisconsin. 

.\ v s tt i; 1 !.— I'rcon is (lidilorodiniioromethanc (COiFl.). 
AIiIkkirIi this cninpoiiiKl embraces chlorine and fluorine this 
fait is without siKnificancc to to.\icity. Apart from repre- 
sriitiiiR a simple aspliy.xiant when it replacc.s o.xygen in respired 
air. it i.s not known to he liarmful to health. Mineral spirits 
is a trade rather than a chemical term applicable to one frac¬ 
tion in the distillation of petroleum oil. For toxicologic pur¬ 
poses it may he regarded as not different from naphtha of 
the same boiling point. Mineral spirits is a well known pro¬ 
ducer of ilermatitis. Its vaiiors may produce the well known 
■‘naphtha jag,” an acute state resembling alcoholic intoxication. 

l. oiig exjiosure to its vapors may lead to chronic naphtha 
poisoning, a rare and possibly dubious entitj-. This condition 
as de.scrihcd rescmhlcs multiple sclerosis. Methyl chloride 
(t'MjC’l) falls into a higher order of toxic agent. This sub¬ 
stance may produce cither an acute or a chronic state. In the 
former its narcotic action dominates the clinical picture and 
a fair iinmher of deaths have occurred, chiefly associated with 
leaks in refrigeration systems employing methyl chloride as 
the refrigerant. The jiroposcd tolerable limits of e.xposure are 
10 parts iier million not exceeding a total of eight hours daib'. 
Mild iiito.xication is characterized by headache, dizziness, con¬ 
fusion, nausea and vomiting. In more direful instances greater 
involvement of the nervous system, such as convulsions and 
later coma, may aiipcar. The decomposition of methyl chloride 

m, ay evolve formates and methyl alcohol. Chronic poisoning 
simulates methyl alcohol poisoning, which may be accompanied 
by nephritis, anuria and ocular disturbances, possibly repre¬ 
senting optic neuritis. At autopsy petechial hemorrhages have 
been observed, notably of the pleura and other chest contents. 


LATE CONGENITAL SYPHILIS 

To the fditor;—I hove under my core o S ycor old child with congenital 
syphilis. Physical examination including examination of eyegrounds does 
not reveal abnormolity. The blood Wossermonn reaction is 4 plus, but 
the spinel fluid rcoction is negative. To avoid introvenous therapy I plan 
to oltcrnatc eight weeks of bismuth subsalicylofe with four weeks of 
sulfarsphcnomine. Both ore to be administered intramuscularly for the 
next one ond one-holt years. Whot ore other plans of therapy for 


this case? 


M.D., Pennsylvania. 


.Axswkr. —The method of treatment described has been 
tlioroiigbly tried and is effective. In late latent congenital 
.syphilis the purpose of treatment will be to prevent progression 
in the form of gummatous breakdown of bone, liver or skin 
or the development of interstitial keratitis. A negative spinal 
fluid study at this time would insure against the development 
of other serious late complications of the nervous system such 
as nerve deafness, juvenile paresis or tabes. As little as fif¬ 
teen weeks of treatment with arsenicals and appropriate heavy 
metal compound given to children over 2 years of age with 
congenital syphilis has been shown to prevent the develop¬ 
ment of interstitial keratitis in 98 per cent of cases 
(Cole, H. N.; Usiltoii, L. J.; Moore, J. E., and others: Ven. 
Dis. Inform. 18:97 [April] 1937). The possibility of caus¬ 
ing the blood serologic reaction to revert to negative as a 
result of treatment is not good when commencement of ther¬ 
apy has been delayed to this age, certainly not better than 30 
to 40 per cent. 

An alternative method of intramuscular arsenical therapy 
which has been widely used employs bismuth arsphenamine 
sulfonate (“bismarsen"). H. Beerman, B. Shaffer and 
C. Livingood have described the follow-up results with this 
method of treatment (Bismarsen for Treatment of Syphilis 
J. A, M, A. 120:333 [Oct. 3] 1942). For a 5 year old child 
tlie weekly dose of this drug should be about 0.2 Gm., the 
injections given continuously for forty weeks followed by about 
ten weekly injections of bismuth subsalicylate to complete the 
treatment. 

Since the introduction of penicillin in the treatment of syph¬ 
ilis, tins drug has been used widely in the management of 
infants and children with this disease. Relatively little 
information is available as yet as to the value of this drug 
in the treatment of late latent congenital syphilis. It has been 
inferred that it is probably effective, however, from the fact 
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that the remedy has proved equal or superior to others in the 
symptomatic forms of the disease, such as infantile congenital 
syphilis with open lesions, late congenital syphilis with involve¬ 
ment of skin, bones or central nervous system. Penicillin has 
the advantage that the treatment is less toxic and less likely 
to produce reactions and that the course of therapy may be 
completed in a few days rather than prolonged over a period 
of weeks or months. Post-treatment observation in such a 
case as is under discussion should cover three to five years 
at least, if penicillin is used, with periodic clinical and labora¬ 
tory examinations. Recommended penicillin dosage at this 
age would be in the same amount approximately as employed 
in the adult and ivould be in the magnitude of 40,000 Oxford 
units every three hours intramuscularly for one hundred and 
twenty injections if the crystalline G form is used in aque¬ 
ous solution. This would be a total of 4,800,000 Oxford units 
given over a period of fifteen days. Such a method would 
require hospitalization. Probably equivalent dosage of penicil¬ 
lin in oil and wax or procaine-penicillin could be given once 
daily and thus on an ambulatory basis would produce results 
similar to those of the aqueous preparation. Even though this is 
being used, still less is known of the results of this tlierafiy 
in such cases. It can only be considered for treatment bn an 
experimental basis. Articles by A. W. Ncilson and others 
{Arch. Dermal. &■ Svpli. 53:625 [June] 1940) and J. Yampolsky 
and A. Heyman (J. A. U. A. 132:368 [Oct. 19] 1946) mention 
the treatment of late congenital syphilis with penicillin. 


VASODILATORS IN PERIPHERAL VASCULAR DISEASE 

To the editor :—What is the present status of histidine plus sodium ascorbate 

in peripherat voscuiar diseose? M.D., Pcnnsylvonio. 

Answer. —The combination of histidine with sodium ascor¬ 
bate as suggested by Wirtschaftcr and his associates has led 
to a vast amount of abuse and misdirected treatment. The 
following principles must be observed in evaluating any vaso¬ 
dilators for the treatment of peripheral vascular disease; 

1. Temporary vasodilation may be accomplished by a mul¬ 
titude of drugs, operating through different mechanisms, but 
there is nothing to suggest that a few hours of vasodilatation 
exert any lasting benefit on obliterative vascular disease, 

2. A gangrenous part is dead and nothing will revive it; 
waiting for demarcation simply means that the attending sur¬ 
geon does not exactly know the level of circulatory efficiency. 
This can be determined by simple clinical methods and ampu¬ 
tation should be undertaken at this level. Waiting for demar¬ 
cation often leads to septicemia, especially in persons with 
diabetes. 

3. When an increase in blood flow to a poorly vascularized 
part is desired it is far more useful to increase blood flow 
locally than to produce a systemic vasodilation, since this must 
be accomplished by a shifting of blood volume from one area 
to another, thus producing undesirable side reactions. 

4. Regarding the specific question, the published reports arc 
inconclusive, since bed rest, cessation of smoking and aseptic 
care of the lesion are potent factors of improvement. One 
Midwestern clinic has given the method a careful unbiased 
trial and concluded that its use was not to be recommended. 


ROTENONE 

To the editor :—Please give informotion on use of rotenone (from derris 
root) os a sproy on vegetables. People in this oreo ore eating it to 
kill amebic ond worm infestations. They report if more efficacious then 
the usual medical treatment. Please odvise regarding toxicity. Where 
may rotenone be obtained? Homer D. Hoskins, M.D,, Oceonside, Calif. 

Answer. —Rotenone, a crystalline neutral principle, is pres¬ 
ent as the active constituent of derris root, a common plant 
in the South Pacific islands, and in cube root, a South Ameri¬ 
can plant. It is used by natives as a spear and arrow poison. 
In this country it is used as an insecticide in spraying vege¬ 
table crops; the residue Igft on the plants is not poisonous 
to birds or mammals. It is estimated that a person would 
have to eat 4,000 apples sprayed with derris to obtain an 
acutely fatal dose. The fatal dose for a 70 Kg. man has been 
estimated to be 4 or 5 Gm. Relatively smaller amounts, how¬ 
ever, have produced fatty changes in the liver and pulmonary 
irritation in mammals as well as gastrointestinal irritation, 
but again it is estimated that 1 to 2 Gm. daily would be well 
tolerated by a man. Rotenone has been used effectively 
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against scabies in a 10 per cent emulsion. It is stated (Crane 
D. _B.; Cornell Veterinarian 23:15, 1933) to be effective 
against round worms, but ineffective against tapeworms in 
dogs. It would appear that no extensive studies of its use in 
worm infestations in human beings has been made. Rotenone 
may be obtained from S. B. Penick & Co., 735 W. Division St. 
Chicago 10, Ill. _ 

ARTHUS PHENOMENON 

To the editor: —^While in the ormy, 1 had under my core o punting cose 
of angioneurotic edema. The findings of the angioneurotic edema were 
incidenfol in this case and not the primary cause of odmission ond 
were treated when they arose. My impression Is that "adrenalin" is 
one of the useful specifics for this type of reoction; however, in this 
cose if accentuoted it ond "odrenalin" alone was copable of reproduc¬ 
ing it. _ I can find no discussion in the texts at hand of this type of 
toxic reodtion to "adrenolin." Specificolly, this potienf after 0,1 cc, 
of l:l;Oqo; subcutaneous injection of "adrenalin" within one-half hour 
exhibited several irregular macular purplish red oreos about the size of 
coins over back," chest, foce and arms which increased in size with 
time ond produced pseudopodial extensions which after about one hour 
demonstrated edcmotous areas in the center. Intense pruritus occurred. 
The reaction subsided in obout twelve hours, Pleose give suggestions for 
diognostic tests ond treotment. ... .. 

Stonley M. Rubin, M.D., Yonkers, N. Y. 

Answer. —“Adrenalin" (epinephrine) is a preparation of 
extract of adrenal glands marketed by the Parke-Davis Com¬ 
pany. It contains, in addition to the glandular product, 
chlorobutanol and sodium bisulfite as preservatives. The unus¬ 
ual reaction in this case could be due to any of the three 
ingredients. The first step would be to substitute a synthetic 
cpineplirine for the "adrenalin," for it has been observed that 
persons sensitive to the glandular product may sometimes tol¬ 
erate the synthetic preparation. Then, by means of percutane¬ 
ous tests, determine the presence of sensitivity first to sodium 
bisulfite and then to chlorobutanol, using the same concentra- 
tions tbat are present in “adrenalin,” 1:1,000. Both urticaria! 
reactions to "adrenalin” and local Arthus phenomenon follow¬ 
ing the injection of epinephrine, although rare, have been 
observed. _ 

ACETYLSALICYLIC ACID AND SULFONAMIDE DRUGS 
To the editor: —Is ospirin caniraindicofed while a sulfonamide drug k 
being token? Bernord Morcus, M.D., Roriton, H. J. 

Answer.— Theoretically, there is no contraindication from 
a pharmacologic standpoint for the simultaneous administra¬ 
tion of acetylsalicylic acid and a sulfonamide drug. One prac¬ 
tical disadvantage, however, would be that the antipyretic 
action of acetylsalicylic acid might mask a drug fever, which 
is one of the early signs of sulfonamide toxicity. 


THYROID MEDICATION IN PREGNANCY 

To the editor :—Will thyroid extrocf in smoii doses during fhe second and 
third trimesters of pregnancy induce premofure delivery of the fetus? 
Does hypcmctabolism (low basal metabolic rate) frcguently recorded dur¬ 
ing pregnancy possess clinical significance? nt.O, Maryland. 

Answer. —^Evidence that small doses of thyroid precipitate 
early labor is lacking. The evidence and general consensus 
indicate the opposite to be true. It is for this reason that 
many physicians almost routinely give small doses of thyroid 
during the first two trimesters and also to women witli fertility 
problems to prevent abortion. 

The basal metabolism tends to rise during pregnancy, par¬ 
ticularly toward the end, the average figure quoted being 
plus 4.5. This may account for the fact that many women 
feel much better than usual during pregnancy. 

The whole subject of basal metabolism presents many prob¬ 
lems, including the test itself. One should not rely on the 
basal metabolism test too completely but should use other 
tests and signs, such as blood cholesterol, pulse on awakening 
in the morning and the other general signs and symptoms oi 
lowered metabolism. 

It appears natural for the metabolism to rise during preR' 
nancy, because even during sleep the maternal organism is 
working harder than usual to produce and nourish the fems. 


GAR60YL1SM 

To the editor :—Other than general ond orlhopedic core is there any 
therapy of vafue in fhe treotment of lipochondrodystrophy Igorgoylnmt 

M.D., Tennessee. 

Answer, —There is no known treatment of value for this 
condition. 
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MEDICAL CRITICISM OF MODERN 
AUTOMOTIVE ENGINEERING 

Choirman's Address 

FLETCHER D. WOODWARD, M.D. 

Charlottesville, Vo. 

Having been impressed b}' tbc rising number of 
deaths and injuries occasioned b\' tlie automobile, it 
occurred to me that bj' studj'ing tlie types and mecha¬ 
nisms of these injuries certain facts could be determined 
which would prove that man}' of these deaths and 
injuries could be prevented by modifications in auto¬ 
motive design. 

Statistics of the National Safety Council, in its last 
full year’s report, revealed that there were 33,700 deaths 
in motor vehicle accidents in 1946—an increase of 20 
per cent over 1945. Injuries were approximately 
li200,000. Costs, including property damage, totaled 
about $2,200,000,000. This means 1 death every fifteen 
and a half minutes and 1 injury every twenty-six sec¬ 
onds, or that during the thirty minutes consumed in the 
presentation of this paper 2 deaths and 68 injuries will 
have tak'en place in this country. The magnitude of 
the problem is to some extent shown in a chart (fig. 1) 
from the National Safety Council’s annual report.^ 

To combat this appalling carnage, so evident to the 
physician who is called on to treat the victims at all 
hours of the day and night, it is obvious that the 
physician should combat it by his influence and as his 
duty as a citizen, as well as a professional person. 

In the first place, he should urge the teaching of safe 
driving to teen-agers in high schools, since the death 
rate in the 15 to 24 year age group in 1946 was 33.8 
per 100,000 population—a figure exceeded only by the 
rate among persons of 65 or older. Further, a con¬ 
siderable number of these elderly victims were pedes¬ 
trians. In 5,521 high schools out of 25,300, classroom 
driver education is offered, and 545 schools also provide 
actual behind the wheel instruction. Two million boys 
and girls reach driving age each year, of whom 50 
per cent become drivers. A study by the American 
Automobile Association of young men drivers gradu¬ 
ated from Cleveland High Schools indicated that the 
accident rate of those who received training in high 

, From the Department of Otolaryngology, University of Virginia Hos¬ 
pital, Charlottesville, Va. 

Drs. Edward L. Corey and Cary Moon, University of Virginia Medical 
school and Hospital helped in the preparation of this paper. 

^ead before the Section on Laryngology, Otology and Rhinology at 
the^ Ninety-Seventh Annual Session of the American Medical Association, 
t-hicago, June 24, 1948. 

• 1. Annual Report, National Safety Council, 1947; Virginia Traffic 
Accident Facts, 1946. 


school was substantially lower than the accident rate 
of those without training. 

Since appro.ximately 15 per cent of all accidents 
involve mechanical defects, the physician should urge 
frequent spot checks of automobiles bj' the state police. 
Since drivers with phj’sical defects are involved in about 
8 per cent of the fatal accidents, he should urge periodic 
and careful reexamination of all drivers at least to 
help in the reduction of this smaller percentage. 

From a professional point of view, the American 
Medical Association has already recognized its interest 
and responsibility in regard to this problem by appoint¬ 
ing a committee, beaded by Dr. Herman A. Heise, 
of Milwaukee, to study motor vehicle accidents, and 
the Board of Trustees has also ordered the publication 
in The Journal of an annual report on this subject. 

This committee, in conjunction with other similar 
committees of special societies, should be in a position 
to set up minimal standards of physical fitness as a 
guide to state police in their examination of prospec¬ 
tive drivers and in their periodic reexamination of all 
drivers. In establishing such minimal requirements, it 
would be necessary to consider visual acuity, visual 
fields, depth perception, night blindness, persistence of 
dazzle, hearing, reaction time and many other physio¬ 
logic qualities involved in the operation of the auto¬ 
mobile. However, in defense of drivers with-physical 
defects, I would like to quote a statement of Mr. W. C. 
James, Director, Statistical Division, National Safety 
Council, in a personal communication. He stated, “I 
think the actual experience of drivers with some physical 
defect, as indicated by state reports, tends to bear out 
my belief that most drivers with defects, particularly 
where those defects are for the most part corrected 
by mechanical devices, are able to compensate for those 
defects sufficiently to drive a car safely in noncommer¬ 
cial operations." Considerable work has already been 
done on chemical tests for the determination of critical 
levels of alcohol in the blood and urine for use in the 
detection of the drunken driver. 

In studying the types of accidents as seen in the 
University Hospital of Virginia, certain injuries were 
observed to predominate. These are injuries to the face 
and head (figs.- 2 and 3), usually caused by impact 
of the head against the dashboard, the windshield or 
the rear of the front seat. Crushing injuries to the 
chest of the driver occur when he is driven against 
the steering wheel (fig. 4). Injuries to the hip (fig. 5), 
pelvis, patella and femur (fig. 6) are caused by the 
protective rotation of the body when propelled forward 
on impact. Injuries to the elbow (fig 7) are usually 
caused by a blow to the elbow when projecting from 
the window and usually affect the driver. Of coarse, 
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many other types of injuries occur, of greater or lesser 
degree, but these comprise the most serious and the 
most frequent in our experience. Associated with many 
of these are internal injuries to the abdominal viscera, 
lungs and brain. Some of the victims suffer from 
severe shock and subsequently die. 

Studying the reasons for and mechanics of these 
accidents makes obvious that redesign of the automobile 
can pre\fent many. The opinion that automotive engi¬ 
neering is of professional interest to the physician may 
appear at first glance as rather ill founded. However, 
a study of the types of injuries encountered and the 
close relationship between engineering and medicine, as 
exemplified during the past war (particularly in avia¬ 
tion medicine), should convince the most doubtful of 
the advantages in such a relationship to the safety of 


Types and Sources of Injuries Seen al the University 
of Firtjinia Hospital* 





Wind. 

Dash- Stcerinc 



Type 

Number shield 

board 

Wheel 

others 


Injurlcs—Hcad and Keck 




Abrasions. 







Lacerations... 


G3 

20 

22 

5 

7 

Contusions... 







Fractures. 


10 

2 

G 

1 

o 

Concussions.. 


0 

4 

4 

0 

1 

Total. 


Ri> 

an 

31 

0 

20 


Injuries—nip and I.cK 




Abrasions. 







Lttccrntlons... 


[ 

0 

10 

0 

0 

Contusions... 







I’lOCtUtCS. 


10 

0 

0 

0 

4 

Totnl. 


. 28 

0 

22 

0 
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Injuries—Arm 





Abrasions. 







Lacerations... 

. 

4 

2 

1 

0 

1 

Contusions... 

. 






Fractures. 


3 

1 

0 

0 

2 

Tota!. 


7 

3 

2 

0 

3 


Injuries—Chest 





Contusions... 


0 

0 

1 

c 

0 

Fractures. 


3 

0 

1 

2 

0 

Total. 


J2 

2 

2 

s 

0 


Injurles—Ccntrul Nervous System 



Concussions.. 


10 

G 

3 

0 

1 

Vertebral fracture. 

0 

1 

1 

0 

4t 

(with or without cord compression) 






Total. 


IG 

7 

4 

0 

s 


* The statistics were complied during n period of seven months from 
the records oi approximately one third of the cases only, since in the 
remaining two thirds the source of the injury was not stated. 

t Two of these resulted from the front seat being thrown forward. 

the passenger. A few of the aeronautic problems 
requiring such joint application of knowledge were: 
(1) parachute harness design, (2) ‘ ’ 

of escape hatches, (3) design of 
the positioning of flight instruments, (4) shape and 
placement of control handles, (5) design of oxygen 
equipilient and the pressurization of cabins, (6) flight 
clothing, (7) cockpit standardization, ,(8) the ejection 
seat and (9) crash injury prevention, ditching pro¬ 
cedures, air sea rescue equipment and technic—to men¬ 
tion only a few. , 

In airplane design, the engineer has realized that 
performance is dependent on two distinct factors, the 
machine itself and its operator. The same is equally 
true of the automobile, its record on the highways 
depending on both the characteristics of the machine 
as well as those of its driver. 

Although the motor vehicle accident rate has been 
substantially reduced over the years, and particularly 


in the last two or three years, despite heavy increases 
in traffic volume, there is still much to be done. In 
the early 1930’s approximately 16 persons were killed 
for every 100,000,000 miles of motor vehicle travel. In 
1947 fewer than 9 persons were killed for every 
100,000,000 miles. This reduction in mortality rate 


TOTAI. OCATHS 



Fig. 1.—An analysts of traffic accident fatalities, 1946. 


can be attributed to the ’ indefatigable work- of the 
National Safety Council and the many other organiza¬ 
tions and ])ersons who were interested in this problem. 
Without this reduction there' would have been close 
to 60,000 deaths in 1947, as compared to the 32,000 
which actually occurred. 

However, in spite of the success of these campaigns, 
the automobile still remains a lethal and crippling agent, 
and since there appears to be little iikeliiiood of accom¬ 
plishing radical changes in human nature in general 
and exuberant youth in particular, it would seem the 



2. —Facial contusion and laceration from dashboard or windshield. 


part of wisdom to shift the emphasis, for the moment 
at least, to desirable alterations in the machine itself, 
rather than to place all emphasis on attempts to 
bludgeon “old Adam” into safer driving practices. 

Our highways are becoming increasingly laden with 
cars driven by average persons, and it appears inevitable 
that these machines will continue to collide, pass on 
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turn?, fail to ohsnvf sto]) sif^iis. leave tlie road at 
liigli .speeds and aflliel iiiaiil<iiid imicli as lliey liave in 
the past. 

A sliift of tlioiiplit awa)’ from llie fields of “safety 
regulations” and "law <'nforcemeiU'’ lias resulted in tlic 
suggestions to he presently ailvanced which are intended 
ns incasiires to save life and jirevent injury when auto¬ 
mobiles arc mismanaged. 

srcr.iuSTioN.s I'oi; sai-i;tv 

SD’t'ii -—Speed was a factor in two out of five fatal 
accidents.' and in many of onr most serious accidents 
it was the main factor. Whenever a driver is involved 
in an accident while o]>erating faster than conditions 
warrant, speed is rciiorled as a factor in the accident, 
although this speed may he no more than 1 .a to 20 miles 
per hour. ] lowever. in 20 jier cent of the accidents * 
ill which s])ced was a factor, the speed was greater than 
50 miles per hour, 'i'he prohlem of high speeds could 
be solved simply by the use of governors on all cars, 
limiting the top sliced to 5.5 miles jier hour, hut in no 
way interfering with acceleration at lower siiecds. Since 
one is inclined at first hand to assume that the public 
will not tolerate such control, it might he interesting 



r —Oepressed fracture frontal bone, from impact aRainst rear of 

froht seat. 


to quote from a surve)' made bj' the Traffic Engineering 
mid Safety Department of the American Automobile 
Association.- The following questions were asked, 
among many others. “If a simple device were devel¬ 
oped to liinit'the top speed without affecting accelera¬ 
tion at lower speeds, would 3 'ou favor its incorporation 
ui new passenger cars?” Of the 4,102 replies received, 
4 pepons answered “yes” for each 3 that answered 
no,” The top speed in the group favoring governors 
was 55 miles per hour. 

STRUCTUKE ■ 

Frame and body of welded “unit construction” would 
be helpful. Such structure should also include “crash 
struts,” as found in aircraft. 

Windshield and Windows .—Windshield and win- 
dqws should be made of “a plastic material,” in order to 
eliminate cuts from broken glass, a common finding in 
accident victims. A windshield which ejects on impact 
IS at present standard equipment on one-of the newer 
automobiles and should, no doubt, prevent many injur- 
'p. However, “a plastic material” instead of safety 
glass vvill give added protection. While special cleaning 

Report no. 29, American Automobile Association Traffic 
and EnEineering Department, July 1. 194fi. 


materials and technics arc required, its use in aircraft 
is iinivensal and satisfactory. The same material should 
also he used in headlight lenses. Both windshield and 
rear windows should more nearly revert to the vertical, 
for better visibility, particularly important in rain, sleet 
aiifl .snow. • 



FiR. 4.—Severe crushiuR injury of the chest from steerinR wheel, with 
fractured ribs. i)neHmolhora,v (riRlit) and interstitial emphysema. 


Doors .—Single doors should be standard, with win¬ 
dows large enough to serve as escape hatches’ and high 
enough to prevent passengers from riding with their 
elbows comfortably protruding. Sponge rubber elbow 




# .A 


Fig. 5. Dislocation of hip, from body rotation on impact. 

rests would take care of passenger comfort. The door 
latches should be operated both from rear and front 
seats, with the safety lock on the .front latch, to prevent 
the opening of the door by children. 
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'Bumpers .—The front bumper should be mounted on 
“oleo shock absorbers,” in a manner similar to the land¬ 
ing gear in airplanes, which quickly and efficiently 
absorbs the shock' of the heaviest planes on landing, 
even when poorly executed. 



Fig. 6.-—Multiple fractures of femur, from impact against dasliboard. 

Tires. — (a) Tire treads should be designed to give 
maximum traction and to provide the best antiskid 
qualities, on the basis of actual tests by some disinter- 



Fig. 7.—Fractured elbow, from side swipe while elbow was proiruding 
from car window. 


ested agency, (b) Danger from blow-outs should be 
eliminated as far as possible by the use_ of blow-out- 
proof tubes, even at the expense of some riding comfort, 
if necessary. 


Interior Devices. — (a) A glare-proof rear view mir¬ 
ror, for night driving; (b) a latch to lock the backs of 
front seats in position in the coach type cars, to prevent 
the added impact of them to the front seat passengers 
in sudden stops; (c) safety belts, such as are used as 
standard equipment in aircraft—their use might well 
be one of the most effective single factors in preventing 
■ serious injury; (d) a hydraulic steering column which 
will move forward under a force of approximately 100 
foot pounds—this would do much to prevent chest 
injuries of the driver from forceful impact against the 
wheel; (e) crash pads—the installation of sponge rub¬ 
ber padding on the dash and back of front seats would 
eliminate many of the head injuries so common today— 
and (/) elimination of all projecting handles, knobs, 
buttons and such items from the interior and also from 
the exterior wherever possible. 

Exterior Lighlhtg .—The importance of exterior light¬ 
ing to safety is apparently well appreciated by the Inter¬ 
state Commerce Commission, but has been neglected 
by the manufacturers of passenger cars. Such lighting 



Fig. 8.—Design of car embodying proposed s,afety devices,^ as drawn by 
Stewart Rouse, Fot'ulor Science Monthly, ApriJ ]947, in article by Uevon 
Francis, “Cars Can Be Safer." 


sliould include; (a) red reflectors at corners of fenders 
and top, (b) blinking turn indicators front and rear, 
(c) large stop light and dual tail lights and (d) lumi¬ 
nous paint on outside margins of trucks, trailers and 
busses and consideration of its use for strip marking 
on highways. 

Vision .— (a) The provision of die largest possible 
visual field is of the utmost importance. This shoukl 
be of a full 360 degrees, with top-supporting columns 
reduced to a minimum compatible with safety m the 
event of turning over. Front supporting columns 
should be in.oved further to the rear. 

Lowering and shortening of the hood would give a 
much better view of the roadway, especialty on sharp 
hills. In the-Automobile Association of America’s sur¬ 
vey," two thirds of the replies checked the driver s view 
of the roadway as the most important single factor m 
body design. Less than I in 6 voted for appearance. 
More nearly vertical windshields and rear windows nave 
been previously mentioned. 

(b) Shiny, reflecting surfaces should be eliminate! 
from the driver’s visual field. This could be simp) 
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accompliblml l>y climitKUiiif; all chromium (rim niul by 
ivaiminij (lie top of (lie hood mul dash n nonrcnccting 
ihill optica! black. The use of .such jwiut on metal 
aircrah has !«uk hccu an c.stahlishcd convention. 

(c) Tile speedometer shouk! !)c placed at (he top of 
liie instrnmem pane!, directly in front of the driver, 
since it is hi.s most im|)ortant' instrument. In addition 
to the miles per hour, it should also include the stop¬ 
ping distance in feet under average driving condition.s, 
,ns a constant reminder for safe drivitig. Roth (he 
Epcedoiucter and other dials should he iilnminatcd by 
nic.ans of a “N.avy red" light to maintain the driver’s 
dark ailaptation at night. A flashing red light or 
aiulilory signal might well be included to indicate the 
niaxinnnn s;ifc sj)eed of .33 miles per hour. .-Vgain, the 
.'Nutoinohilc Association of ,\incrica’s survey noted four 
fifths of their replies voted for dials to be located for 
easy reading. ^ Finally, the light switch shouhl he placed 
on the driver’s side of (he p.anel and designed to elimi¬ 
nate error when opcr.ated by "feel.” 

(d) The use of a polarized windsliicki to minimize 
glare from the highway would be of particular value 
and, when cou[)lcd with oppo.sitcly polarized headlight 
lenses, “blinding” in night driving would be eliminated. 
The added cost could, no doubt, be largely .absorbed 
by the elimination of clock.s which do not run, radios, 
radiator prnainents and other useless gadgets which 
are now included in the cost of an automobile whether 
wanted or not. 

(c) More adequate defrosters and windshield wipers 
snouid be provided. This defrosting and wiping cquip- 
nipnt should be installed at both windshield and rear 
windows, and the wipers should be so designed as to 
"’ipe a larger area than at present. 


value of human life above the prestige value of speed 
and airjiearancc in motor cars.” 

It is my confirmed- belief that ultimately the design 
of the automobile will include installations necessary 
to the reasonable safety of its passengers. Meanwhile, 
it is interesting to speculate as to the traffic casualty 
incidence which will be tolerated before some concerted 
action along these lines will be taken—2,000,000 casu¬ 
alties amuially? 3,000,000? It would be to the credit 
of the medical profession generally if the impetus toward 
furnishing the public with a safer means of transporta¬ 
tion should be supplied from among their number. 


CLINICAL PROBLEMS IN PENICILLIN SENSITIVITY 

SAMUEL M. PECK, M.D. 

SHEPPARD SIEGAL, M.D. 

ARTHUR W. CLICK, M.D. 
and 

ABNER KURTIN, M.D. 

WHh-th« Technical Aislttanee of 

ROSE BBRGAMfNf, B.A. 

New York 

^ With the rapidly increasing use of penicillin, the 
problems surrounding the management of patients who 
manifest reactions to this drug assume immediate prac¬ 
tical importance. It is the purpose of this paper to 
describe some of the forms of reaction which we iiaw 
encountered, with emphasis on the allergic eruptions 
following systemic administration, to evaluate the diag- 
nostic and prognostic significance, of. the-periicilliri 
cu.tanequs test and to present our experiences with 
penicillin desensitization. 


COMMENT 

There is an abundance of evidence (obtainable from 
air crash reports) that the adoption of construction 
methods and safety features now employed by the 
aviation industry would render it at present possible 
to build motor cars capable of withstanding collisions, 
leaving the road at high speed and overturning, with 
greatly reduced likelihood of injury to their occupants, 
as well as reducing the likelihood of such accidents. It 
IS suggested that a cooperative attempt by the auto¬ 
motive industry and the medical profession to produce 
such vehicles would be well worth while, especially 
since the automotive industry will be soon faced with 
the design of radically different vehicles (fig. 8). 

I he magnitude of the medical, economic and social 
problems entailed by the continued use of the motor 
car in its present form far outweighs in importance 
any monetary consideration arising from the necessarily 
high costs of such research and new design. The only 
influence of aircraft design apparently so far adopted 
by automotive engineers is the erroneous one that the 
aerodynamic principles of a jet-propelled aircraft should 
be applied to a vehicle the speed of which should be 
hrnited to 55 miles per hour on the ground. 

I agree with Mr. A. W. Stevens, President of the 
Automobile Safety Association of Boston, when he says. 
Automobiles should be redesigned to stress safety 
rather than speed and appearance. This suggestion has 
often been made, but has been religiously disregarded 
by automotive engineers and manufacturers.” 

I also agree with a recent editorial in the Times 
Y^spatch, Richmond, Va., in a discussion of this prob- 
em, which concluded with this statement; “Disregard 
ot human life has always been the measure of barbarism, 
tt We are to become more civilized, we must place the 


CLINICAL MATERIAL AND METHODS 

• f senritivity to penicillin and trichophytin 

included 406 adults, 250 men and 156 women, and 91 children 
ranging in age from 2 months to 12 years. Of the 406 adults’ 
276 had never had penicillin and 130 had received the drug in 
varying amounts. Of the children, 65 had had no penicillin and 
36 had received it. 

Tests were performed by the intradermal method, readings 
being made cither at forty-eight hours for the delayed reaction 
or^af fifteen minutes for the immediate response. To induce the 
latter reaction, the standard' allergic test dose, 0.01 to 0 02 cc 
was employed; for the former test. 0.1 cc. of pen'icillin solution 
was injected. In the course of these experiments several brands 
of commercial penicillin in many different lots were used but alJ 
reactions to these were checked by a simultaneous cu'taneous 
test with crystalline penicillin of known potency. In the early 
^ys of thL work the crystalline penicillin used was that of the 
Food and Drug Administration; later, other crystalline prepara¬ 
tions were used. 

1 Our standard cutaneous test for the delayed intradermal 
reaction employs 2,000 units ,or about 1.2 mg., of crystalline 
penicilhn in 0.1 cc. of isotonic solution of sodium chloride. 
A good, preferably hght-colored, commercial preparation of the 
amorphous form may be substituted if necessary, or the prepara- 
tion with which the patient's reaction may have devejopcd 
may be used. Then, it is best to use a crystalline penicillin or a 
known_npnreactor as a control, for some reactions may be due 
to factors other than the penicillin. 

Additional tests emploj-ed included the immediate int'radermal 
rwction, for which the same concentration of crystalline penicil¬ 
lin may be used, although with a smaller test wheal, as already 
indicated. Amorphous prepara tions are more likely to give non- 

HosptoT “'i Medical Services of lie Mount Sinai 

InorPeaTRivef f™” I'-e Lederle Laboratories, 
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specific wheals; with tliese it is best to use a solution of 5,000 
units per cubic centimeter concentration. 

Tile trichophytin preparation employed was freshly made in 
our laboratory from Trichophyton mentagrophytes according 
to a method previously described.^ The trichophytin tests were 
performed in the standard manner, with a 1:30 dilution in 
0.1 cc, of isotonic solution of sodium chloride. Readings were 
made at forty-eight hours and again, on occasion, at three to five 
days. 

TESTS OF PENICILLIN SENSITIVITY 

The Delayed (Forty-Eight Hour) Cutaneous Test .— 
The most important test of penicillin sensitivity is, in 
our opinion, the delayed reaction to the intradermal 
injection of penicillin. It tvas first described by Welch 
and Rostenberg," who noted-its occurrence in 5 per 
cent of HO persons who had had no previous treatment 
with penicillin. When performed with 2,000 units 
(1.2 mg. of crj'Stalline penicillin G in 0.1 cc. of isotonic 
solution of sodium chloride and readings made forty- 
eight hours later, the test offers a reliable index of 
penicillin sensitization. The reaction to this test is 
similar to that of the trichophytin test. The character- 



Photograph showing, A, characteristic positive reaction to the intra- 
dermal penicillin test (2,000 units) after forty-eight to seventy-two hours, 
and, B, a positive reaction to trichophytin. This patient, who never had 
penicillin, is one with so-called spontaneous sensitivity. 

istic of the reaction at its height is an area of erythema, 
often rather vivid, which is usually associated with edema 
or infiltration. This induration may be prominent 
enough to give the resulting lesion a plaquelike appear¬ 
ance. The reaction area is at least 1.0 cm. in diameter, 
but it may .reach three times this size and may be 
studded with small papules and even vesicles. Rarely, 
central necrosis^ may be observed. As with the tricho- 
phytin test, the largest diameter of the areajof reaction 
may not be reached until three to five days after testing 
and the lesion may persist for a week or longer, gradu¬ 
ally disappearing, wdth scaling. Local pruritus is a 
common accompaniment of the reaction to the test. 

In several instances, we have shown that measures 
which destroy the antibiotic potency of penicillin also 

1. Peck, S. IL, and Click, A.: Trichophytin with Speeml Kcfcreocc 

to the Specific Skin Reactive Factor, Arch. Dermat. & Syph. 43:839 
(May) 1941. . , , „ , 

2. Welch, H,, and Rostenherg, A., Jr,: Hyi>crsensitivtty of the lulte^ 
culin Type to Crystalline Penicillin Sodium, J. A. M. A. 186:10 
(Sept 2) 1944: A Study of the Types of Hypersensitivity Induced by 
Penicillin, Am. J. M. Sc. 810:158 (Aug.) 1945. 


abolish its antigenic activity, as indicated by its capacity 
to elicit a delayed type of specific positive cutaneous 
reaction. This parallelism is strong evidence that the 
cutaneous reaction is due to penicillin itself and not 
to any other factor which might be present, even in 
the crystalline product. The exquisite sensitivity of 
some patients is indicated by the results of tests with 
small' quantities of penicillin. In 1 patient, a positive 
reaction could he elicited with 5 units, or approximately 
J10025_nig.. of cr}^tal[ine penicillin. In another patient, 
aTneasurahle reaction of ^ythema occurred to 5 units 
and was still visible when only 2 units, or 0.0012 mg., 
of pcinicillin G was used. In this patient comparable sen- 
sitivit}' on cutaneous test was shown to pure penicillin. 
X as well.“ 

x^Tlw Patch Test .—In our hands this test was of doubt¬ 
ful value as an index to general penicillin allergy. Our 
series does not include the forms of dermatitis following 
topical application of the drug, in which the patch test 
may he of greater usefulness. Applied in ointment form, 
with 1,000 to 2,000 units of penicillin per gram, in a 
base of hj-droiis wool fat U. S. P. and petrolatum, 
the test gave a negatii'e reaction in 63 patients. When 
employed as a dry patch containing 100,000 units of 
amorphous penicillin, the test also yielded negative 
I results, except in jiersons with pronounced sensitivity, 
.as proved hj’ the graded intradermal test. With the 
technics which we employed, the penicillin patch test 
- could not he relied on as a sensitive indicator of peni- 
,'cillin allergy. 

The Innnedialc Intradermal Cutaneous Test. —Reac¬ 
tions to this test, in which whealing was looked for 
after ten to fifteen minutes, were negative in our series. 
The tesfi was jierformed on 82 subjects who had received 
penicillin without reaction, and also on' 10 patients in 
whom an eruption of the urticarial type had occurred 
as a result of penicillin treatment. In every instance 
the reaction was negative. Tlie urticaria does not 
accomjjany the positive reaction to the penicillin test 
of the delayed ti’pe. In 3 patients'with urticarial reac¬ 
tion to penicillin, tests using a penicillin-human plasnp 
albumin comple.x gave negati-vt results. That this 
preparation contained active penicillin was proved by 
elicitation with it of a delayed type of positive reaction 
in a suitable subject.' . 

CLINICAL REACTIONS TO PENICILLIN 

Other investigators reported a variety of reactions 
to penicillin encountered both on topical application 
and on systemic administration. These reactions ranged 
from localized dermatitis to widespread eruptions and 
included many of the manifestations associated with 
serum sickness. In subjects who reacted more vio¬ 
lently, hyperpyrexia, asthma, pulmonary edema and 
vasomotor collapse were observed. Our own experi¬ 
ence dealt wholly with the two major, relatively com¬ 
mon types of reaction to systemic treatment with 
penicillin: type 1, reactions of the urticarial, serum- 
sickness-like type, in which sensitization is induced by 
treatment; type 2, reactions with an erytheniatovesicu- 
lar eruption, resembling the trichophytids. 

Ty/^c 1: Reactions of the Urticarial, Scrum-Sickness- 
Like Type .—The urticaria and the er 3 'theinas, together 
with joint pains and fever in some instances, occurring 
after a definite incubation period, comprise the com- 

3. Crystalline penicillin X was supplied by Lederle Laboratories, Inc., 
Pearl River, N', Y. 

4, Chow, B. F., and McKee. C, M.; Interaction Between 

Pcnicillm and Human Plasma Protein, Science 101:67 (Jan. W 1 *• 

This preparation was supplied us by the Squibb Institute for ites ar f 
AVw' York. 
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inoiicst allergic mietion to inMiicilliii. Hccntiso of llic 
lime iiceticd for ilovcloiimcnt of the tiewly iiidttccd 
sensitivity, the reaction was ealied the delayed type 
Ity Kolodny and DenhoiT.'' Not rarely it manifests 
itself only several days after treatment with the clniK 
has ended. In rare cases this interval may he as Inn^ 
as three weeks. Severer reactions, with aiif^ionenrolic 
ctlcma, asthma, hyperpyrexia and pnhnonary edenta. 
have heen described. .'>oine reactions which oeenr on 
second or snhse<]nent a<lministration of the drnj^ may 
he of the .accelerated type, with a short or no inenhation 
period.' This acceleration is comparahle to what m.ay 
occur on rendministration of other drn!.;s (e. p;.. the 
siilfonainide compounds) or serum. 

In 2.3 of onr ]iatients (21 men and 4 women) re.actions 
(icvclnped which were of this type. The eruption 
varied from slipthlly- patchy erythema of a transient 
character to pronounced, generalized urticaria of con- 
.sideraldc severity. M.acnlar erythemas not of an urti¬ 
carial type were common. In several jiaticnts the 
eruption was limited to the hnttocks and thighs. In 
most inst.ances there were none of the accompanying 
manifest.ations that simnl.ale sennn sickness. However, 
in 2 patients there was a rise of temperature, and 
mild joint pains were noticed hy several others. In 
most subjects, the eruption had followed intramuscular 
injections, hut in 1. t.ahlets taken orally in good-sized 
doses for one day only were sufiicient to elicit a typical 
serum-sickness-like reaction nine days later. Other 
reactions of this kind have been reported to us, and 
i^ is apparent that the oral route is not a safeguard 
against them. In another patient the urticaria followed 
hronchoscopic instillation. In all subjects the eruption 
cleared within several days, although we have heen 
informed of rare instances in which ttrticaria after 
penicillin therapy continued several weeks. 

The usual incubation ])eriod was seven to twelve 
nays. For 1 patient it was as long as eighty days, 
while he was receiving continuous therapy. In 2 sub¬ 
jects the reaction began on the second or third day. 
One of these patients had a definite history of previous 
treatment with the drug. For the other patient there 
was no explanation, unless the patient had failed to 
give an accurate history on this point. 

In 10 subjects—all men—the cutaneous test gave a 
positive reaction. The reaction to the trichophytin test 
Was positive in only 4 subjects—all men. While a 
positive reaction to a penicillin test is helpful in con¬ 
firming a diagnosis of this type of allergy, a negative 
reaction does not exclude it. Since the reaction to 
penicillin may be positive in more tlian one third of 
such persons, the test is worth doing in an effort to 
prove that an eruption is due to penicillin. Thus, the 
test might have practical value when several medications 
3re being' given simultaneously. The problem then 
3nses as to which drug is responsible for the eruption 
"'^^ther the penicillin must be discontinued. 

The incidence of the delayed type of positive reaction 
to the penicillin test in this group of patients, amounting 

40 per cent, was far greater than that in the group 
who had never received penicillin. The so-called spon¬ 
taneous positive reaction, as has been noted by other 
investigators, occurred in about 5 per cent of such 
persons routinely tested. The close correlation of the 
results of the forty-eight hour cutaneous test with 
penicillin and the clinical sensitivity to the drug was 
further borne out by another observation. Of 98 
patients who had received penicillin without reaction, 

J 5. Kolodny, M. H., and Denhoff, E.: Reactions in Penicillin Therapy, 

A. M. A. 130:1058 (April 20) 1946. 


not 1 reacted positively to the cutaneous test. Of all 
patients receiving penicillin whom we tested, 130 in 
nninber, 17 had a positive cutaneous reaction of this 
type, an incidence of 13.4 per cent. The expected inci¬ 
dence of ])Ositive reactions in a group that had not 
received penicillin, as judged from our own observa¬ 
tions and the experience of others, would be about 
5 per cent, or 6 patients. The conclusion is justified 
that the more frequent occurrence of the positive reac¬ 
tion after penicillin treatment is itself the result of 
induced sensitization to the drug. Among 36 children 
12 years of .age or less who had received penicillin, 
1 had a positive reaction to the penicillin cutaneous 
te.sl." Two other children had an eruption during 
trc.atmciU which w'as believed to be due to 'the drug, 
but the test gave a negative reaction. 

Of particular interest is the preponderance of men 
among iiersons receiving penicillin who gave a positive 
reaction to the cutaneous test with penicillin after forty- 
eight hours. All 17 patients with a positive reaction 
were men. This striking predominance is noted 
throughout all types of penicillin sensitivity, whether 
urticarial or erythematovesicular or of the latent “spon¬ 
taneous” type. 

The immediate intradermal test was also performed 
on 10 of these patients, with negative results. In 3 
subjects this test was performed with a penicillin-human 
plasma albumin comple.x, as well as with crystalline 
penicillin, but the result was negative for each form. 

Thus, with the urticarial type of penicillin allergy, 
an eczematous cutaneous test lesion appears to be the 
best objective index of sensitivity. This manifestation 
is an fnstance of a discrepancy between the cutaneous 
test and the clinical lesion of the disease. 'Whether the 
eczematous response is due to concomitant epidermal 
sensitization, perhaps to seepage along the needle 
track, is a matter of speculation. Perhaps the sharp 
demarcation of the vascular allergic reactions from 
the epidermal reactions, which is a generally .accepted 
hypothesis, requires modification, particularly in some 
instances of penicillin allergy. 

The induced urticarial form of penicillin allergy is 
often temporary, even transient, in character. This 
observation is in accord with that of Lyons ’’ who 
expressed the view that this form of penicillin allergy 
is transient and does not usually recur with readmin¬ 
istration. Thus, in 1 of our patients large areas of 
patchy erythema, as well as typical urticarial \yheals, 
appeared on the trunk two months -after the beginning 
of treatment. The use of the drug was continued, 
however, with the aid of tripelennamine hydrochloride 
N. N. R. (“pyribenzamine hydrochloride”), and, ulti¬ 
mately, tire mild eruption disappeared and did not recur. 
Similar observations were made on a number of our 
patients and may be found in the literature. In 2 
patients of this group whose reactions to the cutaneous 
test were positive, retests made fifteen months later 
gave negative results. 

However, exceptions occurred, such as in the young 
man who had had severe urticaria and joint pains after 
hronchoscopic instillations of penicillin and who still 
had a positive reaction to a penicillin cutaneous test 
of the forty-eight-hour type eighteen months later. He 
also reacted with a mild, general pruritic eruption after 
only a few doses of the drug on two occasions three 
and fifteen months from his initial reaction. 


6. This boy, 12 years of age, had a general urticarial and a local 
eczematous reaction on the buttocks. 

7. Lj’ons, C.: Petiicillin Therapy of Surgical Infections in the U. S. 
Army, J. A. M. A. 123: 1007 (Dec. 18) 1943. 
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One of the patients in this group had a previous 
history of mild urticaria. On cutaneous testing with 
standard allergens, a positive reaction was obtained to 
timothy extract, but other tests gave negative results, 
including that of Penicillium spore extract- Two other 
persons with urticaria due to penicillin, who are not 
included in this series, had a history of allergy. How¬ 
ever, the majority of our patients gave no history of 
allergy. 

A basic practical point is the preponderance of this 
form of penicillin allergy, as with the other form, 
among men. Of 25 patients in this group, 21 were 
men and 4 women. In view of these statistics, allergic 
reactions to penicillin can be anticipated to occur at 
least three times as frequently among men as among 
women (table 1). There is a comparable low incidence 
among children. We encountered only 3 cutaneous 
eruptions in a group of 36 children receiving penicillin. 

In the management of patients with this form of peni¬ 
cillin allergy, treatment with the drug is usually stopped 
if the indication for its use is not urgent or the reaction 
is a severe one. However, if the need for penicillin is 
great and the reaction mild, the penicillin may be con¬ 
tinued with the aid of symptomatic medication, such as 


Type 2; Reactions ivith Erytheniatovesicular Erup¬ 
tions, Trichophytid Type. —This form of penicillin sen¬ 
sitivity may be conceived of as existing in a latent and 
in an active stage. The former stage is characterized 
by no clinical phenomenon but simply by the presence 
of a positive reaction to the forty-eight hour penicillin 
cutaneous test without a history of previous adminis¬ 
tration of the drugs. This reaction is the so-called 
spontaneous one of the tuberculin type, to which 
attention was first called by Welch and Rostenberg.^ 
The active stage, based on the preexisting latent sensi¬ 
tivity, is that of the characteristic erythematopapulo- 
vesicular eruption, which tends to localize primarily 
on the hands ancl feet and in - the groins. It often 
becomes generalized and may start on. the trunk, but 
the most intense portions of the eruption are likely to 
be on the hands and feet. Here it develops most 
fully, often progressing to a severe vesiculobullous reac¬ 
tion, which may become pustular. General desquama¬ 
tion is usual, and, if acute, the reaction takes on the 
character of an exfoliative dermatitis. Pruritus may 
be intense. Milder instances, with only slight inter¬ 
digital vesiculation or exfoliation of the palms, also 
occur. 


Taule 1. —Penicillin and Trichophytin Reaction in Palicnls Who Have Received Penicillin 


Positive licnctlon to 
Penicillin 


Group Tested 

Number 

Tested 

Number 

Percentage 

Adults. 

130 

17 

13,17 

Men *. 

82 

17 

20.17 

Women *. 

43 

0 


Children. 

30 

It 


Type 1! (21 men, 4 women).. 

25 

10 (lucu) 


Typo 2 (all male adults). 

7 

7 


No rcnotloQ. 

08 

0 

..... 


% Negative - % Positive 
Reactors to Reactors to 
Positive Reactions to Trlchopliytin Penicillin 


Positive Reaction to 
Trlchopbytln 

Both Penicillin 
and Trichophytin 

.f\jnong 
Positive 
Reactors to 
Penicillin 

Among 
Positive 
Reactors to 
Trichophytin 

Number 

Percentage 

. ■ 

Number 

Percentage 

23 

21.5 

8 

C.l 

S.7 

28.5 

25 

30.4 

8 

0.7 

15.7 

32.0 

3 

(>.2 

0 


0 

0 

0 


0 



.... 

4 (men) 


o 


3S.0 

50.0 

G 


G 


0 

100.0 

16 


0 





* Eruiitions cIpvcIoihcI In Zi.i per cent ot all men imil In 8.3 per cent ot all nomcn. 
t Tills child was 12 j'ciirs old. 

i This group Included 3 boys, 12 years, 3'A years and 10 months of age, respectively. 


epinephrine and the antihistamine drugs. The prob¬ 
lem will arise of the readministration of the drug 
to patients ivho have had a previous urticarial, or 
similar, reaction. Such factors as the type and severity 
of the reaction and the interval since its occurrence 
should be taken into consideration. Substitute medica¬ 
tion, such as the sulfonamide compounds, ought not be 
forgotten. If it iFT[eci3'ed to use penicillin again, it 
is probably wise to give a few tests or provocative 
doses at intervals of six hours. Should these doses fail 
to elicit a reaction, treatment may be started, but 
preferably in small doses at first, such as 2,000 to 
3,000 units every three hours. Dosage may be gradu¬ 
ally increased during the next several days. 

A preliminary cutaneous test might be useful in 
patients with a history of reactions,' but an accurate 
reading cannot be expected before twenty-four hours. 
If the reaction is positive, it would suggest even greater 
caution, as persistent clinical sensitivity is then much 
more likely. In all cases with a history of previous 
reaction, it is unwise to give large doses, to employ 
the oil and beeswax preparation, or to administer the 
drug intravenously without preliminary tests of the type 
suggested. In some instances, it may be necessary 
to resort to' desensitization. This procedure will be 
discussed later. Again, it may be emphasized that the 
induced sensitivity to penicillin is oftm temporary, and 
the drug is tolerated well on readministration. 


MECHANISM OF "SPONTANEOUS” SENSITIVITY 


Latent Stage. — Among 276 adult ward patients who 
had never received penicillin, there were 15 with a 
delayed positive reaction to a penicillin cutaneous test. 
This incidence of 5.4 per cent confirmed the earlier 
report by Welch and Rostenberg = of an incidence of 
about 5 per cent. Of 168 men who had received no 
penicillin, 11 showed a positive reaction to the penicillin 
test. Of 108 w'omen, 4 reacted positively. Of 65 
children, none had positive reactions. 

Welch and Rostenberg = attributed this form of posi¬ 
tive reaction to exposure to Penicillium spores from 
inhalation or handling. However, several later studies 
indicated a more probable explanation for this apparent 
"spontaneous” sensitivity to penicillin. The observa¬ 
tion, first made by Graves, Carpenter and Unangst, of 
the occurrence of vesicular eruptions on the hands and 
feet following penicillin treatment suggested to the 
workers a relation between these eruptions and previous 
fungous disease of the skin. Their observations have 
been confirmed by other investigators.” 


8. Graves, W, N.; Carpenter, C. C., and Unangst, R- aS! 

Vesicwlar Eruptions Appearing During Administration of Penjcilim, 
Dermal. & Syph. 50:6 (July) 1944. , . . 

9. Lamb, J. H.: Allergic Reactions During the Admmistra » ^ 

Penicimn, Arch. Dermat. & Syph. 52 : 93 (Aug.) 1945 . Cormia, r. 

Jacobson. L. Y., and Smith; E. L.: Reactions to PenvciHm. 

Army M. Dept. 4 : 694 (Dec.) 1945. Bauer, G. <^4-292 

toses Complicating Penicillin Therapy, Arch. Dermat. & bypn. 

(Sept.) 1946. Kolodny and Denhoff.® 
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A significant clnc to tlic incclianism liy which dcrmato- 
phytosis may induce a jiositivc u-aciioii to the penicillin 
test, nltiinalcly Icadiiif; to the eruptions of lliis type, 
is to be found in the work of Peek and llcwift.'® These 
iiivcsligators showed that coinninn jiatho'tcnic fnngi, 
wliich are responsible for many of the dermatomycoses, 
are capable of prodnciii" an antibiotic snhstance posses¬ 
sing many of the properties of penicillin. This report 
is another link in the chain of evidence which makes 
it entirely probable that in the course of fnngons infec¬ 
tion of the skin sensitization to ]ieniciltin takes place 
in much tiie same way ns .sensitization to Irichojihytin. 

The positive reaction to th.c trichophylin test m.ay be 
taken as an indc.'c of c-sisting sensitivity to this fnngons 
extract and as an indic.ation of p.ast or present fnngons 
infection. The relation of the positive penicillin reac¬ 
tion to the trichophytin reaction is therefore of great 
interest (table 2). Tricho])hytin tests caried out simnl- 
tanconsly in the patients who had not had penicillin 
treatment showed positive rc.actions in 92, or 33.3 per 
cent. Among the 15 penicillin-positive patients, there 
were 9 who were also trichophytin positive, or an inci¬ 
dence of 60 per cent, almost twice the incidence among 
penicillin-negative persons. 

On the other hand, 6 patients with this form of 
penicillin sensitivity were trichophytin negative. One 
must conclude that these patients were sensitized in 


with Pcnicillimn .spore extracts. Moreover, in several 
.subjects with positive reactions to penicillin, the reac¬ 
tion to Pcnicilliuin extract was negative. Furthermore, 
the iicrccntagc of patients sensitive to penicillin among 
trichojibytin-positive persons was 9.7 per cent, as 
against 3.2 per cent among trichophytin-negative per¬ 
sons. This incidence oiTers further evidence of the 
role of fungous infection ■" ■ ' ’ 'ent penicillin 

sensitivity. Additional, ■ . evidence of 

the relation between fungous infection of the skin and 
trichophytin sensitivity, on the one hand, and “spon¬ 
taneous” penicillin sensitivity, on the other, is found 
in our observations on 65 children, ranging from 2 
months to 12 years of age. In none of these children 
was the reaction to cither the penicillin or the tricho¬ 
phytin test positive. None of them had received 
penicillin. These negative findings, supported by pre¬ 
vious statistical analyses which revealed that children 
below 12 years of age rarely show a, positive tricho¬ 
phytin reaction, thus coincide with the suggested 
hypothesis (table 2). 

It may be noted that of the 15 patients with a positive 
reaction to penicillin of the delayed type, 11 were men 
and only 4 were women. Of the 11 men, 8 also 
reacted positively to trichophytin. The greater ten¬ 
dency among men to latent penicillin sensitivity recalls 
the higher incidence of trichophytin sensitivity previ- 


TAUer, 2. —Penicillin and TrichoAiyli’t Reactions Among Palicnis Never Receiving Penicillin 


Kumber Tested 
27e.,.n.. 

... 

VPofflcD—103,,,,.. 

ChUfJrcDHJS.. 


ro.«UlTC Renctlon to 
Penicillin 


K umber 
16 
11 
i 
0 


Percentage 

6.4 

0.5 

3.7 


ro.‘iIttve Reaction to 
Trichophytin 


Positive Reactions to 
Roth Penicillin 
and Trichophytin 


Kumber 

02 

C3 

24 

0 


Percentage 

33,3 

4D.4 

22.2 


i^umbet 

2 


Percentage 

3.2 

4.5 

0.9 


% Positive .% Positive % Positive 
Reactors to Reactors to Reactors to 
Trlchopbytla Penicllllii Penicillin 

Among Among Among 

Positive Positive Kcgatlvc 

Reactors to Reactors to Reactors to 
Penicillin Trichophytin Trichophytin 
60 


78.7 

85.0 


9.7 

11.7 

4.1 


3.0 

3.3 


some Other manner, or that in some persons cutaneous 
mfectioii with a fungus may not induce a positive 
trichophytin reaction, or that the reaction was only 
temporary or below the threshold of elicitation. How¬ 
ever, these explanations lack force in that trichophytin 
sensitization appears to occur readily, as indicated by 
the high incidence of a positive reaction to the fungus 
among the general population, usually estimated at 
about 40 per cent.'^ 

Because of the characteristics of the “spontaneous” 
positive reaction to the penicillin cutaneous test, one 
niay assume by analogy with other similar reactions, 
whether trichophytin or to tuberculin, that active infec¬ 
tion of the body with a fungus capable of producing 
Cither penicillin or a closely related substance must have 
occurred at one time or another. Such an infection 
conceivably have involved some tissue other than 
tbe skin, such as the lungs. The character of the test 
Itself bespeaks either actual epidermal sensitization, 
such as might occur with external contact or in derma- 
tophytosis, or the allergy of infection, as in the positive 
pUerculin reaction. Sensitization from inhalation of 
tenicillium spores could hardly be expected to lead 
0 a reaction of this type. Experience with large groups 
ut atopic persons in this area indicates a low incidence 
_ uumediate positive wheal reactions to cutaneous tests 


and Hew ill, W. L.: The Production of an Antibiotic 
Pub to Penicillin by Pathogenic Fungi (Dermatophytes), 

n UO:J48 (Feb. 9) 1945. 

InJi,At.: Bolvinick, I., and Schivari. L.: Derraatophytosis m 
nuustry. Arch. Dermat. & Sy; .. 


Syph. 50: 170 (Sept.) 1944. 


ously observed among men. Thus, in 776 subjects 
tested by Peck and associates,“ 48 per cent of the 
men were sensitive to trichophytin, as against 29.9 
per cent of the women. It is of some practical value 
to know that it is particularly among men with derma- 
tophytosis, or with a positive reaction to the tricho¬ 
phytin test, that a spontaneous” positive reaction to 
penicillin is most likely to occur. It may be pointed out 
that there was a preponderance of men in the group 
with induced penicillin sensitivity, 21 men to 4 women. 
All 11 patients in the urticarial group with a positive 
reaction were men. The tendency for men to become 
more readily sensitized to penicillin is underscored by 
the observations on group 2, the 7 patients of which were 
men. The explanation for this sex preponderance is 
at present obscure. It will be interesting to see 
whether other series of cases of penicillin sensitivity i 
reported from civilian hospitals support this observation. ■ 

CLINICAL SIGNIFICANCE OF THE “SPONTANEOUS” I 

POSITIVE REACTION 1 

In many instances the reaction appears to be a relia- I 
ble index of general latent hypersensitiveness which I 
Avarrants great caution in the administration of peni¬ 
cillin. The following case is informative: 

C. V., a 40 year old Puerto Rican man with mild, quiescent 
epidermatophytosis, had had no penicillin previously. On cutane¬ 
ous test. Sept. 8, 1946, he showed a positive reaction to commer- 
3”'°''Pbous and crystalline penicillin, 
Z,000 units in 0.1 cc. isotonic sodium chloride solution U. S. P. 
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The reaction to the latter preparation %vas the larger, showing an 
area of erythema 1.5 cm. in diameter and edema with papules. 
The trichophytin test gave a 4 plus reaction. When the patient 
was retested six months later, March 3, 1947, the area of reac¬ 
tion to penicillin was 3 cm. in diameter. Desensitization was 
begun, but the procedure caused some local reactions. On March 
12, to determine whether a mild reaction could be elicited, 
he was given instructions to take penicillin tablets. Although 
warned to stop the medication at the first sign of eruption or 
pruritus, he took 300,000 units orally for two days and 600,000 
units on the third day. After the first few doses generalized 
pruritus was noticed, and a general crythematopapular eruption 
appeared, starting at the sites of previous penicillin tests and 
injections, but involving especially the fingers and palms and 
toes in an acute vesiculobullous eruption. By March 17 the 
eruption was fading, but desquamation of the palms was still 
noticeable on March 28. A retest of penicillin, 1,000 units, on 
March 26 produced an area of erythema 1.0 cm. in diameter, but 
no induration. This area was less than would have been 
expected in view of the severe precruptivc reaction to 2,000 
units. It was concluded that the patient was in a stage of rela¬ 
tive desensitization as his eruption subsided. Indeed, it may be 
inferred that the mechanism by which the eruption is terminated 
is related to the reduction in sensitivity which may follow a 
violent reaction. Further dcsensitization was carried on by 
hypodermic injection of small doses of penicillin at intervals 
of forty-eight hours, but it could not be completed because the 
patient lapsed from treatment. 

This case demonstrates clearly the clinical signifi¬ 
cance of the positive reaction to a penicillin cutaneous 
test as an index of true hypersensitivity. It is also 
clearcut proof of the relation of the preexisting latent 
stage of penicillin sensitivity to the development of the 
erythematovesicular form of eruption which follows 
penicillin treatment. The presence of dermatophytosis 
and a strongly positive reaction to the trichophytin test 
cojnplete the picture. 

Such experiences suggest caution in the administra¬ 
tion of penicillin to any patient with latent sensitivity 
to the drug. If there is time, and especially if the 
reaction is strongly positive, showing sensitivity to as 
little as 50 units, desensitization by one or another of 
the technics to he described later should be initiated. 
If the indication is urgent, perhaps administration of 
the drug can be started, but in smaller doses than usual, 
with a gradual increase during the next three to five 
days. This procedure may avoid an intense reaction, 
and might even have a desensitizing influence. 

On the other hand, a positive reaction does not 
inevitably indicate that a general reaction will occur to 
penicillin treatment. Thus, patient L. G. had a moder¬ 
ate positive reaction to penicillin, but four months later 
he was able to tolerate the drug by aerosol inhalation 
in good dosage, and 40,000 units intramuscularly every 
three hours as well, without cutaneous eruption or other 
untoward effect. It is not known whether at the time 
of penicillin administration the cutaneous test still 
elicited a positive reaction. 

In 2 persons the reaction was still positive after 
intervals of twelve and eighteen months, respectively. 
In 2 other subjects it was positive after intervals of 
four and six months, respectively, and the reaction 
might have persisted longer but for desensitization. 
However, in another subject who was observed after 
an interval of fourteen months, the reaction, which 
had been slightly positive, became negative. It is 
certain, then, that in some persons this type of sensi¬ 
tivity is persistent, perhaps in much the same way as 
a positive trichophytin reaction. Recognition of this 
fact carries certain practical implications. Inasmuch 
as the need for penicillin may arise at any time, it seems 



logical to recommend desensitization to such patients. 
At the least, the patient should be informed of his 
sensitivity and advised to mention it to his attending 
physician whenever penicillin treatment should become 
necessary. The situation is analogous to that of the 
patient who is sensitive to horse serum and who may 
require serum therapy at some time. 

It seems to us wise to perform a cutaneous test with 
penicillin on all patients for whom treatment with the 
drug is planned. Examples of these nonurgent indi¬ 
cations are its use after an operation or when a course 
of aerosol penicillin is to be given for bronchiectasis. 
It might be well, too, to give the test even when 
peiucillin must be_ started without delay because of an 
immediate indication, such as an acute infection. The 
test will serve at least as a warning and a guide if its 
reaction is positive. A negative reaction does not, of 
course, preclude the possible development of the induced 
form of urticarial sensitivity (group 1). 

Active Stage .—The eruption occurring during peni¬ 
cillin treatment is reminiscent of the “id” of dermato¬ 
phytosis.'- Unlike the eruption in the induced form, 
the reaction can occur within the first day or two, even 
on first administration of penicillin. However, it may 
not occur until the eighth, or even the eleventh, day 
after the beginning of treatment. Severer degrees of 
latent sensitivity probably become manifest with smaller 
amounts of the drug. 

All 7 subjects in this group had a positive reaction 
to the penicillin cutaneous test. The trichophytin reac¬ 
tion was likewise positive in each of these subjects. 
The much higher incidence of positive penicillin and 
trichophytin reactions in this group than in the group 
with the urticarial form of reaction is significant, as 
indicative of preexisting sensitivity and its relation to 
fungous disease. 

In 1 subject the cutaneous reaction to penicillin 
remained positive for three months, or until desensitiza¬ 
tion was started. In another person, the reaction was 
still positive and unchanged after a six month interval. 
As was pointed out in the discussion on latent sensi- 
tivit)^, the reaction in 2 such patients was still strongly 
positive after more than a year. From these obsem- 
tions, it is our impression that the allergy to penicillin 
of this type is more persistent than the urticarial type. 
A'Vhen a reaction has occurred, it may well occur again 
if the drug is given in full dosage. 

The clinical management of this type of sensitivity 
requires more caution than that of type 1 sensitivity, 
because of its tendency to greater persistence and 
because the cutaneous reactions are likely to be severer. 
The danger of extensive exfoliation is to be borne m 
mind; pruritus is often intense. Fever and joint pains • 
are absent, but edema, especially of the face and eyelids, 
is common in the severer grades of reaction. For these 
reasons, penicillin treatment usually must be stopped. 

The decision to readminister penicillin should be 
guided at least in part by the cutaneous test and by 
the intensity of the previous eruption. If the reaction 
was strongly positive, or could be elicited with as little 
as 50 units, and, if the reaction was severe, it would 
be safest to desensitize the patient. If time does not 
permit desensitization, then the possibility of substi¬ 
tution of sulfadiazine for penicillin should be 
bered. When the need for penicillin is urgent and me 
reaction only slightly positive, or, perha ps, when it is 

12. It might be justifiable to refer to such eruptions as 
for the antipen elicitinfr them is penicillin, just as the tnehopnj 
be elicited by trichophytin. 
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not posjiltlo In tltc rosuU of Uio Icsl, single 

provoentive doses in:iy In: tried, or Ircaliiient may be 
started in low dosage. 

When a patient l\as a history of this tyiic of reaction, 
hut the cntntrcoiis reaction is found to be nej^ative, it 
should be possible to proccc<l witli treatment cautiously 
in low, and then nseendinjt, doses. In such patients 
(Icscnsitizntion can probably be dispensed with. 

METHODS AND Kb:SULT.‘5 OT ri'.NK'lI.l.lN 
DliSRNSlTIZATtON 

As already indicated in the discussion on the man¬ 
agement of eases of systemic penicillin allcrigy of both 
the urticarial and the crytbcmatovcsiciilar type, persons 
with either form may require desensitization in order 
to permit rcadministration of the drug. With type 1, 
the induced urticarial form, desensitization may seldom 
be needed, whereas with type 2, the erylhcmatovesicn- 
lar dermatitic form, it may have to be resorted to 
frequently.” 

Desensitization was attempted in 8 patients. In 7 
patients, desensitizing doses were given subcutaneously; 
with 1 _tl}c oral method was used. Any plan of desen¬ 
sitization implies treatment with graded increases in 
dosage kept below the reactive level of the patient's 
sensitivity. A positive cutaneous reaction offers a 
useful guide to dcsensitization. Successful desensitiza¬ 
tion is accompanied with conversion of the positive 
reaction to negative. When the reaction is negative 
to begiirwitlf, it is first of all necessary to establish 
that the patient is still sensitive. When this fact has 
been demonstrated, the patient’s reactions must be 
employed as a guide to increases in dosage. 

A typical average schedule of dosage for subcutaneous 
desensitization is given in table 3. The interval between 
injections, as well as the dosage, may be varied to some 
e.vtent, depending on the degree of the sensitivity and 
the^ necessity for rapid desensitization. Thus, if thev 
patient shows no reaction to.gl00 units intradermally, 
this amount can be used as the beginning dose. In some 
instances daily injections were given. We have found, 
however, tha,t desensitization cannot be pushed too 
rapidly in most instances. 


be given dropwise at first, and the doses, given in 
tablet form, may be increased slowly over several or 
ninny da 3 's. With such a tcclinic, the efforts at reelici- 
lation are, for all practical purposes, transformed into 
a inclbod of dcsensitization. While it may be useful 
to jirocccd in this manner when time permits, the 
melliod docs not actually disclose whether the patient 
retains his sensitivity or whether he can tolerate full 
thcra])cutic dosage without undue delay. 

URTICARIA WITH A POSITIVE CUTANEOUS REACTION 
In a young man a severe urticaria developed on the twelfth 
d.ay after initiation of bronchoscopic instillation of penicillin. 
The reactions to the penicillin and trichophytin tests were 
positive. Intramuscular injections of even moderate amounts 
of penicillin caused local swellings and an increase in the erup¬ 
tion. The desensitizing injection could not be increased rapidly 
without pronounced local, and even general, reactions. The 
initial dose had to be as small as that given in table 3 and 
increased slowly, with the larger doses at intervals of three 
or four days. It took three months to increase from 400 to 
20,000 units. Even in the next two weeks the dose could not be 
increased above 25,000 units, and the cutaneous reaction to 2,000 
units was still positive, although reduced. In the following six 

Table 3, —Desensitication Schedule for Subcutaneous 
Admimslrolioti 


Injection Number ol Units 

X. 500 

2 . 400 • 

3 . SOO 

4 . 1,200 

5 . 1,000 

0. 2,000 

7 . 2,500 

8 . 3,000 

0. 6,000 

10. 10,000 

11 . 15,000 

12 . 20,000 


The interval between injeetions may bo two to three days. When 
more rapid dcsensitization is necessary, daily injections may be given. 
/II the patient is extremely sensitive, the initial dose may be as low as 
.60 units, and subsequent increase in dosage much more cautiously tried. 
Should a local reaction or a rise in temperature occur niter the increase 
in dosage, the subsequent dose is that which elicited no TCaction, and 
Increments should be smaller. 


weeks, injections were continued at the convalescent home. For 
the last week or more of treatment, 30,000 and 35,000 units were 
given daily. At the end of that time, the cutaneous reaction 


PATIENTS WITH NEGATIVE REACTIONS 

In persons with urticaria whose reaction is negative, 
the question always arises whether sensitivity is still 
present. An attempt at reelicitation of the reaction 
IS the only certain method of establishing this point 
beyond doubt. The dose and route of administration 
of penicillin for this purpose will depend, among other 
things, on the severity of the previous reaction, the 
time interval since it occurred and factors of con- 
I'enience, such as whether the patient is in the hospital 
or is ambulatory. The most convenient form of oral 
sdministration is in form of tablets. Thus, a single 
dose of 50,000 units can .be given on an empty 
stomach the first thing in the morning. If no reaction 
of any kind occurs, the dose might he repeated before 
bedtime. The next day either three or four tablets 
could be taken. On the third day, if no reaction has 
been observed, six tablets, or 300,000 units, could be 
given in divided doses. 

When the previous reaction has been severe or when, 
‘Or other reasons, it is of paramount importance to 
avoid all semblance of reaction, penicillin solution can 

P- ‘‘t-: Steiger, H. P., and Gibson, J E.; The Managc- 
I Urticaria Due to Peniciliin, J. A. M. A. 135: 1255 (April 26) 


had become negative to 2,000 units; the trichophytin test still 
caused a positive reaction. In an effort to evaluate the degree 
of desensitization, penicillin was administered orally in increasing 
dosage; 2,500,000 units were given altogether, as much as 
600,000 daily without a cutaneous or other reaction. 

Erythematovesicular Type .—Of our patients with 
type 2 sensitivity, 1 with successful desensitization per¬ 
mitting the therapeutic application of penicillin in efec- 
tive dosage has been reported on previously.For 
that patient the subcutaneous method was also used, 
and took three weeks for completion. A follow-up 
report revealed that in four months after desensitiza¬ 
tion the patient was again able to tolerate penicillin 
well, this time in doses of 50,000 units every three 
hours intramuscularly for several days. He refused to 
have a repetition of the penicillin test at this time. 

A parallel case is one in which subcutaneous desen¬ 
sitizing doses were given daily or every other day, 
requiring a month for reversal of the cutaneous reaction 
to penicillin to negative. Penicillin given orally in 
doses up to 600,000 units per day for two days then 
elicited no eruption. 

14. Peck, S. JI.; Siegal, S., and Bergamini, R.i Successful Desensiti¬ 
zation m PeniciUm Sensitivity, J. A. M. A. 134: 1546 (Aug. 30) 1947, 
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Patients with Latent Sensitivity .—Desensitization of 
patients with a “spontaneous” positive cutaneous reac¬ 
tion to penicillin in the latent stage of t 3 ^pe 2 sensitivity 
has been carried out successfully in 3 cases. In 1 case 
it was accomplished slowly over a six week period; 
injections were given every three to seven days, the 
patient being ambulatory. The cutaneous reaction 
remained negative thereafter over a follow-up period 
of eighteen months. Penicillin in oil and wax, 300,000 
units, caused no reaction. This observation suggests, 
as does the experience with other patients, that this 
method when successful may result in permanent desen¬ 
sitization. However, it is possible that reactivation of 
fungous infection in the skin, or elsewhere, might 
reinduce sensitivity. 

In the second case, desensitization with production 
of a negative cutaneous reaction was accomplislied by 
use of the same method in a four month period. How¬ 
ever, retests eight months later showed a reversion to 
a moderately positive reaction to penicillin. Subcutane¬ 
ous desensitization is being attempted again. In this 
instance, then, desensitization was temporary. 

Desensitization had to be discontinued in 1 case 
because of mild general reactions, chiefly pruritus. 
However, the patient was uncooperative in the extremes 

Oral Desensitization .—In the third case desensitiza¬ 
tion was accomplished wholly by the oral route. Crystal¬ 
line penicillin was first administered dropwfse in a 
solution containing 5,000 units per cubic centimeter. 
In this way, small amounts, less than 1,000 units a day, 
can be given initially. This concentration was increased 
to 20,000 units per cubic centimeter. After three weeks 
tablets of crystalline potassium penicillin were given, 
at first 100,000 units a day, later as much as 500,000 
units daily. The latter dose had to be decreased because 
of heartburn and headache and, when treatment was 
continued at 300,000 to 400,000 units daily reversal 
of the penicillin cutaneous test to negative resulted. In 
this patient a high degree of cutaneous sensitivity of 
the “spontaneous” type had been present both to peni¬ 
cillin G and penicillin X, the skin reacting with 
erythema to as little as 2 units, or 0.0012 mg., of crys¬ 
talline sodium penicillin G. 

Desensitization may be attended with great difficulty 
when there is an unusually high degree of latent 
penicillin sensitivity, as demonstrated by the quantitative/ 
graded penicillin cutaneous test. The difficulties of 
desensitization of an extremely sensitive patient with 
epidermal and anaphylactic reaction to penicillin were 
presented by O’Donovan and Klorfajn.'° They suc¬ 
ceeded in partial desensitization by means of prolonged 
administration of penicillin in tablet form. 

It is our clinical impression that in the patient with 
type 2 sensitivity desensitization cannot be rushed 
without the risk of unpleasant local or general reactions. 
Among patients with urticaria, it is possilde that desen- 
sitization can be accomplished more quickly in those 


should be looked for after each injection and before 
the next dose is given. On each day following, the dose 
can be increased until an adequate therapeutic dose is 
. obtained. It is likely that the.tendency to lose penicillin 
1 sensitivity spontaneously, which has already~beSrnbted 
as frequent among persons with type 1 sensitivity, 
can be hastened with judicious employment of this 
technic. 

SUMMARY AND CONCLUSIONS 

Four hundred and six adults and 93 children were 
tested with penicillin and trichophytin. The reaction 
to the forty-eight-hour cutaneous test with penicillin 
was observed to possess clinical significance and prac¬ 
tical diagnostic value. The technic of performing and 
reading this test is described. Other tests are pre¬ 
sented and discussed, but their reactions were not found 
significant. 

Of 276 adults who had never had penicillin, 15, or 
5.4 per cent, reacted “spontaneously” to the penicillin 
cutaneous test. Of 168 men, 11, or 6.5 per cent, 
reacted positively; of lOS women, 4, or 3.7 per cent, 
showed a positive reaction. Of 65 children, none 
reacted positively. The "spontaneous" reaction caused 
by penicillin sensitivity was • three times as frequent 
among those patients who had a positive trichophytin 
reaction. 

Of 130 patients who received penicillin, 32 had 
cutaneous eruptions. Of these eruptions, 25 were of 
the urticarial serum-sickness-like type; 7 were of the 
erythematovesicular, trichophytid type. In 34.2 per 
cent of all men eruptions developed, whereas they 
occured in only 8.3 per cent of women. 

In this group, all 17 positive reactions to penicillin 
cutaneous tests occurred in men, or 13.4 per cent of 
all patients. 

Of the 25 patients in the group with urticaria 21 
were men and 4, women. Of these patients, 10 had 
a positive reaction to the cutaneous penicillin test, and 
4 had a positive trichophytin reaction; all were men. A 
previous instance of fungous disease is not considered 
to play a role in this form of induced sensitivity. 

The 7 patients with the erythematovesicular type 
were men, each of whom had positive reactions to both 
,the penicillin and the trichophytin test. The previous 
;occurrence of fungous disease, w'hich gave rise to peni- 
.cillin sensitivity resulting in a “spontaneous” positive 
reaction to penicillin, is considered the basic mechanism 
of this type of sensitivity. 

The delayed reaction to the penicillin cutaneous test 
is of practical value in the diagnosis of “spontaneous 
sensitivity; it serves as an aid in preventing generalized 
eruptions prior to penicillin therapy and as a guide to 
.dosage for desensitization. 

Parenteral and oral methods of desensitization are 
described, and the results in 8 cases are presented. 

140 East Fifty-Fourth Street (22). 


who are not extremely sensitive. 


Therapeutic Desensitization .—When the need for 
penicillin is urgent, a modification of the usual technic 
is suggested, employing so-called therapeutic desensiti¬ 
zation. Such patients should be under close observa¬ 
tion, preferably in a hospital. After an initial 
provocative dose of from 1,000 to 5,000 units, depending 
on the degree of previously observed sensitivity, penicil¬ 
lin might be given every three hours in the same dose for 
the first twenty-four hours. Evidences of a reaction 


15. O’Donovan, W. J., and Klorfajn, I. 
Anaphylaxis and Desensitization, Lancet 2: 


Sensitivity to Penicillin: 
4-14 (Sept. 28) 1946. 


ABSTRACT OF DISCUSSION 

De. H. N. Cole, Cleveland; With every new drug, one of the 
first questions is what reactions follow its use. Only after a 
period of observation did the dangers from the use of the 
sulfonamide compounds begin to accumulate. Tims, it is timely 
that this problem be brought before the Section on Dermatolo^. 
Many physicians have seen evidences of sensitization from the 
use of penicillin. The earliest reactions were apparently o 
the localized type, due to intimate contact with the drug, an 
they affected nurses who mixed the prescribed doses for loca 
injections, physicians who handled the drug and, rnore recent j. 
a chemist and some industrial workers engaged in its manu- 
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{.icturc. Only Inter were the yetiernli.-ed ^ystcinie reactions 
studied, and hy tliis lime a larpc lilerntiirc on tlic sidijccl li.ns 
Sfcumul.ilcd. The tenetions seem to he mostly of the (a) 
urtic.irinl senmi-siclmcss type, r.nrcly ;iecnmpnnic(l with efTttsion 
into the joints, hnt with symptoms of the shin and imicoiis 
mcmhrancs lescndilim: .anpioncmolic edema, and of the lungs 
restmhliiie an acute attach of asthma and pidmonary edema; 
(6) erythematous cinplions on the shin, wliich rarely tahe on 
the characteristics of erythema nmltiformc or erythema nmlosmn, 
and which even more rarely progress into an extnlialmg ilerm.i- 
titis. Occasional ci'cs of fixed enrption have hcen ohserved. 
Thus far, eases of involvement of the hematopoietic system 
have, fortunately, hcen almost nonexistent, and this is not 
.strange, for apparently pcnieillin does not involve the hlood- 
fonr.ing organs. I am glad that Dr. Peel: and his co-worhers 
emphasized the use of an intradcrmal dose of 2,000 units, or 
about 1.2 tng., of crystalline iKiticillin in 0.1 cc. isotonic solution 
of sodium cliloridc, with the reaction read at the end ot lorty- 
cight hour.s, and that they brought out the fact that with a large 
dose a nonspecific reaction is possihla Their point is well taheii 
lh.at immediate inlradcnnal tests arc of no vahtc and that the 
patch test is useful only in contact cases—when a dry patch test 
of 100,000 units amorphous penicillin should he employed. They 
also cmph.asizcd that a positive reaction to an intradcrm.il test 
is helpful in confirming a diagnosis, while a negative reaction 
does not c-xcludc it The wr iters arc to be commended for their 
omphasis on the fact that almost 5 per cent of 270 ward 
patients who had never received penicillin had a positive reac¬ 
tion after forty-eight hours to the intradcrmal cutaneous test 
and for tlieir emphasis on its relation to a positive reaction to 
tl'e trichophytin test and to the presence of a chronic dermato- 
phytosis. Fungous infcctioni may play a role in producing a 
sensitivity to penicillin. 

Dr. E. Myles Standish, Hartford, Cona: The clinical 
significance of the forty-eight hour penicillin test now seems 
to be definitely established. This work also substantiates the 
observations of other investigators of a definite relation between 
penicillin and trichophytin antigens. The mechanism of this 
fraction should receive further c.xploration. What happens 
to the trichophytin test in some of the positive penicillin reactors 
having negative reactions to trichophytin tests? Perhaps an 
Explanation might come from the study of children who have 
had identified fungous disease. Normal children are negative 
to both tests. A 25 per cent expectancy of positive cutaneous 
feactions among adults from penicillin therapy seems high. One 
°ut of every 3 men have reactions, in contrast to only 1 of 30 
children. Checks on these interesting prognostic observations 
mould be made. That fungous disease plays little or no part 
*n the induction of urticarial' sensitivity is contradicted by the 
figures on children. Children have negative reactions^ to both 
tests and are relatively free from fungus. On the basis of the 
expectancy of urticaria in adults, about 18 per cent of children 
tyho had therapy should have positive reactions. There was 
ut 1 child who showed penicillin sensitivity. The forty-eight 
_ Our test should be employed to gage the potentiality of reaction 
'h all persons about to receive therapy who have a history of a 
ongous disease or who present significant fungous infection. 
Elective therapy should be delayed until the patient is desen¬ 
sitized, or else therapy should proceed with caution. Value lies 
to utilization of the drug during dcsensitization of persons who 
Rve a severe penicillin reaction. Desensitization should be 
carried out in the hospital, although oral desensitization appar¬ 
ently can be done outside the hospital. Dermatologists should 
apprise members of the medical profession of the dangerous 
potentialities of the many reactions. The dermatophytids, and 
possibly a generalized exfoliating dermatitis, might be prevented 
y employing this forty-eight hour test. I believe also in warn- 
tog against shifting the type of penicillin therapy, except in 
case of extreme necessity and with all safeguards, when any 
nf these dermatologic signs are present. Reactions are appar¬ 
ently decreasing since the shift to the use of crystalline penicillin 
'Yas made. Since crystalline penicillin per se can sensitize 
persons, there may be an increase in positive reactors as the 
“Crapy proceeds, just as with sulfonamide therapy. When the 
antihistamine drugs and calcium gluconate fail, as they often 


do, one should not hesitate to give procaine hydrochloride intra¬ 
venously, but, of course, cautiously and only after a preliminary 
test. One’s control in this administration is extremely delicate. 

Dn. IlAnav M. Rodinson, Baltimore; Dr. Peck and his 
associates have discussed the relation of the patch test and the 
intraderinal test, principally the latter, to penicillin reactions. 
I should like to attack that problem by the hind-before method; 
that is, we discuss the inadvisability of using penicillin as a 
topical application, but no one warns the nurse or the pharmacist 
about protection .against reactions occurring in preparation of 
the penicillin. Two of our nurses, which is a small number 
among the many nurses in our hospital who prepare this drug, 
had a serious dermatitis from preparing penicillin. If they had 
a disease retiuiring the administration of penicillin, I am afraid 
their re.actions would be serious. 

Dn. Leon Goldman, Cincinnati: I am sorry that Dr. Peck 
could not discuss the cczcrnatoid contact phase because, as the 
other speakers have indicated, it is much more important for 
the dermatologist, and it also is, perhaps, a “cleaner” method 
of analysis than the intradcrmal test, for the patch test is easier 
to use and interpret. I should like to know how many of 
Dr. Peck’s patients, especially those with the erj'themato- 
vcsicular phase, had eczematoid contact sensitivity, either 
potential or actual. Do his remarks about children and their 
fungous infections refer also to children who have had 
trichophytides associated with fungous infection of the scalp? 

I should like to ask whether any synthetic penicillin has been 
available for cutaneous testing, and whether it would help to 
clear up some of these problems. Of course, the difficulty for 
the practicing physician, as Dr. R. L. Kile mentioned the other 
day, is that he cannot wait until the tuberculin type of reaction 
becomes evident; he is asked for an opinion when penicillin is 
needed as an emergency measure. If the immediate erythema- 
edema reaction could be developed to be specific, it would be 
of great practical value. 

Dr. E. E. Mandel, Chicago: Permit me to relate briefly the 
apparently unique case of a girl 3J4 years of age in whom a 
systemic sensitivity reaction developed more than three weeks 
after the administration of penicillin in oil and wax, which 
constituted her first contact with this antibiotic substance. She 
had received 150,000 units of the Romansky preparation daily 
for three days because of a severe infection of the upper respira¬ 
tory tract. Recovery was prompt. About one week after the 
first injection, painful infiltrated lesions at the sites of the 
injections developed, which subsided slowly. Twenty-two days 
after the last injection of penicillin in oil and wax, an acute 
illness set in, characterized by urticaria, adenopathy and fever, 
and eosinophilia (24 per cent), with a total white cell count of 
10,000 per cubic millimeter and a fairly normal red cell count. 
After six days of severe malaise and itching, this illness gradu¬ 
ally subsided. It was undoubtedly severer and lasted longer 
than the original disease for which the child had received 
penicillin. Two months later, she was subjected to scratch 
tests with white wax U. S. P. and peanut oil supplied by the 
company which had manufactured the penicillin preparation 
she had received. She was given scratch tests with that same 
penicillin preparation and with an aqueous solution of 15,000 
units of penicillin per cuBic centimeter; she was also tested . 
with this solution intradermally. No reaction was observed. 
Nevertheless, there can be little doubt that the allergic disease 
as described was a response to the medication. The child had 
never before shown any sign of allergy, nor did she receive, 
cither during or preceding that episode any other medication, 
except for acetylsalicylic acid and diphenhydramine hydro¬ 
chloride, both.of which afforded some relief. A thorough search 
of the pertinent literature revealed only 1 case of penicillin 
sensitivity; it was first noticed about twenty days after the last 
administration of the drug. The patient was an adult and an 
aqueous solution of penicillin was used (Kolodny, M. H., and 
Denhoff, E.: Reactions in Penicillin Therapy, J. A. M. A. 130: 
1058 [April 20] 1946). Administration of penicillin in oil and 
wax is followed by untoward reactions so frequently in pediatric 
experience that some pediatricians refuse to employ it. No other 
case of such delay in the systemic reaction however, has come 
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to my attention. Systemic sensitization may have developed 
here at the time of the local reaction over the sites of injections. 

Dr. Marion B. Sulzherger, New York: Any one who has 
been privileged to study and to participate in the work on the 
immunology of fungi and their extract.s must come to the realiza¬ 
tion that the advances which have been made were in the main 
due to studies by dermatologists. It is, therefore, comprehensible 
that dermatologists again have led to the better understanding 
of the immunology of penicillin reactions. These recent advances 
are all based on earlier studies with allergenic fungi and logically 
come from that group of investigators which best understands 
the methods and the problems of fungous immunology—in other 
words, from the dermatologic immunologists. The mechanism 
of these ‘untoward reactions to penicillin has been largely 
elucidated by the studies of well trained dcrmatoimmunologists, 
as represented by the capable Dr. Peck and his group. All 
down the line the resemblance between tricophytin hypersen¬ 
sitivity and its manifestations and penicillin hypersensitivity and 
its manifestations is almost uncanny. The pictures can be 
transposed or superimposed without one’s being able to dis¬ 
tinguish between them so far as the type of cutaneous reaction 
is concerned. The untoward manifestations which penicillin 
causes, the erythema-inuififarme-iike reactions, the vrticarias, 
the morbilliform reactions, the fevers, the glandular swellings, 
the arthritides and, most important, the eczematous form of 
reaction exemplified in the "id” type of response, have all long 
ago been carefully and well described in relation to pathogenic 
cutaneous fungi and recognized as due to trichophytin hyper¬ 
sensitivity. Moreover, the fact that immediate urticarial reac¬ 
tions are rare with penicillin provides another resemblance to 
the trichophytin test. There, too, with the exception of certain 
species of fungi (Trichophyton purpurcum), as Dr. George M. 
Lewis and his co-workers have shown), the urticarial reaction 
is generally absent in cutaneous test, whereas the forty-eight to 
seventy-two hour delayed type and the eczematous form of reac¬ 
tions are commonly present. Now, Dr. Peck comes forward 
with another analogy. As Dr. Fred Wise and I were first able 
to show in 1932 (Ringworm and Trichophytin: Newer Devel¬ 
opments, Including Practical and Theoretical Considerations, 
J, A. M. A. 99:1759 [Nov. 191 1932), ong can reduce the 
threshold of cutaneous sensitivity to the eczematous or cczema- 
toid type of trichophytin reactions by repeated intracutancous 
injections of trichophytin. Dr. Peck now shows for the first 
time that one can do that also with penicillin in the delayed 
type of penicillin cutaneous reactions. Another new fact 
emerges from this study, namely, the high incidence of cutane¬ 
ous reactions to penicillin in men as compared with that in 
women. 

Dr. Sheppard Siecal, New York: I want to thank the 
discussants for their stimulating remarks concerning our paper. 
In reply to Dr. Goldman,, we had just 3 instances of reaction in 
children, each of the urticarial type. He is correct in pointing 
out the practical difficulty of using a test which docs not show 
a positive reaction until twenty-four or forty-eight hours later 
to a drug that often is needed immediately. We stress the 
value of the test when the patient has had a previous reaction 
and one wants to know whether he is still sensitive, or, for 
example, when one wishes to know beforehand whether the 
patient falls into the group with spontaneous sensitivity. When 
therapy must be started immediately, it might still be worth 
while to do the cutaneous test, for it may serve as a guide to 
reactions that may arise subsequently. I note Dr. Peck did not 
have time to mention one or two other things concerning 
spontaneous sensitivity and the delayed cutaneous reaction to 
penicillin. First, spontaneous sensitivity, apparently, lasts a long 
time. For example, we had at least 2 patients whom _we tested 
after intervals of twelve and eighteen months, respectively, and 
they still had a strongly positive cutaneous reaction to penicillin. 
Desensitization, in some instances at least, is successful not only 
temporarily but over a long period. For example, 2 patients 
whom we desensitized were again tested several months later 
and were found to have a negative cutaneous reaction. One of 
them was still able to take large doses of penicillin several 
months after we had successfully desensitized him. Here, again, 

I want to emphasize that I am talking about a patient with 
type 2 sensitivity with the erythematovesicular form of reaction. 


J. A. M. A, 
Oct. 30, 1948 


Wc have seen some severe reactions following administration 
of penicillin in oil and wax, characterized chiefly by an intense 
local, almost cellulitic, response, with marked induration of the 
buttocks, often associated with fever and sometimes with 
urticaria. This form is probably related to the type 1 reactions 
wc have described. It occurs after a delayed incubation period, 
and^ often without an associated positive cutaneous reaction to 
penicillin, whether of the delayed or the immediate type. 
Another point I should like to emphasize is that reactions occur 
whether the penicillin is given orally, by inhalation or by injec¬ 
tion. In 1 of our patients who had received penicillin by 
aerosol, a severe generalized urticaria developed about nine days 
after the inhalation therapy, while another patient responded 
promptly with a generalized erythematovesicular reaction, just 
as in patients after intramuscular injection. 


STREPTOMYCIN IN TOPICAL THERAPY 

I. Its Sensitizing Property 

LEON GOLDMAN, M.D. 
and 

MtLTON D. FELDWAN, M.D. 

Cincinnati 


Up to the present time streptomj'cin has not been 
used topically as extensively as penicillin, chiefly because 
of the limitations, expense and availability. Perhaps, 
also, the reactions from topically administered penicillin, 
after the initial enthusiasm, may be another factor in 
determining the reluctance to use streptomycin topically. 
In the field of dermatolog)', streptomycin has been used 
topically by Sulzberger and Baer,' Calloway' and 
Senturia and Broh-I^hn.' There have been a few 
reports of the reactions from topically employed strep¬ 
tomycin. These reports liave been infrequent also per¬ 
haps because of infrequent use. Nichols and Herrell* 
indicated that contact dermatitis may result in those 
handling streptomycin. A case was reported by Feld¬ 
man.' in which an eczematous type of sensitivity was 
pror'cd in patch tests to be due to the streptomycin. 
Strauss and Warring ® reported 4 cases of clinical epi¬ 
dermal sensitivity to streptomycin and 2 additional cases 
of subclinical but demonstrable sensitization proved by 
patch tests. Tliese instances of sensitization occurred 
in a group of 12 nurses who came into contact with 
the drug while they were preparing solutions for admin¬ 
istration to patients with tuberculosis. 

In an effort to evaluate the actual and potential sensi¬ 
tizing qualities of streptomycin, a series of testing tech¬ 
nics were used. Patients were subjected to patch tests 
to streptomycin ointment of 5,000 units per gram in a 
cream base. The ointment was considered stable at 
room temperature for several weeks. A number of 
these patients were given repeat tests in two weeks. 
Of the first series, 48 were Negro, and of the second 
series 20 were Negro. Eight patients of the first senes 
had received parenteral streptomycin therapy. 

In an effort also to duplicate the conditions under 
which penicillin was studied, a certain number oi 
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mwci'iis incniliranc losls woio (ioiu". btiUi of the Inura! 
imicosa aiul tlu' vnijiiial nnu-usa. 'I'lu- vaijinal nmcosa 
tests were (lone Iweaose of the investigative wovk on the 
use of sniipositorics eontainin (4 penieilliii hy Goldman 
and Feldman.* 

Kcc.anse of jirevions work with the artificial induc¬ 
tion of penicillin dennatitis on the face, some ex\H'ri- 
ments were done in a .similar manner with .streptomycin. 

From these preliminary invc.sti.uative .studies of a 
fni.ill .scries of patients, it apiiears that streiitomycin 
is a poor scnsilir.inf; ai;ent and perhaps much less active 
timn penicillin. 

Docs clinic,al experience hear out thc.se invesiij'ative 
ftiidic.s? In our scries of almost .100 patients treated 
with streptomycin ointment, there have heen .1 cases 
of cczcm.alons contact hypersensitivity proved by patch 
tests. The condition was suspected in an additional 
rase, but patch tests were not done. 

Kr.rOItT OF CASES 

C.(SE I.—.\n elderly wliitc wnm.an w.as hospitalised because 
of stasi.s dermatitis on which was superimposed secondarily 
infected erosions and ulcerations. She was treated with slrcp- 
tomycin ointment dressings daily and showed initial improvc- 
tnent. However, on about the twelfth d.iy of treatment, there 
appeared severe cczematoid dermatitis on the cutaneous areas 
where the ointment had l>cen tiscd. Reactions to patch tests 
with both streptomycin ointment and solution were stronely 
positive. 

Case 2. —A young white man was seen in the hospital because 
of chancriform pyoderma afTecting the arm. Previous trc.at- 
ment, consisting of compresses and ajiplication of ammoniated 
mercury ointment, were of no avail, and streptomycin ointment 
was prescribed. When this had been used about four or five 
(faj’s, there appeared acute erythematous, edematous and vesicu¬ 
lar dermatitis about the margin of the ulcer. Streptomycin 
merapy was discontinued, and patcli tests were perforrned. 
The reactions were strongly positive to both streptomycin oint- 


Tadle 1.—Results of Patch Tests ivilh Slrcptoiiiycin 
Oiiiltiicitl, 5,000 Units pc[ Grant 


I'Uijjber ot 
Patients 


Keactlon to Itenctlon to Retesting 

First Test Totnl in Two Weeks 

/—-'-, Xoinber o [, --;-■ 

Positive Kegntive Pntients Positive Xegntive 

0 212 120 0 


Table 2. —Results of Buccal Afticosa Contact Tests 
with Streptomycin Poivdcr 


Rcnctions 

number ot .——*-----v 

Patients Hours ol Contact Positive Negative 

loo t 

7 4 0 7 

12 12-14 0 12 


wiont and streptomycin solution. Reactions to patch tests with 
penicillin were also positive; however, the drug was later given 
P^rentcrally without reaction. The penicillin contact tests were 

not repeated. 

Case 3.-.-A middle-aged white woman with otitis externa 
was treated with streptomycin ointment. After a short while 
e dermatitis flared, and the skin of the eyelids, genitalia, arms 
and buttocks was involved with contact dermatitis. Reactions 
to patch tests with streptomycin were strongly positive. 


Therefore, there are 3 proved cases in a total of 
almost 300. As topical streptomycin therapy is coii- 


7. 

"ift 

.Puss 


Goldman, L., .and Feldman, At. D.: Contact Testing of the Vagina 
' aeiiial Suppositories Containing Penicillin, J. Invest. Dermat- 
(Sept.) 1947. 


timicd for lon.frcr periods of time, it is probable that 
more cases will he found. 

An additional case which is not included in this series 
was (iiat of a nurse in whom severe generalized der¬ 
matitis (Icvclojicd from streptomycin administered to 
patients. Her course was jirolonged, and attempts at 
liyposcnsilization were difficult, for as little as 10 units 
would give a focal reaction also. 

Table 3. —Results of Vaginal A/ucosa Contact Tests 
with Streptomycin Oinlincnt Containing 
5,000 Units per Gram 


Reactions 

NutnlHT ol - - - -»> — . ... 

patients Hours ol Contact Positive Negative 

C I lioiir twice a ilny 0 6 

lor 48 hours 

J9 4B hours (cont.) 0 19 


Table 4. — ResuJis of Podal Soisiticafion Atiempfs 
with Streptomycin Ointment Containing 
500 Units per Gram 


Applications to Face Reactions 

Kumberof , --^ . ■ s /-*■- 

Path-nts No. per Day Total Days Positive Negative 
17 34 5-C4 0 17 


COaVMENT 

To date, streptomycin ointment has been observed 
to be of value in superficial infections with organisms 
w'hich are sensitive to the drug. These types of infec¬ 
tions include, of course, impetigo, pustular folloculitis, 
ecthyma and nonfungous external otitis. In general, 
the principles of topical streptomycin therapy parallel 
those for topical penicillin therapy as detailed by Gold¬ 
man, Suskind and Friend.® 

If it is established that streptomycin administered 
topically is less sensitizing than penicillin administered 
topically, then streptomycin would be preferred when 
topical therapy w'ith antibiotics is desired. Moreover, 
the chances are certainly less of subsequent parenteral 
use of streptomycin than of penicillin. Tyrothricin, 
used topically, in our opinion, is a much less active 
antibiotic. This, too, can occasionally produce local 
reactions.® Certainly, more comparative and critical 
trials of the various antibiotics, the older and ,tried 
and the newer chemotherapeutic agents for the topical 
therapy of superficial infections of the skin, are needed. 

CONCLUSIONS 

Results of preliminary investigative work from clin¬ 
ical trial, patch tests and tests of the buccal and vaginal 
mucosa, indicate that topically administered strepto¬ 
mycin is a sensitizing agent and that it is perhaps less 
sensitizing than topically administered penicillin. Three 
proved cases of eczematous hypersensitivity to topical 
streptomycin and one case of severe dermatitis in a 
nurse are reported from our clinical series. The fre¬ 
quency and severity of this type of reaction to strepto¬ 
mycin will be determined by greater experience. 

Preliminary clinical investigative studies in almost 
300 cases indicate that stable ointment preparations of 
streptomycin are effective in the treatment of super¬ 
ficial pyogenic infections. 


S. Caldmtin. L.; Suskmd,, R. R . and Friend. F.; II. The Principles of 
Local Therapy with Penicillin Ointment Mixtures, Arch. Derinat & 
Syph. o5:793 (June) 1947. 

9. Feldman, M. D.; Goldman, L., and Altemcir, W. A.; Polyvalent 
icietnatous Hypersensitivity to Various Antibiotics Induced hv Topical 
Tyrothricin, to be published. ' ‘ 
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HUMAN PARABIOTIC PYGOPAGUS TWINS 
WITH HYPERTENSION 

Report of a Cose with Clinical, Psychologic and 
Endocrinologic Observations 

STEWART H. JONES, M.D. 

OMAR Z. YOUNGHUSBANO, M.D. 

• and 

JAMES A. EVANS, M.D. 

Boston 

Pygopagy, the state of twins being conjoined at the 
sacrum, has been reported in human beings on an aver¬ 
age of three times a century since 1100 A.D.‘ Nature 
thus provides a rare occasion for studying humoral 
influences, transmitted from one twin to the other 
through communicating circulations. Observations are 
feasible on the humoral transmission of substances influ¬ 
encing the emotional state, of glandular secretions and 
of disease in situations where one of the twins is afflicted. 
Margaret and Mary provided a unique situation, for 
Margaret had grade 2 hypertension, while Mary had 
labile hypertension, normal at rest. Margaret also had 
bladder calculi and a uterine leiomyoma. The rarity of 
observations on human conjoined twins, the anatomic 
and physiologic knowledge acquired from such a study 
and the significance of our observations relative to the 
similarity or dissimilarity of pygopagus twins have 
prompted us to write this report. 

REPOUT OF A CASE 

Margaret and Mary, aged 34 years, conjoined at the sacrum, 
entered the New England Deaconess Hospital Dec. 3, 1946. 
Mary (right in figure lA, left in figure IB) was asymptomatic, 
while Margaret had hypertension, which had been discovered 
first five months previously, and complained of urinary fre¬ 
quency, which had been present intermittently for years, and 
pain in the lower part of the abdomen, which was mild, constant 
and not related to bowel, urinary or menstrual functions. 

At birth, the twins’ combined weight was 7 pounds (about 
3,175 Gm.). Delivery was uncomplicated, but two months pre- 


Fig. 1.— A, anterior view of the pygopagus twins, with Mary on the 
left .and Margaret on the right. B, posterior view. 

mature according to their mother. She denied having had any 
illness while carrying them, and her only other pregnancy 
resulted in a normal child ten years later. Details regarding 
the mechanism of labor or structure of the placenta were 
unobtainable. _ 


Dr. Vounghushand is a Fellow in Internal Medicine. ^ _ 

From the Department of Internal Medicine, The Lahey Clinic. 

I Gould, G. M., and Pyle, W. L.: Anomalies and Curiosities of Med¬ 
icine’, Philadelphia, W. B. Saunders Co., 1901, 


J. A. M. A. 
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At the age of 3 the twins entered the Boston Children’s 
Hospital,2. where operation to separate them was considered, 
but not done since it was found that their spinal canals com¬ 
municated. At this time a "systolic blow” was detected in 
Margaret’s lieart. During childhood they had mumps, measles, 
pertussis and chickenpox at the same time. They were instructed 
by private tutors and, when older, traveled widely with circuses. 
At 21, Margaret's intravenous pyclogram showed renal calculi 


Fig, 2.—Roentgenograms of tlie twin’s juncture (Mary on the right and 
Margaret on the left). 

on the right side. Two months later, at the Peter Bent Brigham 
Hospital,® a cystoscopic e.xamination with retrograde pyelograms 
showed no calculi, but demonstrated mild cystitis and narrowing 
of the urethra, requiring dilation, ^[argaret’s blood pressure 
was 150 mm. systolic and 90 mm, diastolic, and Mary's was 
150 mm. systolic and 94 mm. ‘diastolic. The temperature charts 
made during both of tlicse hospital sojourns, one in infancy 
and the other in adulthood, reveal identical curves in both sisters. 
Mcnarche and menstruation were similar in each as far as could 
be determined in Hcw'of the difficulty of telling which sister 
was menstruating, since there was practically a common vagina. 
Their mother stated lliat they started to menstruate at the age 
of 13 and that they have only one period a month, sometimes 
lasting four to five days and occasionally nine to ten days. 
Only Margaret has any menstrual discomfort, and this is mild. 

The family history is not contributory e.xcept that their 
mother has hypertension with systolic pressure up to 240 mra. 
of mercury. 

Their union resulted from fusion of anomalous sacral bones, 
as shown m figure 2, and of perineums, the surface anatomy of 
which appears in figure 3. The urethras were located 
(about 1.3 cm.) apart; vaginal openings were barely separated 
by a thin septum, with the medial labia absent and the lateral 
set fused, and the anus was a single orifice. Roentgenologic 
studies after an enema with barium sulfate showed separate 
sigmoid colons entering the common rectum 3 inches (about 
7.5 cm.) above the anus. A pelvic e.xaminafion performed 
under anesthesia demonstrated separate uteri. Tests for cutane¬ 
ous sensation in the immediate vicinity of the junction between 
them were perceived by both. In standing, Margaret’s trunk 
inclined to the left and Mary’s to the right. This position 
caused the outer arm and breast of each to iiang in a more 
dependent position than its fellow and may account for the 
larger size of these outer appendages. 

kfargaret was thin, high strung and apprehensive, while her 
sister was stout, calm and placid. Their mother stated that 
they had always been different; Margaret was usually con¬ 
cerned about her health and finances, and Mary was easy going 

2. Information hms obtained through Dr. Charles Brugler, Supcrin 

tendent of the Children’s Hospital, Boston. ’ . c -r. 

3. Information was obtained through Dr. Norbert Wilhelm, • uP 
Intendent of the Peter Bent Brigham Hospital, Boston. 
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snil carefree, Tlic Oti". InlclIir.ciK'c ’I'c".! tiavc llirm cacli 
inlclliKCiicc ijuAlicnK of appioMinauIy SO. The Mimiwola 
Miihiplia^ic I’crfoiialily Invciitory showed Marparel to he not 
(icfmitcty in tlic neurotic ranpe, Itnt slip.htly hipher titan averape 
in tlic hyiwhondriac, depressive ainl liy.steria scales, and Mary 
was sliewar to he normal. In the Ihnschach Test Kiarparet 
sliowcsi decidctl "color shochs,” indicative of manifest anxiety, 
while Mary’s "shadow- reactions" iniheale*! latent anxiety. 

The only other .ahnormal physical olisci vations of note were 
a small leiomyoma of the nlcriis and pradc 2 apical systolic 
imirmnr in Marparct and hyi>evlcnsinn in holh. Xo sipns of 
a Icionncma were ohscivcd clinie.illy in Maty, Tipnre 4 is a 
chart of their IiUhkI pic.ssmc readinps rccnided h> nurses every 
three hoars for ten day.s and is representative of the hehavior 
of their .Wood picssnics dnrim; the entire period of hospitaliza- 





Fis. 3.—Surface anatomic structure of Itie perineum. 

tion. Figure 5 shows the changes in blood pressure following 
administration of 3 cc. of tetraethyl ammonium chloride ( cta- 
mon chloride”) intravenously and a portion of the temperature 
chart just before and after a slight febrile reaction from cystos¬ 
copy. It is to be noted that the blood pressure curves of each 
follow in general the same trends except at several points, 
which could have been due to errors in determinations; one 
apparent discrepancy (A) resulted because the blood pressure 
of only 1 patient was taken. The portion of their temperature 
charts presented shows a striking similarity during a febrile 
reaction. 

The results of the following laboratory tests were normal 
and similar in each sister; urinalysis, blood cell counts, chemical 
determinations in the blood for sugar, nonprotein nitrogen, 
cholesterol, calcium, alkaline and acid phosphates, phosphorus 
and renin; ■* results of serologic tests for syphilis, electrocardio- 
Srams, electroencephalograms and roentgenograms of the chest 
were also normal. Arm to tongue circulation time with triketo- 
cholanic acid' (“decholin”) wms 15 seconds for llfargaret and 
8 for Mary. 

_ “1. Reported by Dr, Lewis Dexter, Peter Bent Brigham Hospital, 
Boston. 


The cold pressor tc.sf, mccholyl test and sodium isoamylcthyi- 
liarhiluratc ("sodium amytal”) test for lability of blood pressure 
were done individually in each and recorded simultaneously in 
both. In none of the tests to be rciiorted was there evidence 
of dermite cfTcct on the opposite twin. Immersing Margaret’s 
hantls in ice water for three minutes caused her blood pressure 
to'rise from 190 to 230 mm. systolic and from 110 to 140 mm. 



Fir 4. — Record of l)!ood pressures simultaneously determined day and 
niRht for ten days (Margaret’s, the unbroken line; Clary's, the broken 
hue). 


diastolic, ^tary^s blood pressure, after immersing her hands 
in ice water, went from 154 to 180 mm. systolic and from 100 
to 136 mm. diastolic. Following the subcutaneous injection 
of 15 mg. of "mccholyl,“ l^Iargarct’s blood pressure dropped from 
220 mtn. systolic and 140 mm. diastolic to imperceptible levels. 


Resulis oj Tests 


Tests 

Urea cloarnncc test (percentage).. 
PhrnolsulfonplJthQlein tost 
(a) 1 cc. given intravenously 
to Margaret 

(l>) 1 cc. given intravenously 
to Mary 

hour sample ot urine 
(Amounts m grams per 100 cc.) 

Urea ... 

Sodium chloride.. 


Results 


Mary 

100 % 


Margaret 

So% 


257o in 30 mlD. 
12% In CO min. 
G7o In 30 min, 
10% In CO min. 


3.7 to 4.6 
2.3 to 2.5 


157o In 30 min. 
10% in GO min. 

50% In 30 min, 
15% in 60 inln. 


4.4 to 5.6 
7.3 to 11.5 


Mary's pressure responded to this drug by a fall from 158 
to lio systolic and from 90 to 80 diastolic. Margaret's lowest 
recorded pressure during the twelve hours following adminis¬ 
tration of about 0.6 Gm. of sodium isoamylethylbarbiturate by 
mouth was 160 mm. systolic and 100 mm. diastolic, and Mary's, 
after this test was repeated, was 100 mm. systolic and 60 mm. 



£60 

240 

£20 

£00 

>80 

)60 

140 

t£0 

100 

80 

60 


Fig. 5-—Results of the test with tetraethyl ammonium chloride and a 
representative sample of the temperature chart. 


diastolic. Oddly, in either instance only the one given the 
sodium isoamylethylbarbiturate slept, while the other remained 
wide awake. 

Tests for renal function showed impairment in Jvlargaret, 
as is shown in the results summarized in the table. In per¬ 
forming the phenolsulfonphthaiein test, urine samples were 
obtained by catheter from each bladder. 
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After 30 cc. of iodopyracet injection was given intravenously 
to Margaret the renal calices were not visualized by roentgeno¬ 
gram, and the bladder showed only poor concentration of the 
dye, while Mary’s calicos and bladder on the right side were 
well visualized. Later the same amount of iodopyracet injection 
administered to Mary gave good visualization of Mary's bladjler 
and barely outlined Margaret’s bladder. Two calculi, approxi¬ 
mately 2.5 cm. in diameter, were discovered in the latter’s blad¬ 
der. While Margaret, with the severer hypertension, had some 
impairment of her renal function, her urinary urea and sodium 
chloride estimations proved that she was not dependent on 
Mary’s kidneys. 

A cystoscopic examination by Dr. Howard Trafton revealed 
Margaret’s urethra to be narrowed, and dilation was required. 
The bladder was mildly inflamed. The stones were removed 
by crushing and were observed to be composed of urates and 
oxalates. 

Whether to attempt surgical separation of the twins was 
settled by their flat refusal even to consider this. They had 
become so adjusted to being joined together that separation was 
unthinkable. In their opinion this would be no le's than ampu¬ 
tation of a personal appendage. The members of the orthopedic 
and surgical departments agreed that surgical separation was 
not feasible, because insurmountable difliculties would be met 
in the lumbosacral region where the spinal canals were known 
to communicate. Probable damage to a common cauda equina 
would result in complications of the bowel and bladder of a 
serious nature. Furthermore, colostomy in one, and probably 
in both, would be necessary, because of the single rectum. 
Should one die, however, operation would be urgent to save 
the life of the other. The neurosurgical consultant c.xpresscd 
the belief that it would be possible to perform a splanchnicec- 
tomy on Margaret if such were indicated for relief of hyper¬ 
tension. 


COMMENT 


Evidence for intercommunication of tlie sisters’ vas¬ 
cular systems was obtained from the simultaneous excre¬ 
tion from both of phenolsulfonphthalein and iodopyracet 
injection. The degree of this vascular e.xchange was not 
exactly determined, but appeared to be moderate in 
view of the concentration of dye materials in the oppo¬ 
site twin. Had tagged red blood cells been available, 
this could have been quantitated. 

That factors other than humoral transmission pre¬ 
dominate and that humoral influences play little or no 
part in mediating emotional states are brought out by 
the diametrically opposite temperaments and reactions 
of the twins. They both had similar environments. 
That one was tense, aggressive and worrisome and 
the other passive and phlegmatic would seem to depend 
on hereditary factors, such as caused one to be round 
faced and the other long faced. 

Other pygopagi, as the Siamese twins and the Blazek 
sisters,” also showed definite differences in physique 
and temperament, lending support to the hypothesis 
that they were derived from two ova and hence dis¬ 
similar twins rather than having -originated from mal- 
developraent of a single ovum. On the other hand 
it is difficult to see why they become attached so sym¬ 
metrically, as sacrum to sacrum rather than, say, sacrum 
to shoulder, if fusion results merely from proximity in 
utero of the two fetuses, or why such Uyins always have 
the same sex unless they arise from a single ovum. The 
pathogenesis remains unknown and awaits further 
observation. More details regarding placentas are 
especially important since such information is lacking 
in most reported cases. 

That menstruation began in both at the same age 
and continued to occur practically simultaneously 


5 Perlstdn, M. A., and LcCoimt, E. R.: The History and Necropsy 
Report of the Bohemian Tivins, Rosa-Joscplia Blazek, Arch. Path. 1/1- 
192 CFeb.) 1927. 


requires explanation, for at first glance it would be 
expected that, since each had a pituitary gland, there 
would be different menstrual cycles at one time or 
another. The self-regulatory effect of ovarian hor¬ 
mones acting on the pituitary gland, however, may 
explain this menstrual similarity. Follicular stimulat¬ 
ing hormone causes production of estrogen, which in 
turn inhibits further follicular stimulating hormone 
secretion, while stimulating secretion of pituitary lutein¬ 
izing hormone. The latter causes outpouring of pro¬ 
gesterone from the corpora lutea, which in turn inhibits 
further luteinizing hormone production, but also appar¬ 
ently stimulates secretion of follicular stimulating hor¬ 
mone. Because of intercommunicating circulations 
between the twins^ each of their pituitary glands is 
under the control of this system, so that they probably 
behave as if only a single mass of pituitary tissue were 
present.® 

Should one of the sisters require bilateral oophorec¬ 
tomy'- or have natural menopause before the other, the 
situation would resemble that of parabiotic rats when 
one is castrated and the other left intact. Under the 
stimulus of castration the pituitary gland of the castrated 
animal hypersecretes and the excessive gonadotropic 
hormones stimulate the ovaries of the intact animal to 
increased estrogen production, causing continuous 
estrus and adrenal hyperplasia in the intact animal. 
If estradiol is given to the castrated animal, the gonado¬ 
tropic secretion of the pituitary gland is inhibited, so 
that excessive estrogen is not produced.’’ 

In a report on another set of pygopagus twins,” 
when one became pregnant both developed increased 
pigmentation, and both lactated, the aunt more than 
the mother, indicating exchange of pituitary hormones. 

The presence of a leiomyoma in Margaret and not in 
Mary does not necessarily prove or disprove that 
ovarian hormones are causal, for it is likely that the con¬ 
centration of hormones in each is different. The inter¬ 
change of ovarian secretions between the twins is not 
as simple as the exchange of dyes, for ovarian sub¬ 
stances are apparently rapidly removed from the blood 
stream, especially by the liver. Furthermore it is 
likely that there arc differences in sensitivity of end 
organs and in the presence or absence of a leiomyoma 
anlage. 

The similarity of iMargaret’s and Marys's temperature 
charts, not only during the present hospital sojourn, 
but also during hospitalization at ages 3 and 21, allows 
the conclusion that substances affecting temperature 
control are disseminated by w’ay of the blood stream, 
at least during localized infections such as cystitis. 

The close parallelism of the blood pressure curves 
has two possible explanations, either as humoral trans¬ 
mission of pressor substances affecting both twins quan¬ 
titatively, or as identical responses to environmental 
influences. There was no evidence to favor one over 
the other. The absence of crossed effect from the cold 
pressor test was expected w'ith this test, as vasomotor 
reflexes rather than chemical changes are responsible 
for changes in blood pressure and the tAvins bad no 
demonstrable intercommunication of autonomic nerves. 
In the mecholyd and sodium isoamylethylbarbiturate 
tests, lack of crossed effect is best explained by such 
rapid removal of the drugs from the blood that little 
or none reached the other twin. The greater effect of 

6. Hurxthal, L. M,: Personal communication to the authors. 

7. Meyer, R. K., and Biddulph, C.: The Influence Estradiol on the 
Secretion of Gonadotrophic Hormone in Adult Parabiotic Rats, Am. J* 
Physiol. 134: 141-146 (Aug.) 1941. Pinto, R. M.: Interrelations oi 
Adrenal and Sex Glands in Parabiotic Rats, ibid. 144; 652-657 (t.'C ./ 
1945. 
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tctrnclliyl nminoniiiiu chloi idt: dii Marj^arrl, even wlien 
adniiiiistereii only to Mary, iiidioales increaserl vaso¬ 
motor lone of tlic more hypertensive sister. 

In iiliysiolo^ie e.\i)eriments " when 1 of 2 ])araI)iotic 
mts is rendered liyperlensive, the co-lwin may also 
li.ive a rise in hlood pressure, hnl fails to Itavc an 
exactly identical increase and in some cases f.ails to 
have any rise. Presninahly, there is a difi'ercnce of 
omcentration of “jtressnr’’ or “antipressor” snhstanccs 
hetween the 2. owinp, jiossihly, to rapid removal of 
these substances from the circulation before they have 
a chance to pass from one to the other. Grollman and 
Rule ’ observed that hypertension results from removal 
of two or three Icidneys frotn parabiotic rats and con¬ 
cluded that deficiency of an “antipres.sor” generated 
hy the kidneys is the cause of hy|)crtension in these 
cases. 

Several hypotheses are possible to c.xplain the hyper¬ 
tension in onr twins. It could well he hereditary, since 
their mother has eleratcd hlood jiressurc, or it may 
he secondarj' to chronic renal infection, on the basis of 
^largaret’s renal and vesical calculi and ])ast history 
of pyuria, with “pressor” substances carried to both 
twins by way of the ciratlation, or from deficient pro¬ 
duction of “antipressor” substance hy Margaret’s dis¬ 
eased kidneys. The more exaggerated response to 
tetraethyl ammonium chloride by Margaret, the hyper¬ 
kinetic twin, proves her vasomotor tonus and lends 
support to Selye’s ° theory of psychic stimulation of 
the adrenals. Mary’s blood pressure was of lesser 
degree because neither the psychic nor renal factors 
pertained in her case. It might be conjectured that 
hlar 3 ’’s milder hypertension was entirely due to a trans¬ 
port of “pressor” substances from her more hypertensive 
sister. While it is possible that Margaret had deficiency 
pf “antipressor” substances from renal damage, there 
is no reason to suspect this in Mary', so that the pres¬ 
ence of a “pressor” substance, which would be trans- 
niittable, is more likely than deficiency of “antipressor,” 
which would not be transmissible. The demonstration 
of a small amount of renin in the blood of both^ twins 
supports the theory of a transport of a “pressor” sub¬ 
stance from Margaret to Mary. 

It is significant that the sister with the higher blood 
pressure was also the more hj'perkinetic one and fur¬ 
nishes evidence for the presence of psychosomatic ele¬ 
ments in hj'pertension. 


SUMMARY AND CONCLUSIONS 

Clinical observations on a hitherto unreported set 

Pygopagus twins furnish grounds that such anomalies 
originate from two separate ova rather than, as fre¬ 
quently supposed, from a maldeveloped single ovum. 
There are data to confirm the transportation of female 
sex hormones by^ the blood stream and to show humoral 
transmission of temperature-elevating substances in 
fevers associated with infections. Emotional states 
^pear not to be mediated by way of the circulation. 
The parallelism of their blood pressure curves suggests 
a humoral control, but may have been from similar 
response to environmental factors. Their hypertension 
appeared to be due to a combination of heredity, chronic 
renal infection, chronic anxiety and nervous tension 
factors, with renal and tension factors predominating in 
Margaret and hereditary and humoral factors in Mary. 


. 8. Grollman, A., .and Rule, C.: Experimentally Induced Hypertension 

Parabiotic Rats, Am. J. Physiol. 138 : 587-592 (March) 1943. 

. Selye, H. L.: General Adaptation Syndrome and the Diseases of 
•ildaptatron, J. Clin. Endocrinol. G: 117-230 (Feb.) 1946. 


SYMPTOMS MASKED OR MODIFIED BY 
CHEMOTHERAPY 

The Increasing Responsibility of the Roentgenobgist 

VINCENT W. ARCHER, M.D. 

GEORGE COOPER JR., M.D. 
and 

NORMAN ADAIR, M.D. 

Charlottesville, Va. 

In a recent ward round, the Chief of the Surgical 
Sendee of the University of Virginia Hospital remarked, 
".Since the advent of chemotherapy, the sections of 
textbooks dealing with the diagnosis of infection must 
he rewritten." With the widespread use of chemo¬ 
therapy' in any illness remotely suggesting infection, 
few patients fail to receive one of the newer chemo¬ 
therapeutic remedies. It is the almost universal experi¬ 
ence of physicians in the larger reference institutions 
that an increasing number of patients are seen in -whom 
the classical symptoms of disease are masked or modi¬ 
fied by' previous chemotherapy'. The correct diagnosis 
of disease, or the proper evaluation of progression or 
regression of pathologic processes, even after the diag¬ 
nosis has been established, has become much more 
difficult. The roentgenologist, therefore, since he 
interprets pathologic changes as depicted on his films, 
must assume more and more responsibility' with respect 
to the proper treatment of the patient, disregarding in 
large part, classical symptomatology. 

Several reports dealing with single cases of infection 
or of one or more diseases, with masked symptoms have 
appeared in the recent literature. Labby * reported a 
case of recurrent pneumococcic meningitis following 
treatment with sulfonamide compounds. Weinstein 
and Atherton - reported sinus phlebitis occurring during 
treatment of acute suppurative otitis media with no 
clinical signs of mastoiciitis. Riley ® as quoted by Roth¬ 
man, reported a case of acute appendicitis treated by 
full sulfadiazine dose for seventy-six hours at sea with 
complete masking of symptoms, with acute appendicitis 
at operation. Rothman ^ summarized the literature 
through 1945, stressing the recurrence of symptoms 
following cessation of chemotherapy'. Christie and 
Wy'att ® in 1946 stressed the changes in ro,entgenologic 
diagnostic criteria, presenting several cases of osteo- 
my'elitis and 1 of perinephritic abscess. 

During the past few years the members of the Depart¬ 
ment of Roentgenology of the University of Virginia 
Hospital have been impressed by the increasing number 
of patients with diagnostic difficulties following chemo¬ 
therapy, ill whom the symptoms did not fit in with 
the roentgen findings. This has been particularly true 
in surgical complications resulting from pneumonia. 
Abscess of the. lung and infected bronchiectasis offer 
many' such difficulties, and it is our impression that 
there is a definite increase in these complications fol¬ 
lowing chemotherapy. Possibly this may be explained 

From the Department of Roentgenology, University of Virginia Hos¬ 
pital. 

Read before the Section on Radiology at the Ninety-Sixth Annual 
Session of the American Medical Association, Atlantic Citv. N T 
June 11, 1947. ^ * 

1. Labby, D. H.: Recurrent Pneumococcic Meningitis Following 
Sulfonamide Therapy, J. A. M. A. 127:981 (April 14) 1945. 

2. Weinstein, S., and Atherton, H. B.: The Treatment of Acute 
Suppurative Otitis Media with Penicillin, T. A. M. A. 129:503 
(Oct, 13) 1945. 

3. Riley, C. M.: Atlantic Fleet M. News Letter, Dec. 10, 1944, 
no. 12-44; cited by Rothman.* 

4. Rothman, P. E.: Recurrence of Infection Following Therapy 
with Sulfonamide Compounds and Penicillin, Ahi. J. Dis. Child. 72; 
415 (Oct.) 1946. 

5. Christie, A, D., and Wyatt, G. M.; Changes in Roentgenological 
Diagnostic Criteria Resulting from Chemotherapy, J. A. M. A. 132: 
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by the relative lack of liquefaction of bronchial secretion 
as demonstrated in experimental animals.® 

Without resort to statistical data, illustrative cases 
of varied conditions are presented, with symptoms and 
signs at Variance with the roentgenologic and operative 
findings.' 

REPORT OF CASES 

Case 1.—For ten months, M. F. a woman aged 70 years, 
had intermittent attacks of fever and abdominal cramps, accom¬ 
panied by a watery diarrliea with mucus and traces of fresh 
blood. A barium enema revealed an obstruction in the sigmoid 
colon, with diverticula, proximal to the obstruction. When she 
was treated for diverticulitis by colonic rest, the obstruction 
was quickly relieved. A five day course of sulfadiazine resulted 
in complete disappearance of fever, diarrhea and discomfort. 
Two weeks after discontinuance of the drug,- symptoms returned 
in more severe form. Again, a barium enema demonstrated 
pronounced diverticulitis, and again sulfadiazine produced relief. 



Fig. 1 (case 1).—Carcinoma of the sigmoid, discovery of witich was 
delayed by response to sulfadiazine therapy of an earlier demonstrated 
sigmoid diverticulitis. 

Subsequent episodes in the next two months did not respond 
so well and a pelvic mass was discovered. Barium enema 
then (fig. 1) showed a tumor of the sigmoid colon as well 
as diverticulitis. At laparotomy, a large cancer of the sigmoid 
colon was found, invading the bladder. 

Comment .—In this case, the response of diverticulitis 
of the sigmoid colon to sulfadiazine delayed discovery of 
a carcinoma of the sigmoid colon. 

Case 2.—D. R. V., one of a pair of premature twins, had 
omphalitis and an infection of the blood stream with Staphylo¬ 
coccus aureus in its second week of life. With penicillin,, the 
omphalitis promptly cleared up and in ten days blood cultures 
were negative, but penicillin was continued for another week. 
Ten days later, diarrhea developed. It was treated by Murphy 
drip and sulfadiazine. While sulfadiazine was being given, 
infection developed at the site of insertion of a bone marrow 
drip needle. Admipistration of penicillin was again started. 
The infection of the bone spread, a pathologic fracture occurred, 

6. Jackson, C. L., Jr.: Personal communication to the authors. 


but healing was complete in six weeks (fig. 2 A). There was 
no sequestration and the maximum temperature was 100 F.; 
the white blood cell count was 21,000 when the diarrhea’ 
started and did not exceed 11,000 during the course of the 
osteomyelitis. The infant was discharged in excellent condition. 



Fir. 2.—A (case 2). osfcomycfiKs of the tibia, invoivinR entire shaft 
and complicated by a patholoRic fracture. There was complete bealinj? in 
six weeks under penicillin therapy. D (case 3), osteomyelitis of the radius 
treated with penicillin, six months after onset of disease. The failure of 
healinR and scoucstration were unsuspected clinically because of the 
absence of symptoms. True status determined by roentRcnoRraphic exatni* 
nation only. 

Comment. —Osteomyelitis, complicating treatment of 
an ill, weak premature infant, healed in six weeks under 
penicillin therapy. Though the infection, involved the 
entire shaft of a tibia and was itself complicated by a 
pathologic fracture, local and constitutional symptoms 
were minimal, and the bone did not sequestrate. 

Case 3.—W. F. W., a white boy aged 18, was admitted 
after he had received penicillin for three weeks for osteomyelitis 
of the radius. Excruciating pain had been relieved, but the 



Fig. .3 (case 4).—Osteomyelitis o£ the tibia, symptoms controlled by 
penicillin but infection still spreadinR. 


forearm was still tender, swollen and hot. The temperature 
was 101 F., and the white blood cell count 12,500. On the day 
of admission, the central abscess was unroofed, releasing a 
large amount of thick, white pus. Penicillin was continued 
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ami Mill.iili.irine slarlcil. I.ix'nl anil rnniliimional aymptoms 
rromptly iii<a|ipcarril. I'ive wccl;^ Inirr (fin. 2/1), licaliiin liaci 
kpm Imt hail i!rvclii]u-il. It was nearly six 

months Ixfnrc ho conlil lie nivcn a Ini'-pilal hctl fur scipicstrcc- 
tom.v. Ihirinn this titno, there was persistent ilrainacc, hut no 
discoaifiirt nr fever. 


of the cortex in the condylar region. Biopsy was advised to 
difiTercntiatc hetween Brodie’s abscess and an atypical tumor 
of the hone. 

Penicillin was given preoperatively. In forty-eight hours, all 
pain had disappeared and articular motion was partially restored. 
The patient then refused biopsy. Penicillin was given for two 


Coiavintl .—lltiritin tri'atim'iit for o.steoiiiyclitis hy 
penicillin, it is tnorc iiiiporl.nnt tliati ever to follow tlic 
conr.se of tlic infection by roentticn rays. 'I'he clinical 
piclnre is frcf)ncntly coin])lcleIy inislc.adinn. 

C.tsr •!.—.After ten ilays of jinin in the upper part of the 
tililn .lecouipanied hy liinpini;. fever. Iorali?eiI hyiicrcmia and 
SMclIinp. ri'enlReniigrains of K. K.. a white hoy aged S. revealed 
•a sliplu nniiinnt of destruction of hone in the anterior tihial 
cortex just distal to the upper epiphysial line. Penicillin was 
administered for two weel;s. In one weeh, local and constitii- 
tion.al symptoms had disappeared. Koent.genoi;ranis showed no 
eh,anec. Penicillin was discontinued. Two weehs later. local 
s.vmplnms rcapi>eared. Koentgenograms (fig. . 1 . 1 ) now showed 
definite pro.grcss of the osteomyelitis. Penicillin again pro- 
diiccil rapid clinical improveinent. hut check roentgenograms 
(fig. . 1 / 1 ) seven weeks later sliowtal the infection to have spread 
.'till further. 

Comiiiciit .—Tlic infection niislit li.ivc liccti completely 
arrested hy more ]irolnnp;cd treatment. W'hen it flared 
tip, peniciilin could control the clinical symptoms hut 
not the .spread of the infection. 



wW-?' 5)-—Fibrosarcoma of the femur, the biopsy diaBnosis ol 

Which was delayed because the clinical response to penicillin was that 
01 JJrodie s abscess. 


Case S.-G. S., a woman aged 31 years, had suffered inter- 
mittent pain in the left knee for five years. On examination, 
the knee was found to be partially ankylosed, tender, moderately 
swollen, slightly hot and slightly reddened. The temperature 
wa? 99 F.. the white blood cell count 8.400. Roentgen exami- 
nation (fig. 4 ) showed central bone destruction with perforation 



Fig. 5 (case 6).—Large left perinephritis abscess, demonstrated by lateral 
displacement of the left kidney on intravenous pyelography. Penicillin had 
obscured clinical evidence of tlie infection. 

weeks, during which time roentgenograms showed increased 
destruction of bone, and the roentgenologists again urged 
biopsy. The stirgeons were willing but not enthusiastic, feeling 
tliat the clinical course indicated Brodie’s abscess, and the 
patient flatly refused. When penicillin w'as stopped, pain 
recurred. Roentgenograms showed progressive destruction of 
bone. Exploration revealed a tumor. The pathologic report 
was highly malignant fibrosarcoma. 

Comment .—Penicillin caused a fibrosarcoma to follow 
the clinical course of Brodie’s abscess. Sufficient 
importance was not attached to the fact that destruc¬ 
tion of bone progressed steadily, in spite of the clinical 
improvement.^ 

Case 6 .—S. W. B., a boy aged 18 years, w'as admitted with 
a history of pain in the left flank of fifteen days’ duration, for 
which he had received penicillin with partial relief of pain. 

On admission, the left flank was moderately full and tender. 
The urine was normal, and the temperature normal. Peni¬ 
cillin was continued for another week with slow disappearance 
of the pain and fulness in the left flank. Pain suddenly devel¬ 
oped in the lower left part of the chest; the white blood cell 
count jumped from 10,000 to 25,000, and roentgenograms of 
the chest revealed a left pleural effusion. Large amounts of 
bloody fluid containing staphylococci were removed in the next 
two days. Pyelograms were then obtained by the intravenous 
method, demonstrating a lateral displacement of the left kid¬ 
ney (fig. 5). The next day, the region of the left kidney was 

7. While demonstrating a scientific exhibit on the subject of this 
paper at the Atlantic City meeting of the American Medical Associa- 
tion one of us (V._ W .A.) was told by eleven different physicians 
that they had had single cases of bone tumors in which the pain has 
been greatly relieved during treatment with penicillin, an indication 
that this case of ours may not be uncommon. 
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explored, releasing a large amount of thick pus from the 
perinephritic space. The chest fluid promptly became sterile. 
Pleural thickening necessitated decortication three weeks later, 
after which convalescence was uneventful. 

Comment .—Penicillin obscured the progress of a 
perinephritic abscess, delaying drainage until empyema 
developed. 

Case 7. —P. P., a girl aged 19 years, had a tonsillectomy 
under ether anesthesia. Two weeks later, fever, cough and 
foul sputum developed. An abscess in the upper lobe of the 
riglit lung was demonstrated by roentgen ray. During a course 
of penicillin, the abscess disappeared, leaving only fibrous scar¬ 
ring. Two weeks after the penicillin was discontinued, all 
symptoms returned. Roentgenograms now showed pneumonitis 
at the site of the abscess. For the next six months, symptoms 
were intermittent and were easily controlled promptly by peni¬ 
cillin. Roentgenograms (fig. 6) showed dense infiltration. 
(Note the cavity on the Bucky plate.) At operation, a dense, 
hard area, suggestive of cancer, was found in the anterior half 
of the upper lobe of the right lung. The pathologist reported 
subacute bronchiectasis and an abscess 1.5 cm. in diameter. 

Comment .—This is one of a number of cases which 
we have seen in which penicillin has discouraged but 
not cured a lung abscess, leading to the development 
of a stony hard area of subacute bronchiectasis. 

Case 8 .—^W. E. McC., a man aged 34 years, bad lobar 
pneumonia, from which he recovered promptly, being treated 
witlr sulfadiazine. Three weeks later, fever and productive 
cough returned. On roentgen examination, “a spot on the lung” 
was discovered. After four weeks of treatment wtih penicillin 
and sulfonamide drugs, he was well for four months. Fever 
and cough recurred; the sputum w'as foul and copious; there 
was a rapid loss of weight and strength, and a roentgenogram 
showed “the spot on the lung” to bo larger. 



Fig. 6 (case 7).—End result of a nostanesthesia abscess of the upper 
lobe of the richt lunR treated by penicillin. Lobectomy was necessary. 


Admission to a state tuberculosis sanatorium was sought and 
obtained. During a two months’ stay there, repeated sputum 
examinations were negative for tubercle bacilli, the patient 
continued to lose strength, and it was noted that clubbed fingers 
developed. He was then transferred to the University Hospital. 

Roentgenograms of the chest, on admission (fig. 7), showed 
a dense opacity in the upper lobe of the right lung. On 



bronchoscopy, inflammation of the bronchus of this upper lobe 
was observed and a small amount of purulent sputum was seen 
coming from it. The abscess was drained in two stages. At 
the second operation, a large amount of thick yellow pus and 
some necrotic tissue were evacuated. Penicillin was given 



Fir. 7 (co-'c S).—End result of a postpneumonia abscess of the upper 
lobe of the ripht lune treated by sulfonamide drups and penicillin. Two 
Stage <ira>nage was necessary. 


throughout the hospital stay. The white blood cell count never 
exceeded 14,000, and there was only a low grade fever. 
Recovery was uneventful. 

Comment .—Sulfonamide drugs and penicillin obscured 
the clinical picture in a postpneumonia abscess of the 
lung to such an extent that the patient was placed in a 
tuberculosis sanatorium. Correct diagnosis and proper 
treatment were deferred for months. 

Case 9.—^I. J., a man aged 57 years, bad pneumonia of the 
lower lobe of the right lung, complicated by a pleural effusion, 
which was treated with penicillin and sulfadiazine. All cultures 
from the chest fluid were negative. The fluid gradually decreased, 
the pneumonia slowly resolved, and after one week of norma! 
temperature he was discharged. He returned ten days later, 
stating that a dull pain had developed in the base of the right 
lung as soon as he got home (within twenty-four hours after 
discontinuance of penicilHn and sulfadiazine) ; that he had felt 
weak and feverish, and had had one night sweat. Roentgeno¬ 
grams showed more fluid in the base of the right lung. Thick, 
greenish pus was obtained by chest tap from which anaerobic 
hemolytic and nonhemolytic streptococci were cultured. Peni¬ 
cillin and sulfadiazine were again administered. The response 
was poor, and a week later the empyema cavity was decorticated. 
Recovery was rapid. 

Comment .—Penicillin and sulfadiazine delaj'ed but 
did not prevent development of empyema complicating 
lobar pneumonia. More prolonged treatment mignt 
have been beneficial. 

Case 10.—Treated for pneumonia with a sulfonamide drug, 
O. F. H., a man aged 53 years, responded favorably, but Ater 
he had been afebrile for one week his sputum became wore 
copious and foul. He lost strength and had a number of chil s 
and more fever. After three weeks of poor response to a sulfon- 
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amiik ilni);. lie was I'eliTriMl In Ilie I'niviT'-ity 
RocnlRciiocr.am^ sltowoil iii'claU'il (Iniil well (orwnvil in the 
left sitfc of the chevt anil ehoe to the incifia'.linnm. At operation, 
tWclc piif (Iraineil (roin the cavity and a hronchial fislnta was 
fotiinl. It was not clear whether this was an cmpyeina or 
abscess cavity. Kecovery was c.ood. 

Comiiiriif.—A sulfoitnmido elrttt^ ntlomiatod :m empy¬ 
ema (or lung .thsec-ss) ciiouglt (o delay surgic.al Ircat- 
ment several weeks. 

Ctsr. 11.—S. S., a woman ac.cii -10 years, was admitted in 
an attack of acute cholccy.slitis. Placed on a rcRitncn of 
nothing hy inmith. intravenous Ihiids and penicillin, she was 
completely asymptomatic within three days. She was Rradually 
built up to a regular iliet and prepared for surgical treatment. 
A cholccystogram revealed a nnnfnnctioning gallhladder. 
Oiolecysteetomy was done on the seventeenth hospital day. 
The gallliladdcr w.all was thick and indnratcil. the gallhladder 
filled with stones and purulent extidate. 

Comment. —The clinic,nl picltirc uf .nettle cholecystitis 
was .abruptly obscured by penicilliti. For two weeks, a 
severely disc.nscd gallbladder was kept cotii])!etcly silent. 

CssF, 12.—Five days before admission, a woman aged 28 
yc,irs experienced severe jiain in the left ear, followed in a few 
hours hy purulent drainage. On admission, the left car was 
draining copiously, there was tenderness hchind it, and the 
temperature was 10,1 F. Roentgenograms showed a hazy left 
mastoid without cell destruction. Penicillin was started at 
once. Forty-eight hours later, there was no fever, no tender¬ 
ness,'and discharge lind almost ceased, but the canal was 
saeging. A week later, the ear again became painful, and after 
tnyringotpmy discharge was profuse. Rocutgcuograms showed 
the left mastoid to be considerably hazier, hut still no cell 
destruction was demonstrated. At mastoidectomy, alf cells 
were found to be filled with gelatinous, agglutinated pus. 


Comment. —^This is one of a number of cases of 
tnastoiditis in which penicillin restrained hut did not 



T’R. 8 (case 14).—LarRe nslit suliphrenvc abscess, the symptoms of 
mch were obscured by penicilUn therapy. 


care the infection. Frequently, the cell walls remain 
intact; they usually are found to contain gelatinous, 
agglutinated pus. 

Case 13.—J. C. McC., a boy aged 8 years, had acute sinusitis 
fhd a painful ear. During treatment with penicillin the pain 
in the car disappeared so quickly that it was forgotten, trrat- 
ment being directed to relief of the severe sinus infection. 


Two weeks later, while the patient was still on penicillin, a 
swelling suddenly appeared above the left zygoma. Though 
the left drum was bulging and roentgenograms showed a hazy 
mastoid without destruction of hone, the temperature was 
99,2 F. At operation, the mastoid structures were soft and 
filled with granulations. 



I'lp. 9 tease 14).—Same patient as in fiRure 8, after drainaRe of the 
riRht suhphrenic abscess. A larRe subhepatic abscess of the left upper 
quadrant was demonstrated roentRenoloRically by the displacement of the 
stomach, but was not recoRniiable by physical siRns or clinical symptoms 
during penicillin therapy. 

Comment .—Treatment of acute sinusitis with peni¬ 
cillin completely maslced acute mastoiditis. 

Case 14.—C. L. W., a man aged 30 years, had a sudden 
attack of violent epigastric pain. Hospitalized elsewhere with a 
tentative diagnosis of spider bite, he was, in addition to other 
measures, given penicillin. He slowly improved, and two 
weeks later was discharged, having had no temperature for a 
week. The night after discharge and discontinuance of the 
penicillin, he suffered a second attack of violent epigastric pain. 
Roentgenograms made elsewhere (fig. 8) showed a large 
right suhphrenic air space. 

The patient was admitted to the University Hospital; peni¬ 
cillin was again started and continued throughout the hospital 
stay. The right suhphrenic space was drained, releasing a 
large amount of gas and foul, thin pus. Drains were brought 
out through the incision and a five day course of streptomycin 
given. Nevertheless, the temperature curve continued septic. 
Roentgenograms two weeks later showed air still present under 
the right diaphragm, both diaphragms fixed, and a little fluid 
in the base of the left lung. The surgeon elected first to 
reexplore the right subdiaphragmatic space. No pus pockets 
were found. Then barium studies of the stomach were done 
(fig. 9), showing the stomach shifted to the left and down¬ 
ward. Through an upper midline incision, a large subhepatic 
abscess in the left upper quadrant was drained. Postoperative 
studies showed the stomach back in normal position. 

Comment .—Here penicillin obscured the clinical diag¬ 
nosis of a right subdiaphragmatic and left subhepatic 
abscess. The roentgen observations were diagnostic. 

SUMMARY 

Symptoms were markedly altered by chemotherapy 
in the following coniditions: (1) diverticulitis with 
cancer, (2) fibrosarcoma, (3) perinephritic abscess, 
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(4) lung abscess, (5) acute cholecystitis, (6) mas¬ 
toiditis, (7) subphrenic and subhepatic abscess, (8) 
empyema and (9) osteomyelitis. 

The roentgenologist must accept an increasingly large 
share of the responsibility for correct evaluation of 
progression or regression of pathologic processes due to 
infection when treated by chemotherapy. 


ABSTRACT OF DISCUSSION 
Dr. George M. Wyatt, Washington, D. C.; I have been 
interested in osteomyelitis as altered by penicillin and the 
sulfonamide drugs. In regard to the case that Dr. Archer 
showed of an acute condition which was thought to be osteo¬ 
myelitis, I should like to add a word or warning on the other 
side, as probably all of you have seen cases in which the 
pathologists found it difficult to diflerentiate between malignant 
and benign tumors and callus. This is particularly true in 
children when attempts are made to get a quick diagnosis. 
From the few cases with which I have personally come in 
contact, in which e.xtremities have been removed with a mis¬ 
taken diagnosis of cancer, I wonder whether jicrhaps more 
e.xtremities have not been removed with the mistaken diagnosis 
than malignant tumors cured by amputation. The roentgen 
diagnosis, as Dr. Archer has stressed, is based on pathologic 
changes. If we continue to study pathologic changes as we see 
them on the roentgenogram and keep in mind the effect of 
chemotherapy on pathologic changes, we can help the clinician. 


Council on Physical Medicine 


The Council on Physical Medicine on the advice of the 
Consultanls on Audiometers and Hearing Aids has adofiUd the 
follotving article. The Consultants an Audiometers and Hearing 
Aids are: Drs. Cordon Berry, Halloivell Davis, Kenneth M. 
Day, Edmund Prinee Foider, Isaac H. Jones, Dean Licrle, 
Moses H. Lurie, Douglas Macjarlan, C. Stewart Nash and 
Paul E. Sabine. The Couueil appreciates the cooperation of 
the Consultants on Audiometers and Hearing Aids. 

Howard A. Carter, Secretary. 


REBATES 

The House of Delegates of the American Medical 
Association has taken a definite stand against the accep¬ 
tance by physicians of rebates or “kick-backs” in any 
form. A physician dispenses medical or surgical ser¬ 
vice and for this he is entitled to a fair recompense. 
When he, himself, furnishes drugs, spectacles or any 
physical appliance and when he is able to service such 
physical appliances, he is entitled to a fair profit on 
these articles of merchandise in addition .to and above 
his own professional fee and such a profit on such 
articles of merchandise does not in any way constitute 
a rebate or “kick-back.” However, when he prescribes 
such an article for his patient and the patient purchases 
the article from an independent dealer the doctor is 
not morally or ethically entitled to any financial return 
from the dealer. 

It has come to the attention of the Consultants on 
Audiometers and Hearing Aids of the Council on Physi¬ 
cal Medicine of the American Medical Association that 
physicians in various parts of the country are being 
offered, and that some have accepted, money from 
dealers for recommending particular makes of hearing 
aids. Such a transaction between the doctor and the 
dispenser of hearing aids constitutes a rebate and is 
in direct contravention of the stand of the American 
Medical Association in this matter. It is degrading to 
the profession and commercializes the doctor who 


accepts such a “kick-back.” It is not believed by the 
Council on Physical Medicine that such a policy is 
encouraged by the manufacturers of hearing aids, but 
the manufacturer cannot always control the business 
ethics of his individual dealers. 

A modified form of “kick-back” is a recent suggestion 
that a hearing aid dealer would sell only to patients 
whose ears had been examined by an otologist. The 
doctor’s fee according to this arrangement would be 
paid by the hearing aid dealer. Presumably the cost 
would be passed, on ultimately to the patient in the 
form of a higher price for his instrument. Such an 
arrangement is disapproved by the Consultants, since 
it involves a payment from dealer to physician that 
might be interpreted or used as a “kick-back.” To be 
beyond criticism in such a situation, the payment to 
the doctor should be made by the patient himself, not by 
the dealer. 

The Council on Physical Medicine believes that these 
practices constitute the acceptance of a rebate on the 
part of the profession and that every possible step 
should be taken to abate it. 


The Council on Physical Medicine has authorised publication 
of the follozving reports. Howard A. Carter, Secretary. 


OTARION HEARING AID MODEt E-IS 
ACCEPTABLE 

Manufacturer; Otarion Hearing Aids, 1S9 North Dearborn 
Street, Chicago 1. 

This instrument is a three tube air conduction hearing aid, 
with the batteries contained in the amplifier case. The case is 
constructed of die-cast magnesium alloy, coated with vinyl resin 
finish, ivory in color. A side-hinged full length back cover gives 
access to the battery compartments and the three tubes, which 
arc readily accessible. The magnetic type 
receiver is connected to the amplifier case 
by means of a light • plastic-covered cord 
which has dual pin plugs at each end. 

Two wheel-type controls arc placed at the 
top of the case. One is a volume control; 
the other is a combination "on-off" switch 
and tone control with three tone settings: 

1 dot, full tone range; 2 dots, slight low 
frequency attenuation, 3 dots, greater low 
frequency attenuation. A detachable wear¬ 
ing or attachment clip fastens cither to the 
front or the back of the case. 

The dimensions are 133 by 64 by 22 mm. 

(5}4 by ZYz by % inches) and the weight 
with the batteries is 213 Gm. (7j4 ounces). The A battery of the 
zinc and carbon type is 1.5 volts and the B battery of the zinc 
and carbon type is 30 volts. The A battery drain is 55 milh- 
ampcrcs and the B battery is 0.36 milliampere. 

Acoustical Gain for Pure Tones 

Tone Control Position... 250 500 1.000 2.000 3,000 4,000 cycles 

Maximum j:.nin, I (lot... 30 31 34 40 41 30 db. 

Maximum cain, 2 dots.. 22 27 33 40 41 30 db. 

These gain measurements for pure tones show the amplification 
efficiency of the hearing aid in decibels at the indicated frequency 
levels. 

Acoustical 'Gain for Speech .—The maximum gain, ^yith the 
tone control in the 1 dot position, was 34 decibels. This va ue 
for speech was obtained on 2 different hard of hearing 
each of whom is an experienced user of hearing aids and as 
approximately 60 decibels unaided loss for speech with a 3P5®®. 
audiometer. These 2 persons perceived speech with 34 deci e s 
less intensity through a high quality sound amplification system 
(speech audiometer) in a sound-proof room with the hearing ai 
than without it. 
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Tlic CoHiiril hcllrvfs that lUi^ invti iiinein, tlu- Otaviou Ntinkl 
E-IS, will be sali>.(.icti>r.v only lor jiriMins vciuiiviniT iiioilcratc 
amjilifiotioii ,niii .•■liinili! iiol be recommeinicii lor (icrMiiis with 
scvfrc linriiiR iiiipnirnuntf. 

The Ccumeil on I'ltysiral Medicine voted to include the Otarioii 
Hearing Aid Mo<!el H-IS in it-; li'-t of accei)lc<l devices. 


SYLVANIA 2S0 WATT RdO INFRA-RED 
LAMPS ACCEPTABLE 

Mamdacturcr: Sylvania Electric Products, Inc, 60 Boston 
Street, Salem. Mass. 

Two specintens of a 250 watt RdO infra-red lami) were suh- 
miltcd. Tlicjc riaiuirc a 120 volt .alternating current and draw 
20S amperes. They weigh 225 Citn. ('/• iioundl and measure 
about 13 cm. (5 incites) in diameter, 'f'hcy difTcr in length and 
in the m.alcrial of the hull); the ruhy type measures ahimt IS cm. 
(iVi inches) while the frosted tyiic measure.s .about 16 5 cm. 
(65; inches). E.ach lamp ha.s an .aluminum rellector and a 
tungsten filament oiicratin.g at a ctdor temperature of 2,-fOO 
degrees Kelvin. 

On the basis of the av.ailahlc evidence the Council conclmicd 
that these lamps arc satisfactory sources of thcrtnal radiation, 
useful especially for the close-up irradiation of small areas of 
the body, such as the shoulder or the forearm, where they arc 
Wore convenient and less likely to cause burns than arc more 
powerful lamps with larger reflectors. 

The Council voted to include the Sylvania 250 watt RdO infra¬ 
red lamps in its list of accepted devices. 


Council on Pharmacy and Chemistry 


REPORT TO THE COUNCIL 

The Council has authorised publicalioit of the jolloii'ing 
Austin Smith, ^f.D., Secretary. 


excessive concentrations of solu¬ 
tions SODIUM ASCORBATE NOT 
ACCEPTABLE 

. considering the acceptance of solutions of sodium ascorbate 
It has been found that some brands arc marketed in concen¬ 
trations of vitamin C far in excess of that which may be neecs- 
^ry for the treatment of conditions resulting from deficiencies 
of this vitamin. Some of these products have been accompanied 
,, ’^^presentations that the product is intended for treatment of 
allergies. The evidence in support of this therapeutic procedure 
does not appear to be convincing, and there seems to be no 
justification for parenteral administration of this vitamin in 
excess of concentrations adequate to temporarily overcome 
seTCre deficiencies of the vitamin. 

The Council has not heretofore and does not now contemplate 
recognition of claims for the use of injections of sodium ascor¬ 
bate in the treatment of allergies. The Council therefore voted 
to limit its acceptance of injectable solutions of sodium ascorbate 
to concentrations representing 100 mg. of ascorbic acid per 
cubic centimeter or less. 


methadon changed to methadone 

_ The Council recently published a report announcing recog¬ 
nition of the generic name “methadon" for G-dimethy!amino-4, 

d'diphenyI-3-heptanone (J. A. M. A., Aug. 23, 1947, p. 1483). 
pubscquently, it was pointed out that inasmuch as the substance 
w a ketone and chemical nomenclature rules call for tlie names 
w ketones to end in “one,” an appropriate change should be 
Wade in the adopted term. A poll of the various interested 
firms revealed that all recognized the logicality of this change, 
wthough not all were certain that such a change is necessary. 
Tlowever, in the interest of accurate nomenclature and on 
’Potion of the Council’s Committee on Nomenclature, it svas 
'oted that recognition of the term “methadon” be revoked and 
’fiat instead the term “methadone” (with a final “e”) be recog- 
’’weil as the generic name for 6-dimethylammo-4, 4-diphenyl-3- 
, ^Planone. The name “methadon” will be retained as a synonym 
”i N. N. R. until the revised spelling has become well established. 


NEW AND NONOFEICIAL REMEDIES 

The joUozeiup nddiliniial articles have liceii accepted as con- 
/oriiiiin; to the rules ol the Cotiitcil on Pharmacy and Chemistry 
oj Ihc .tmerican Medical Associatiaii for admission lo Nezu and 
Nano[ftcial Remedies. A copy oj Ihe rules on tvhich the Council 
bases ils action zoill be sent on npplieotian. 

Austin Smith, AI.D., Secretary. 


THIAMINE HYDROCHLORIDE (Sec New and Non¬ 
official Remedies 1947, p. SOG). 

The following dosage forms have been accepted; 

R. E. DwiniiT & Company, Des Moines, Iowa 
Tablets Thiamine Hydrochloride; 5 mg. and 10 mg. 
Lincoi.n LAiioitAToniES, Inc., Decatuu, III. 

Solution Thiamine Hydrochloride; 10 mg. per cc., 10 cc. 
vials. Preserved with chlorobutanol O.S per cent. 

DIETHYLSTILBESTROL (Sec New and Nonolficial 
Remedies, 1947, p. 247). 

The following additional dosage form has been accepted: 
AniioTT LAHonATOiHES, Nouth Chicago, III. 

Solution Diethylstilbestrol in Oil; 5 mg. per cc., in 
peanut oil, 1 cc. ampul. 

CONTRACEPTIVE CAPSULES AND SUPPOSI¬ 
TORIES (See New and Nonofficial Remedies 1947, p. 270). 

The following dosage form lias been accepted; 

Special Formula Corporation, New York 

Lygenes Vaginal Suppositories; 2.25 Gm. A vaginal 
suppository with an oil of thcobroma base prepared from the 


Percent 

Boric acid . O.IO 

Zme suUocarbolate . 0.50 

Hydroxyquinoline benzoate . 0.30 

p-Cbloro-symm. m-diniethyl hydroxybenzene. 0,05 

p tert. amylhydroxy benzene . 0.05 

Beeswax, while . S.OO 

Corn starch . 9,00 

Perfume . 0.20 

Cocoa butter . 84.80 


Aclions and _ Uses. —See article on Contraceptive Capsules 
and Suppositories. 

Dosage. —One suppository. 

DIENESTROL (See The Journal, Nov. 22, 1947, p. 773). 
The following dosage form has been accepted: 

Rare Chemicals, Inc., Harrison, N. J. 

Tablets Dienestrol; 0.1 mg. and 0.5 mg. 

DIETHYLSTILBESTROL-U.S.P. 'See New and Non- 
official Remedies 1947, p. 347). 

The following dosage form has been accepted; 
Bio-Intbasol Laboratories, Inc., Brooiclyn 

Solution Diethylstilbestrol in Oil; 1.0 mg. per cc. in 
sesame oil, 1 cc. ampuls. 

MENADIONE-U.S.P. (See New and Nonofficial Remedies 
1947, p. 533). 

The folVowing dosage form has been accepted: 

R. E. Dwight & Company. Des Moines, Iowa 
Capsules Menadione: 2 mg. 

SULFADIAZINE-U.S.P. (See New and Nonofficial 
Remedies 1947, p. 120). 

The following dosage form has been accepted: 

Cole Chemical Co., St. Louis 
Tablets Sulfadiazine: O.S Gm. 


CORRECTION 

Toxic Dose of BAL in Oil.—In the monograph on "2,3- 
Dimercaptopropano! in Oil.—BAL in Oil" (J. A. M. A. 137:368 
[May 22] 1948) the statement appearing in the first sentence of 
the fourth paragraph under the heading “Actions and Uses,” 
relative to the toxic dose of this drug, should read ". . . but 
doses of 300 mg., (S mg. per kilogram of body weight) may 
produce . . .” 
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SATURDAY, OCTOBER 30, 1948 


ST. LOUIS INTERIM SESSION 

This issue of The Journal calls special attention to 
some of the features of the Interim Session of the 
Association to be held in St. Louis Nov. 30-Dec. 3, 
1948. The features of this session include a graduate 
educational program, technical and scientific exhibits, 
general meetings of unusual quality and one evening 
devoted wholly to entertainment. The House of Dele¬ 
gates will hold its sessions and, as a new departure, 
the annual reports of officers and Board of Trustees 
will be considered in the Interim Session rather than 
in the Annual Session. 

Attention is called particularly to the nature of the 
graduate educational program which has already been 
described in The Journal and which is unique. There 
will be discussions each morning and each after¬ 
noon, after which the audience will go in groups of 
about a hundred to separate halls, where consideration 
will be given to certain aspects of the subject discussed 
with presentation of cases. At the same time the scien¬ 
tific exhibits will make available the laboratory material 
used in such studies as well as other exhibits. The 
general meetings will include the award of the General 
Practitioner Medal and addresses by distinguished 
speakers. The evening of entertainment has been sup¬ 
plied by one of the advertisers in The Journal and 
includes the stars of a series of radio programs who 
are famous in the United States. Attendance at the 
entertainment will be limited to physicians and their 
families registered at the session and is not open to 
the general public. 

The Technical Exhibit occupies all the space avail¬ 
able in the auditorium and represents demonstrations 
of the new drugs, the new devices, the new books and 
other developments in medicine since the Annual Ses¬ 
sion last June. 

The timing of all of these programs has been so 
arranged as to give ample opportunity for those regis¬ 
tered in the session to participate in each of the sessions 
and also to visit both the scientific and the technical 
exhibits. 


J. A. M. A. 
Oct. 30, 19<(8 

Already the registrations in hotels in St. Louis indi¬ 
cate a large attendance, but there will be ample space 
for others who send immediately for their hotel reser¬ 
vations. 


THE ADVERTISING OF CIGARETTES 

For some y^ears The Journal of the American 
Medical Association, the state medical journals and 
most other medical publications have carried the 
advertisements of the various companies that manu¬ 
facture cigarettes. Actual surveys indicate that the 
majority of physicians themselves smoke cigarettes. 
Extensive scientific studies have proved that smoking 
in moderation by' those for whom tobacco is not spe¬ 
cifically contraindicated does not appreciably shorten 
life. Postmortem examinations do not reveal lesions 
in any number of cases that could be definitely traced 
to the smoking of cigarettes. From a psychologic point 
of view, in all probability more can be said in behalf of 
smoking as a form of escape from tension than against 
it. Several scientific works have been published that 
have assembled the evidence for and against smoking, 
and there does not seem to be any, preponderance of 
evidence that would indicate the abolition of the use of 
tobacco as a substance contrary to the public health. 
Physicians are no doubt familiar with the articles that 
have been published on the effects of tobacco on the 
circulation, the blood, the gastric acidity and other 
physiologic mechanisms within the human body. This 
editorial will not attempt to summarize that evidence 
or to derive any positive conclusions from it. It is con¬ 
cerned, rather, with the manner in which leading manu¬ 
facturers have begun to lean so heavily on reference to 
the medical profession in promoting their products. 

Tile advertising accepted by The Journal of the 
American IMedical Association has always been 
screened through various committees, and the evidence 
in behalf of the statements made has seemed to be 
sufficient to warrant the statements that appear in the 
advertisements. Gradually', howei'er, claims point more 
and more toward the single factor of the extent to which 
certain cigarettes irritate the throat. One product is 
said to be less irritating than others, and the suggestion 
is made that persons who suffer irritation from other 
cigarettes try the one that is said to be less irritating. 
Another is said to be always milder; a third is said to be 
absolutely'free from throat irritation as based on tests 
conducted under the supervision of pliy'sicians. 

From time to time the manufacturers have sought 
for some positive chemical or phy'sical factor related to 
the extent of irritation of the mucous membranes o 
the throat, and evidence and newer knowledge con 
cerning growing, curing and blending have been 
accumulated in behalf of their contention. 

Readers must remember that the cigarette business 
is a tremendous business and one that has increase 
continuously in volume for many y-ears. The consunip i 
tion of cigarettes has increased from approximately 
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billion ci,i;aic!li> ;iimiinlly iti'iniiid I'MO id api'niximatoly 
350 billidu anunalty since i9I(t. 'I'lie rise in consump¬ 
tion of ciu'areltes lias paralleled llie development of new 
technics in ailveriisiiifp ntilirini: tlie press, periodicals, 
the radio, motion ]iicinres, television, sky writers, liiti- 
lionrds, direct liy mail, sanijtlini'. exliilnts and every 
other technic, Xo donht the inannfactnrerN are aware 
of the trend in the promotion of alcoholic liijuors and 
their ahnse which finally led to the enactment of pro¬ 
hibition legislation. ’I'liis may well lie tiie path now 
being followed hy the cigarette iiidnstry and one 
nbicliwiil eventually lead to restrictive legislation unless 
vobmlnry re.^In’ctive policing is undertaken hy the 
industry. 

file ptihiications of the .American .Medic.al .\ssoeia- 
fion have received a few ])rolest.s from physicians rela¬ 
tive to the advertising of cigarettes: The total nuniher 
of letters would not exceed a dozen annually. Some 
prote.sts have been stimulated hy the compclitioii in the 
cigarette industry since the users of glycerin are at war 
with the nscr.s of diethyicneglycol; since the purchasers 
of tobacco with loss nicotine compete with those using 
tobacco with more nicotine, and since the nianufactnrcrs 
of devices that eliminate tar oppose the smoking of 
cigarettes without elimination of tar. Probably there is 
no other merchandise marketed in the United States 
in which the competition is fiercer or greater. 

Now that the advertising has begun to concentrate on 
the factor of throat irritation, more attention will have 
to be given to the methods by which irritation of the 
throat can be measured. Pathologicaliy, oue considers 
the clinical signs and symptoms such as redness, con¬ 
gestion, swelling, exudation, pain, sensitivity' and similar 
subjective symptoms and objective signs. Obviously, 
more refined technics for study' are in order. 

Studies have been made of the throat utilizing color 
photography'; yet none of the technics by’ which throat 
irritation is measured is standardized. Furthermore, 
we know that the throat is easily' irritated by' various 
bacteria and viruses, as well as by chemicals and physi¬ 
cal agents. It would be difficult indeed to differentiate 
between the irritation caused by the smoking of cigar¬ 
ettes and that caused by' various bacteria, chemicals or 
heat. Manufacturers and the advertising agencies that 
develop this advertising are approaching a point in 
which the advertising is no longer significant. And yet 
°oe Can rememl^er when it used to be worse than it 
is now. 

The Federal Trade Commission has been striving to 
hold this advertising within reasonable limits. Flear- 
>ngs have been held for a number of years and as yet 
a decision has not been forthcoming from the Federal 
Trade Commission as to claims that are justified by 
the evidence and those that are not. Further truly 
scientific studies and respect for intelligent advertising 
’viay obviate the need for further extensive and time- 
consuming trials. 


CONGENITAL DEFECTS 

.Since Gregg and his associates ' presented original 
evidence that maternal rubella infection in early preg¬ 
nancy apiicarcfi responsible for tiie frequent develop¬ 
ment of congenita! anomalies in infants subsequently 
delivered, evifience for the (ruth of this influencing 
factor has grown rapidly. Anoinalics most commonly 
noted have been ocular defects, deafness, heart lesions, 
microcc'fihahis, mental retardation and dental defects. 
F.sliinnles of percentage involvement of the fetus from 
maternal rubella during the first three months of preg¬ 
nancy range from 90 per cent (Australia) to 27 per 
cent (United States), with a graded decreasing expected 
anomaly rale from rubella infection in later pregnancy. 
Rc|)orts have been made of anomalous development fol¬ 
lowing maternal infection in the eighth and ninth month 
of pregnancy. A woman contracting rubella during 
jjrcgnancy has now' aj^proxiinately a ten to one chance 
of sul)sc(|ncntly being delivered of a congenitally' defec¬ 
tive child." 

Fetal injury is believed to occur as a result of passage 
of rubella virus through the placental harrier, there¬ 
after exerting a direct effect on early somatic fetal 
development. Paradoxically, rubella produces the same 
result when it occurs and subsides even before con¬ 
ception. Retention of the virus in rnaternal tissues and 
its later passage through the placenta to the fetus may 
occur. Other diseases occurring in early pregnancy and 
in the immediate preconception period, particularly 
infectious mononucleosis, are stated to result in congen¬ 
ital defects. Both restricted maternal diet and fetal 
irradiation are known to be capable of causing anoma¬ 
lous development in offspring of laboratory animals. 

Recent experiments reported l)y Gillman, Gilbert and 
Spence® should shed new' light on the many unknown 
physiologic factors w'hich hear on the problem of con¬ 
genital anomalies. Believing that later effects of chronic 
malnutrition w'ere causally related to a metabolic dis¬ 
order induced by entry of abnormal particles into and 
by qualitative changes in plasma proteins, these inves¬ 
tigators treated female rats w'ith trypan blue because 
of its plasma albumin-binding properties. A random 
group of 100 breeding female rats and 25 male rats 
on normal stock diet W'ere given repeated injections 
of 1 cc. of tr 3 'pan blue at fourteen day intervals. Of 
the 100 females, II remained sterile. In a total of 
697 offspring born in 118 liters, 19.2 per cent presented 
gross macroscopic malformations detectable at birth. 
Malformations such as hydrocephalus, spina bifida, tail 
defects, eye defects and defects of other systems ranged 
in decreasing numbers, averaging 1.4 anomalies per rat. 


1. CrcES. X, McA.; Be.ivis, W. R.; Ileseltine. M.; A. E.; 

Vickery, D.. and Jicyers, E.; The Occurrence o( ConRcnital Defects iii 
Children FoltoivinK Jlalcrnal Rubella Dorine Freenanev M T Anstnlis 
»: 122-126 (July 28) I94S. u-tral.a 

2. WesseCioeft, Conrad: Rubella (German Measles) (Concluded), Xetv 
England J. Med. 220:998-988 (July 26) 1947. 


J. Gillman, J.; Gilbert. Christine; Gillman, T., and Spence, Isohcl; 
A Preliminary Report on Hydrocephalus, Spina Bifida and Other Con¬ 
genital Anomalies in the Rat Produced hr Trjpan Blue, .South African 
J. M. Sc. 13: 47.90 (March) 1948. 
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CURRENT COMMENT 


J. A. M. A. 
Oct. 30, 1948 


Timing of dye injection was extremely significant. In 
female rats that received injections before conception 
as well as one additional injection during pregnancy, 
incidence of abnormal pups was 25 per cent. Mother 
rats given injections the seventh day before concep¬ 
tion as well as on the seventh day of pregnancy had 
an 80 -per cent incidence of abnormal pups. Rats 
receiving only one injection on the day before concep¬ 
tion showed a 25 per cent incidence of abnormal pups. 
Rats receiving one injection, on the sixteenth day before 
conception, gave birth to pups in which jaundice devel¬ 
oped within the first three days of life. Among ail 
offspring, high neonatal mortality, reduction in size of 
litters, low birth weiglits and a general retardation of 
postnatal development occurred. 

The authors expressed the belief that the original 
hypothesis which prompted them to use trypan blue 
for producing congenital malformations proved efficient. 
The metabolic effect was operative when rats were fed 
a balanced diet. Trypan blue was bound to plasma 
albumin, and the use of the dye could be appropriately 
manipulated to increase the incidence of malformed off¬ 
spring to 80 per cent. The authors cite what they 
consider to be an apparent parallel in the development 
of congenital defects in offspring of trypan blue-treated 
rats and defects in infants following maternal rubella 
infection. It is suggested that the supposed mode of 
action of the rubella virus on the human fetus be 
reexamined, as passage of virus through the placental 
barrier is debatable and as they have demonstrated that 
the trypan blue in maternal rats did not enter the fetus, 
the amniotic epithelium or amniotic fluid. All embry¬ 
onic tissues apart from the yolk sac were free from 
trypan blue particles. 

Discoveries concerning the connection between mater¬ 
nal rubella infection and developmental defects in off¬ 
spring plus previously known similar effects of diet 
restriction and irradiation in animals and the described 
work of Gillman and associates ^ with trypan blue open 
a tremendously important new field for basic research. 
If, as the experiments of Gillman and associates tend 
to demonstrate, the effects of trypan blue and, by infer¬ 
ence, rubella virus, are not direct effects on the fetus 
but cause remote preceding metabolic states which sub¬ 
sequently interfere with fetal development, the specu¬ 
lative number of viruses, bacteria and chemicals which 
may produce such metabolic effects are legion. Addi¬ 
tionally, the reported occurrence of congenital deformi¬ 
ties from preconception effects of rubella infection and 
trypan blue definitely reduce the nature-nurture or 
heredity-environment argument regarding develop¬ 
mental influences to the preconception period, wherein 
affective metabolic states in the male must also be 
properly considered. While this does not diminish the 
absolute importance of gene influences, it most cer¬ 
tainly increases the relative importance and scope of 
environmental factors to be considered in human devel¬ 
opment. 


Also, of major importance is the fact that an azo ' 
dye compound (trypan blue-*), formerly considered 
essentially nontoxic and recommended for use in human 
therapy, has been demonstrated to have serious conse¬ 
quences on development of animal offspring. Establish¬ 
ment of a wider field for testing toxicity of drugs for 
human use must now be carefully considered. 


Current Comment 


SARCOMAGENIC CELLOPHANE 
In the course of experiments performed on rats to 
produce hypertension by wrapping cellophane film 
around one kidney, Oppenheimer^ and his associates 
of Columbia University noted that sarcomas developed 
in several rats in the neighborhood of the cellophane. 
The sarcomagenic properties of cellophane film were 
therefore tested on 110 adult male rats. In 55 of these 
the left kidney was loosely wrapped with “highstretch” 
cellulose sausage casing, according to the method intro¬ 
duced by Page.- In the other 55 rats, a piece of 
cellophane 1 inch (2.5 cm.) square was embedded sub¬ 
cutaneously in the abdominal wall and kept in place by 
a surgical suture at each corner. Among the rats with 
the wrapped kidney, 23 survived over eleven months. 
Of these, S, or 34.8 per cent, had large well defined 
tumors. Of the 55 rats in which the cellophane was 
embedded subcutaneously, 42 survived beyond eleven 
months. Of these, 15, or 35.7 per cent, had massive 
tumors. The tumors were usually allowed to grow to 
2 to 5 cm. in diameter before the rats were sacrificed 
or used for transplantation experiments. Transplanta¬ 
tions were made by inoculating tumor fragments sub¬ 
cutaneously into the anterior abdominal wall. A total 
of 199 secondary tumors were thus produced, of which 
73 persisted and 126 subsequently receded. Retrans¬ 
plantations were carried out in some instances to the 
fifth generation. Histologic examinations showed that 
of the'23 primary cellophane tumors, there were 17 
fibrosarcomas, 2 liposarcomas, 1 rhabdomyosarcoma, 1 
plasmocytoma, 1 osteogenic sarcoma and 1 undifferen¬ 
tiated sarcoma. Metastases were noted in 3 cases. 
Sixty-three of the 73 persistent tumors derived from 
transplantation 3vere fibrosarcomas. In the perirenal 
scries the shortest time taken for the production of a 
sarcoma was three hundred and sixty-two days. In the 
subcutaneous series the shortest period of development 
was four hundred and seventy-one days. Thus far, 
there have been no reports of similar delayed sarcoma- 
genic effects from the use of cellophane sheaths or 
coverings in surgical treatment in human beings. The 
nature of the sarcomagenic factor in commercial cello¬ 
phane has not yet been determined. 

4. Dorl.md's American Illustrated Medical Dictionary, twentieth edi' 
tion, Philadeitihia, W. B. Saunders Company, 1947, states, "trypan blue. 
an acid, azo dye which has been used in vital staining and os a remedy 
in protozoan infections. It is the sodium salt of tohiidin-diazo-djanuno* 
napiithol-disulfonic acid.'* 

1. Oppenheimer, B. S.; Oppenheitner, E. T., and Stout, A. 

Soc. Exper. Biol. & Med. 67:33. 194S. . 

2. Page, I. H.: Science 80: 273. 1939. Graef, 1.. and 
Am. J. Path. 16:211, 1940. 
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THE INTERIM SESSION 


AMERICAN MEDICAL ASSOCIATION 

ST. LOUIS, NOV. 30-DEC. 3, 1948 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

Tlie interim resfion of tlic Anicricnn Medical Association 
will be held in St. Louis, Nov. .lO-Dcc. 3, 19dS. 

The House of Dclcpatcs will convene at 10 a. ni.. Tuesil.iy, 
November 30. In the House the rejircsentation of the various 
constituent associations for the interim session in 19-18 is .is 
follows; 


Alabami . 

Ariaoia 

,, *,V,’ *,*.*,*. 
Colorado «»»,,, * , 
^anccticul ‘V,V. 
uelaiv'are ... .. 

of ColumlVii, 

■ V'' 

Idsbo.. 

jniaois .....V.W!! 

jadiana .• • • • • 

lorra . ••••• 

JUnsas 

Kwtuoky . !*!**! 

kujsiana. 

Marne. 

Maryland 


2 Mft5^.iclni5ctls . 

1 MicluVan . 

2 Mjrtnc«nM . 

9 MEfEsIplii ... • 

2 Missouri . 

■4 MftMann .* 

* Nehra'Vn .... 

2 Nevntia . 

? New ffflnipsfurc . 

2 New Jerfcy . 

5 New Mexico . 

4 New Vork ... 

3 North Carolina . 

2 North Dakota ....... 

2 Ohio ... 

2 Oklahom.a . 

1 Orecon .. 

2 I'cnnsylv.aiiia . 


6 

S 

4 

1 

4 

1 

2 
1 
t 

5 
1 

20 

3 

1 

7 

2 

2 

10 


Rhode Island . 

South Carobii.T . 

South Dakota .. 


Washington . 

West Virginia . 

Wisconsin .. 

. 2 

. 2 

. 3 

. 1 




. 1 

Utah .. 




Vermont ... 


Isthmian Can.Tl Zone. 

. 1 

Virginia . 


Puerto Rico . 

. 1 


The scicnlific sections of tlic American Medical Association, 
the Medical Corps of the Army, the Ivicdical Corps of the 
A^lvy and the Public Health Service are entitled to one delegate 
each. 

7'hc Scic/itidc Program will open Tuesday, November 30, 
starting at 2 p. m., and will continue throughout the afternoon 
of that day. The program will continue on Wednesday and 
Thursday mornings and afternoons, December 1 and 2 , and on 
Friday morning, December 3, closing at 12 noon. The gold 
medal for an outstanding general practitioner will be presented 
on Thursday evening December 2. 

The Registration Bureau, which will be located on the lower 
level of the St. Louis Municipal Auditorium, will be open from 
8: 30 a, m. until 5: 30 p. m., Tuesday, Wednesday and Thursday, 
November 30 and December 1 and 2, and from 8:30 a. m. to 
12:00 noon, Friday, December 3. 

R. L. Sensenich, President. 

F. F. Borzell, Speaker, House of Delegates. 

George F. Lull, Secretary. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION 1948 — 1949 


PtrsrcEST—R. L. Senscnich, South Bend. Ind- 
^»EsiDEST-Ei.rcT—Ernest E. Irons, Chic.nco. 
^ict.?REsit)E.vT^Roy w. Pouts. Omaha. 
ecretabv and General Manager—G eorpe F. 

ChieaRo. 

}, 3 ^ Moore, Chicapo. 

^ Vhhadebr OP Delegates—F. F. Bcrzelf, 

Vice Speaker, House op Delegates—J ames B. 
i^euUnR, Baysldc. K. Y. 

DiToR Morris Fishbein, Chicaco. 

usiA'Esg 3 [anaoee—T homas R. Gaidlner, Chv 

CoEO. 

T'wstees—L ouis H. Bauer, Hemp- 
N. v.. 1549; E. L. Henderson, Chair- 
S.L'wwsville, Ky., 1949; John H. FitzRihbon, 
Portland. Ore.. 1950; James R. Miller. Hart- 
V, ' Walter B. Martin. Norlolk, 

mi, ^??'vDwiRht H. Murray, Napa, Calif., 
tSf.- E. J. McCormich. Toledo. Ohio. 19S2; 
Hnl " ?; Hamilton, Kankakee. Ill., 19S3: 
I'Unnar Gundersen. LaCrosse. Wis.. 1953. 

Edward R. Cunniile, Chair- 
inan New York. 1949: Louis A. Buie, Roches- 
huTr.^ 19S0; Waiter F. Donaldson, Pitts- 
Toh^^'E- Pearson Jr.. Miami, 1952; 
\ O’Shea. Spokane, Wash.. 19S3: 

Re F. Lull, Chicago, Secretary. 

.Medical Education and Hos- 
I tb^Recinald Fitz, Boston. 1949: Bussell 
I-. Haden. Cleveland. 1950; W. S. Middleton, 
«4>iisen, Wis.. 1951 ; H. C. Weiskoitcn, 
V-T’"'®™. ^Syracuse, N. Y., 1952; Victor 
jnnnsou, Rochester. Minn,, 1953; W. L. 
|(^'l't,Oue IVesf, s, C., 1954; Harvey F. 
sS “4llTOore. 1955: Donald G. Anderson, 
hreretary. Chicajro. 

9n SciLNTiric Assembly— Charles H. 
"'''L ChicaRo, 1949; Henry R. Viets, Chair- 
•M 1550; L. W. Larson. Bismarck, 

Stanley P, Reiraano, Phifacfel- 
tQcV 1552; Alphonse AlcMahon. St. Louis, 
Edit' j ^ officio the President-Eiect, the 


and the Secretary of the Association. 


Council ok Medical Service —Elmer Hess, 
Eric, Pa., 1949; Thomas A. McGoldrick, 
Brooklyn. 1949; Jesse D. Hamer, Phoemx, 
Ariz.. 1950; James R. MeVay, Chairman, 
Kansas City. Mo., 1950; H. B. Mulhollai^, 
Charlottesville, Va., 1951; Joseph D. 
J^lcCarthy. Omaha, 1951; Edward L. Bortz, 
Philadelphia; K. L. Sensenich, South Bend, 
lud.* Walter B. Martin, Norfolk, Va.; Georpe 

F. Lull, Chicago; Thomas A, Hendricks, 
Secretary, Chicaso. 

Council on Piiarmacv and CnEJiiSTRV (Stand- 
inc ■**' ^■^-ustees)—James 

p. . 1949; D. P. 

Bar ' Wood Jr., St. 

Lou ' Jhicaco. 1950; 

G. • 1950; P. H. 

Lonp, Baltimore, 1950; E. if. Nelson, Wash- 
inRton, D. C„ 1950; Toiald SoHmann. Chair¬ 
man. Cleveland, 1951; Isaac Starr, Philadel¬ 
phia, 1951; K. F. Eoeb, New Vork, 1951; 
E. M. K. Geilinfr, Cfaicaso, 1952; S. W. 
Clausen, Rochester, N. V., 1952; Paul R. 
Cannon, Chicaco, 1552; E. D, Churchill, 
Boston, 1953; Joseph Stokes Jr., Philadelphia, 
1953; C. Guy Lane, Boston, 1953* Robert T. 
Stormont. WashinKton, D, C,, 1953; Austin E. 
Smith, Secretary, CbicaKo. 

Council on Physical Medicine (Standing 
Committee of Board of Trustees)H. B. 
Williams, New York, 1949; Frank H. Krusen, 
Rochester, Minn., 1949; Anthony C. CipoHaro, 
New York, 1950; M. A. Bowie. Bryn Mawr, 
Pa., 1950; G. M. Piersol, Philadelphia, 1950; 
W, E. Carrey, Nashville, Tenn., 1951; W. W. 
Coblentz, Washington, D. C., l9Sl; John S. 
Coulter, Chairman, Chicago, 19S1; Derrick 
Vail, Chicago, 1951; W. E. Grox'e. Milwau¬ 
kee, 1951; A. C. Ivy, Chicago, 1952; Frank 
R, Qber, Boston, 1952; Frank D. Dickson, 
Kansas City, Mo., 1952; Morris Fishbein. 
ex officio, Chicago; Howard A. Carter, Secre¬ 
tary. Chicago. 

Council on Foods and Nutrition (Standing 
Committee of Board of Trustees)—C. S. 
Ladd, Washington, D. C., 1949; John B. 


Youmans, Chicago, 1949; Harold C, Stuart. 
Boston, 1950; Morris Fishbein, Chicago, 1950: 
R. M. Wilder, Rochester, Minn., 1951; 
Howard B. Lewis. Ann Arbor, Mich., 1951; 
J. S. McLester, Chairman, Birmingham, Ala., 
1951; Philip C. Jeans, Joira City, 19S2; C. A 
Elvehjem, Madison, Wis., 1952; William J 
Darby, Nashville, Tenn., 2952; George R 
Cowgill, New Haven, Conn., 1953; James R. 
Wilson, Secretary, Chicago. 

Council on Industrial Health (Standing 
Committee of Board of Trustees)—Rutherford 
r. Johnstone. Los Angeles, 1949; A. J. Lanza, 
Chairman, New York, 1949; C. D. Selby 
Detroit, 1949; Warren F. Draper, Washing- 
ton. D. C., 1950; Raymond Hussey, Detroit, 
1950; Henry H. Kessler, Newark, N- T, 
1950; L. D. Bristol, Harrisburg, Pa., 1951; 
Paul B. Magnuson, Washington. D. C., 1951; 
Robert A. Kehoe, Cincinnati, 1951; Harold 
A. Vonachen, Peoria, Ill., 1953; W. A. Saw¬ 
yer, Rochester, N. Y., 1952; James S. Sim¬ 
mons, Boston, 1952; E. J, AicCormick, ex 
officio, Toledo, Ohio; C. M. Peterson, Secre¬ 
tary, Chicago. 

Ci^KcxL ON National Emergency Mepjcal 
Service (Standing Committee of Board of 
Rochester, Minn,, 
1949: Harold S. Diehl, jlinneapolis, 1950* 
Perrin H, long. Baltimore, 2950; Richard L 
Meiling, Columbus. Ohio, 1951; Harold C' 
Lueth, Omaha, 1951; James C. Sargent! 
Chairman, Milwaukee. 1952; Stafford Warren 
Los Angeles. 1953. and ex officio the Presi' 
dent and the Secretary of the Association. 
JJr. Harold R. Hennessey, Secretary, Chicago. 

Committee on Scientific E.xhibit _E J 

McCormick, Toledo, Ohio; Duigbt H. Mur¬ 
ray, Chairman, Napa. CaliL; Gunnar Gunder- 
^n, La Crosse. Wis,; Thomas G. Hull 
Director, Chicago. Advisory Committee — 
Howard F. Root, Boston; Paul J. HannUk 
ban hrancisco; Ludvig Hektoen, Chicago; 
Urban Maes. -New Orleans; -^lax :\r. Feet 
Ann Arbor. Mich.; Janies P. Leake. Wash* 
ington, D. C. 
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The Bureau of Registration will be located on the lower level 
of the Municipal Auditorium. An information bureau will be 
operated in connection with the Bureau of Registration. 

Who May Register 

Only Member and Service Fellows, Affiliate, Associate and 
Honorary Fellows, qualified physicians who apply for Fellowship, 
medical students of approved medical schools, who are certified 
to the Secretary of the Association by their respective deans, 
or interns or residents who are graduates of approved medical 
schools who are certified to the Secretary of the Association 
by the superintendents of their respective hospitals, and Invited 
Guests may register for the Scientific Assembly. Fellows of 
the Scientific Assembly are those who have, on the prescribed 
form, applied for Fellowship, subscribed to The Journae, and 
paid their 1948 Fellowship dues. Fellowship cards arc sent to 
all Fellows after payment of annual dues and these cards should 
be presented at the registration window. Any who have not 
received cards for 1948 should secure them at once by writing 
to the American Medical Association, S3S North Dearborn 
Street, Chicago 10. 

Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in the American Medical Associa¬ 
tion are those members of component county medical societies 
and of constituent state and territorial medical associations 
whose names are officially reported for enrolment to the Secre¬ 
tary of the American Medical Association by the secretaries 
of the constituent medical associations. All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 
order that pocket cards may be secured and brought to St. Louis 
so that registration can be more easily and more promptly 
effected. 

Application forms may be had on rctiuest. 

Those subscribers to The Journal who have not received 
pocket cards for 1948 should write to the American Medical 
Association in order to obtain application blanks and information 
as to further requirements. 

Register Early 

Fellows living in St. Louis as well as all other Fellows who 
are in St. Louis on Tuesday and Wednesday should register as 
early as possible. 

The names and local addresses of those who register will be 
included in the issue of the Daily Bullclin appearing the next 
day, and this will enable visiting physicians to find friends who 
have registered. 

Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sections 
of the front of the registration card. Physicians who desire to 
qualify as Fellows should fill out completely the spaces on both 
sections of the front of the registration card and sign the appli¬ 
cation on the back. These cards will be found on the tables. 


Entries on the res'istmtion card should be written plainly, 
or printed, as the cards are given to the printer to use as “copy”' 
for the Daily Bullclin, which appears on Wednesday, Thursday 
and Friday mornings during the week of the session. 

Fellows who have their pocket cards with them can be regis¬ 
tered with little or no delay. They should present the filled 
out registration card, together with the pocket card, at one of 
the windows marked “Registration by Pocket Card.” There the 
clerk will compare the two cards, stamp the pocket card and 
return it and supply the Fellow with a badge and a copy of 
the official program. 

Those Fellows who have sent in their registration card pre¬ 
vious to the session should present at any window the identifica¬ 
tion card sent them after they registered prior to the session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, S3S North Dearborn Street, Chicago 10. 

It will be possible for members of the organization to qualify 
as Fellows at St. Louis. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the registration card and to sign the formal application that 
is printed on the reverse side of the card. It is suggested that 
those members who apply for Fellowship at St. Louis bring 
with them their state membership cards for the year 1948. The 
state membership card should be presented along with the filled 
in registration card at the window in the booth marked “Appli¬ 
cants for Fellowship and Invited Guests.” 

As already stated, registration can be effected more easily and 
more promptly if members will qualify as Fellows before leaving 
home. 

Registration for General Officers and Delegates 

General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien¬ 
tific Assembly outside Assembly Room 2 on the second floor 
of the Municipal Auditorium on Tuesday, November 30, before 
registering with tlic Reference Committee on Credentials and 
arc advised not to register at the Registration Bureau since 
registration cards have already been made out for their use 
at Assembly Room 2. It will .also be possible for them to 
register on Sunday, November 28, or Monday morning, Novem¬ 
ber 29, in the office of the Secretary of the Association, Room 
116, Hotel Statler. 

This arrangement is made for the convenience of members of 
the House of Delegates, which will convene on Tuesday morn¬ 
ing at 10 o’clock in Assembly Room 2 of the Municipal Audi¬ 
torium. Delegates arc requested to register for the Scientific 
Assembly before presenting credentials to the Reference Com¬ 
mittee on Credentials of the House of Delegates. Delegates are 
urged to register early so that all members of the House of 
Delegates may be seated in time for the opening session of the 
House. 


TRANSPORTATION 


It is suggested that those Fellows who contemplate traveling 
to St. Louis to attend the interim session of the Association 
secure information concerning railroad and airplane travel 


directly from their local ticket agents, who are in a position 
to give them information regarding train or plane schedu 
and fares. 


ST. LOUIS HOTELS 

It is suggested that if hotel reservations have not yet been Pernoud, Subcommittee on Hotels, 1420 
secured by Fellows who expect to attend the St. Louis session. Building, St. Louis I, Mo., the application form wliici 
such Fellows fdUng in and se*nding directly to Dr. F. G. found in the advertising pages, of this Journal 
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MEETING PLACES 


llocsr. or Dr.i.r.nAxrs: Asrcinlily Koom 2. St, I.ouis Miiiticipat 
AinlUorinm. 

Srir.NTinc Mi.i.tincs; 0|n-rn House, Asscmlily Koom 1 amt 
rooms ill Scientific KNliil'it, .oil in St. I.ouis Mimicip.il 
Auditorium. 

rRESr.NTATION' Of Gl KI Il.M. I’KAlTITIONT.Ii's Ml IIAt.: OpCr.1 
House, St. Louis Mimicip.ll Auditorium. 


Gr.NKKAi. I-Ir.ADQUAiiTKits, Rkcistoation BunF.AU, Scientific 

IvSIlnilT, TlXlINICAI. ExilIllITS ANIl iNFOnMATION BUREAU I 
St. I.oui.s Municiiial Auditorium. 

Wednesday cvciiiiiK entertainment in Opera House of Munic- 
ijial Auditorium, 7: .30 j). in. 

The St. Loui.s Municipal Auditorium is located on Fourteenth 
Street at Market Street. 


LOCAL COMMITTEE ON ARRANGEMENTS 


Rohcrl F, Schlucter, Chairman 
. Llewellyn Sale, Co-chairman 

Roliert J. Mueller William F. Leighton 

J. William Thompson Armand D. Fries 


Poi.iostYni.iTis 

Catherine Worthinghain. National Foundation for Infantile 
Par.ilysis, New York, Coordinator 
Sedgwick Mead, Chairman 


Subcommittee on Hotels 
F. G. Pcrnoiid, Chairman 

Robert G. Warner Stephen M. Tnpiicr 


Subcommittee on Transportation 
Robert F. Hyland, Chairman 
Thomas R. Kennedy Leo A. Will 


Subcommittee on Information and Registration 
Robert C. ifcEIvaiu, Chairman 


Delcvan Calkins 
J. Roy Compton 
George J. Fuchs 
Elmer G. Graul 
Otey S. Jones 
Charles A. Jost 
Harry A. Klein 
Victor F. Kloepper 


K. Larsen 
Charles E. ^^artin 

L. A. Millikin 
Grace S. Mouiitjoy 
W. O. Mowrey 

S. E. Pawol 
C. W. Schumaclicr 
William F. W''agcnbad 


Leon F. Weyerich 


Subcommittee on General Meeting 
Cyrus E. Burford, Chairman 
George F. Rendleman, Charles E. Eimar 


Subcommittee on Television 
R. Dean W'^oolsey, Chairman 
William A, Knight Jr, Charles L. Eckert 

Samuel Bukants 
with the cooperation of 

Rev. Alphonse M. Schwitalla and Dr, Robert A. Moore 


Subcommittee on Scientific Meetings 
Alphonse McMahon, Chairman 
Daniel L. Sexton, Co-Chairman 

Diabetes 

Howard F. Root, Boston, Coordinator 
William H. Olmsted, Chairman 
B. Y. Glassberg Wiayne O. Gorla 

Cancer 

Brewster S. Miller, American Cancer Society, New York, 
Coordinator 

Sherwood Moore, Chairman 


Heart and Hypertension 
George R. Herrmann, Galveston, Texas, Coordinator 
O. P. J. Falk, Chairman 

Drew W'^. Luteii Arthur E. Strauss 

E. Lee Shrader James B. Stubbs 

John E. Smith 

Obstetrics and Gynecology 
Arthur B. Hunt, Rochester, Minn., Coordinator 
Joseph A. Hardy Jr., Chairman 
Willard M. Allen G. D. Royston 

E. Lee Dorset! Otto H. Schwarz 

Matthew W''eis 

Pediatrics 

Hugh McCulloch, Coordinator 
Peter G. Danis, Chairman 
Borden S. Veeder Max Deutch 

Alexis F. Hartmann Jackson K. Eto 

Laboratory Diagnosis 

Frank W. Konzelmann, Atlantic City, N. J., Coordinator 
Robert A. Moore, Chairman 
Henry Pinkerton Hollis N. Allen 

Dermatology 

Richard S. W^eiss, Coordinator 
Clinton W. Lane, Chairman 
George A. Manting James WC Bagby 

A. H. Conrad Jr. ' 

Hematuria 

Edward N. Cook, Rochester, Minn., Coordinator 
Grayson Carroll, Chairman 

Carl A. Wallenberg Edward M. Cannon 

Earl A. Powell Frank G. Zingale 

Justin J. Cordonnier 

Jaundice 

Sidney Portis, Chicago, Coordinator 
R. O. Meuther, Chairman 

Roentgen Diagnosis 
Paul C. Hodges, Coordinator 
W^'endell G. Scott, Chairman 
Joseph C. Peden Leroy Same 

Physical Medicine and Arthritis 
C. H. Slocumb, Rochester, Minn., Coordinator 
Ralph A. Kinsella, Chairman 



658 


INTERIM SESSION 


J. A. M. A. 
Oct. 30, 1948 


HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a. m., Tuesday, 
Nov. 30, 1948, in Assembly Room 2, Municipal Auditorium, 
Fourteenth Street at Market Street. 

The Reference Committee on Credentials will meet in the 
foyer outside Assembly Room 2 at 8:30 a. m., Tuesday, Nov. 
30, 1948. Credentials should be presented to the Reference 
Committee on Credentials as early as possible, so that the official 
roll of the House may be made up and so that the House of 
Delegates may organize promptly and proceed with its business. 
The Reference Committee on Credentials will also meet preced¬ 
ing each subsequent meeting of the House of Delegates. 

Each delegate should present properly e.xccuted credentials 
signed by the president and the secretary of the constituent 
association or by the chairman and the secretary of the section 
he represents. Alternates presenting credentials should see that 
the delegates whose places they are to take have signed the 
alternate authorization. 

Each delegate, before registering with the Reference Com¬ 
mittee on Credentials, should register for the Scicntfic Assembly 
at a booth located at the head of the stairs leading to the lobby 
where the Reference Committee on Credentials will register 
delegates. 

Rooms have been provided for the use of committees of the 
House of Delegates. Reference committees are urged to have 
their meetings in these rooms and to announce the time of their 
meetings, so that .any who are interested in matters referred 
may be able to appear before the committees. 

Typists will be at the service of the members of the House 
I of Delegates for preparing official reports, resolutions and 
motions. 

There should be eight copies of all reports of committees, 
resolutions, written motions, etc., presented in the House, one 
copy for preservation in the minutes, six to go to the commit¬ 
tee to which the matter may be referred and one to be used 
as “copy” for the Proceedings. The eight copies must be handed 
to the Secretary at the time the matter is presented. Typists in 
attendance will gladly make these copies on request. 


MEETING ROOMS OF REFERENCE COM¬ 
MITTEES IN THE MUNICIPAL 
AUDITORIUM 
Reference Committee on— 

Amendments to the Constitution and 

By-Laws .Committee Room B(l), Second Floor 

Hygiene and Public 

Health.Committee Room A, Second Floor 

Legislation and Public 

Relations.Committee Room B(2), Second Floor 

Medical Education 

Room HD2, Mezzanine, between second and third floors 
Miscellaneous Business. .Committee Room 3D, Third Floor 
Reports of Board of Trustees and 

Secretary.Committee Room 3A, Third Floor 

Reports of Officers.Committee Room 3C, Third Floor 

Rules and Order of 

Business.Committee Room 4C, Fourth Floor 

Sections and Section 

Work...Committee Room, 4A, Fourth Floor 

Executive Session.Committee Room 3B, Third Floor 

Special.Committee Rooms 4B and 4D Fourth Floor 


MEMBERS OF HOUSE OF DELEGATES, 
INTERIM SESSION, 1948 
The following is a list of members of the House of Dele¬ 


gates : 

Al-ABAilA— 2 

B. W. McNease. 
Daniel G. Gill... 
Arizona—1 

Jesse D. Hamer 


.Fayette 

Montgomery 

.... Phoenix 


Arkansas—2 

D. A Rhinchart. 

William R. Brookshcr. 

California—9, 

H. Gordon SfacLean.. 

E. Vincent Askey. 

John W. Cline. 

Donald Cass. 

Ralph B. Eusden. 

Robertson Ward. 

Samuel J. McClendon.. 

Lowell S. Coin. 

John W. Green. 

Colorado—2 

Herman C. Graves_ 

William H. Halley.... 
Connecticut—3 

Joseph H. Howard_ 

Creighton Barker. 

Thomas P. Murdock... 
Delaware—1 

James Beebe... 

District of Columbia—2 

C. B. Conklin. 

Herbert P. Ramsey... 
Florida—2 

Homer Lee Pearson Jr 

Louis M. Orr II. 

Georgia—3 

Olin H. Weaver. 

Alien H. Bunce. 

Benjamin H. Minchew. 
Idaho—1 

Hoyt B. Woolley. 

Illinois—9 

Robert H. Hayes. 

Fred H. Muller. 

Bernard Klein. 

Jfathcr PfcifTcnhcrgcr.. 

E. H. Weld. 

Rollo K. Packard. 

Charles H. Phifer. 

G. Henry Mundt. 

Willis I. Lewis. 

Indiana—4 

H. G. Hamer. 

A. S. Giordano. 

William M. Cockrum.., 

F. S. Crockett. 

Iowa—3 

Gerald V. Caughlan_ 

Thomas F. Thornton... 

George Braunlich. 

Kansas—2 

Philip W. Morgan. 

John M. Porter. 

Kentucky—2 

Clark Bailey... 

J. B. Lukins. 

Louisiana—2 

Val H. Fuchs. 

James Q. Graves. 

Maine—1 

Thomas A. Foster. 

Maryland—2 

Jacob W, Bird. 

Wardc B. Allan. 

Massachusetts —6 

Charles J. Kickham_ 

L. S. McKittrick.- 

Patrick J. Sullivan- 

John J. Curley. 

Walter G. Phippen. 

Frank W. Snow. 


... .Little Rock 
... .Fort Smith 

.Oakland 

....Los Angeles 
..San Francisco 
... .Los Angeles 

-Long Beach 

..San Francisco 

.San Diego 

,.. .Los Angeles 
.Vallejo 

Grand Junction 
.Denver 

.Bridgeport 

....New Haven 
.Meriden 

.Lewes 

.... Washington 
... .Washington 

.Miami 

.Orlando 

.Macon 

.Atlanta 

.Waycross 

....Idaho Falls 

'.Chicago 

.Chicago 

.Joliet 

.Alton 

.Rockford 

.Chicago 

.Oiicago 

.Chicago 

.Herrin 

.. .Indianapolis 
... South Bend 

.Evansville 

.Lafayette 

Council Bluffs 

.Waterloo 

_Davenport 

.Emporia 

.Concordia 

.Harlan 

.Louisville 

.New Orleans 
.Monroe 

.Portland 

.Sandy Spring 
_Baltimore 

.Brookline 

.Boston 

.Dalton 

.. .Leominster 

.Salem 

. Newburyport 
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MlCUlfiAN'—5 

L. G. Giristinii. 

William A. llylaml. 

Wyman D. Ilarrolt. 

T. K. Gruber. 

Claude R. Kcyporl. 

Minntsota—1 

W. A. Coventry. 

I. C. Hnltbran?. 

R. W. llaiifcn. 

Francis J. Savape. 

Musissiiti—1 

James P. Wall. 

Missouri—1 

Robert F. Scbliieter. 

James R. MeVay. 

Howard B. Goodrich. 

Warren L. Alice. 

Moman'a—1 

Raymond F. Peterson.. 
Feuraska—2 

Karl S. J. Holden. 

Joseph D. McCarthy. 

NEVAn.A—I 

Roland W. Stabr. 

New HAMr.sninr.—1 

DccrinjT G. Smith. 

New Jersey—S 

J. Wallace HurfI.. 

Thomas K. Lewis. 

Joseph F. Londrigan.... 

William F. Co.stello. 

David B. Allman. 

New Mexico—1 

John F. Conway. 

New York—20 

Walter P. Anderton.... 

Herbert H. Bauckus. 

Albert F. R. Andresen... 
Thomas M. Brennan...., 

James R. Reuling. 

Floyd S. Winslow. 

Ralph T. B. Todd. 

0. W. H. Mitchell. 

Edward P. Flood. 

Albert A. Gartner. 

John J. Masterson. 

J. Stanley Kenney. 

Thomas A. McGoldrick 

Andrew A. Eggston_ 

Harry Aranow. .. 

Peter J. DiNatale. 

George W. Kosmak_ 

Stephen R. Monteith_ 

Joseph P. Henry. 

S. L. Smith. 

North Carolina—3 

R. D. McMillan. 

C. F. Strosnider. 

Ross S. McElwee. 

North Dakota—1 

John H. Moore. 

Ohio—7 

L. Howard Schriver.... 
Clifford C. Sherburne.., 

. Frank M. Wiseley. 

Edgar P. McNamee.... 

Carl A. Lincke. 

George A. Woodhouse... 

William M. Skipp. 

Oklahoma—2 

Charles R. Rountree.... 
James Stevenson.. 


.Lansing 

.Grand Rapids 

.Detroit 

. Eloise 

.Gr.tyling 

.Duluth 

.. .Minnc.apolis 
... Miimc.apolis 
.St. Paul 

.Jackson 

.St. Louis 

... Kansas City 

.Hannibal 

.Eldon 

.Butte 

.Lincoln 

.Omaha 

.Reno 

.Nashua 

.Newark 

.Camden 

.Hoboken 

.Dover 

.. Atlantic City 

.Clovis 

....New York 

.Buffalo 

.Brooklyn 

.Brooklyn 

.Bayside 

.... .Rochester 

.Tarrytown 

.Syracuse 

.New York 

.Buffalo 

.Brooklyn 

.New York 

.Brooklyn 

Mount Vernon 

.New Y^ork 

..Batavia 

....New York 

.Nyack 

.Rochester 

.. Poughkeepsie 

...Red Springs 

.Goldsboro 

.Statesville 

,.. Grand Forks 

.Cincinnati 

.Columbus 

.Findlay 

.Cleveland 

.Carrollton 

. .Pleasant Hill 
.. .Youngstown 

.Oklahoma City 
.Tulsa 


Oregon—2 

Raymond M. McKeown.Coos Bay 

Edward H. McLean.Oregon City 

Pennsylvania—10 

William Bates.Philadelphia 

Francis F. Borzcll.Philadelphia 

Walter F. Donaldson.Pittsburgh 

Charles L. Shafer.Kingston 

William L. Estes Jr...Bethlehem 

J.anics L. Whitchill.Rochester 

George S. Klump.Williamsport 

Elmer Hess.Erie 

James Z. Appel.Lancaster 

E. R. Samuel.Mount Carmel 

Rhode Island—1 

Herman A. Lawson.Providence 

South Carolina—1 

Hugh P. Smith.Greenville 

South Dakota—1 

H. Russell Brown.Watertown 

Tennessee—2 

H. B. Everett.Memphis 

Robert B. Wood.Knoxville 

Texas—5 

Howard R. Dudgeon.Waco 

B. E. Pickett Sr.Carrizo Springs 

E. H. Cary.'.Dallas 

F. J. L. Blasingame.Wharton 

Allen T. Stewart.Lubbock 

Utah—1 

James P. Kerby.Salt Lake City 

Vermont—1 

Theodore H. Harwood.Burlington 

ViRGINA—2 

Henry B. Mulholland.Charlottesville 

J. Morrison Hutcheson.Richmond 

Washington—2 

Donald G. Corbett.Spokane 

Raymond L. Zech.Seattle 

West Virginia—2 

Walter E. Vest.Huntington 

Ivan Fawcett.Wheeling 

Wisconsin—3 

William D. Stovall.Madison 

Stephen E. Gavin.Fond du Lac 

James C. Sargent.Milwaukee 

Wyoming—1 

George P. Johnston.Cheyenne 

Alaska—1 

Paul B. Haggland.Fairbanks 

Hawaii—1 

Forrest J. Pinkerton.Honolulu 

Isthmian Canal Zone—1 

Harry Eno.Christobal 

Puerto Rico—1 

Carlos E. Munoz-MacCormick.■..Santurce 


DELEGATES FOR SECTIONS ‘ 

Internal IiIedicine 

Charles T. Stone.Galveston, Texas 

Surgery, General and Abdominal 

Grover C. Penberthy.Detroit 

Obstetrics and Gynecology 

Jean Paul Pratt.Detroit 

Ophthalmology 

Sylvester Judd Beach.Portland, Maine 

Laryngology, Otology and Rhinology 

Burt R. Shurly.Detroit 

Pediatrics 

William Weston.Columbia, S. C. 

Experimental ^Iedicine and Therapeutics 

Edgar V. Allen.Rochester, Minn. 
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Pathology ano Physiology 

L. W. Larson.Bismarck, N. D. 

Nervous aho Mental Diseasi'S 

Hans H. F. Reese.Madison, Wis. 

Dermatology and Syphilology 

Everett C. Fox.Dallas, Texas 

Preventive and Industrial Medicine and Puni.ic Health 

Stanley H. Osborn....Hartford, Conn. 

Urology ■ 

Roy B. Henline.New York 

Orthopedic Surgery 

Edward L. Compere.Chicago 

Gastro-Enteiiology and Proctology 

Louis A. Buie.Rochester, Minn. 

Radiology 

B. R. Kirklin.Rochester, Minn. 

Anesthesiology 

Henry S. Rutii.Haverford, Pa. 

General Practice 

Howard E. GrifTm.Graham, Tc.xas 


GOVERNMENT SERVICES 

United States Army.George E. Armstrong 

United States Navy...Joel T. Boone 

United States Public Health Service.W. Palmer Dcaring 


PERSONNEL OF REFERENCE COMMITTEES 
FOR THE ST. LOUIS SESSION 
Sections and Section Work 
Henry S. Ruth, Chairman, Section on Anesthesiology 
Jean Paul Pratt, Section on Obstetrics and Gynecology 
Benjamin H. Minchew, Georgia 
Homer L. Pearson Jr., Florida 
Thomas A. Foster, Maine 

Rules and Order of Business 
Philip W. Morgan, Chairman, Kansas 
Stephen R. Montcith, New York 
Edward H. McLean, Oregon 
Ivan Fawcett, West Virginia 
Wyman D. Barrett, Michigan 

Medical Education 

George W. Kosmak, Chairman, New York 
William Bates, Pennsylvania 
Mather Pfeiffenberger, Illinois 

Louis A. Buie, Section on Gastro-Entcrology and Proctology 
Warde B. Allan, Maryland 

Legislation and Public Relations 
Thomas K. Lewis, Chairman, New Jersey 
Edgar P. McNamce, Ohio 
John W. Cline, California 
Charles H. Phifer, Illinois 
Edward H. Cary, Texas 

Hygiene and Public Health 
Stanley H. Osborn, Chairman, Section on Preventive and 
Industrial Medicine and Public Health 
W. Palmer Dearing, U. S. Public Health Service 
Gerald V. Caughlan, Iowa 
George S. IClump, Pennsylvania 
Albert F. R. Andresen, New York 

Amendments to Constitution and By-Laws 
Lowell S. Coin, Chairman, California 
James P. Wall, Mississippi 
William R. Brooksber, Arkansas 
Floyd S. Winslow, New York 
Val H. Fuchs, Louisiana 


J. A. M. A. 
Oct. 30, 1918 


Reports of Officers 
James 2. Appel, Chairman, Pennsylvania 
Joshua B. Lukins, Kentucky 
Rollo K. Packard, Illinois 
Dccring G. Smith, New Hampshire 
E. Vincent Askey, California 

Reports of Board of Trustees and Secretary 
Creighton Barker, Chairman, Connecticut 
Lloyd Noland, Alabama 
Samuel J. McClendon, California 

Hans H. F. Reese, Section on Nervous and Mental Diseases 
Fred H. Muller, Illinois 

Credentials 

Hiram B. Everett, Chairman, Tennessee 
Carl A. Linckc, Ohio 
Edward P. Flood, New York 
Raymond F. Peterson, Montana 
Charles F. Strosnidcr, North Carolina 

Miscellaneous Businf.ss 
Joseph D. McCarthy, Chairman, Nebraska 
Herbert H. Bauckus, New York 
Britton E. Pickett Sr., Te.vas 
Jame.s P. Kerby, Utah 
J. Wallace HuriT, New Jersey 

Executive Session 

J. Stanley Kenney, Chairman, New York 
Jesse D. Hamer, Arizona 
Claude R. Keyport, Michigan 
Erling W. Hansen, Minnesota 
Walter G. Phippen, Massachusetts 

Serceants-at-Arms 

James L. Whitchill, Chairman, Pennsylvania 
Herman A. Lawson, Assistant, Rhode Island 
Hugh P. Smith, Assistant, South Carolina 

Tellers 

Roland W. Stahr, Chairman, Nevada 
John F. Comvay, New Mexico 
John H. Moore, North Dakota 
William M, Skipp, Ohio 
James Stevenson, Oklahoma 

Order of Business 

(Subject to change by action of the House of Delegates) 


TUESDAY, NOVEMBER 30, 10 A. M. 

1. Call to Order by tbc Speaker. 

2. Preliminary Report of the Reference Committee on Cre 

dcntials. 

3. Roll Call. 

4. Selection of Recipient of General Practitioner’s Award. 

5. Presentation, Correction and Adoption of Minutes of tiK 
Annual Session held in June, 1947. 

0. Speaker’s Remarks and Confirmation of Appointments W 
Reference Committees. 

7. Remarks of President. 

S. Introduction of President-Elect. 

9. Reports of Officers. 

10. Reports of Committees. 

11. Unfinished Business. 

12. New Business. 


WEDNESDAY, DECEMBER 1, 1:15 P. M. 

1. Supplementary Report of Reference Committee on Cre¬ 

dentials. 

2. Reading and Adoption of Minutes. 

3. New Business. 

4. Executive Session. c • t, 1 

5. Reports of Reference Committees and Other Unfimsb*^ 

Business. 
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REPORTS OF OFFICERS 


REPORT OF THE SECRETARY 
To the Moiiil’ors of Iho Ilouso of Dolcualos of Ihc American 
Medical A.tsaeialian: 

The (ollowiiii; report of the Secretary is respectfully suh- 
millcd: 

Mr.Miii.HSiiii’ AND l'i;i.i.o\vsini' 

Heretofore in makiiiR nnitual reports of iuem!)crship .and 
Fellowship, the Secretary has reported the mimher of members 
and Fellows as of March 1 or April 1. Xow that the House 
of DclcRales has rlecidcd to receive nmmal reports only at its 
interim sessions, and also since the revised Constitution and 
By-I„a\vs adopted at the 19-18 annual session provides that the 
apportionment of dcleRalcs shall he made annually in accord¬ 
ance with the luimhcr of members in each constituent associ¬ 
ation as of December 1, in 19-19 and thereafter it will be 
possible to present the usual comparative table showing the 
organiralion of constituent associations on December 1. The 
currcsit report covers the nine month period from Jan. 1 to 
Oct. 1, 19-18. 

On Jan, 1, 19-18, 135,518 physicians were members of the 
.-\nicrican Mc<lical .Association attd 76,278 were Fellows. On 
October 1 the membership roll contained 139,776 names and 
the number of names on the Fellowship roster had increased 
to 78.331. The increase in membership over the nine month 
period was -1,258, and that in Fellowship was 2,053. Thus, 
the Association continues to grow in strength of numbers. 

Steps have been taken to procure the names of physicians 
who arc members of the permanent medical staff of the Veterans 
Administration in order that, in accordance with the action of 
the House of Delegates in June, their names may be entered 
M those of Service Fellows of the American Medical Associ¬ 
ation in the same manner as are the names of the regular medi¬ 
cal officers of the Army, Navy and Public Health Service. 
The complete roster of Veterans Administration physicians is 
not yet available. It is anticipated that when the names are 
received there will be a substantial increase in the number of 
names on the Fellowship roster. 

Field Activity 

During the year 1948 the Secretary has visited constituent 
medical associations in seven states and one territory, namely; 
California, Texas, New York, Wyoming, Colorado, Kentucky, 
Wisconsin and Hawaii. With the exception of the visit to the 
Hawaii Territorial Medical Association, these visits have all 
been made at the time of annual meetings, and the Secretary 
has spoken at each meeting on the work and accomplishments 
of the American Medical Association. In addition, the Secre¬ 
tary is a member of a number of committees of government 
and other agencies in the medical field and has attended numer¬ 
ous meetings in various places. In all cases, trips away from 
the office have been arranged so as not to conflict with the 
regular business of the Association, and that has been easier 
to accomplish this year because the Assistant Secretary, Dr. 
Ernest B. Howard, has been available at all times in the 
absence of the Secretary. 

Resume of Matters Referred by House of Delegates 
Through his own office or by reference to the proper depart¬ 
ments at headquarters, the Secretary has carried out the man¬ 
dates of the House of Delegates at the Chicago Session as 
follows : 

_ Resolution on Method of Selecting Each Year the Outstanding 
General Practitioner by the American Medical Association: 
A letter incorporating this resolution was sent to the 
secretary of each constituent state and territorial medical 
association. 

Resolutions on American Physicians Art Association: These 
resolutions were transmitted in a letter to the secretary of 
that organization. 

Election of Honorary Fellows: Appropriate letters accom¬ 
panied by Certificates were sent to the three foreign 
physicians elected to Honorary Fellowship. 


Recommendation that Constituent Associations Set Terms of 
Delegates to Begin on January 1 Following Elections: 
The revised Constitution and By-Laws solves this problem. 
The attention of each state and territorial association secre¬ 
tary has been called to the change, and the information 
has been further disseminated through the Secretary’s Let¬ 
ter, 

Resolutions on Paying Physicians Engaged in Examinations 
for Armed Forces: A letter conveying these resolutions 
was sent to the Director of tlie Selective Service System. 
His reply is contained in the Report of the feoard of 
Trustees, 

Resolution on Policy of Federal Children’s Bureau: This 
resolution was transmitted in a letter to Hon. Oscar R. 
Ewing, Federal Security Administrator, and his reply will 
be found in the Report of the Board of Trustees. 

Rc.solution Requesting Veterans Administration to Put into 
Uniform Practice a Free Choice Regulation for Medical and 
Hospital Treatment: A letter concerning this was sent to 
the Chief Medical Director of the Veterans Administration. 

Resolution on Funds to Defray Expenses of Woman’s Auxili¬ 
aries of States: The secretary of each state association 
received a letter calling attention to this resolution. 

Resolutions on Advancement in Rank of Surgeons General of 
Army and Navy and of Air Surgeon; Letters transmitting 
these resolutions were sent to the President, the Secretary 
of Defense, the Secretaries of the Army, Navy and Air 
Force and the members of the Committee on Armed Services 
of the Senate and the House of Representatives. Acknowl¬ 
edgments have been received from most of those to whom 
the communication was sent. 

Resolution on Staff Personnel at Headquarters; Employees 
have been advised that they cannot take either a positive or 
a negative stand on any legislative matter pending before 
the House of Delegates. 

Recommendations contained in the Report of the Committee to 
Study Conditions of General Practice and in the Report of 
the Committee on Intern Placement, and the Resolutions on 
Association of Interns and Medical Students and on Short¬ 
age of Interns are referred to in the Report of the Council 
on Medical Education and Hospitals. 

A report of action with respect to the Resolution on Com¬ 
pulsory Cash Sickness Compensation (the "Rhode Island 
Resolution”) is included in the Report of the Council on 
Medical Service and the Report of the Board of Trustees. 

Resolutions on Hospital Exploitation of Medical Services and 
the Resolution on Approval of Hospitals were referred to 
the Committee on Hospitals and the Practice of Medicine, 
Dr. Elmer Hess, Pennsylvania, Chairman. 

Bureau of Legal Medicine and Legislation instructed to study 
the laws of the several states to determine whether a cor¬ 
poration may lawfully practice medicine: The Bureau now 
has under way a comprehensive study. 

The intent of the resolution concerning the interest of the 
American Medical Association in a medical graduate pro¬ 
gram in the armed forces, the resolution commending the 
Secretary of Defense for appointment of a Committee on 
Medical and Hospital Services of the Armed Forces, and 
the resolution urging appointment of a Civilian Medical 
Coordinating Board to advise the National Security 
Resources Board was transmitted to the President, the 
Secretary of Defense and the Secretaries of the Army, Navy 
and Air Force before the close of the Chicago Session. 

Resolutions on Emergency Medical Service: The Council 
on National Emergency Medical Service is engaged in 
efforts to carry out the intent of these resolutions. 

The following resolutions have been referred to the Board of 
Trustees, and reference to them will be found in the Report of 
the Board; Resolutions on Federal Grants-In-Aid to States; 
Resolution on Compulsory Cash Sickness Compensation; Reso-^ 
lution on Cancer Detection Centers. 

Resolutions and Memorials 

No resolutions or memorials for presentation to the House of 
Delegates at the interim session have been received from any 
delegate or any constituent association. 
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In APPRECtATION 

TJte Secretary wishes to express his grateful appreciation for 
the many courtesies extended to him tliroughout tlie year by the 
officers, delegates, members of councils and committees and 
members and Fellows. The Office of the Secretary of the 
American Medical Association is open at all times to any 
member who may wish to visit if. 

The Secretary wishes to express particularly iiis appreciation 
of the fine and loyal service extended by so many employees at 
the headquarters office during a trying year. 

Respectfully submitted, 

George F. Luel, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 

To the Members of the House of Dcicfiatcs of the Amcriean 
Medical Association: 

The following annual report of the Board of Trustees is 
respectfully submitted to the House of Delegates. 

Income and Expenditures 

At the Cleveland Interim Session of the House of Delegates 
Fellowship dues and subscriptions to The Journal were 
increased from $8 to $12. This increase was necessary in order 
to balance the budget for IWS; a deficit for 1947 was already 
realized. 

Recapitulation 


1W8 1015 1910 1915 


Income exhibit A. $.5,014,000 $3,001,602 $5,050,012 $2,909,914 

Expense exhibit K. 3,440,005 3,112,019 2,950,211 1,919,200 


i Gain . 105,393 100,803 990,503 

/ toss. 00,615 


A Report of Income in Vears Indicated 


1948 1945 low 1913 

Partly 

Estimated Actual Actual Actual 

Fellowship and sub. 

scrlptlons . (3* $1,450,425 G $ 930,844 G $ 935,055 G $ 803,034 

Advertising J.A.SI.A. G 2,175,009 G 2,0)0,313 G 1,572,503 G 1,004,378 

Sundry printing and 

insignia sales. G 35,805 G 44,020 Q 55,535 G 60.SI3 

Income and gains or 
losses from sale of 


investments . G 133,024 G 1.53,590 0 205,591 G 322,621 

Sessions . G 8,481 L 01,384 G 5,204 L 5.409 

Printing and publish¬ 
ing special journals, 

index and Hygeia.. It 163,798 L 06,337 G 43,034 G 202,555 


Total. 83.014,090 $3,001,802 $3,070,012 $2,009,914 


* Gain. t Loss. 


A Report of Expenses for Year Indicated 


■ 1948 1947 1910 1013 

Partly 

Estimated Actual Actual Actual 

Councils, Bureaus, Committees 

and Secretary’s Office. $1,199,701 $1,128,427 $ 890,178 $ 537,611 

Journal operating expenses. 2,950,730 1,813,770 1,570,309 1,235,540 

Taxes, annuities and legal; 1940 
includes settlement for retro¬ 
active payment of unemploy¬ 
ment tax to state of Iliinois.. 190,173 170,440 599,757 140,053 


Total. $3,440,007 $3,112,049 $2,970,244 $1,919,200 


Expenditures for Selected Items in Year Indicated 


1948 1947 1910 1945 

Partly 

Estimated Actual Actual Actual 


Wages and salaries. $2,400,804 ,$2,347,671 $1,910,310 $1,342,149 

Paper stock. 000,000 654,972 422,000 298,006 

Engravings .. 116,000 03,554 57,004 45,320 

Building maintenance. 85,474 79,924 70,424 45,i,93 

Postage, first class. 70,759 94,408 70,890 48,022 

Postage, second class. ' 75,903 95,315 83,009 00,479 


This increase has been the means of keeping the Association’s 
financial head above water. Increases in wages, salaries, 
material and services have caused a considerable increase in 
expenditures. 

Following are figures showing sums expended for the major 
activities of the Association in 1948 (estimated), compared with 
amounts expended in 1945, 1946'and 1947 for similar activities, 
as well as a comparison of receipts in these years: 


The Journal of The American Medical Association 
The circulation of Tne Journal continues to be maintained 
at its peak. The JAMA, as it is called in Europe, is recog- 
niaed everywhere as tlie leading medical periodical. Through 
recommendation by the State Department, it is now published 
regularly in a condensed edition in tlie Japanese language, and 
uegotiations have been proposed to publish a condensed edition 
ill Italian and in Spanish. 

So numerous arc the requests for exchange with The JovmAi 
from publications in other countries that it has become neces- 
.sary to restrict tlie cxcliangc list rigidly. 

With tlie availability of many foreign periodicals, the Cur¬ 
rent Medical Literature columns are being enlarged and more 
abstracts of original articles are being published. 

Tlie Foreign Correspondence in The Journal has been 
elaborated further. 

Special issues arc regularly devoted to medical education, 
hospitals, state board licensure, the Annual Session, the Interim 
Session and the indexes. 

The columns of The Journal have been so pressed for 
space that the Editor welcomes the new action of the Council 
on Scientific Assembly in restricting some of the sections, which 
arc now numerous, to two meetings instead of three mekings 
at a session. 

The Councils, Bureaus, Committees and departments of the 
Association arc now so numerous that they constitute a special 
problem with relationship to space in The Journal, The 
Board of Trustees lias tinder consideration a special publication 
to be devoted largely to the social, economic and industrial 
aspects of medicine. Nevertheless, The Journal is the one 
publication most widely read by the medical profession as 
shown by innumerable surveys and the activities of these vari¬ 
ous agencies are so important tliat tliey should be kept con¬ 
stantly before the medical profession. 

During 1947-1948 The Journal published a series of articles 
oil cancer in cooiicration with the American Cancer Society. 
These attracted major interest and are now in process of being 
published in book form. A series of articles is also in process 
on nutrition, and these too will be published in book form 
wlicii completed. 

The weekly average net paid circulation of The Journal 
and the weekly average of copies printed cannot be reported 
at this lime, since the necessary ri!:;urcs will not be compiled 
until after the first of the year. However, the reports as of 
Sept. 1, 1948, show that on that date the number of copies cir¬ 
culated was 142 less than on Jan. 1, 1948. 

Field Service or the Editorial Staff 
Many calls come to the editorial staff of the American Medi¬ 
cal Association for addresses on a variety of subjects to audi¬ 
ences of both the medical profession and the public. They 
participate also in educational courses before various medical 
societies and educational institutions. 


Special Journals 

During the time of the labor difficulties with Local 16, Chicago 
Typographical Union, March 8 to June 28, the publication 
of the special journals was suspended. As negotiations with the 
Union seemed to be unsuccessful and it appeared that the 
difficulties might continue indefinitely, arrangements were made 
with a Tennessee concern to publish the special journals. Since 
May manuscripts have been sent to Tennessee to be put into 
type. Thus far three issues hai'e been printed and distributed j 
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from Ko'liville, Init cir.lit oiWiliimol issues arc in course of 
complcltoti. 

In Aitpiisl it was dcciilcd to liriiiR three of the periodicals 
back to the Astnciatioii’s ptniit, the Aiicmvr.s or Suiir.r.nv, 
the ARCiitvrs or OriiTitAi.Moi.or.v niid Occi'I'ation’ai. 
ciNT. With the two plants workiii!; oii the periwiicals, the 
iisnal schedules shoidd he reached hy the cud of the year. 

In spite of the labor difficulties anil a shortanc of help in 
the Editorial Department, every ciTort has been made to maintain 
the histh ipiality of the ix'iiodicals. Two additional manuscript 
editors have recently been added to the staff. 

A supplement to the Maieh is'uc of the Anciiivr.s or DnnMA- 
TOUoe.Y AKti SYi’tttt.oi.or.Y was published coutainiuR society 
transactions only because the reports of fourteen dermaloloRic 
societies arc received for publication in that periodical. Most 
of these societies hold nine incctinRS a year, which means that 
over one hundred reports arc received each year. Many of 
the reports have been so Iour that duriiiR the paper shorlaRc 
a considerable ItackloR occurred. The Editorial Hoard is now 
culling unimportant matcri.al from these reports, and after the 
public.ation of another supplement this fall it will he possible 
to keep up to date with the publication of the reports of these 
societies. 

The September issue of the Anciuvr-S of DEiiMATot.ocY akd 
SYritiLOLOGY will be a festschrift in honor of Dr. George 
Miller MacKcc. 

According to the estimates made by the Accounting Depart¬ 
ment, there will be a pain for the year of S35,733 on five of 
the special journals and a loss of $21,918 on the other four, 
making a net gain of $13,815 on the nine journals. 


Standard Nomenclature of Disease and Standard 
Nomenclature of Operations 
The success of this publication lias been outstanding. A 
new committee has been organized to produce a new edition 
of the Standard Nomenclature, and Dr. George Bachr, who 
served as chairman of the previous committee, will be chair¬ 
man of the new committee. The remaining members of the 
eonunitice include: 

Dr. Tames R. Miller, Hartford, Conn. 

Dr. Halbert L. Dunn, Wasliincton, IK C, 

Dr. Selwyn E. Collins, WasIiinRton, D. C, 

Dr, Edward T, Tiiompson, ChicaRO. 

Dr. Edwin L. Crosby, Baltimore. 

Dr. Morris Fisbbein, CbicaRO. 

Dr. R, J, Plunkett, CbicaRO. 
blrs. Adalinc Hayden, Cbicago. 

This committee will hold its meeting in December 1948 and at 
that time will organize the development of the new edition. 
The Standard Nomenclature is used throughout the world, and 
translations have been made into Portuguese. 


Hygeia 

Hygeia is the leading publication in the health fieid^ in the 
United States. As a source for authentic material, it is used 
by schools, educational groups, industrial organizations, lecturers 
and voluntary health organizations. Hygeia is more quoted 
by various digest magazines than any other publication in^ the 
United States. Many newspapers and radio stations also utilize 
Hygeia as a source of material. Hygeia has aided campaigns 
against poliomyelitis, cancer and heart disease and for the 
improvement of sanitation. The American Red Cross has 
cooperated with articles regularly published in Hygeia. A 
special section has been developed dealing with child care and 
behavior. 

Over a period of more than twenty-five years Hygeia has 
yielded a profit to the Association. However, the periodical 
‘s published as an educational, philanthropic venture and not 
with the idea primarily of producing income. In 1947, for the 
first time in seven years, Hygeia had a loss. It now has, 
however, a new high in circulation, and much of the loss repre¬ 
sents funds expended to increase circulation. 

Because of the demands on the press of the American Medi¬ 
cal Association it has been impossible to continue printing the 
publication on the American Medical Association press. It is 
now printed by Kable Brothers in Mount Morris, Ill. 


Book Publications 

The American Medical Association press has in the past 
issued many books which liavc attained large circulation among 
the medical profession. Some of these books represent com- 
pil.ations of scries of articles published in The Journal; others 
originated with individual Councils and Bureaus of the Asso¬ 
ciation. The increasing demands made on the press of the 
Association made it impossible to continue to publish such 
books, and they arc, therefore, published under the auspices of 
the Association Iiy independent publishers. 


Library 

Demands for library service from members of the Association 
incrc.ascd considerably during 1948, Approximately 2,500 pack¬ 
age libraries were provided and about 250 requests were denied 
service because of nonmembersbip in the Association. The 
most popular requests for the year were for information on the 
new antibiotics, new drugs, anesthetics, alcoholism and undulant 
fever. 

The periodical lending service continued to be as popular as 
it has for many years past. Approximately 10,000 journals 
were sent out on loan. The various Veterans Administration 
libraries throughout the country have continued to call on the 
library with increasing demands for its type of library service. 

Requests for the establishment of exchanges from publications 
issued in foreign countries with publications of the American 
Medical Association decreased somewhat during the year. 

Three volume indexes of The Journal of the American 
Medical Association were prepared, as usual, in the library. 
Unfortunately, because of the printing situation, indexes for 
volumes 136 and 137 were not published in the final issues of 
those volumes for the first time in the history of the publica¬ 
tion. A return to the usual schedule of publishing the index 
of The Journal in the final issue of volume 138, covering 
Septcmber-December, 1948, is anticipated. 


Quarterly Cumulative Index Medicus 
Despite every effort to resume publication of the Quarterly 
Cumulative Index Medicus on schedule, the progress made 
in 1948 was disappointing. Volume 41 of the Index, covering 
January-Juiie 1947, was distributed to subscribers about May 1, 
1948. This volume represents the only one completed during 
the year. Volume 42, July-December, 1947, has been entirely 
put into type, but the completion of publication and distribution 
to subscribers cannot be hoped for until early in 1949. 

Because of the tremendous demand for extra copies of the 
Quarterly Cuziulative Index Medicus now out of print, 300 
additional copies were reproduced covering each of the volumes 
from 1 to 24. !Most of these have already been sold, and main¬ 
tenance of a stock of approximately 100 copies of each of the 
volumes of the Quarterly has been authorized. 


World Medical Association 

A complete report on the present status and activities of the 
World Medical Association was printed in the Organization 
Section of The Journal for Oct. 9, 1948. Since the members 
of the House of Delegates undoubtedly are familiar with the 
content of the report, it does not appear to be necessary to include 
it here. Copies of Journal pages will be available at the interim 
session for the purposes of reference committees. 


Consultants for General MacArthur 
In 1947 General Douglas MacArthur requested, through 
government channels, the services of certain experts to aid him 
in revising and reestablishing Japanese social security laws 
including sickness insurance. The experts furnished were for 
the most part persons who were federal employees and ardent 
proponents of compulsory sickness insurance. The Board of 
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Trustees complained about this situation, and as a result General 
MacArthur requested that a group of representatives of the 
American Medical Association be sent to Japan on a consultant 
status. 

Drs. E. L. Henderson, Ernest E. Irons, R. L. Scnsenich, 
Edward J. McCormick and John H. Fitzgibbon were appointed 
consultants and visited Japan in the late summer. The report 
in full will be made to General MacArthur and, when released 
by him, will be given space in The Journal. 


The Ewing Report 

Under a release date of Sept. 2, 1948, the Ewing Report to 
the President on "The Nation’s Health, A Ten Year Program” 
was given to the public. This report devotes considerable space 
to a plea for government medical care supported by a com¬ 
pulsory taxation system. The report appears to be purely 
politically inspired, and little space should be given to it here. 
While the medical profession as a whole may take this report 
for what it is worth, there arc many lay persons who will be 
convinced of the merit of some of tile recommendations. It is 
hoped that every physician will familiarize himself with the 
principal features so that he may be able to turn the scarchiiglit 
of truth and understanding on it. 


National Health Assembly 

Early in the year the Federal Security Administrator, Hon. 
Oscar R. Ewing, at the suggestion of the President, called a 
large meeting of both lay and professional persons who were 
interested in health affairs. The Association was represented 
by the President, the President-Elect and the Secretary, the 
latter of whom served as a member of the Executive Committee 
of the Assembly. In the various sections and panels, officers 
and Fellows of the Association played important roles. An 
analysis of the registrants at the National Health Assembly, 
which was held May 1-4, shows that 33 persons representing 
the American Medical Association directly or indirectly were 
present. In addition there were 06 other physicians out of a 
total registration of approximately 3S0. 


Matters Referred by House of Delegates 

Resolution on Cancer Detection Centers: The Board of 
Trustees is cooperating with the American Cancer Society in 
accordance with the provisions of this resolution. 

Resolutions on Federal Grants-In-Aid to States: Careful 
consideration has been given these resolutions by the Board of 
Trustees, and the Board will continue to scrutinize pending 
legislation which does not contain the principle that federal 
grants-in-aid should not be extended to any state uhich has not 
clearly demonstrated an absolute need for federal assistance. 

Resolution on Compulsory Cash Sickness Compensation: 
This resolution expressed dissatisfaction that a study had not 
been conducted of the Rhode Island Cash Sickness Benefits 
Program as requested in a resolution presented to the House 
of Delegates in 1946. The 1946 resolution was brought to the 
attention of the Council on Medical Service early in 1947, and 
since that time the Council has followed carefully the develop¬ 
ments in regard to this type of legislation throughout the United 
States. Reports were submitted to the House of Delegates in 
June 1947, January 1948 and June 1948, as follows: 

June, 1947: Interest in and legislation concerning insurance 
against loss of wages during sickness indicate a need for a 
study of the subject. The Board of Trustees has referred the 
matter to the Council. 

January, 1948; The Council continues to follow legislative 
developments in the various- states and has made it a point to 
maintain a liaison with the Railroad Retirement Board in regard 
to cash sickness benefits. At the time of the June session the 
Council reported on the introduction of thirty-two “cash sickness” 
bills in the legislatures of thirteen states. Since then eleven 
bills have been added, making a total of some forty-three bills 
introduced in sixteen state legislatures. These bills generally 
provide for the establishment of a system of sickness benefits 


or "health insurance." The growth in interest in this type of 
legislation is shown by the fact that only ten bills were intro¬ 
duced in state legislatures in 1935-1936, as compared to thirty- 
nine in I94S and forty-three in 1947. 

June, 1948; The House of Delegates approved the principle 
of cash sickness benefits in 1938. Since that time ii>£erest in the 
subject, particularly on the part of state legislatures, has devel¬ 
oped rapidly.. Fifty proposals for cash sickness and related 
benefits were introduced in state legislatures in 1947. Of this 
number, twenty-five provided for specific cash state fund, with 
affiliation compulsory. The implications of this type of program 
warrant serious consideration. The House of Delegates recog¬ 
nized this when it approved a resolution requesting "a complete 
study of the existing and proposed compulsory temporary dis¬ 
ability compensation programs." The resolution was referred 
to the Council on Medical Service, and since then the staff has 
followed closely the developments in various states. These 
developments were reported to the House in June 1947 and in 
January 1948. 

The Council has postponed a detailed study until experience 
from more than one type of program can be obtained and com¬ 
pared. The Rhode Island (monopolistic) plan has been in 
operation over five years, the California (optional) plan over 
one year and the Railroad Retirement Board (national) plan 
almost a year. Studies of these three, together with a number 
of the proposed plans, should provide a reasonable appraisal 
of the subject. A study of the Rhode Island plan has recently 
been completed by Miss Elizabeth Wilson, and arrangements 
have been made to have access to the results of the study. 
Studies of the two other plans will be undertaken in cooperation 
with the Bureau of Medical Economic Research unless the 
Council discovers existing studies comparable to that of Miss 
Wilson. The Council is primarily interested in the medical 
aspects of cash sickness benefit programs and will make every 
effort to arrive at definite recommendations. 

Resolutions on Paying Physicians Engaged in Examinations 
for the Armed Forces: These resolutions were transmitted in a 
letter to Mr. Lewis B. Hershey, Director of the Selective 
System, who replied as follows: 

“This acknowledges your letter of Aug. 12, 1948, wherein you 
advise that the House of Delegates of the American Medical 
Association adopted the resolutions of the' New Hampshire 
Medical Association concerning the payment of fees by the 
Selective Service System for examination of registrants. 

“It is regretted that the House of Delegates of the American 
Medical Association should have taken such action. The back¬ 
bone of flic Selective Service System is its uncompensated 
personnel operating in the many communities of the nation. 
Rcjirescntative citizens arc asked to serve as members of local 
boards, members of appeal boards, government appeal agents, 
advisors to registrants, and medical advisors. These people 
operate as understanding neighbors and in the past have per¬ 
formed, without compensation, a work that is immeasurable. It 
is our desire to ha%'e local physicians participate in tliis work as 
medical advisors to the local boards. Of course, if the members 
of your association refuse to participate without fee, it will be 
necessary that the American Tifedical Association go to Con¬ 
gress to support an appropriation for fees, or else we will have 
to dispense with the services of those who refuse. 

“Under the limited system now being organized with high 
physical standards by the armed forces, we do not expect to 
examine men at local board level e.xcept when a registrant 
claims to have an obvious defect or a manifest physical con¬ 
dition which would disqualify him for scnu’ce. This, of course, 
will limit the amount of medical work necessary. 

“I might add that it is not my opinion that the resolutions 
adopted by the American kledical Association represent the feel¬ 
ing of the doctors of this country. As we organize the neu 
Selective Service System, many of our State Directors^ have 
long lists of doctors who have signified their desire and willing¬ 
ness to serve. It was gratifying to me that our representatue 
at 3 'our meeting in Chicago reported that he recognized numer¬ 
ous lapel emblems which were issued to our former mcdica 
examiners by the Selective Serv’ice System. He identified him¬ 
self to many of these doctors, and invariably he was told tlia^ 
they were ready and willing to serve again if the need arose. 
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Koolmion i>ii I'lilicy nf I’nlrriil Cliililrcii's niircnu; This 
rcsohitioii ilircrti'd <hc Ihianl ii{ Tni'-tccs to rccommoiul (hat the 
policy o( the Chihli on’s ihirraii whert hy only Mirp.cons certified 
liy the American Hoard of Orthoin'dir Siirpcry or cliKilile for 
such certification may he apinovcd hy a state attciicy for snrRica! 
service to children snfl’crinf; from orlhoiicdic conditions lie 
lilscralired so ns to permit all (pialified stirpcons, whether or not 
certified hy the American Hoard of Orthopedic SnrKcry, to he 
approver! for such service. The followiip; reply was received 
from Hon. Oscar U. lewint:, h'rderal Security Administrator, 
to whom the resolution was sent: 

"I have discussed with staff of the Children’s Rtircan the 
resolution relating to dcsirnhle tpialifications for surgeons par¬ 
ticipating in State crippkal children’s programs, adopted hy the 
House of Delegates of the American Nfeslical Association. It 
comes somewhat as a surprise to learn of this recommendation 
hy the .American Metlical .Association since we hclicved that 
the medical profession had always stipportcrl the efforts of the 
Oiildrni’s Hurcau and its advisory group of outstanding profes¬ 
sional leaders over a long period of years, in the development 
of standards which would assure the highest quality of care for 
cripplesl children. It was our helicf that the development of 
boards for approval of physicians who have demonstrated 
competence in special fields had heen fully supported by the 
American Medical Association. The Children’s Bureau advisory 
committees have on two occasions, 1936 and 1944, recommended 
tliat ’only surgeons who arc certified hy the American Board 
of Orthopedic Surgery, or arc clisi^'R for siicit certification 
should be approved by a state agency for surgical services for 
children suffering from orthopedic conditions.' In other words, 
they recommended that an orthopedic surgeon who had the 
training and c.\pcricncc required by such hoard, whctlier or not 
he is also a Fellow of the American College of Surgeons, 1« 
considered eligible for participation in the state crippled chil¬ 
dren’s programs. There seem to be no other satisfactory 
criteria for determining competence in tlie special fields of 
medicine. 

“The American College of Surgeons raised this same question 
with the Army, Navy, Akterans Administration, and the Chil¬ 
dren’s Bureau, a year or so ago and was asked by all of the 
Government agencies to get together witli tlic American Boards 
to avoid any duplication in approving specialists in surgery. 
The American College of Surgeons does not distinguish between 
general, plastic, orthopedic, ncuro, and other specialties of sur¬ 
gery. Such distinctions seem essential for agencies employing 
surgeons or purchasing surgical care. 

Public agencies which have responsibility for administering 
a broad program of services for crippled children, have, in my 
mind, the duty to assure each child the highest quality of services 
available. 

“It is not clear to me how such standards, as recommended 
by the advisory committee to the Children’s Bureau, could 
constitute an arbitrary limitation on the right to practice medi¬ 
cine within the scope of state licenses and recognized profes¬ 
sional qualifications, as indicated hy the American Medical 
Association resolution. 

There is reference in the resolution to honoring of signatures 
on reports and prescriptions for prosthetic appliances. Crippled 
children are accepted by the state agencies for the provision of 
sll services needed to restore the child to the maximum physical 
and mental health. AVhen a child is found by the state agency 
to be in need of care because of a physical condition for which 
treatment can be made available under the program, the child 
is accepted for care and the state agency becomes responsible 
for the provision of medical services, hospital, convalescent 
home, or other institutional services, appliances and after-care 
as necessary for the treatment of the child. Appliances or other 
isolated parts of treatment are not purchased for a child by the 
state agency except as part of a compreharsive treatment plan 
for which the state agency is responsible. 

“Officials of the Children's Bureau will be glad to join wdfh 
you in studying any specific situations in which surgeons 
competent in orthopedic surgery are excluded from the crippled 
children’s programs. In some states, of course, there are many 
more orthopedic surgeons than are required for providing the 
volume of service needed in the crippled children’s programs.” 


Cooperative Medical Advertising Bureau 

The Cooperative Medical Advertising Bureau continues to 
assist its present mcmbersliip of 42 state medical associations 
tltroiigh 34 state medical journals in securing advertising space 
sales and in servicing accounts by handling most of the details 
for the convenience of the journal offices. 

Through its monthly bulletin, the Bureau offers helpful sug¬ 
gestions as well as current listings of products accepted by the 
Councils on Pharmacy and Chemistry, Physical Medicine and 
Foo(l.s and Nutrition. Acceptance of many products opens up 
ail avenue of further prospects for the journals, all of which 
follow standards of advertising adopted for publications of the 
American Medical Association. It is, therefore, hoped to main¬ 
tain present sales in subsequent years and even to increase them. 

The net billing for the first nine months of the fiscal year, 
December 1947 through August 1948, amounts to §427,817.26. 
Because of economic conditions, there were some curtailments in 
advertising appropriations, and therefore this figure lacks 
$6,405.31 of the total amount for the same period of the previous 
year, or a decrease of less than l.S per cent. This is.an average. 
Bcc.aiisc of regional schedules, a few of the journals gained in 
revenue. Some enjoyed approximately the same revenue while 
the loss sustained by others exceed this percentage. The gen¬ 
eral trend of loss of other so-called “business papers” runs 6 per 
cent (in pages) for tlic period January through June 1948. 

The trend for the remaining three months of this fiscal year 
indicates that the situation will not improve. However, the 
estimated total for the full year is $570,532, and the average 
decrease will not exceed 2.5 per cent. The estimated total gain 
for 1946, 1947 and 1948 will approximate $424,116, or an average 
gain of §141,372 per year. 

The total net billing for the past three years tvill approximate 
$1,795,183.33, or an average of §598,394.44 per year since the 
reorganization of the Bureau. Previous billing from 1913 
through 1945 totaled $4,909,356.23. 

The Bureau, operating under the auspices of the Board of 
Trustees of the American Aledical Association, functions in 
behalf of the state journal group, and all revenue is transmitted 
to the member journals, less the Bureau's operational costs 
which amount to about 6 per cent. 


Office of Executive Assistant: Coordination and 
Public Relations 

Substantial progress has been made in implementing the 
public relations program outlined in the report of the Office 
of the Executive Assistant which was submitted to the House 
of Delegates in June of this year. 

The present report describes some of the newly launched 
activities that have won hearty approval from state and 
county medical societies and that have also received highly 
favorable comment from public relations journal and allied 
medical and health groups; 

PR DOCTOR AND EXCHANGE 

For a long time need existed for a specific medium through 
which public relations programs, ideas and achievements of 
state medical associations and the American Medical Association 
could be interchanged to the benefit of the entire medical pro¬ 
fession. To fill this need, a periodical news letter and exchange, 
entitled the PR Doctor, was created. It is issued every two 
mouths at present, but expanding state medical association 
and county medical society programs may call for increased 
issuance. 

The Secretary’s Letter of Aug. 30, 1948, quoted some of the 
highly enthusiastic comments received from the profession 
after the first issue of the PR Doctor was mailed. Since that 
time there have been many additional commendations. 

The PR Docior is sent to the genera! officers of the Associa¬ 
tion, the members of the Board of Trustees, the members of the 
House of Delegates, the presidents, secretaries, journal editors, 
and public relations committee chairmen of state medical 
associations and a special list of leaders of key medical groups 
who have requested the news letter regularly. The headquarters 
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offices of state medical associations and of metropolitan county 
societies receive the PR Doctor news letter and, in addition, 
an accompanying kit of Exchange items described in the second 
half of the news letter. State associations in turn disseminate 
the PR information and ideas in this kit to their component 
county societies. 

MEDICAL PUBLIC RELATIONS CONFERENCE 

Reservations for the first National Medical Public Relations 
Conference, sponsored by the Office of the Executive Assistant, 
to be held in St. Louis on November 27, have exceeded original 
expectations. First invited were the chairmen of state mcdicaf 
association public relations committees, and executive secretaries 
and staff public relations directors of state associations. Since 
then the across-the-nation response has included reservations 
from presidents and other officers of state medical associations. 

News about the Conference prompted such national organiza¬ 
tions as the American Bar Association, American Dental 
Association, American Hospital Association, American Ph.Tr- 
maeeutical Manufacturers Association and others to request 
special permission for their public relations leaders to attend. 
These requests have been granted. 

Public Relations Nnvs, the outstanding weekly news letter of 
the profession, said, in commenting on the Conference, “Uni¬ 
versality of PR techniques and their adaptability to all fields 
including the professions were never better illustrated than in 
the new program of the American Medical Association. The 
major project is preparation for the first Medical Public 
Relations Conference to be held in St. Louis November 27. 
Program will center around three basic topics: 'The Public 
Speaks on Health,’ 'What Public Relations Did for Us,’ and 
‘Yes, The Profession Needs Public Relations.’ ” 

The theme of the Conference is “Shooting at Common Public 
Relations Targets." The need of such a definition and polariza¬ 
tion of purposes was sharply emphasized by a survey of state 
medical association public relations objectives. 

It is intended that the Conference become an annual event 
providing the public relations forum and personal get-together 
desired by public relations committee chairmen and staff of 
state medical associations. 

TRESS RELATIONS 

The gratifying response which the Press Relations Bureau 
has received from newspapers during 1948 indicates strongly 
that editors, reporters, feature writers, science writers and 
radio news commentators from every section of the country 
look to the headquarters office of the American Medical 
Association as a dependable source of information regarding 
medical matters. They have sought information and advice 
on every phase of the multiple activities of the Association 
and of the profession. 

This Bureau, through its close contact with newspapers, 
magazines and radio stations, has succeeded in “killing" a 
great deal of inaccurate medical information. On many 
occasions inaccurate information regarding medical matters has 
been corrected in the process of publication, while in other cases 
such inaccurate information has been eliminated completely 
through the advice and services offered. Information favorable 
to the medical profession has often been added as a result of 
Press Relations activities. 

Press Relations has worked closely with other Bureaus and 
Councils of the Association in matters pertaining to publicity, 
and its personnel has served as consultants on many occasions 
to medical groups seeking advice on publicity problems. For 
example, the officers and Council of the World Medical Associa¬ 
tion were assisted in handling publicity when 14 members of the 
Council, representing 12 different countries, held a four day 
meeting in New York, April 26-29, 1948, Much of the Council’s 
business was carried in prominent stories in all of the New 
York newspapers and elsewhere. 

Press Relations prepares and distributes the weekly news 
bulletin. The American Medical Association Ncivs, which con¬ 
tains official announcements of the Association and condensations 
of original articles and editorials appearing in The Journal, 
Hygeia and the special journals. This news release, containing 
material which may be reprinted or republished, is mailed to 


1,300 newspapers, press association, magazines, radio stations, 
industrial house organs, medical journals and bulletins. Per¬ 
sons who receive this weekly news release have made specific 
voluntary requests for it. 

The association’s news releases have become a recognized 
medium for the dissemination of news pertaining to medical 
activities and medical progress, A casual perusal of a few 
magazines and newspapers indicates that there is a wide interest 
in articles on medical subjects. 

The number of individual stories based on association news 
releases would run into the thousands. On the basis of clippings 
received in the headquarters offices, it might be said without 
exaggeration that American Medical Association stories have 
appeared in every daily and weekly newspaper in the United 
States during this year. 

The association received splendid newspaper, news magazine 
and radio news coverage during the annual session held in 
Chicago in June. Sixty-three writers were registered for the 
session, including many of the nation’s topflight science editors. 
The Director of Press Relations has expanded his activities to 
include talks on “Fifty Years of Medical Progress,” before a 
scries of Kiwanis Club meetings in the Chicago area. His 
talks, which have been well received, outlined from a layman’s 
point of view the many medical benefits which mankind has 
received during the last fifty years. 

Secretary's Letter 

The Secretary’s Letter keeps officials of state and county 
medical societies informed about the aetivities of the American 
Medical Association and is mailed almost every week to more 
than 3,000 leaders in the medical profession. Its contribution 
to constituent state medical associations and component county 
medical societies is continually praised and commended. Many 
v.iluablc inquiries and follow-ups are stimulated by its contents. 

STAFF APTOINTMENT 

The addition to the staff of Mr. William F. Doscher as assist¬ 
ant director of public relations has enabled the Office of the 
Executive Assistant to increase its services to the medical 
profession, has increased the amount of advice and guidance 
furnished to numerous state and county medical societies relative 
to setting up and operating medical public relations programs 
and has added to the number of special public relations events 
conducted by the Office. 

FIELD SERVICE 

Invitations to address and consult with state and metropolitan 
county medical societies on public relations matters are received 
from time to time during the year. Members of the staff 
participated in numerous conferences, discussions and meetings 
in 1948. 

The Executive Assistant addressed medical society groups 
in Wisconsin, Minnesota, Nebraska, Washington and the New 
England states, and consulted with medical societies in Cali¬ 
fornia, Oregon, Oklahoma and Pennsylvania. 

SPECIAL SERVICES TO COUNCILS, BUREAUS AND COMMITTEES 

The services of the public relations office are available at all 
times to all Councils, Bureaus and Committees of the Associa¬ 
tion. Typical samples of events which were publicized and inter¬ 
preted for the benefit of these groups and of the profession as 
a whole are; 

1. Spring Session of the Council on National Emergency 
Medical Service. —A nationwide successful publicity campaign 
serviced 3,000 newspapers with a minimum of three different 
stories, tcletyped and transmitted by Associated Press, United 
Press and International News Service; Newsweek. Time and the 
Washington Report on the Medical Sciences covered the session, 
and national broadcasts were made over the American Broad¬ 
casting Company’s "Headline Edition” and the Mutual Broad¬ 
casting Company's “Mutual Newsreel.” 

2. Civilian Amputee Program of Council on Industrial Health. 

■—The handless movie actor, Harold Russell, was invited to 
American Medical Association headquarters to pose for news 
and feature pictures to publicize the civilian amputee program 
of the Council. These, together with a story, appeared in the 
local press and were serviced nationally through Acme News- 
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picliircs am! ilic iVcwt-t'ai'fr Kiilcriirisc AsMiciatiDii. Mr, KusscII 
appcard on llic Amcrirnn Mcilical Association television show, 
R3VC iJic Coiincirs rclialiilitation ittoi’.ram a fine trilnUc and 
durmi: liis across-nation idatform ain'caranccs will comment 
most favorahly on the association's iiroi;ram. 

0 . Fuuatt of .UcdiV.if /icotinmiM—Tlic pnhlic relations direc¬ 
tor of the N'alienal^ Safety Cotmcil was hronjthl in, and his 
cwpcralioti ashed with reference to pnhlicirini; a new method 
ot (Ictcrmminp the leading causes of death. This new method, 
ttmeh was worked out hy the Ihircati, nsed the mnnher of work- 
rnsjears lost as a judj;!ni; basis. Accidents were found to rank 
alic.td of heart disease and cancer when this method was used. 

•(. Dclctjattnns. —Delegations from the World ^^cdical Associa- 
tion and from Colomhia were imhlicircd through pictures taken 
• American Mcdic.al Association ptihlic relations staff .and 
supplied to newspapers. 

MAuAriNi; Anrici-ns 

'The public relations department assisted directly and indirectly 
r talked ahoul articles favorable to the American 

• e( leal Association and to doctors in several n.alionallv eiren- 
latcu magazines. 

Cotnir.srON'nr.xcn 

The Public Relations office this year will .answer nearly 3,000 
etters dealing^ with medical ptihlic relations inquiries. 'This 
sizeable task involves requests from individual doctors, dis- 
lagmsbed citizens, state and county medical societies, health 
agencies, the general public, students, liusiiiess and industrial 
wncerns and public relation organizations. Tiic warm "thank 
you letters received indicate that this service wins good will 
or le zvmcrican Medical Association and the medical profession. 

liaison with OrtNtON LKAPERS 

lead project has been started to cultivate and inform 

ers in the various fields of public life, such as politics, cduca- 
government, law, the church, industry, labor, the press, 
> 0 , magazines, the armed forces, women's groups, motion 
pictures and the theatre.. 

The medical profession can never have too many friends among 
American opinion leaders. For the most part, 

P ocedure is to meet and know these persons informally and 
of ?***')^ story of the achievement and public welfare goals 
^ mcrican medicine to them. Their stake in the continuance of 
ree medical profession is stressed; reception to date has been 
os encouraging and beneficial. 


bureau of industrial and per¬ 
sonnel RELATIONS 

presentation of the Bureau's last annual report to 
e House of Delegates in June 1948, the activities of the Bureau 
of'p irom the role indicated in the Functional Analysis 

ersonne! Program that was appended to that report, 
j " addition to previous duties, the Bureau has taken over the 
oyment function. In accordance with employment requisi- 
th " n by Association departments needing personnel, 

wbL various means, such as advertising and contacts 

to' residence halls and placement agencies, attempts 

g procure the personnel requested. Applicants for employment 
ref appropriate skill and aptitude tests and are 

to departments in accordance with requisitions on file, 
fli ^oll benefits that are possible from the use of 

be* placement and utilization of the applicants can not 

applicants substantially outnumber 
I “ openings. The tests so far, however, have screened out the 
otnpetent, though the return of a more normal labor market 
us be awaited to exercise the selectivity that will be indicated 
T" ? , testing program. 

no ° "a the causes of labor turnover, the Bureau 

w conducts an e.xist interview with each employee leaving the 
ssociation's employ. An analysis of these interviews is 
have practical as well as statisical advantages in 
fn future personnel policy. A report of labor turnover 
3 nnt' "i°mhs of June, July and August 1948 shows that 159 
PP icants were interviewed, 65 tested and 118 hired. In the 


same period, 130 cmiiloyccs were separated from the payroll. 
Ihc Kilter total, however, can be discounted by the fact of 32 
separations in the Varitype Department, the operations of which 
were cut radically when tlie work stoppage in the composing 
room ended June 27, and of at least 25 separations due to part 
time summer employees returning to school. 

The aforciiiciitioncd employment activities have been super- 
miposcd on tlic activities that were set out in some detail in 
the previous annual report. Those activities may be summarized 
as follows: 

1. Continuance by job evaluation studies and performance 
r.itmg to act in an advisory capacity as to equitable salary 
adjustments for “ordinary” ofTice personnel. 

2. Preparation of an employee’s manual, which should be 
ready for release by December 1. 

3. Preparation of an organization manual for the Association 
to indicate functions of departments and flow of work therein. 

4. The formation, with the help of an advisory committee of 
certain Association executives, of a vacation policy in keeping 
with existing personnel practice of what are believed to be 
progressive organizations, 

5. Participation actively in the installation and supervision of 
the varitype operation that was used in the publication of The 
Journal during the work stoppage in the composing room. 

6. Negotiations with seven unions whose contracts either have 
expired or are about to expire. 

7. Improving and installing modern personnel records to con¬ 
form to Association needs in visible index form, including (a) . 
modern application form for employment, (6) authorization to 
Comptroller to pay, (c) listing of applications of all employees 
in alphabetic sequence and by departments with collateral cards 
indicating salary history, job classification, performance rating 
and (rf) a listing by job classifications. 

8. Devising and preparing periodic reports, such as a monthly 
employment log, turnover report, application register, exit inter¬ 
view analysis, monthly wage and salary administration control 
report and a quarterly chartual presentation of salary grades, 
number of persons therein and job averages in light of area 
averages. 

9. Studies in modern personnel administration. 

10. Consultation with employees concerning personal problems 
affecting job performance. 

11. Processing of employee grievances. 

As has been stated in the previous annual reports submitted 
by this Bureau, the personnel program of the Association will 
be subject to future evolution and development as future 
appraisals and experience indicate the practical needs of the 
Association. 


Council on Pharmacy and Chemistry 
Since the fast report was made to the House of Delegates at 
th& Chicago Session in June, the Council on Pharmacy and 
Chemistry has continued to pursue its objectives relating to the 
advancement of research and therapeutic measures and any other 
activities for which this body has become renowned. 




A number of grants-in-aid have been issued under the auspices 
of the Committee on Therapeutic Research, a standing com¬ 
mittee of the Council. These grants are intended to assist 
researeh workers in the study of various therapeutic problems 
The Council was responsible for considerable research on the 
part of those interested in the development and distribution of 
new drugs and technics by examining the proposals, asking 
searching questions and demanding factual information. In 
addition, many conferences have been held in the Council office 
with individual research workers, with representatives of 
research orpmzations and with representatives of organizations 
interested m industrial efforts. Furthermore, information 
to interested parties with the latest informa¬ 

tion and to point research investigations toward research objec- 
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tives that provoke sound scientific facts was disseminated from 
the Council office in Council reports and by members of the 
headquarters staff to medical and allied groups. 

THERAPEUTIC TRIAI-S COMMITTEE 

The Tlierapeutic Trials Committee, another standing com¬ 
mittee of the Council, has pursued its work of encouraging 
research in fields in need of exploration and of assisting col¬ 
laboration to reduce to a minimum unnecessary repetition of 
research efforts and to bring together those who have new ideas 
or products and those who are qualified to undertake the neces¬ 
sary investigations. An outstanding example of the Commit¬ 
tee’s efforts is the collaborative project that it has initiated for 
the study of the effect of estrogens and endrogens on cancer. 
Participating in this project are fourteen pharmaceutic firms 
that have been donating drugs, forty-eight investigators and 
other interested organizations such as the American Registry of 
Pathology at the Army Institute of Pathology. A progress 
report of the Therapeutic Trials Committee has been prepared 
for presentation to the Council and will be published in The 
Journal in the near future. 

PUilLICATIONS AND BEPOHTS 

Council-sponsored publications, including “New and Non¬ 
official Remedies,” "Useful Drugs,” and the "Epitome of the 
Pharmacopeia of the United States and National Formulary,” 
which have become standard reference books in medical and 
pharmacal schools, in hospitals and elsewhere continue to enjoy 
popularity, and thousands of these books have been distributed. 
Recently the "Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry" for 1947 was made available. In 
addition, there was released for distribution the "American 
Medical Association Interns’ Manual,” prepared by Councils and 
Bureaus of the American Medical Association and compiled and 
edited in the office of the Council on Pharmacy and Clicmistry. 

The Council also continues to pursue its policy of publishing 
various reports of interest concerning the prevention and treat¬ 
ment of disease and to make available reprints of these articles 
as requested by physicians and others with mutual interests. 

"acceptance” of pruos 

The acceptance program of the Council encourages the sub¬ 
mission of many drugs, so that the manufacturers may use the 
Council seal. This represents one of the major activities of the 
Council and requires the maintenance of a well equipped labora¬ 
tory at Association lieadquartcrs. Many outstanding authorities 
were consulted by the Council as the drugs were being con¬ 
sidered. As the products were accepted, statements of actions, 
uses and dosage were prepared for publication in The Journal 
and eventual transferal to "New and Nonofficial Remedies." 

MF.ETINGS 

In addition to several committee and subcommittee meetings, 
the Council held its annual meeting on Nov. 12, 1948. The 
Therapeutic Trials Committee met on the preceding day. Details 
of these meetings will appear in an early issue of The Journal 
and will be abstracted in the 1949 annual report to the House of 
Delegates. 

COLLABORATION 

The Council and its office personnel continue to work closely 
with many agencies, governmental and nongovernmental. It 
has also worked closely with other departments at the head¬ 
quarters offices where there were problems of mutual interest. 

EXHIBITS 

Exhibits prepared under the auspices of the Council have been 
popular and in demand by a number of societies and associations. 
Usually a representative of the Council office accompanies the 
exhibit to answer questions and to explain in detail the work of 
the Council and other Association offices. 

FIELD SERVICE 

Members of the headquarters staff continue to receive requests 
to appear before scientific and lay groups to discuss topics which 
fail within the purview of the Council. The Secretary and 
assistants at the Council office and members of the Council hold 
membership in a number of committees with varying interests, 
which permits active representation where indicated. 
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QUACKERY 

The Council and the Bureau of Investigation have increased 
the tempo of their investigations of questionable practices, so 
that proper attention may be focused on frauds and charlatans 
and the chicanery which they promote. Articles on these activi¬ 
ties have appeared from time to time and will continue to 
appear. In addition, where indicated, the facts arc brought to 
the attention of the proper authorities. 

TOXICOLOGIC PROBLEMS 

Because of the harmful results that may follow the use of 
highly potent drugs and because of the accidents that have 
occurred wifii other preparations, the Council is expanding its 
interest in toxicologic problems so that proper warnings and 
other information will be available in time of need. An indica¬ 
tion of this interest is seen in the joint enterprise undertaken by 
the Council on Pharmacy and Chemistry and the Council on 
Foods and Nutrition in the study of pesticides, a group of com¬ 
pounds whic!) may present real hazards unless properly con¬ 
trolled. 

LEGISLATION 

The Council presents its information on therapeutics and 
allied measures and the benefit of its experience to those who are 
interested in health measures advocated by federal or state 
bodies. Such information usually is forthcoming on request 
from an interested individual or body, but often it stems from an 
action initiated at headquarters by another office, such as, for 
example, the Bureau of Legal Slcdicinc and Legislation. 

RECOMMENDATION FROM HOUSE OF DELEGATES 

The report of the Reference Committee on reports of the 
Board of Trustees and Secretary, which was adopted by the 
House at the 1948 Anmml Session, stated in part: 

The reports of Die councils .mt! !,-ibor.itorics indiceie, as ihey have in 
the past, tlic ahuiulancc and excellence of their diversified accomplish¬ 
ments. Tlic coniniiucc recommends that some method of furnishiag 
information on Die work of tlic councils and laboratories to the rank and 
file of the mcnihersliip he studied. Your coinmitlec believes that informa- 
tion about the accomplislimcnts of these departments of the Association 
gains for the Association improved understanding and cooperation from 
the racmhcrsliip. 

Steps have been taken to implement this recommendation. 


Chemical Laboratory 

Since the first of the year the Qicmical Laboratory has been 
mainly occupied in carrying out its primary function of exam¬ 
ining drugs and pharmaceuticals and establishing tests and 
standards for several of the'products submitted to the Council 
on Pharmacy and Chemistry. Some of these products were 
promethestrol, methiouinc, incthapyrilcne hydrochloride, thonzyi- 
aminc hydrochloride and mcthaphenilcne hydrochloride. Certain 
of these demanded rather extensive investigation. The question 
of appropriate names for several new drugs has been considered 
in cooperation with the Council’s Committee on Nomenclature. 

Considerable time has been spent editing the tests and stand¬ 
ards section of the forthcoming N. N. R., and the Director has 
been active in arrangements for the scientific meetings at the Chi¬ 
cago Session. One of the staff organized and presented a scien¬ 
tific exhibit for the Laboratory depicting the relationship of 
chemical structure and pharmacologic action- at the annual ses¬ 
sion. The staff has been active in developing plans for the pro¬ 
posed expansion of the Laboratory. 

The Laboratory has continued its function in the consideration 
of products or devices submitted to other departments when 
chemical examination or advice was thought desirable. An 
example was the examination for the Bureau of Investigation of 
the Zcrret-Applicator, a quack device. It has advised the edi¬ 
torial and advertising departments in chemical matters and ha® 
aided the Library in indexing certain chemfeal products for the 
Quarterly Cumulative Index Medicus, 

Several books have been reviewed for publication in Tee 
Journal, and numerous letters of inquiry have been answered. 
A system of classification is being set up for the books main¬ 
tained in the chemical library used by the Division of Therapy 
and Researcli. 
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Council on Physical Medicine 
Tlic Coiiuril on Physical Medicine has coniimicd actively its 
jsMijwd ^l«tic^ of invcstiyatiniT ayyaratus, iustvntncins and 
mclhoth tor therapy and diapno^is nftcred for sale to the inodical 
profession. Tints, the Council aims to protect the iihysicians 
am! the pnhlic ar.ainst frainl. inisreiirescntation, inelTiciency and 
ohjcclionahlc advcrtisiii); in conneetion with aiMiaratus and 
phy.sical methods recommended (or medical purposes. 

Since January 19IS appioximalcly IIS jiirces of apiiaratns have 
K’cn suhmittrd for cousideration. h'ifty-cne repot ts of aceeptaiicc 
and three reports of uouaceeiUauce were imhlishcd in Tin; 
JocRN.M. this year. Ainaii!; the devices considered were nhirlpool 
baths, diathermy, contraceptives, hcarinit aids, hahy inenhators, 
ultraviolet lamps, metaholism apparatus, oxypen tents, pytio- 
graph.s, electric impulse stimulators, inhalation pumps, radium 
applicators, colonic irripator.s, pyrotnrlers, silr. baths, electro- 
surgical units, pertuicid.al lamps, restiscitalors, amliomcters, 
respirators, stelho.scopc.s, appliances for relief of allergenic dis¬ 
turbances, infra-red lamps, vapori,;er,s and elastic hose, 

PUnt.lCATIONS 

The iKxvhlct “Apparatus Accepted" is being revised, and it is 
c.xpcctcd that a new edition will he printed during the coming 
year. Six articles were pnhlished : lixpcrimcntal Production of 
Cancer of the Skin hy Ultraviolet Kadiation, Tinted Lenses, 
Intermittent Positive Pressure nreathing. Microwave Radia¬ 
tions, Acceptance of Ultraviolet Lamps for Disinfecting Purposes 
(Present Status), and Rc.suscitation. 

ATOMIC r.Nr.ncY 

The Council has sponsored an exhibit on atomic energy at six 
medical meetings. It is scheduled for at least five additional meet¬ 
ings before the end of 19d8. The two pamphlets "Glossary of 
Terms Used in Atomic Energy and Nuclear Physics” and 
‘‘Primer of Questions and Answers Relating to Medical Applica- 
liotts of Atomic Energy” were printed this year and have been 
distributed widely since the Annual Session of the American 
Medical Association in June. 

AnTIFICIAL RESPIRATION 

The Council cooperated with the American National Red 
Cross in the publication of a joint article entitled "Resuscitation, 
which appeared in The Journal. 

COUNCIL CONSULTANTS 

Physical medicine embraces many branches of the healing art. 
In view of the wide scope, the Council is fortunate in having the 
expert advice of groups of consultants which have been appointed 
fo advise the Council in specialized fields. 

American Health Resorts .—A meeting was held in Chicago at 
the time of tlic Annua! Session of the American Medical Asso¬ 
ciation at which four members were present. A list of health 
resorts which arc under medical direction are being compiled. 
Two papers arc being prepared on the subject of health resorts. 
There will be a small exhibit on the subject at the Interim 
Session of the Association in St. Louis, November 30 to Decem¬ 
ber 3. 

Artificial Limbs .—A new group of consultants has been 
appointed. A meeting was held at the time of the Annual 
Session of the American Medical Association in Chicago in June. 
If was decided that the group would prepare two booklets, one 
for the surgeon and another, less expensive, for the patient. 
■Audiometers and Hearing Aids.—Thirty-two hearing aids 
were presented to the Council for consideration; two have been 
accepted and the remainder are still being investigated. Five 
audiometers have been submitted, but none of the reports on 
fhem is complete. The article “Rebates” has been adopted for 
publication. 

Contraceptive Devices.—One meeting was held in Chicago in 
June at the time of the Annual Session. The revised “Require- 
oients for Acceptance of Contraceptive Devices” have been 
adopted. Five devices were submitted for consideration, but the 
reports are not complete 

Education .—At a recent meeting of this group, the Committee 
on Education of the American Congress on Physical Ifedtcine 


riT|ucslcd closer cooperation with the Council through the con- 
.sultaiits. 

Electrocardiagraphs .—Six devices were submitted to the Coun¬ 
cil during the year. Two reports of acceptance were published 
in The Journal. One meeting was held in June, at which time 
rcvi.sicuis of the "Minimum Requirements for Acceptable Electro- 
rardiograiihs” were discussed and made. 

lUectroeucephalographs. — “Minimum Requirements' for 
Acccidabic Direct Reading Electroencephalographs” tvere 
adopted hy the consultants and referred to the Council members 
for adoption. One meeting was held in Chicago in June. To 
dale, no electroencephalographs have been submitted to the 
Council for consideration. 

Ophthalmic Devises .—A new’ group of consultants has- been 
appointed. A meeting is scheduled for October. 

Respirators .—The Consultants have recommended to the 
Council the nccejitancc of two cuirass type respirators and rec¬ 
ommended the rejection of one. 

Roentgen Rays and Radium and the Medical Aspects of 
Atomic Energy .—This group had one meeting in Chicago in 
June. An article on "Radiation Hygiene” has been adopted by 
the consultants and by the Council for publication. The con¬ 
sultants have given careful consideration to radon ointments 
and radium applicators. 

The year 1948 showed an increase in the work of the Council, 
apparently because of more interest in physical medicine by the 
profession and public. An extensive correspondence with manu¬ 
facturers of equipment was necessary in an effort to clarify 
criticisms of the devices. Improvement in function, efficacy and 
reliability of apparatus in many instances was suggested by the 
Council. 

The Council on Physical Medicine has continued its coopera¬ 
tion with governmental and private investigative agencies, as, for 
example, the Food and Drug Administration, Federal Trade 
Commission, Federal Communications Commission, National 
Bureau of Standards, national and city Better Business Bureaus, 
American Standards Association and the Underwriters’ Labo¬ 
ratories. 

Cordial cooperation has been maintained with the American 
National Red Cross, the Infantile Paralysis Foundation, the 
American Congress of Physical Medicine and the American 
Hearing Society. 


Council on Foods and Nutrition 

An important public health problem, created by the rapid 
introduction of a great number of new synthetic organic pesti¬ 
cides, was called to the attention of the profession in a statement 
adopted by the Council on Foods and Nutrition on June 26, 
1948, and published in The Journal Aug. 28, 1948. These 
pesticides, developed for the most part since World War H, are 
now widely used in agriculture for the combating of insects and 
other pests. Their use creates potentially grave public health 
hazards, since toxic residues may find their way into foods. 
There is an appalling lack of factual data concerning the effect 
of these substances when ingested with food. The pathologic 
effects on man of the ingestion of small amounts of these sub¬ 
stances over prolonged periods are entirely unknown. While 
recognizing the great potential usefulness of the pesticides in 
agriculture, the Council also recognizes the hazards of careless 
use. 

The Council has had full support and help from the Council 
on Pharmacy and Chemistry in the study of this problem. 

The recognition of the fact that foods and beverages are being 
increasingly exposed to possible contamination with the residues 
of chemical technologic aids used in their production may well 
be the beginning of a new era in the science of foods and nutri¬ 
tion as it concerns the physician. The profession has long 
recognized that foods must be free from bacterial contamination 
and that they must both contain and retain essential nutrients. 
The development of a multitude of new chemical technologic aids 
now makes it necessary to insist that foods be free from to.\-ic 
residues. 

To assist in keeping the profession informed of advances in 
the science of foods and nutrition as it relates to the health and 
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well-being of the people is the central purpose and reason for 
the Council’s existence. 

The “Handbook of Nutrition," a collection of selected papers 
by authorities in the field, is nearing completion. 

The following data are illustrative of other recent activities 
of the Council. 

Since cheese is an important article in the American diet and 
since it is recognized that cheese made from unpasteurized milk 
can and does account for certain epidemic diseases in man, the 
Council lias indicated its intention to encourage the producers of 
cheese to take the necessary steps for the control of this source 
of infection. 

Concerning the multiple vitamin fortification of the general 
milk supply, the Council endorsed the statement by the Food 
and Nutrition Board of the National Research Council (to be 
published). The Council issued a statement concerning the 
fortification of whole milk with vitamin A in which it was 
indicated that the Council could see no public health advantage 
to the supplementation of the normal vitamin A content of whole 
milk. 

The Council has taken steps to encourage the production of 
fruit juices containing high natural levels of vitamin C. The 
fortification of fruit juices with ascorbic acid and thiamine has 
been proposed, but the Council has not accepted such juices. 

One large group of manufacturers of ice cream has indicated 
its desire for Council support of a study of ways and means of 
improving the nutritive content of ice cream. The Council voted 
to encourage this project and plans to set up a committee for 
the consideration of the results of this investigation. 

The status of the nitrogen trichloride treatment of flour 
(“agene” treatment) has been carefully followed. 

The wider use of vitamin D through the extension of the use 
of vitamin D milk is in part due to the efforts of the Council. 
Currently the number of accepted brands of vitamin D milk 
exceeds 1,100. 

The primary reason for the formation of the Council was to 
prevent or discourage false or misleading advertising claims in 
the promotion of foods. This is still one of the important func¬ 
tions of the Council. Annually, the Council reviews advertising 
copy worth several million dollars. 

The services of the Council are given to many inquirers, among 
them physicians, laymen, manufacturers and governmental and 
private agencies. 

The Council continues to have the cooperation of the food 
industry. For its cooperation and for the help of many inter¬ 
ested groups, the Council is most appreciative. 


Bureau of Investigation 

For the period from Jan. 1, 1948 to Aug. 31, 1948, the Bureau 
of Investigation answered a total of 2,457 inquiries. This total 
was about evenly divided between members of the medical pro¬ 
fession and other persons. The latter group included students 
and teachers, laymen. Better Business Bureaus, government 
agencies and newspapers and magazines. 

The Bureau also contributed six columns of reports for 
inclusion in The Journal and collaborated with the Council on 
Pharmacy and Chemistry in a report exposing the promotion 
of a nostrum for bust development. 

From the point of view of interest, the largest volume of 
correspondence was received because of the promotion of Dr. 
William F. Koch and his method of treatment for cancer by 
United States Senator William Danger of North Dakota. 
Senator Danger had caused a reprint from the Congressional 
Record for June 7, 1948, to be distributed, under his frank, to 
physicians throughout the country. A report covering one 
aspect of this promotion appeared in The Journal for Aug. 7, 
1948. 

The Director of the Bureau attended the trial in federal court 
at Fort Wayne, Ind., of the brothers Peter and Charles Kaadt 
of South Whitley, Ind., who had been dispensing vinegar and 
saltpeter and their own peculiar brand of hospitality instead of 
insulin and/or diet for diabetic patients. A report of this activity 
appeared in The Journal for May 22, 1948. 

The Bureau' is actively engaged in the ptbering of informa¬ 
tion from the many sources available to it. It earnestly seeks 


the cooperation of all members of the profession; as well as of 
the state and local medical societies, in the gathering of this 
information. It is intended to-publish a greater volume of 
reports by the Bureau on subjects attaining national interest. 


Council on Industrial Health 
The regular activities of the Council on Industrial Health have 
continued along the lines discussed at some length in the last 
report under the general headings of public relations, professional 
organization, education and scientific development, preparation of 
standards and rehabilitation. Major developments since June 
1948 have occurred in the fields of workmen's compensation, 
emergency medical service and plans for the next Industrial 
Health Congress. 


ANNUAL CONGRESS ON INDUSTRIAL HEALTH 

The National Health Assembly held in Washington last spring 
contained no panel on industrial health. An effort was made to 
include it, although without enthusiasm. The Council now plans 
to conduct its next Annual Congress in a manner to make up for 
this omission. According to present plans essential problems 
will be stated and discussed in panels devoted to public relations, 
medical administration, environmental hygiene, medical-hospital 
services, health education and preventive medicine. These plans 
have met with approval by the other departments in the 
American Medical Association whose activities touch on 
employee health problems. The Division of Industrial Hygiene 
in the Public Health Service will act as a co-sponsor and other 
professional groups will be invited to participate. The House 
of Delegates lias previously expressed its approval of joint 
planning for industrial health by management, labor and medi¬ 
cine. If the next Congress discovers useful ways of working 
together, a notable contribution to the advancement of industrial 
health and medicine will be made. 

workmen’s compensation 

Several years ago the House of Delegates approved of partici¬ 
pation by the Council on Industrial Health in a National Work¬ 
men’s Compensation Conference under the aegis of the 
Inter/iational Association of Industrial Accident Boards and 
Commissions. The International Association has withdrawn its 
support in favor of greater activity on the part of its own com¬ 
mittee organization. The Committee on Workmen’s Compensa¬ 
tion of the Council has been so impressed by the useful contacts 
set up in this National Conference that steps have been taken to 
■preserve them. Consultants are to be appointed representing 
the administrative, legal, insurance and technical aspects of 
workmen’s compensation. The Directors of the Bureau of Degal 
Medicine and Dcgislation and the Bureau of Medical Economic 
Research have been invited to serve as members of the consult¬ 
ing committee. The work of the committee will embrace general 
surveys of medical relations in workmen’s compensation, field 
visits to industrial commissions and insurance organizations, 
attendance at appropriate meetings, preparation of educational 
material, consultation services to state and other medical organi¬ 
zations, collection of data for special presentation to the 
profession and the necessary steps to improve treatment of 
compensable disability, disability evaluation and medical testi¬ 
mony. Dr. C. O. Sappington, whose experience and writings in 
industrial and compensation medicine are well known, has 
agreed to act as executive director of the Committee on Work¬ 
men’s Compensation on a part time basis. . 


CIVIL DEFENSE AND INDUSTRV 
Soon after the Council on National Emergency Medical 
Service was formed, its attention was called to the desirability 
of effective liaison with the Council on Industrial Health in order 
that conservation of industrial medical personnel through proper 
training, recruitment and distribution should occuppy a promi¬ 
nent place in joint deliberations. The purpose of this liaison is 
to make available all permissible information dealing with vre- 
paredness and national security to the industrial medical and 
allied professions and to profit by past experience. In the event 
of atomic bombing industrial physicians and allied technicians 
represent a group accustomed to measure and control’toxic 
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cs\wurc'. Imhi'-trj’ will lie the piininry nhjccl of attach, aiul 
many chances will ocettr in the conduct of war plant opcr.itinns 
ami in the mohiliralion and use of the labor forces. There is 
need for intclliccm prclitninary idannini; to define the newer 
fimetions of industrial health ns they relate to a national cmcr- 
pency, to intcRratc ihcin with other measures desicned for civil 
defense and to civc industrial health a measure of authority in 
riamiiuR and administration in proportion to it.s responsibilities. 
Tiicjc considerations have .suRRcsted that the Covmcil on Indus¬ 
trial Health tahe the initiative in worhiiiR out the details of 
industrial medical requirements under national ctncrReircy con¬ 
ditions. 

The Council therefore has appointed a Conunittec to act as 
its consultants on the industrial medical aspects of civil defense. 
The lucmhcrsltip is nearly identical to that of a committee scrviiiR 
in a similar advisory ca|>acity to the Proenretnent and Assign¬ 
ment Service and the National Security Council diiriiiR World 
War II. At its organiration niecting the Committee determined 
tirat the principal problems bad to do with the classification of 
the labor force according to physical capacity; the special health 
problems of women, tlic overaged and the handicapped; recruit¬ 
ment and training of indu.sirini physicians, nurses and technicians; 
the training of indnstriai medical personnel regarding special 
missiles and new materials: the proper integration of industrial 
medicine with otiicr elements in community civil defense plan- 
m'ng, and the problem of mitrition in relation to fatigue and pro¬ 
ductive capacity. SnI)committccs have these matters under 
consideration. A second meeting was held in Washington with 
representatives of the Armed Services, the Kational Security 
Resources Board, the ^funitiO!IS Board, the Office of Civil 
Defense and the Brookings Institution. Material is in prepara- 
I’ton which will alert the indu.strial medical profession with 
emergency and civil defense arrangements. Liaison is being 
organized with appropriate governmental agencies and with the 
Engineering, chemical and nursing prolcsstons. The nest mect- 
'ng ol the Consulting Committee will be held jointly with the 
Council on Industrial Health at Wright-Pallcrson Air Base in 
Dayton, Ohio, to permit inspection of and knowledge about the 
aviation and occupational medical services of the Air Force. 


Council on National Emergency Medical Service 
Council Activities 

During the interval since the last report of the Council on 
National Emergency Medical Service the concept of its obliga¬ 
tions to the profession has been further crystallized. Specifically, 
an educational program to alert the profession at large to the 
magnitude of the international dilemma with the accompanying 
medical implications is essential. To this end an increased 
number of editorial items, comments and the like have appeared 
m The Journau or the American Medical Association. It 
's believed that emphasis in this direction has increased the 
understanding on the part of physicians of the problems now at 
band. 

A number of conferences and meetings of the Council have 
been held. As a result the American Medical Association con¬ 
tinues to be identified among those groups that are urging on 
the President of the United States and the various agencies of 
the government, including congressional committees, the pressing 
necessity for continued development of policies, procedures and 
programs concerning the coordination and study of the numer¬ 
ous problems of a medical, health and sanitary nature involved 
m mobilization of the nation’s manpower, resources and 
materials in the broadest terms and at the highest level. 

FULL TIME SECRETARY APPOINTED 

Dr. Harold R, Hennessy has been appointed to the newly 
created office of full time Secretary of the Council. He was 
formerly a member of the staff of the Council on Industrial 
Health. Dr. Hennessy, who received his M.D. degree from 
the University of Minnesota Medical School, practiced in Cali¬ 
fornia prior to 1940. During World War H he held several 
assignments in this country and overseas, the last being in 
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the Office of the Surgeon, Fifteenth United States Army, At 
(he pre.scnt time he holds an Army Reserve Commission with the 
rank of colonel. 

FOR THE year AHEAD 

The Council on National Emergency Medical Service, during 
the coming year, plans to utilize as fully as possible the numer¬ 
ous facilities of the American Medical Association to effect a 
timely, logical and orderly integration of the medical profession 
into the national security program. 

Rc.sponsibilily will he carried out through coordination in the 
constituent medical associations, with c.xtcnsion therefrom into 
(he component medical societies. The Council, its consultants 
and the full time staff will be concerned with over-all policies 
and coordinations within and without the structural framework 
of the Association. 

Thus, it is clear that for the year ahead the profession may 
anticipate .iggrcssivc national security medical programs imple¬ 
menting the principles as amended and adopted by the House 
of Delegates at the Chicago Session in June 1948. 

The Council clearly recognizes that modern military activity 
depends basically on efficient and coordinated industrial pro¬ 
duction. It realizes that, if America is to keep her position of 
world leadership, every effort should and must be made to 
maintain the health and productive efficiency of her workers at 
a high level. Therefore, the medical personnel needs of 
industry, to insure the production of a sufficient number of 
planes, ships, tanks and guns are of prime interest to American 
medicine. In a similar way tiie personnel needs of agriculture 
and the civilian population at large must be weighed against 
the serious and pressing demands for physicians made by the 
armed forces. Planning and active coordinations along these 
lines are now in progress. 

The effective number of available physicians in the United 
States is a valuable and relatively fixed human resource which 
cannot readily be increased. Therefore, this Council will con¬ 
tinue to subscribe to the concept that strict economy in the use 
of professional personnel should and must be continued as one 
of the keystones in our nation’s effort to secure the peace of 
the world. 

The fine cooperation extended by individual physicians and 
concerned organizations has been most heartening, and the 
Council looks forward to the privilege of rendering increased 
constructive service to the profession, the armed forces, industry, 
agriculture and the public at large. 


Bureau of Legal Medicine and Legislation 
This report covers, in the main, only the period between the 
annual session of the House of Delegates held in Chicago in 
June and the date of its preparation, October I. 

REVISION OF STATE MEDICAL PRACTICE ACTS FOR 
AMERICAN MEDICAL DIRF.CTORY 

In each edition of the "American Medical Directory” there 
are published the medical practice acts of the several states, 
which are kept up to date for the Directory by the Bureau. 
The last edition of the Directory was published in 1942. During 
the intervening period, there have been numerous amendments 
to state licensure laws and the Bureau has now completed a 
revision of these laws, as amended through the legislative year , 
of 1948, for inclusion in the forthcoming Eighteenth Edition of ' 
the Directory. ' 

THE EWING REPORT ' 

On September 2, a report to the President by Oscar R. Ewing, 
Federal Security Administrator, was released, outlining a ten 
year national health program. It is understood that comments 
on the contents of this report will be submitted to the House of 
Delegates in some detail by other departments of the Asso¬ 
ciation. The report suggests essentially the enactment of the 
compulsory medical care program under federal direction that 
has been proposed by the several editions of the Wagner- 
Murray-Dingell bill plus a gradual federalization, through sub- 
sidles, of medical education, of dental education, of nursing | 
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education, of hospital maintenance and operation, of persons 
functioning in the field of public health, of research workers 
and of other personnel and facilities considered by Mr. Ewing 
to be necessary to make effective the program outlined in his 
report. 

Copies of this report have been sent by the Bureau to each 
state medical association. 

FOOD, DRUG AND COSMETIC LAWS 

A recent important development should be reported briefly. 
There has been created in the American Bar Association’s 
Section on Administrative Law a Committee on Food, Drug 
and Cosmetic Law. The creation of this committee followed 
the establishment in 1945 by the New York State Bar Associa¬ 
tion of a Section dealing with the same subject. 

The American Bar Association committee, which held its first 
meeting in Seattle on September 6 of this year, will give con¬ 
tinued study to both federal and state laws controlling the 
marketing of food, drugs and cosmetics and will from time to 
time suggest such amendatory legislation as the committee niaj' 
deem to be needed. 

The Chairman of the Committee, Charles Wesley Dunn, Esq., 
New York City, who occupies a similar position on the compara¬ 
ble Section of the New York State Bar Association, suggested 
in his first presentation to the Committee a number of amend¬ 
ments which will be given further study hy the Committee. 

The Director of the Bureau has accciitcd an invitation to 
become a charter member of the Committee. 

NATIONAL MF.niCOLEGAL ASSOCIATION 

Reference was made in the report of the Bureau submitted 
I to the House of Delegates last June to the fact that consideration 
was being given to the organization of a national association 
to promote a better development of legal medicine in the United 
States and to the publication of a periodical devoted to that 
subject. A meeting has been called of a steering committee to be 
held in New York City, October 18 and 19, where further 
consideration will be given to these proposals. The Chairman 
of the Association’s Committee to Survey the Relationship of 
Medicine and Law, Dr. Alan R. Moritz, and the Director of the 
Bureau have accepted membership on the steering committee 
and will attend the New York meeting. The Director of the 
Bureau will also represent the American Bar Association at this 
meeting. Preparatory to the meeting, the Bureau has com¬ 
municated with each state medical association to obtain reactions 
to the proposals and to date the response has been very gratifying 
and helpful. 

SCOPE OF OSTEOPATH i’ 

Court decisions by the supreme courts of three states have 
within recent months determined the scope within which oste¬ 
opaths may legally function. A Pennsylvania case ^ involved 
the right of an osteopath to issue certificates of commitment to 
state institutions under the mental health act. The court held 
i that an osteopath has no such right because he is not a “qualified 
! physician” licensed to practice medicine in the state within the 
i meaning of the mental health act. In a North Carolina casc^ 

' the Supreme Court declared that osteopaths could not use drugs 
‘ and that the phraseology used in the act under which they are 
licensed, authorizing them to practice “as taught by the various 
colleges of osteopathy recognized by the North Carolina Oste¬ 
opathic Society” did not confer on them any right other than to 
practice osteopathy. The court said that the osteopathic colleges 
could not change the law of North Carolina nor widen the scope 
of the osteopath's certificate so as to permit him to practice 
other systems of healing by the simple e.xpedient of varying their 
curricula. An Arizona case,^ decided in 1947 but recently 
abstracted in The Journal, involved the right of an osteopath 
to practice optometry. The Supreme Court of the State held 
that the osteopath was legally entitled to practice optometry. 

1 Palmer v. O’Hara, Secretary of Welfare, et al., 58 A (2d) 574; 
abstracted, J. A. M. A. 137: 1553 (Aug. 21) 1548. 

2. Stale V. Baker, 48 S.E. (2d) 61; an abstract will appear in an early 
issue of TUE JOURltAL. 

3 Gates v. Kilcrease, 188 P, (2d) 247; abstracted, J. A, M. A. 137; 
1075 ' (July 17) 1948, 


SESSION J. A. M. A. 

Oct, 30. 1948 

In The Journal for April 10, 1948, there appeared an 
editorial referring to a then pending case in Kansas brought by 
a number of osteopaths before a three judge federal court against 
tlic governor and the attorney general seeking to restrain them 
from enforcing tlie section of the osteopathic act dealing with 
the scope of practice, as construed by the State Supreme Court, 
on the ground that that section, as construed, was discriminatory 
and violative of their rights under the Constitution of the United 
States. Tlie decision of the Supreme Court of Kansas involved 
in this case held that a license to practice osteopathy authorized 
the practice of manipulative surgery and did not authorize the 
prescribing or administration of drugs as remedial aids. 
Testimony has been taken in this case, and briefs have been 
filed on bclialf of both the plaintiffs and the defendants. The 
matter is now before tbc three judge federal court, and a 
decision is e.vpccted shortly. An appeal lies direct to the U. S. 
Supreme Court from the decision of the three judge court, 
whatever that decision may be. 

STATE LEGISLATION 

A summary survey of legislation of interest to physicians, 
enacted between July 1, 1947 and June 30, 1948, has been 
completed and will be published in a forthcoming issue of The 
Journal. It would unduly prolong this report if an c.xtended 
reference were made to the state laws summarized in this survey, 
but it may be of interest to refer to some of the more important 
laws cn.acted. 

A law was enacted in Virginia rei|uiring a permit from the 
Shite Conioratioii Commission before any agency may solicit 
funds in the state for medical care programs. To assist the 
Commission in reviewing applications for permits, an advisory 
board has been created composed of seven members, one of 
whom,is a representative of the Medical Society of Virginia. 
This law stems from a resolution adopted by the legislature 
in 1946 creating a commission to make a study of the activities 
of private groups seeking funds, from the public for various 
phases of medical care. The State Division of Statutory 
Research and Drafting was assigned the responsibility of collect¬ 
ing for the Commission basic information and that Commission 
sought the assistance of the Bureau. 

A law was enacted in Kentucky providing from the certifica¬ 
tion as “certified psychologists" of persons qualifying before a 
board of c.xamiiicrs in psychology. Similar laws bad previously 
been enacted in Connecticut and in Virginia. 

Laws providing for the licensure of- practical nurses were 
enacted in Louisiana, New York and Rhode Island. Nursing 
scholarships were created in Mi.ssissippi and Virginia. 

A law was enacted in South Carolina placing on a prescription 
basis the sale of the sulfonamide drugs, aminopyrinc, thyroid 
and any other drugs declared to be “dangerous drugs.” A similar 
law was enacted in Massachusetts with respect to amphetamine, 
barbituric acid and any other drug deemed by the department 
of public health to be a “harmful drug.” 

Laws providing for the licensure of hospitals were enacted in 
Massachusetts, Mississippi and Wyoming. Enabling acts under 
which prepayment medical service plans may be organized were 
passed in Alississippi and in South Carolina. 

In Massachusetts, a special commission was created to con¬ 
sider the advisability of licensing institutions engaging in animal 
experimentation and to consider the advisability of supplying 
such institutions with unclaimed animals held in public pounds. 

A New York law provides for the establishment of a state 
university and the creation of two health and medical centers 
as a part of it. Another New York law authorizes state aid to 
medical schools, research centers and similar institutions carry¬ 
ing on special training or research programs pursuant to con¬ 
tracts with the state university. 

In South Carolina, eight scholarships were established at the 
state medical'college, valued at ^'75 a month plus tuition, and 
conditioned on the recipient’s promising to engage in private 
practice for one calendar year for each year of the scholarship 
in some rural community in the state designated by the slate 
board of health. 
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Ariroii:\ and I.niii'-inna cnacu-d lio^jdlnl ‘■nr\('y and cnii'^lriic- 
tioa ac(< and .Ww Jci.'-oy iroau'd a onmmi'-'-inn in snrvoy tlio 
state's wlimtary chaiitaldo hospitals, In South fandiiia. a law 
was enacted diicsniitst the state h<':iid of natnu'l'atliic examiners 
to iindcriaKc an iinniediate stndy of the licenses lirevioitsly issued 
liy lIi.H hixard. 

In Vircinia a senate Joint resolnlion was eiiaried croaliiiR a 
commission to study medical tdncation in general In the wonls 
of the joint resolution, "the connnission slmll consider the costs 
and needs of medical education and the relationship of medical 
edneation to the sersices that it rcndeis and the needs of ilie 
people, particularly in inrat areas." 'i he s-oiumission is to report 
to the lepislature inn later than Sept, 1, l‘)d'). 

AN r.xAMi'i.r or roopi ration 

The Kxeentive Secretary of the Medical Society of the Stale 
of Xortli Carolina. Mr. James T. I'.arncs. on his own initiative 
recently had sent ta the Itureau a conndete set of briefs tiled in 
cates pendinit before the Supreme Court of that state involving 
the qticsti'on of fees allowable to physicians who treat worKmcii’s 
compensation cases. It has been iircvinnsly reported that the 
Burcati maintains a Flricf Library iiertaininct to mimcrous 
ntedicolcgal issnes. Tlic more comprehensive this Library 
hccomc.s, the better the llnrcau will he able to serve, fithcr 
state medical associations are urged to keep the lUircan in mind 
if important court decisions arise in their states involving 
medicolegal issues. 

inco.me tax tnsan.MiNATioN.s acainst Tiin rnoFESsioNS 

Reference was made in the report of the Rureau submitted 
last June to several tax proiiosals then being made to remove 
some of (he inequities in the federal income tax laws as they 
relate to professional persons. 

These proposals in effect would permit individual proprietors 
and partners to provide from earned income for their retirement, 
die sums expended being c.xcludcd from taxation during the 
year expended but taxable during the period when the benefits 
of the retirement plan are received. Stated differently, the 
incidence of the tax on this income would be shifted from the 
year of earning to ti'hat is in most cases the year of spending. 
The House of Delegates instructed tlic Bureau to keep in close 
touch with this development. This it has done. 

These proposals were considered by two sections of the Ameri¬ 
can Bar Association at its 1948 meeting in Seattle, the Section 
on Corporation, Banking and Mercantile law and the Section on 
Taxes. The two sections failed to agree on a mutually satis¬ 
factory proposal to attain the objective and consequently the 
matter was not given consideration by the House of Delegates 
of the American Bar Association. It is anticipated that addi¬ 
tional consideration will be given this matter at the midwinter 
meeting of the House of Delegates of that association. 

In the meantime tw'o programs have been scheduled in Chicago 
to discuss these ta.\' proposals, one by the Committee on Federal 
Taxation of the Chicago Bar Association to be held on October 
27 and the other by joint committees of the Chicago Medical 
Society, the Institute of Medicine of Chicago and the Chicago 
Rar Association on November 16. The director of the Bureau 
of Medical Economic Research, Dr. Frank G. Dickinson, will 
participate in the latter program. 

The Bureau has secured material explanatory of these pro¬ 
posals for distribution to state medical associations so that the 
principles embodied may be studied prior to the convening of the 
Eighty-First Congress. 

R is not recommended that the House of Delegates take any 
further action in connection with this matter at the present time. 

IN BRIEF 

A member of the staff of the Bureau, Mr. George E. Hall, has 
recently accepted membership on the Executive Committee of 
fhe Committee on Tests for Intoxication of the National Safety 
Council. During the summer, Bureau memoranda have been 
^^ared or revised dealing with Blood Grouping Tests in 
Disputed Paternity Cases, Injunction and Quo Warranto to 
Restrain the Unlawful Practice of Medicine, Scope of Oste¬ 


opathy, and Malpmctice Actions for Death or Injury Following 
Adiiiiiiistralinn of Ancsthctic.s. A memoranduin nears com- 
plvlion whidi will contain reference to the law.s that have f)cen 
enacted restricting the ti.se of the title ''Doctor" by requiring 
that in comicclioii with its use there appear some descriptive 
phraseology indicating the type of practice the licentiate is 
.niithorizcd to pursue. Arrangements arc under way for a 
jirogram on the relationship of physicians to the law' to he pre¬ 
sented at (he Atlantic City session in 1949. ... A reference is 
made in (he report of the Secretary of the Association to a study 
under way by the Bureau concerning the corporate practice of 
inedicinc. Tin's study is under the immediate supervision of 
Mr. Edwin J. Holman, a member of the Bureau staff. . . . 
The Director of the Bureau has been designated as a consultant 
to tlic Committee on Workmen's Compensation of the Council 
on Industrial Mcalth. A communication has been received from 
the Professor of Medical Jurisprudence at Osmania University, 
who is also doing medicolegal work as coroner of the Hyderabad 
State, India, reciuesting information as to the .sources in the 
United States from which he may obtain information concerning 
the application of science to criminal investigation. This 
iiiforiiiation was furnislicd to the physician by the Bureau. 
A very important investigation has been concluded in New 
York concerning the scientific basis for the chiropractic concept 
of tfie causes of disease and the chiropractic technic used to 
effect a cure. This study was made by a commission appointed 
by the Subcommittee on Cults of the Council Committee on 
Legislation, Medical Society of the State of New York, and the 
commission was composed of tire Professor of Anatomy, 
Syracuse University College of IMedicine, the Pathologist at 
Wliite Plains Hospital, White Plains, New York and the 
Professor of Biophysics, Cornell University. 


Bureau of Health Education 

In order to conform with the change in Association policy 
whereby reports are now presented to the Interim Session of 
the House of Delegates rather than the Annual Session, this 
report on the work of the Bureau of Health Education covers 
the period from Jan. I through Aug. 31, 1948. 

One new position has been created in the Bureau in the hope 
of coordinating speaking trips by American Medical Association 
representatives from all departments, so that the Association 
tvould receive the greatest possible value from all traveling 
staff members. The original optimism about arranging numerous 
other speaking engagements in connection with trips already 
projected has not been found justified. For the most part, the 
schedules of traveling speakers from other departments are well 
filled, and it is seldom that it is possible to add any engagements 
to itineraries. However, 67 extra engagements which would 
not otherwise have been made have been arranged, accepted and 
filled. 

QUESTIONS AND ANSWERS 

Individual letters received and answered in the department 
concerned with medical inquiries from laymen totaled 6,551. 
The exact total of questions is considerably larger, since many 
letters contained as many as 4 or 5 questions. The total 
represents an appreciable increase over-figures for the corre¬ 
sponding period in 1947, during which 5,788 replies were pre¬ 
pared. On a calendar year basis, the difference probably would 
be still greater, since the decided decrease in inquiries during 
the summer months weighs heavily in the present report. 

The subject of medical practice stimulated tire greatest 
number of individual questions, the total being 364. Breakdown 
of this showed 87 questions regarding the American Medical 
Association and its services, 71 queries about how to select a 
physician, 44 on medical history and 102 questions of a general 
nature. Replies to inquiries about selecting a physician included 
routine referral to the local medical society for more exact 
information. 

Next on the list were inquiries regarding drugs, 311. The 
popularity of the newly developed antibiotics is reflected in the 
fact that there were 102 questions about penicillin and strepto- 
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mycin. Only 19 queries were received on the subject of 
sulfonamide drugs. There were 136 inquiries of a general nature. 

Health education was third in the list, with 236 questions. 
Thirty-three of these related to health education in primary 
schools and 23 in high schools. There were 37 inquiries about 
how to become a medical student. Of the total, 108 questions 
were of a general nature. 

Following in order were questions on eyes; 154, child care 
and training, 128, cancer, 117, and allergy and asthma, 105. 

This department also replied to 128 inquiries referred from 
the Cleveland Health Museum, 129 from the Tennessee State 
Medical Association and 131 queries from various museum 
sources, such as the Dallas and. Newark Health Museums. 

BUREAU PUBLICATIONS 

The Bureau reviewed 25 books for The Journal and 14 for 
Hygeia, and prepared 19 other contributions to The Journal, 
such as editorials, radio announcements, atticlcs and news items. 
It also prepared 70 contributions for Hygeia, including manu¬ 
scripts, questions and answers, items for "Mothers’ Column,” 
and ‘Teachers’ Helps.” 

The Bureau originated 21 articles published in periodicals 
other than those of the American Medical Association, and 
furnished advice and consultation on manuscripts to 5 organiza¬ 
tions. 

Fifteen new pamphlets were added between Jan. 1 and Aug. 
31, 1948, to the Bureau’s list of publicatims, 6 were revised in 
text and 20 were discontinued. Distribution of Bureau publi¬ 
cations through the order department during this same period 
was 229,254; 67,900 reprints were sold direct to quantity 
purchasers, making a total of 297,154. 

The practice of evaluating a pamphlet when it is nearly out of 
stock, then either discontinuing it and replacing it with fresh 
material on the subject or revising and reordering it, is leading 
steadily to a completely up-to-date file. But since expense must 
be considered, the evolution must of necessity be a gradual 
process. 

Perhaps the most gratifying surprise in this period was the 
success of the 1948 American Medical Association lay publica¬ 
tions catalog, designed and processed this year, for the first time, 
by the Bureau of Health Education. Within the last seven 
months since its publication, over 28,000 copies have been dis¬ 
tributed and, judging from the trend, at least 40,000 will have 
been sent out before the end of the year. This distribution is 
in contrast to that of the last catalog, published in 1946, which 
had a total distribution of 29,830 copies over a period of two 
years. The 1949 catalog is also being prepared and processed 
by this Bureau. 

RADIO 

The year 1948 marked a recession from the preceding year 
of exceptional activity. 

Nchvork Programs .—Although authorized for sale to suitable 
sponsors, the network programs remained unsponsored. The 
restrictions placed on sponsorship by Association policy are 
such that it is not easy to find a sponsor meeting the require¬ 
ments who has sufficient financial resources to undertake a 
broadcasting venture of the magnitude involved in commercial 
network radio and whose business is sufficiently related to 
medicine to make an American Medical Association program 
a profitable venture. Efforts to sell the programs are continuing 
through the Marshall-Hester Productions, New York, and the 
Network Sales Division of the National Broadcasting Company, 
Chicago. 

The 1948 NBC series was entitled “Doctors Today.” 

Great changes in approach and technic have been developing 
in radio, with a strong tendency toward the so-called docu¬ 
mentary approach whereby the actual voices of persons who 
are doing certain work or having certain experiences are 
brought to the microphone, telling their story in their own 
words, often on tape recordings. Many such programs are 
on the air. All the networks except NBC now, permit recorded 
voices for the documentary features of their programs. Every 
effort is being exerted to bring about a change in NBC policy, 
whereby the Association can use recordings on its broadcasts 



over this network. • Recordings are permitted on commercial 
news programs, but the same privilege is denied to broadcasters 
of educational programs. A number of conferences with radio 
critics at Columbus led to the conclusion that changes would 
have to be made in American Medical Association radio 
technics in order not to be left behind in the march of progress. 

The Bureau of Health Education was the pioneer in populariz¬ 
ing the dramatization of radio health programs. Now the 
dramatic technic has been taken up in many quarters. The 
medical societies in Michigan, Wisconsin, Colorado, Jackson 
County, Mo., and others are making their own local transcrip¬ 
tions, many of which surpass in quality those made by the 
Bureau of Health Education. 

On the other hand, an evaluation of the network program by 
the Schwerin Research Corporation through listening audiences 
is highly favorable. This report shows ‘that 88 per cent of 
listeners responded favorably, 6 per cent unfavorably and 6 per 
cent indifferently. Few programs receive higher than 75 per 
cent favorable response, which makes the percentage of 88 very 
high, particularly in view of the basically educational character 
and purpose of the program. Curiously enough, the high point 
of interest was not in the dramatic episodes but at the times 
when physicians were giving straightforward information. 

The format of the 1949 programs for which planning was 
begun in 1948 is being changed in order to keep pace with 
trends in the radio field. 

Transcriptions: Seven electrical transcription series were made 
or remade during the year. 

Transcription scries now available are: three dramatizations, 
five musical programs and six interviews. 

A special program using tlie Bureau’s electrical transcriptions 
was carried out by the Tennessee State Medical Association. 

Special Broadcasts: The special broadcasts included two 
sessions of the American Medical Association, the Interim 
Session at Cleveland in January and the Annua! Session at 
Chicago in Jiine. 

A new technic was introduced in these broadcasts, and, instead 
of talks and interviews prepared in advance, a great deal of 
material was picked up in the . Scientific Exhibit and at the 
meetings of the House of Delegates for use in network broad¬ 
casts and transcriptions. This was done with tape recorder. 

Six radio programs were broadcast by staff members in 
local areas where they attended meetings. 


TELEVISION 

Through the continued helpful cooperation of television 
Station WBKB, the Bureau of Health Education presented 
38 programs during the period from January 1 to August 31. 
That these presentations, introduced each week as “American 
Medical Association” programs, are reaching a considerable 
segment of the genera! population in Chicago and nearby sec¬ 
tions is indicated by the fact that tliere are now 30,000 television 
receiving sets in the area. The station program, carried in 
Chicago newspapers, also lists the American Medical Association 
as a participant. Extreme care is exercised to present topics 
that will have adequate attraction for the general public; at the 
same time the material is kept on a high ethical level. On 
many occasions, representatives of various Councils or Bureaus 
at Association headquarters have cooperated in presentation of 
special features. Among these have been the Therapeutic Trials 
Committee of the Council on Pharmacy and Chemistry, the 
Council on Physical Medicine, the Council on Industrial Health, 
Bureau of Medical Economic Research, and Committee on 
Medical Motion Pictures. 

Much helpful assistance has been provided by the Bureau 
of Exhibits in suggesting subjects for presentation and pro¬ 
viding photographs, charts, equipment and models for demon¬ 
strations. Special programs presented during the period 
included an interview of Dr. Archer C. Sudan, first physician 
to receive the American Medical Association General Prac¬ 
titioner Award, an interview of Dr. Isaac Abt, on the occasion 
of his being awarded the Distinguished Service Medal of the 
Association, and five programs drawn from the scientific sec¬ 
tions at the Chicago Session. 
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Hclptiil rcl.ilidii'liil's have hcon t-M.iliIi.'.licd with iimncroiis 
health a(;ciiric<:, iiichiiliiifr the Chicaco Healtli Department, the 
Cooh Comity Healtli Department, the loeal hranch of the 
American Cancer Society, local offices of the National Tnheren- 
losis Association anil the imhlic relations department of the 
Illinois State Medical Association. There is heiiif; developed 
a plan to present several iiroprams dcalin/r with [irojccts 
sponsoreii by the Woman's An.\’iliary of the ChicaRo Medical 
Society. 

Althoiifth many technical details still remain to be mastered, 
it is apparent that television olTcr.s a valnahle contact with the 
general imhlic in the field of health education, and also is a 
mc.ins evf proinotiiiR nndcrstandinR of and sympathy with the 
aims of the American Medical Association. 

"Newscasts" have been ha.scd on reports in Tin; Jouh.val or 
articles in Hvori.v. 

There has been a steady, thonch not larRc, demand for the 
‘Television Handlxndc," issued by the nnrcaii in 19-17. 

t-O.sN coi-u:cTin\.s 

Fifty-one loan collections of Hyov.i.v articles rcprescntiiiR 24 
different titles were sent ont by the nnrean. Collections most 
in demand were those dealiiiR with ontstandiiiR medical .advances, 
cancer, heart disease and first aid. This selectivity followed 
closely the preferences of borrowers in the precedioR year. 

A Rreater tot.il of physician requests than that for the entire 
yiar in 1947 was received, which pives added emphasis to the 
apparent fact that local civic orpanirations arc turninR more 
and more to physicians for discussions of health subjects before 
lay audiences. 

IIK.M-TII A.vn FITNESS 

The two consultants in the Division of Health and Fitness 
accepted 79 invitations to address groups or take part in con¬ 
ferences or workshops in 23 states durinp the past eight months. 
Eight trips were made to consult with school or college 
authorities in regard to the development and c.vpansion of 
health programs in such institutions. 

The Work of the consultants is being more and more con¬ 
centrated in the field of school health service and school health 
education. The Conference on the Cooperation of the Physician 
in the School Health and Physical Education Program, October 
1947, apparently stimulated considerable interest in the field 
of school healtli on the part of state medical associations and 
state health and education departments. As a consequence, 
school health problems were given consideration in a number 
of state medical association meetings this past year. 

The publication of the report of the October 1947 Con¬ 
ference, "Physician and Schools,” and the pamphlet "Health 
Appraisal of School Children,” edited by the consultants. Dr. 
D. F. Smiley and Dr. Fred V: Hein, and published for the 
Joint Committee on Health Problems in Education, has met 
with an enthusiastic reception. These two brochures have been 
widely distributed in every state to physicians, school admini¬ 
strators, teachers and public health workers. Along with the 
pamphlet, "Suggested School Health Policies,” these two 
publications make a fairly complete summary of principles for 
school health service which is apparently filling a very real need. 
Copies of each were also sent to the professors of preventiv-e 
medicine in all the medical schools and to all the schools of public 
health. 

The consultants have particularly worked with the states of 
Tennessee, Wisconsin, New Jersey, Arkansas and Illinois in 
improving their school health programs. Particular mention 
should be made of the Woman’s Auxiliary of the Medical 
Society‘of New Jersey, which has furnished the leadership in 
organizing health councils in all the counties of the state and 
laying before those councils, the project of a four point school 
health program recommended by the State Department of 
Education and the State Department of Health. 

The consultants have given assistance to the Joint Committee 
on Health Problems in Education in developing policies with 
regard to height-weight records for children, formulas for the 
allocation of tax moneys to schools, interscholastic boxing, 
admmistration of school health service programs, fluorescent 
, lighting in schools and the use of germicidal lamps in schools. 


Plans arc being ra.ade for a second .Conference on the 
Phy.sician’s Relationship to the School. It is planned that this 
conference will again be held at Highland Park, III., in the fall 
of 1949. It is expected that the meetings will be devoted to 
consideration of tlie private practitioner’s relationship to the 
school health program, the part time school physician, the full 
fiiiic school physician and the part time public health physician 
in the school program. 

The consultants arc continuing to prepare a series of “Sug¬ 
gested Discussion Topics for Teacher Aids”' to accompany each 
issue of Hvokia, These materials continue to be widely utilized 
in connection with the use of Hygeia, The Healtli Magazine, 
as a resource aid for health education in secondary schools. 
The consultants are called on to review a considerable number 
of films and otlier audiovisual aids for use in school health and 
physical education instruction. 

The Association’s Committee on Health and Physical Fitness, 
of which the consultants of this Division are members, held a 
meeting in conjunction with the annual session of the Associa¬ 
tion in Chicago. 

The exhibit, “Examining the School Child,” at the 1948 
Annual Session of the Association attracted more attention 
among attending physicians than did the exhibit of the year 
before. 

The Division lost the valued services of Dr. Jean F. Smiley 
on Sept. I, 1948. Dr. Smiley has accepted an important post 
with the Association of American Medical Colleges. 

meetings and conferences 

The Bureau staff traveled. 97,666 miles to attend meetings or 
addressed 130 audiences in 27 states. They participated in 71 
conferences and committee meetings. It was necessary to 
decline 21 engagements because of previous commitments or 
travel difficulties. 

cooperative relationships 

Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical 
Association .—The 1948 meeting of the Joint Committee was 
held March 22 to 24 in the offices of the National Education 
Association, Washington, D. C. The Committee reelected Dr. 
Bernice Moss, Chairman, Dr. George Lyon, Vice Chairman 
and Dr. D. F. Smiley, Secretary, for anotlver one year term. 

Among the principal items dealt with by the Committee were: 
adoption of a resolution recommending in substance that stale 
and local governmental units allocate funds on a basis which 
will not penalize school districts for absence of children due to 
illness; adoption of a resolution recommending in substance 
that schools should not sponsor or conduct interscholastic boxing 
contests because of the e.xtreme health hazards involved; adop¬ 
tion of a resolution stating in general that where there is mutual 
understanding and cooperation between departments of educa¬ 
tion and health, with the resultant- pooling of the resources of 
both departments, good school health service programs have 
been developed under school administration, health department 
responsibility or through joint jurisdiction and that in the 
light of this experience there is no single pattern that can he 
recommended at the present time for all situations at either 
the state or local level; agreement that on the basis of present 
research the old standard of refraining from swimming for one 
hour after a heavy meal, particularly on the part of unskilled 
persons, should still be observed, and adoption of a resolution 
urging that licensed medical schools, research institutions, hos¬ 
pitals and laboratories be supported in their animal- experimen¬ 
tation programs in view of the great progress which has 
resulted and is continuing to be made in the figlit against dis¬ 
ease through animal experimentation. 

U. S. Children's Bureau Advisory Committee on Maternal 
and Child Health- Service: The Director of the Bureau was 
reappointed to membership on the Advisory Committee together 
with Dr. James R. Miller, Trustee of the Association. 

American Public Health Association Committee on Pro¬ 
fessional Education .—This is one of the most important com¬ 
mittees on which the Director of the Bureau is a member, 
since it is working toward objectives fully endorsed by the 



676 


INTERIM SESSION 


J. A. Jr. A. 
Oct. 30, 1948 


medical profession, namely, improvement of the public health 
by improving the cim>!'fieations and training of public health 
personnel. The committee meets about twice a year, including 
one meeting at the time of the A.P.H.A. annual convention. 
This committee has prepared reports on tiie qualifications of 
health officers, bureau chiefs, sanitarians and health educators 
and is working on other reports. It supervises the accreditation 
of schools of public health for giving the master’s and doctor’s 
degree in public health and directs the activities of the A.P.H.A. 
Merit Sjstcm Unit and Placement Bureau. The Director has 
served two terms, the last of which expired early in 19-18. Asso¬ 
ciation policy ordinarily calls for retirement after two succes¬ 
sive terms, but this policy was waived and the Director has 
been reappointed for a term expiring in 1950. A meeting was 
held in New York, March 22, 1948. 

A. P. H. A. Sub-Committcc on Accident Prevention. —This 
sub-committee is allocated to the Committee on Administrative 
Practice and is under the ciiairmanship of Dr. Donald Arm¬ 
strong. The committee has furthered accident studies and con¬ 
sidered publication of materials in the field of accident prevention. 

A. P. H. A. Siib-Coininillce (IHiuoisJ for Estimate of Reeded 
Health Educators. —The Associate Director of the Bureau serves 
on this sub-committee on planning for health education. 

A. P. H. A. Section on Health Education. —The Director was 
appointed to the Nominating Committee for this section. 

American Cancer Society Educational Committee. —This com¬ 
mittee meets every month, usually in New York, and usually 
starts its meeting at 4:50 p. m. and continues it into the even¬ 
ing. For this reason it becomes necessary to spend two full 
days in New York at times when the use of planes is impos¬ 
sible. The Director has therefore been unable to attend many 
of these meetings. This committee is concerned primarily with 
professional education and has shown very little interest in lay 
health education, except for money-raising campaigns for the 
Cancer Society. 

The Director of the Bureau also serves on the following 
committees: 

Committee on Education and Public Information for tlie Home Safety 
Conference, National Safety Council 
Executive Committee, National Society for Medical Research 
National Committee for Traflic Safety 

Advisory Board on Health Services, American Nation.al Red Cross 
American Medical Association Committee to Confer with National Safety 
Council 

American Jledical Association AdvcrlisiiiB Committee 
The President’s Highway Safety Conference, Committee on Organized 
Public Support 

Special Consultant in Health Education, American Medical Association 
Woman's Auxiliary 
Prentiss Award Committee 

Committee on Public Education, U. S, Office of Civil Defense 
Consultant in Radiological Defense, U. S. Office of Civil Defense 

United Stales Government Affcncies. —The Bureau continues 
to cooperate, largely by correspondence, with government 
agencies. Materials or information have been furnished during 
1948 to numerous departments of the Federal Security Agency 
and to the Department of Agriculture, the Department of the 
Interior, the Department of State, the Army, the Navy, the 
Veterans’ Administration, the Institute of Inter-American 
Affairs and the Office of the Secretary of Defense. 

MISCELLAKEOUS 

The Bureau continued to compile information about attacks 
on and defense of medical research and to distribute it in 
response to requests. 

The Bureau furnishes questions and answers to Hyceia for 
publication and checks all galley and page proofs for medical 
accuracy. 

The Bureau continues its cooperation with the Woman’s 
Auxiliary. 

As usual, the Bureau has enjoyed the cooperation of physicians 
outside the headquarters offices. Special thanks are due those 
who cooperated in radio, television and transcription programs 
and the consultants who have furnished answers to questions 
and have helped with advice and consultation. The Bureau 
appreciates the cooperation of other departments in the Associa¬ 
tion. 


Bureau of Medical Economic Research 

This report covers the activities of the Bureau of Medical 
Economic Research fo’r the period from Jan. I, 1948 to Oct. 1, 
1948. During these nine months the Bureau has published five 
items: 

"Tlie Selling Price of a Jfedica! Practice," which appeared 
in The Journal Jan. 31, 1948, was prepared because of 
numerous inquiries about the procedure to be followed when a 
retiring physician wished to dispose of his practice. The e.xecu- 
live secretaries of a number of state medical associations gave 
valuable suggestions. 

"Comparative Increases in the Cost of Medical Care and the 
Cost of Living” was hurriedly prepared for the use of the 
American Medical Association representatives attending the 
National Health Assembly in Wasliington on May 4, 1948. 

"An Annotated Bibliography on Group Practice, 1927-1947" 
is a summary of the literature on group practice and has been 
very well received. This bulletin is the first published item in 
•the Bureau’s continuing study of group practice. 

"What is the Leading Cause of Death?” was published in 
The Journal for Oct. 16, 1948. This is a statistical and 
actuarial study which shows that accidental deaths cut off more 
years from the working lifetimes of the American people in 
1945 than any one natural cause of death. This bulletin is an 
eloquent testimonial, albeit statistical, of both specific medical 
progress (control of pneumonia and tuberculosis) and general 
medical progress (sharply lo'wer mortality among young persons). 

It is believed that this study will reorient public thinking on 
the nation’s health problems. 

"How Rich Are You?” is a small pamphlet in which an 
indirect mctiiod is employed to refute the notion that the citizen 
"can get something for nothing.” This widely held notion is 
the root cause of much of the support for socialized medicine. 
This bulletin is of interest to physicians’ wives or to anj'one 
who keeps household accounts for a family. 

"The Cost and Quantity of Medical Care in the United 
States” is the most exhaustive study the Bureau has published 
since it was reorganized in the fall of 1946. It covers three 
aspects of medical economics—cost, price and quantity of medical 
care. On tlie cost side, attention is called to the increase in 
the dollars which the American people spend for medical care 
and the fact that these dollars are a decreasing percentage of 
total consumer expenditures for all goods and services. It is 
particularly noteworthy that the percentage of total consumer 
expenditures for physicians’ services has been declining more 
rapidly than liave tlie percentages for the other items in medical 
care. In fact, the physician in 1929 received 32 cents out of 
the average dollar spent by the consumer for medical care; in 
1935-1939 tlie physician’s share had dropped to 31 cents, and in 
1947 it was sliglitly more than 25 cents. Thus it is clear that 
the physician’s share is on the decline. On the other hand, the 
hospital share has risen from 13 cents in 1929 to 21 cents in 
1947. The second aspect covered is prices (or fees). In the 
last ten years unit prices of goods and services purchased by 
consumers—the cost of living—have risen 59 per cent, whereas 
unit prices—fees, hospital room rates—in the medical care field 
have risen only 32 per cent. Again we say that medical care 
prices have behaved much better from the point of view of the 
consumer than iiave prices generally. Tlie third aspect covered 
in this bulletin is quantity of medical care. This is practically 
the first treatment of the subject of quantity of medical care 
in the literature of medical economics. Although the data hare 
severe limitations, the conclusion is that the quantity of medical 
care received by the American people has been, increasing 
rapidly in the past decade and far more rapidly than the number 
of physicians. This conclusion is particularly important in the 
light of various claims that there is a great shortage of physi¬ 
cians in the United States. 

The steady demand for the bulletins published in 1947 and 
1945 has required the Bureau to reprint some of them. The 
Bureau has made available to the state medical associations for 
public relations purposes slides of the charts used in the artic e, 
"Is Medical Care Expensive?” and has offered to do the same 
with respect to “The Cost and Quantity of Medical Care ^ 
United States.” The last paragraph of this bulletin^ includes 
the following statement: “The quest for better health, improve 
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medical care and longer life is a nevcr-eiidini; (i\ics(. It will 
coiiliimc as lontt as (lain roim-s livi often and death too soon. 
XIciiiIkts of the medical care te;ini have an nnliinited oppor- 
timity to improve medical care and at the same time arc exposed 
to the harard of attainintt one poal only to find that the goal 
has heen moved n]). The demand for imi>rovcd medical care 
is wcll-nigli insatiahlc, and those who try to provide it arc 
stihjcct to easy criticism.” 

The response to the hnllclin on "The Cost and Quantity of 
Medical Care" and its comiianion hnlletins has convinced the 
Director of the Ihirean that some of the attachs on the American 
medical profession are due to lack of understanding of the 
unique function of the physician in onr society. Medical care 
can and will imiirovc hut it can never he adcipiatc. The mmihcr 
of deaths is not as important as the average inmibcr of years 
the decedents had lived. 

In addition to these Unreau hnlletins, more than a score of 
major articles and hook reviews have heen published in Tiir. 
JouRx.vi.. This increase in the number of items imblishcd 
mc.isnrcs the growing maturity of the research staff of the 
Bure.an. Some of the longer reviews of important books have 
been mimcogra|)hcd and sent to the members of the House of 
Delegates. The Director has read several manuscripts dealing 
with statistical data and methodology for the Editorial Depart¬ 
ment. 

I n M 

The lUM section of the Bureau of Medical Economic 
Research has performed work (at cost] for a nnmbcr of 
agencies. It has assisted the Council on Medical Education and 
Hospitals in making a considcrahle number of the tabulations 
for the hospit.al and licensure mimbers of Tub Journal. An 
analysis of differences in clauses in policy forms was made at 
cost for Associated Medical Care Plans. Special tabulations of 
all the physicians in the state of Illinois were made at cost for 
the Illinois Department of Health. The addresses of approxi¬ 
mately 9,000 physicians in the age group 19-25 were listed for 
the Office of Selective Service Records. Analyses of two 
questionnaires on advertising matters were made for the Adver¬ 
tising Department. 

The principal IBM operation during the past nine months has 
been the development of the three card file. There will be 
three basic cards for each of the 220,000 physicians in the United 
States, Canada and the United States possessions. In a few 
weeks the Directory Department will provide galley proofs of 
the new American Medical Directory, and additional informa¬ 
tion from these galley proofs will be punched into the cards. 
The Bureau punch card file will ultimately contain a consider¬ 
able number of categories of information which will not be 
published in the Directory. It is hoped tliat the three card file 
can be completed by the middle of 1949. IBM operations con¬ 
sume more than one half of the budget of the Bureau. 

Two major research projects are still in progress. Reference 
has already been made in this report to the bibliography on 
group practice, the first step in the special study of group prac¬ 
tice. The establishment of medical service areas has proceeded 
ut a steady pace. They are almost completed in every state. The 
study probably will be published during the summer.of 1949, 
and when completed will show that everyone in the United 
States has access to physicians and that each square mile in the 
'-'mted States is located in a medical service area in which there 
Pre physicians. This is a joint project with the constituent state 
medical associations. Some of the state associations have already 
found their medical service areas useful tools in the field of 
public relations. 

REFERRALS FROM HOUSE OF DELEGATES 

The Bureau has noted the recommendation contained in the 
report of the Committee to Study Conditions of General Prac- 
fice and Committee on Nursing Problems, which were presented 
to the House of Delegates at the 1948 annual session. Through 
Its punch card system, the Bureau has accumulated a considerable 
umount of data on the distribution of physicians. In the Aug. 
1,1948 issue of The Journal the Bureau presented a tabula¬ 
tion of the number of physicians by states; it was noted that 
t ie number of physicians had increased 17 per cent, whereas 
tile pojndation had increased only 12 per cent. As the work of 


keeping the punch card file progresses the Bureau will offer 
special tahulations for publication in Tiic Journal. The next 
will he an age disfrilnition of physicians hy states and an estimate 
of the iiumhcr of people per physician in each state. 

The Reference Committee on Legislation and Public Relations 
directed the Bureau to study the matter of life insurance fees 
pursuant to a resolution introduced by a delegate from New 
Jersey. At the present writing the Bureau is awaiting the com¬ 
pilation of replies to a comprehensive questionnaire survey on 
medical fees hy the life insurance companies. An analysis of 
this questionnaire will he prepared and made available to the 
members of the House of Delegates at the December meeting 
if the survey is completed by November IS. 


Bureau of Exhibits 

The Bureau of Exhibits has continued to function with 
greatly increased activities. 

The work of the Bureau • includes several divisions. The 
Scientific Exhibit is presented at the Annual and Interim 
Sessions of the Association under the Committee on Scientific 
Exhibit of the Board of Trustees. Medical exhibits are prepared 
with the advice of the various councils and bureaus of the 
Association and are shown at numerous medical meetings and 
other scientific organizations. Health exhibits are prepared 
for use at fairs, e.xpositions and other public gatherings. The 
subject of medical motion pictures, in which field the Association 
has assumed leadership, is administered under the guidance of 
the Committee on Medical ^fotion Pictures. Other miscellaneous 
activities connected with graduate medical instruction and health 
education are also directed to the Bureau. 

The staff of the Bureau has remained small, with each division 
of the work under the management of persons selected for 
their experience and adaptability in their particular fields. 

THE SCIENTIFIC EXHIBIT 

The year 1948 is marked by three sessions of tlie American 
Medical Association, for each of which a Scientific Exhibit has 
been prepared. The report of the work of the Bureau in con¬ 
nection with the Interim Session in Cleveland was included in 
the report to the House of Delegates in June. The program 
for the Interim Session in St. Louis is in the process of com¬ 
pletion. 

The Scientific Exhibit at the Chicago Session was an out¬ 
standing success. The care with which the exhibitors selected 
their material, the artistic ability with which tliey displayed it 
the patience and perserverance of the demonstrators through 
the long days of the week all resulted in crowded aisles. The 
studious attitude of . the physicians present attested to the value 
of this form of graduate medical instruction. 

The Special Exhibit on Fractures was more popular than 
ever, even though the subject has been shown more or less 
continuously for twenty years. Dr. Kellogg Speed, Chicago, 
assisted by a competent committee and a large corps of demon¬ 
strators, deserves much credit for this type of presentation. 

The Special Exhibit on Physical Medicine, shown for the 
third time with Dr. Frank H. Krusen, Rochester, Minn., as 
chairman, not only had a spectacular appeal, but included the 
practical information necessary for the physician in general 
practice. The constant throng surrounding the eight booths 
in the exhibit was an indication of the desire on the part of 
physicians for more knowledge on the subject. 

The Special Exhibit on Fresh Pathologic Material under 
the direction of Dr. I. Davidsohn, Chicago, proved a valuable 
part of the meeting. The cooperation of various hospitals and 
the continuous demonstrations by competent pathologists attrac¬ 
ted a constant attendance of intent observers. 

The group of exhibits on diabetes was supplemented by 
clinical presentations in an adjoining room. Dr. Howard F 
Root, Boston, arranged a most attractive program which was 
one of the most popular features of the meeting. 

Cancer detection was emphasized by a group of eleven 
exhibits presented with the cooperation of the American Cancer 
Society, the American College of Surgeons and the Cancer 
Prevention Center of Chicago. The chairman was Dr 
Augusta Webster, Chicago, 
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The medical aspects of atomic energy were featured by a 
group of ten exhibits which attracted an unusual amount of 
attention. The Atomic Energy Commission; the Army, Navy 
and Air Force, as well as individual investigators, participated. 

The seventeen sections of the Scientific Assembly presented 
outstanding groups of exhibits dealing with the various branches 
of medicine. The exhibits were selected for their suitability for 
the physician in general practice from 294 applications for space, 
169 being selected for the sections and 31 placed in a miscel¬ 
laneous group. The various sections appointed representatives 
to advise and assist the Committee on Scientific Exhibit, and 
each application was submitted to five or more persons separately, 
from whom it received unanimous approval before acceptance. 
The largest number of exhibits was presented by the Section 
on Surgery, General and Abdominal, with 26, while the smallest 
number'was in the Section on Anesthesiologj', with 4. 

There were 26 awards, consisting of 6 medals, 10 certificates 
of merit and 10 honorable mentions. In addition, three groups 
of exhibits received special commendation. The Committee on 
Awards consisted of Dr. Frank W. Hartman, Detroit, chair¬ 
man ; Dr. Wilbur Bailey, Los Angeles; Dr. David Bosworth, 
New York; Dr. Deryl Hart, Durham, N. C., and Dr. Joe 
Vincent Meigs, Boston. 

The Committee on Scientific Exhibit worked closely with the 
Council on Scientific Assembly on the program. Twenty-seven 
papers read before the Sections were correlated with exhibits. 

hlotion pictures were shown in two theaters, simultaneously 
and continuously, in an area adjoining the c.xhibits. Thirty- 
seven films were selected from 74 applications, most of the 
films being previewed by competent con.sultants before accept¬ 
ance or rejection. The audiences were large and enthusiastic, 
a count of the attendance totaling 14,280 persons (this includes 
duplications of those who stayed to see more than one film). 
Several of the films illustrated exhibits on the same subject 

AssociarioN F.xiiiniTS 

Professional relations with many thousands of physicians, 
as well as public relations with hundreds of thousands of other 
persons, were enhanced through e'xhibits depicting the activities 
of the various councils and bureaus of the American Medical 
Association headquarters. The opportunities for this kind 
of activity are numerous, the audience attend in a receptive mood 
and the graphic presentations make a lasting visual impression. 

The Bureau has on hand forty-eight exhibits, nine old exhibits 
being discontinued and eight new ones added during the 3 'car. 
Each exhibit is checked and repaired after each trip. At 
present, working and storage facilities arc inadequate for this 
activity, but it is hoped that with the completion of the addition 
to the Association’s building more space will be available. 

One hundred and thirty exhibits were shown, or had been 
reserved at the time of this report, for 82 meetings during the 
year, and additional requests are still being received. The 
demand greatly exceeds the number of exhibits available, 
especially at certain seasons. There were 38 medical meetings 
or other professional gatherings, including those of dentists, 
pharmacists, nurses and various scientific groups, at which 61 
exhibits were shown. An attendant from the headquarters staff 
was present at each of these meetings to demonstrate the exhibit. 
Sixty-nine exhibits were shown at 44 fairs and expositions, the 
material being sent out on a loan basis, with a member of the 
local county or state medical society in charge. 

The duration of each exhibit averaged one week, making 
nearly one thousand days for this group of displays during 
the year. The exhibits were shown in thirty states and the 
District of Columbia. Requests from outside the limits of 
Continental United States were refused because of the cost and 
difficulties with custom regulations. 

. MUSEUMS 

The several health museums in the country, which are visited 
by some millions of persons, have had exliibits from the American 
Medical Association on permanent display. The Cleveland 
Health Museum, the Toledo Museum of Science, the Dallas 
Health Museum, and the Chicago Museum of Science and 
Industry are especially to be commended in this regard. Tem¬ 
porary displays have gone to other museums as well. 


SESSION J. A. M. A. 

Oct. 30, lots 

The museum is an excellent medium for health education, 
with a ready made audience which attends in a receptive' 
attitude. 

COMMITTEE OX JtEMCAI. JtOTIOX PICTURES 

There has been a considerable increase in all phases of activity 
over last year. As the Association’s motion picture program 
becomes more widely known, a greater number of medical 
societies, medical schools, hospitals and individual physicians 
are calling for various types of service. 

Library of Medical Films.—A total of 1,091 films were lent 
to various organizations and physicians during the first eight 
months of 1948 in 45 states, as well as to Mexico and Bolivia. 
In order to help meet the increasing cost of operating the 
motion picture library, the Committee voted to make a service 
charge of $1 per reel (400 feet) for the use of the films, but 
to date details for handling the problem have not been worked 
out. 

Inasmuch as there are a great many sources of health films, 
the Committee decided that the American Medical Association 
should not distribute such films to lay groups. A select group 
of health films are available, however, to Fellows of the 
American Medical Association who are called on to speak 
before service clubs, Parent-Teacher Associations and other 
public groups. Thirty-three prints of twelve new films were 
added to the motion picture library during the first eight 
months of the year. 

Rcvkzvs of Molioii Pictures. —Because of printing difficulties, 
the number of motion picture reviews published in The Jourxal 
was somewhat curtailed; nevertheless, forty-one reviews were 
published during the eight month period. These reviews are 
widely read by the medical profession in the United States and 
foreign countries. A pamphlet has been prepared, containing 
reprints of the medical motion picture reviews published in The 
J ouR.VAL through January 1948. The purpose of these reviews 
is to provide a brief description and evaluation of motion pic¬ 
tures which are available to the medical profession. 

Sotircc List. —The source list of medical films has been revised 
and brought up to date. Eighty-eight lists also have been 
prepared on specific subjects, such as pathology, immunology and 
Iicmatology, containing titles of films on these subjects, where 
they may be obtained and other information. 

The organization of a complete source file of available medical 
films is progressing slowly. 

Stccial Projects. —The Sears-Roebuck Foundation is spon¬ 
soring the pr^uction of a motion picture dealing with rural 
health problems. Assistance has been given the project with 
background material and advice in the preparation of the script. 

The Becton, Dickinson Foundation for the Advancement of 
Scientific Knowledge is sponsoring a film dealing with “The 
Physician’s Responsibility in the Event of Major Disaster” and 
a committee of technical advisers has been appointed, consisting 
of Col. W. L. Wilson, M.C., United States Army, Washington, 
chairman; Dr. Frank Wilson, American Red Cross, Washing¬ 
ton; Dr. Norvin C Keifer, Chief, Health Emergency Planning 
Unit, U. S. Public Health Service, Washington; Dr. James C. 
Sargent, Chairman, Council on National Emergency Medical 
Service; American Medical Association; Dr. Perrin Long, 
Technical Medical Adviser to the Director of O.C.D. Planning, 
Baltimore, and the Secretary of the American Medical Associa¬ 
tion Committee on Medical Motion Pictures. The film should 
be in production early in 1949. 

In' connection with the 1948 Census of Hospitals and Report 
of Internships and Residencies, four questions concerning 
motion picture equipment and the use of medical motion pictures 
have been included in the questionnaire. The results of this 
preliminary survey should be available to the Committee m 
February 1949. 

During the past eighteen months, the American Medical 
Association has received appro.ximately seventy-five requests 
from thirty-three different countries for the loan or purchase 
of American made medical films. These unsolicited requests 
have come from medical schools, hospitals and ■ individual 
physicians. 

A survey has been made to determine the number of states 
which maintain film libraries in connection wdth the state health 
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ilcivinmcmf. It was (ouml that all of the states have film 
lilitatics, h\u most of them coiifmc tlistrilmtioit to their own 
stales and several restrict distrihiitioii to comity health tlcpavt- 
menls. 

MlSCII.t.ANr.<HIS ACTIVITir.S 

Niiincrftiis talks have hccii Riven liy meinhers of the staff 
to sciemific Rronps and hmchcon chihs. Conferences with 
physicians and oilier persons, boili from the United States ami 
forciRii coimlrics, have heen of almost ilaily occurrence. Mcin- 
hers of the staff have served on many committees of organiiations 
allied to the. American Medical Association and have Riven 
freely of their knowlcdRC and cnerRy. Pamphlets and articles 
!i.ave been prepared for publication and books reviewed for 
The Jouenai- 

Tlie prccinincnt place of leadership which the As.sociation has 
attained in both the exhihit field and in motion pictures has 
bronRht nnmerons requests for information and advice, all of 
which have been given careful attention. 


Conclusion 

Reports of committees, such as the Conimittcc on Hospitals 
and the Practice of Medicine, the Committee on Nursing Prob¬ 
lems which now represents the Association on the Joint Com¬ 
mission for the Impros’cmcnt of Medical Care, the Comrnittcc 
on Rebates and the Committee on Rural Medical Care will be 
presented in the Handbook of the House of Delegates or in a 
Supplementary Report of the Board of Trustees to the House. 

Respectfully submitted, 

Ei.meu L. Hexof-Rson, Chairman, 

Enwix S. Hamilton, Secretary. 

Louis H. Bauer. 

John H. Fitzgidbon. 

James R. Mii.eer. 

Walter B. Martin. 

, Dwight H. Murray. 

Edward J. McCormick, 

Gunnar Gundersen. 


REPORT OF COUNCIL ON MEDICAL. EDU¬ 
CATION AND HOSPITALS 
To the Members of the House of Dclegaics of the American 
Medical Association: 

The major concerns of the Council on Medical Education and 
Hospitals during the six months since it last reported to the 
House of Delegates have been avith tlie financial support of 
medical schools, the actions taken by the House of Delegates M 
the June 1948 Session which were referred to the Council, the 
deferment of medical and premedical students under the Seiec- 
I've Service Act of 1948, and the development of a plan fnr 
meeting e.ffectively the Council’s increasing responsibilities for 
the approval of internship and residency training programs. 

financial SUPrORT OF medical schools 
During the last three years the Council has been directing 
attention to the fact that the major problem currently facing 
the medical schools of the United States is the need for 
additional funds for the development and stabilization of their ^ 
basic educational programs. Inflation, decreased income from 
endowments and changes in the tax structure which have led 
to a decrease in the size of individual benefactions, have created 
a serious problem for the medical schools. This problem 
affects the schools both with respect to maintaining established 
programs and with respect to undertaking essential new 
developments. 

In the past year there have been numerous discussions point¬ 
ing to the possibility that to solve their financial problems the 
medical schools may have to accept federal subsidy. A bill, 
S. 2588, to provide such subsidy was introduced into Congress 
in April 1948 by Senator Thomas of Utah. No hearings were 
held on the bill, but it may be predicted that bills of a similar 
nature will be introduced into the next Congress. 


The Council has given close study to the financial needs of 
the medical schools and to the issues involved in federal subsidy 
of the medical schools. As a result of this study, the Council 
is strongly of the opinion that before resort is made to federal 
subsidy an intensive and concerted effort should be made to 
secure the funds required by the medical schools from voluntary 
sources. The Council is further of the opinion that there is 
good reason for believing that, if such an effort is made, support 
can be obtained in adequate measure, 

III June of this year the Council sought and obtained authori¬ 
zation from the Board of Trustees to explore with representa¬ 
tives of the Association of American Medical Colleges and 
other interested organizations the possibility of establishing a 
National Foundation for Medical Education which would have 
as its objective the securing of funds from voluntary sources 
for the basic support of the medical schools of this country. In 
July of this year, under the joint sponsorship of the Council 
and the Association of American Medical Colleges, a meeting 
was held in New York City of representatives of universities, 
business, industry, banking, educational foundations and volun¬ 
tary philanthropic organizations in the health field, to discuss 
the feasibility of a national campaign for the support of medical 
education. 

After presentation and discussion of the problem, the con¬ 
sensus was that such a campaign was highly desirable and 
offered definite promise of success. A lay committee was 
appointed under the chairmanship of Mr. Earl Bunting, Man¬ 
aging Director of the National Association of Manufacturers, 
to study the problem further and report back to the Council 
and the Association of American Medical Colleges. During 
August and September this committee and a subcommittee under 
the chairmanship of Mr. Earl 0. Shreve, President of the 
United States Chamber of Commerce, held three meetings in 
New York City. Additional meetings will be held throughout 
the fall, with the e.xpectation that a definite plan of organization 
for a National Foundation for Medical Education will be ready 
for presentation to the Council and the Association of American 
Medical Colleges by the end of 1948 or the early part of 1949. 

It has been a source of great encouragement to observe the 
deep interest which the leaders of commerce and industry have 
shown in the problems of the medical schools and the time and 
energy that they are devoting in seeking a solution. It is too 
early to judge the final outcome, but it can be said that the 
outlook for adequate support of the medical schools from 
voluntary sources is brighter at the present than at any time 
in recent years. 

REPORT ON MATTERS REFERRED TO THE COUNCIL BY THE 
HOUSE OF DELEGATES 

At its June 1948 meeting the House of Delegates referred a 
number of resolutions to the Council. A summary of the 
Council’s action on these resolutions follows: 

Recommendations contained in the Report of the Committee 
on Intern Placement are; 

The amendments to the 1948 Plan for Uniform Intern Placement sug¬ 
gested by the Committee in collaboration with the Joint Intern Committee 
were approved by the Council and the other organizations sponsoring this 
plan. The amended plan was published in The Journal Aug. 14, 1948. 

The Council is in full accord with the recommendation that hospitals 
and medical schools which do not cooperate with the .plan be reported to 
the Council for investigation and appropriate action. This recommendation 
is now being studied by the other agencies sponsoring the Plan for Uni¬ 
form Placement. 

The recommendation that ail specialty boards require at least one year 
of approved rotating^ internship before allowing a physician to start his 
specialty training has been forwarded to the Advisory Board for Medical 
Specialties and will be discussed at the next meeting of the Liaison 
Committee of the Council and the Advisory Board. 

Recommendations concerning the scope, character* and duration of an 
approved rotating internship are being incorporated by the Council in 
an extensive revision of its “Essentials of An Approved Internship.” 
which the Council now has under preparation. As soon as the revision 
is completed, the revised “Essentials" will be presented to the House of 
Delegates for ratification. 

The recommendation that specialty boards should be requested to give 
.credit toward certification for work in their respective fields during the 
second year of a rotating internship has been forwarded to the Advisory 
Board for Medical Specialties and will be discussed at the next meeting 
of the Liaison Committee of the Council and the Advisory Board. 
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With respect to the recommendation that hospitals at present approved 
for internship should be reappraised on the basis of their educational 
program for interns, the Council is continuously resurveying and reap¬ 
praising approved hospitals within the capacity of its staff. A general 
reappraisal will be initiated after the revised "Essentials of An Approved 
Internship” have been adopted by the Council and ratified by the House 
of Delegates. 

The rccommendntioii that any Ijospital which docs not provide an ade¬ 
quate educational program for interns may be approved for general resi¬ 
dencies has been interpreted by the Council as meaning that hospitals 
which meet its “Essentials for a General Ucsidcncy” may be approved 
even thougli they may not provide an c<!ucational training program for 
interns. The Council now lists 90 hospitals that are approved for general 
residencies but not for internsbips and will add other liospitnls to this list 
as they demonstrate their ability to offer a satisfactory training program. 

Resolution that the American Medical Association institute a program 
to allocate tlie number of interns of all approved hospitals on an equal 
basis according to yearly admissions and that tliis he referred to the 
Council on SIe<hcal Education atul Hospitals for consideration. The Coun¬ 
cil is being guided by this resolution in icvistng its "Essentials of An 
Approved internship." 

Recommendations contained in the Report of tiie Committee 
to Study Conditions of General Practice arc: 

That the Council on Medical Education and Hospitals and the Bureau 
of Medical Economic Research determine whether or not there is need 
for a large increase in the number of medical graduates and, if so, its 
extent. 

The Council and the Bureau have coUalioratcd in studying this problem. 
Information provided by the study has served as the basts for an editorial 
in TnE Journal, a report to the National Health Assembly, for talks 
and discussions by officers of the Association and for replies to numerous 
inquiries from government agencies, medical societies, universities, the 
press and individuals. These stvnlics have led to the conclusion that 
there is no need for any great increase in the number of medical grad¬ 
uates and that the gradual expansion of facilities for medical education 
that is taking place will adequately meet the nation’s needs. Tlic Council 
will continue to give close attention to this problem. 

That the Council on Medical Education and Hospitals proceed with 
the development of a program for the training of general practitioners in 
smaller community hospitals. 

The Council is formulating standards for residencies in genera! practice. 
When these standards have been developed, smaller community hospitals 
that arc willing and prepared to give proper supervision to the training 
of residents in general practice will receive every encouragement from 
the Council. 

Resolution that the Council investigate the Association of Interns and 
Medical Students and-the Association of International Medical Students 
as to facts, tendencies, affiliations and objectives. 

The Council has this resolution under study but is not yet prepared to 
report on it. 

DEFERMENT OP I'RESIEDICAE AND MEDICAL STUDENTS UNDER 
TUE SELECTIVE SERVICE ACT OF 1048 

The Selective Service Act of 1948 renders liable for serr-icc 
in the armed forces men between 19 and 25 years of age, the 
age group from which the great majority of premcdical and 
medical students are drawn. Immediately on passage of the 
act, representatives of the Council and the Association of 
American Medical Colleges began a series of conferences with 
officials of the National Headquarters of the Selective Service 
System to develop a plan for the deferment of all medical 
students and a sufficient number of premedical students to 
insure that there would be no reduction in the years ahead of 
the number of students and graduates. The officials of the 
Selective Service System have shown a good understanding of 
the problem and have been very cooperative in approaching the 
question of deferments. They have made it clear that bona fide 
medical students and physicians in their first year of internship 
win be deferred as long as they maintain a satisfactory academic 
standing. While no announcement has yet been issued con¬ 
cerning the deferment of premedicat students, there is every 
reason to believe that a plan which has the endorsement of the 
Council and the Association of American Medical Colleges 
will be officially adopted by the National Headquarters of the 
Selective Service System at an early date. 

PART TIME HOSPITAL INSPECTORS 

The reduction in the professional staff of the Council during 
and immediately after the war and the rapid postwar expansion 
of residency training programs created serious difficulties for 
the Council in carrying out its inspection of hospitals holding 
or seeking approval for internships and residency training. 


Even with its staff again at full strength, it became clear to 
the Council that the backlog of hospitals requiring inspection 
that had accumulated during the last five years could not be 
satisfactorily inspected unless a plan was devised for securing 
the assistance of additional personnel. Accordingly, the Council 
has requested and obtained from the Board of Trustees per¬ 
mission to enlist the services as part time inspectors of fifteen 
qualified physicians in different areas of the country. It is 
planned that each of these inspectors will survey about 40 hos¬ 
pitals during the coming year for a total of 600 hospitals. 
During the same period, the full time staff of the Council uill 
survey appro-ximatcly the same number of institutions, so that 
by the end of 1949 the Council will be operating on a current 
basis with respect to the inspection of hospitals. 

The Council has shared the increasing concern of the House 
of Delegates, the American Boards and other groups interested 
in graduate education with respect to the need for a periodic 
reappraisal of hospitals holding approval for intcrnslup and 
residency training. The Council is confident that once it is 
operating on a current basis, it should be able to institute a 
program of triennial rcinspection of all approved hospitals and 
more frequent reinspection of those requiring special attention. 
Such a program is essential for the maintenance of high stand¬ 
ards of graduate training in the hospitals throughout the country. 


COLLAIiOIiATlON AND LIAISON WITH OTHER AGENCIES 

The Council lias continued to maintain a close liaison with 
other agencies and organizations active in the field of medical 
education and hospital affairs. The close relations that the 
Council enjoys through regularly constituted liaison committees 
with the Association of American Medical Colleges and the 
Advisory Board for Medical Specialties have been particularly 
beneficial. The Council has continued its cooperation with the 
Army, Navy, the U. S. Public Health Service and the Veterans 
Administration in the development of their programs for grad¬ 
uate medical training. Collaboration with numerous other 
agencies in the field of health, medicine and education has con¬ 
tinued. These conjoint activities have been varied in nature 
and have involved members of the Council, the Secretary and 
the members of the staff of the Council. These cooperative 
enterprizes have included consultations, participation in con¬ 
ferences, meetings, tlic work of advisory committees and joint 
sessions. A partial list of tlie agencies and organizations not 
mentioned elsewhere in this report with which the Council has 
collaborated during 1948 includes: 

The Amcric.nn Hospital Association 

Tlic Catholic Hospital Association 

The American Trudeau Society 

American Orthopedic Association 

Amcric.an Ac.Tflcmy of Oithopedic Surgeons 

Southern Medical Association 

National Society for Medical Research 

National Health Assembly 

American College of Surgeons 

Federation of State Medical Boards 

United States Office of Education 

State Department 

Florida State Board of Education 

National Nursing Council 

American Nurses Association 

National Board of i^Iedical Ex.aniiners 

American Pfaysiotheray Association 

American Registry of Physical Therapy Technicians 

American Occupational Therapy Association 

American Association of Medical Record Librarians 

College of American Pathologists 

American College of Radiology 

American Registry of X-ray Technicians 

Board of Registry of Medical Technologists 

State Medical Societies 

County Medical Societies 

MEDICAL SCHOOLS 

During the first nine months of 1948 the following medical 
schools were visited for consultation, survey or other purposes; 

Hahnemann Medical College and Hospital of Philadelphia 
Medical College of the State of South Carolina 
University of Oklahoma School of ^Icdicine 
Howard University College of Medicine 
Loyola University School of Medicine 
University of Buffalo School of Medicine 
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iNsrrcTioN or iiosriT.\i,s and TiniNicAi. sciinni-s 
ItisiKction? of liospilaK and loclmical schools made !))• the 
Cowicil duriiiR the first nine months of I't-iS may he smnmarized 
as follows: 


Intrrn tniniiiR; .... 

Kf'ii!cnrjct .nml . 

Inlctn tr.ninint: .mt! rc'itlcncir«. 

RcgiMr.-ilirii ... • • • • •• 

Tfclmlcal icttool* .. . 

TttiM . 

IntUvii^tnl ic'^itlcncic* tn\cvttv:atc«l.. 


26 

l.V> 

A2 

18 

•If) 

2b2 

068 


SVMM.XKY OV HOSriTAl.S AND TrCIIXlCAt. SCHOOLS 

Figures for approved liospitnls anil technical schools with 
changes occurring during the first nine numlhs of 1948 are as 
follows: 


Rcgtstr.Uion of no‘pjt.iW 

Hospitals rcRit-icrcJ, Jan. 1. 19-18. 

New injlilnhons TCpistcrcil In Srpl. 30, 19-18.. 

C}o*c<i or tr.ansfcrrctl to file. 

Ho'pitals rcghtcrcil, Sept, 30, 19-18. 


Internship Approv.al 

Hojpitals approved for intent traininjr, J.an. 1, I94S.. 

Approved to Sept. 30, 19-1|'. 

Keinovetl from .approved Ii5-t.. 

Tfo'^pit.aP approved lor Intern traitiiuK, Sept. 30, 1948 


Rejitiency Approval 

Ho5pit.aU approved for residency Irainiuf;, J.an, I, 1948.... 1.086 

Approveti to Sept. 30, .. ^5 

Removed from approved ... 

Hospitals approved for residency tr.aimnK, Soi)t. 30, 1948.. 1,131 


Medical TeehnoloKy Schools 

Approved schools, Jan. 1, 1948.,.. 
Approved to Sept, 30, 1948.., 
Removed from approved list. 
Approved schools, Sept. 30, 194$. 
Medical Record Librarian Schools 
Approved schools, Jan. 1, 194S..., 
Approved to Sept. 30, 1948.. 
Removed from approved list. 
Approved schools. Sept. 30, 1948 
Occupational Therapy Schools 

Approved schools, Jan. 1, 1948... 
Approved to Sept. 30, 1948.. 
Removed from approved list. 
Approved schools, Sept. 30, 1948. 
Physical Therapy Schools 

Approved schools, Jan. 1, 1948.., 
Approved to Sept. 30, 1948.. 
Removed from approved list. 
Approved schools, Sept. 30, 1948. 
X-Ray Schools 

Approved schools, Jan. 1, 1948... 
Approved to Sept. 30, 1948.. 
Removed from approa'cd list. 
Approved schools, Sept. 30, 1948. 


308 

29 

0 

337 


n 

1 

0 

12 


22 

3 

0 

25 


26 

0 

1 

25 


183 

29 

1 

211 


COUNCIL PUBLICATIONS 

During 1948 the Council was responsible for preparing 
materia! for four special numbers of The Journal: 

Internship and Residency Number 
State Board Number 
Hospital Number 
Edneationai Number 


Other regular publications of the Council during the year 
uiciuded: 

Hostgraduate Courses for Veteran and Civilian Physicians 
-Approved Examining Boards in Medical Specialties (a Summary or the 
Requirements for Certification Established by the American Boards) 
Eroceedings of the 194S Annual Congress on Medical Education and 
Licensure (now in press) 

Choice of a Medical School 

Approved Colleges of Arts and Sciences . 

Federation Bulletin (a monthly bulletin published for the Federation ot 
State Medical Boards) 

Approved Internships 

Approved Residencies and Fellowships in the Specialties 

Schools for Medical Technologists 

Schools for Physical Therapy Technicians 

Schools for Occupational Therapy 

Schools for Medical Record Librarians 

Schools for X-ray Technicians 

The Council also has reprinted for distribution a number of 
articles dealing with questions relating to the Council s work 


and rc-sponsihilitics. In addition, the Council has published 
mmicrous statements in The Journal from time to time con¬ 
cerning etirrent problems. 

ELELTION OF DR. WILLIAM LOWRY PRESSLY TO 
THE COUNCIL 

Dr. ^\'iUiam Lowry Prcssly of Due West, S. C., was elected 
by the House of Delegates to fill the vacancy on the Council 
created by the death of Dr. John H. Musscr. 

PROFESSIONAL STAFF CHANGES 

Dr. Edward H. Leveroos has been made an Associate Secre¬ 
tary of tlic Council by the Board of Trustees. Dr. Leveroos * 
heads the internship and residency section of the Council’s pro¬ 
fessional staff. 

Dr. William W. Soutliard of Los Angeles and Dr. Robert 
C. Parkin of New Albin, Iowa, have been appointed to the 
professional staff. Dr. Edward K. Reid has resigned from the 
staff to accept a commission in the U. S. Public Health Service. 

APPRECIATION 

To carry out much of its program the Council on Medical 
Education and Hospitals must rely on the cooperation of 
numerous institutions and organizations. In every instance this 
cooperation has been given willingly and fully. The Council 
wislies at this time to record its sincere gratitude for the 
assistance so received. The Council is particularly grateful 
for the splendid support and cooperation that it has continued 
to receive from the officers, trustees and members of the House 
of Delegates of the American Medical Association, Their 
understanding and willingness to aid in the solution of the 
many difficult problems that have confronted the Council during 
the past year have been a continuing source of encouragement 
and gratification. 

Respectfully submitted. 

Her.man G. Weiskotten, Chairman 

Reginald Fitz 

Russell L. Haden 

William S. Middleton 

Victor Johnson 

Harvey B. Stone 

WiLLIAil L. Pressly 

Donald G. Anderson, Secretary. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

The Council on Scientific Assembly has met three times since 
the 1948 Annual Session in Chicago, once on July 24 in Chicago 
and once on September 28 in St. Louis and again on November 
13 in Chicago. 

The Council offers the Scientific Program for the St. Louis 
Interim Session as part of its report. 

SECTION ON DISEASES OF THE CHEST 

The following officers were appointed to serve at the first 
meeting of the Section on Diseases of the Chest, to be held at 
the 1949 Annual Session in Atlantic City; Dr. Shelley U. 
Marietta, Washington, D. C., Chairman; Dr. Harry C. 
Warren, San Francisco, Vice Chairman, and Dr. Jay Arthur 
Myers, ^Minneapolis, Secretary. 

After full discussion, the Council ruled that, in accordance 
with the provisions of the Constitution and By-Laws, a delegate 
and an alternate delegate to the House of Delegates for the new 
Section on Diseases of the Chest should be elected by the Section 
at its first Section meeting. 

SECTION ON MISCELLANEOUS TOPICS 

The Council allotted two sessions in the Section on Miscellane¬ 
ous Topics at the 1949 Annual Session in Atlantic Citj- to 
Physical Medicine and appointed Dr. Howard A. Rusk, New 
York, to serve as Chairman, and Dr. Frank H. Krusen, 
Rochester, Minn., as Secretary. 

The Council allotted one session in the Section on Miscellane¬ 
ous Topics at the Atlantic City Session to Allergy and appointed 
the following officers: Dr. Charles H. Eyerman, St. Louis, 
Chairman, and Dr. Harry L. Huber, Chicago, Secretary. 
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The Council considered the desirability of having a session 
on the History of Medicine at each Annual Session of the 
American Medical Association. Having in view the relatively 
small attendance at these meetings in the past, it was the opinion 
of the Council that historical medicine should be encouraged, 
nevertheless, and meetings held every second or third year. 

ALLOCATION OF SECTION MEETINGS AT THE 
ANNUAL SESSION 

t he revised By-Laws adopted at the 1948 Annual Session in 
Chicago grant to the Council on Scientific Assembly the power 
• of determining the number of sessions, up to a maximum of 
three, for each section at each annual session. The Council has 
long been active in surveying the attendance at various section 
meetings at the annual sessions and, during the last five years 
at four annual sessions, a count has been made of the approxi¬ 
mate attendance at each session of a section meeting, except 
when two sections combined for one meeting. The figures 
presented to the Council arc contained in the following chart. 


J. A. M. A. 
Oct. 30, 1948 

Twelve other sections were allotted two units each, and one, the 
Section on Preventive and Industrial Medicine and Public 
Health, a section with attendance reported to be usually less than 
one hundred at any one session, was allotted only one unit. On 
further consideration, the Council felt that, although the atten¬ 
dance at meetings of this section, as recorded, was small, the 
importance of public health and industrial medicine was such 
that two units should be allocated to this section. Thus the 
original ruling to allocate only one unit was rescinded, and two 
units were voted to the Section on Preventive and Industrial 
Medicine and Public Health. 

The Council would call the attention of the House of 
Delegates to the fact that these allotments of units for each 
section at the annual session may be changed from year to year. 
It was the opinion of the Council that when a section, the number 
of mcctfngs of which had been reduced, demonstrates by 
increased attendance and a more vital program that more units 
are ivarranted, the Council, guided by the attendance and interest 
shown, may increase the allotment of units to that section. The' 
reverse may also be the case. Inferior programs and poor 


Approximafe Attendance A. M. A. Section Meetings 1944 — 1946 — 1947 — 194S 


Wednesday Thursday Friday 

L. A 1 



\m 

1010 

1917 

19(8 

IDM 

lOJG 

104? 

lots 

1944 

1940 

1947 

ISIS 


Chl 

H. r. 

A.C. 

(Jhl 

Chl 

S. F. 

A. 0. 

• Chl. 

Chl. 

S. P. 

A.O. 

Chl 

Pathology and physiology. 

150 

190 

120 

3S2 

75 

100 

230 

290 

75 

■ 290 

215 

13-2 

Experimental medicine and therapeutics.....«... 

200 

S50 

l.OOQ 

HO 

835 

400 

000 

07 

... 

1,000 

... 

703 

Urology... 

190 

290 

225 

300 

160 

220 

250 

185 

... 

soo 

230 

105 

Dermatology and syphilology. 

223 

200 

500 

300 

325 

300 

050 

345 

175 

120 

175 

250 

Preventive and Industrial medicine and public health 

70 

115 

150 

... 

'lOO 

CO 

lOO 

75 

70 

... 

45 

«.' 

Oostro-cnterology and proctology... 

375 

m 

700 

612 

400 

105 

700 

sso 

... 

200 

... 

.. 

Ancstticslology. 

120 

J05 

210 

13( 

ICO 

145 

150 

120 

250 

130 

120 

1G3 

Radiology. 

ICO 

ICO 

370 

182 

100 

357 

300 

153 

... 

132 

no 

97 

Obstetrics and gynecology. 

500 

m 

1,100 

625 

(150 

700 

050 

5S7 

C30 

500 

423 

... 

Surgery. 

1,000 

1,100 

1,500 

775 

soo 

COO 

600 

725 

1,500 

150 

1,200 

550 

Orthopedic surgery..... 

200 

240 

coo 

280 

150 

105 

200 

235 

210 

120 

263 

107 

Nervous and mental diseases. 

160 

ICO 

185 

250 

250 

133 

173 

101 

... 

250 

250 

102 

Laryngology, otology and rhinology. 

100 

220 

337 

147 

150 

225 

300 

115 

210 

30.’ 

275 

105 

Oplitlialmologr. 

215 

2D0 

435 

2 to 

250 

175 

400 

157 

210 

250 

250 

123 

Interna! incdicinc... 

950 

J,200 

2,350 

2,375 

1,000 

1,100 

1,400 

2,123 

1,300 

1,000 

1,900 

... 

Pediatrics . 

1.300 

450 

1,100 

500 

1,300 

400 

1,030 

237 

1,350 

400 

c:h) 

SG2 

General practice medicine . 

... 

230 

400 

160 

... 

290 

ico 

275 

... 

600 

120 

.350 

MisccJiancous topics..... 

S50 

... 

... 

... 

325 

... 

... 

... 


... 

..If 


Session on: 

History o£ medicine .. 


... 

GO 

... 

... 

... 

... 

... 

... 



30 

Physical medicine . 

... 

... 

... 

... 

... 

... 

240 

I4l 

... 

... 

... 

1.. 

Allergy . 

... 

... 


105 


... 


... 


... 

410 

... 

Diseases of chest . 


... 

... 


... 


... 

220 


... 




On the basis of the figures as reported and taking into con¬ 
sideration the space available in appropriate localities in Atlantic 
City for meetings of the Sections, the Council allotted, for the 
1949 session only, the following schedule of section meetings. 


Section Units 

Internal ^Medicine . 3 

Surgery, General and Abdominal.,. 3 

Obstetrics . 3 

Pediatrics . 3 

Genera! Practice . 3 

Ophthalmology . 2 

Laryngology, Otology and Rhinology. 2 

Experimental Medicine and Therapeutics. 2 

Pathology and Physiology.,. 2 

Nervous and Mental Diseases. 2 

Dermatology and Syphilology. 2 


Urology . 2 

Orthopedic Surgery. ... 2 

Gastro-Enterology and Proctology. 2 

Radiology _.. 2 

Anesthesiology ,..... 2 

Diseases o£ the Chest.. 2 

Preventive and Industrial Medicine and Public Health. 2 . 

In genera! the council followed the principle that the five 
sections with the largest attendance should be allotted three units 
at each annual session, a unit consisting' of a half-day session. 


attendance will mean less units at the next year’s session. The 
schedule for 1949, therefore, is not rigid, but is subject to review 
and change each year thereafter. 


ANNUAL CONFERENCE OF SECTION SECRETARIES 
The Annual Conference of Section Secretaries was held with 
the Council on Scientific Assembly on Nov, 13, 1948, at the 
headquarters of the American Medical Association in Chicago, 
and preparations were made for the usual scheduled section 
meetings for the 1949 annual session. Those sections which met 
in the mornings at the annual session in 1948 will meet in the 
afternoons at the Atlantic City Session. 


Respectfully submitted. 


Ex officio. 


Henry R. Viets, Chairman. 
Charles H. Phifer. 

L, W. Larson. 

Stanley P. Reimann. 
Alphonse McMahon. 

'Ernest E. Irons, President- 
Elect. 

•j Morris Fishdein, Editor, 
.The Journal. 

■George F. Lull, Secretary. 
Ernest B. Howard, Assistant 


Secretary. 
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REPORT OF COUNCIL ON MEDICAL 
SERVICE 

COMMUNITY IXADinSIlIl' 

To llii’ Members of tbe House of Delegates of the /JiiicrtVaii 
Medical .'Issaelalion; 

Empliasis during 19-58 Ins hccii placed on coinnumity Icadcr- 
sliip in licalll) problems by coinUy medical societies and to a 
lesser extent by state medical associations. 

Medical Society Sunrys. —^'I'lic first step in community 
lc.nlcr.sbip in bealtb isroblems is to determine tbe capacity of 
county medical societies for jiromotinR this leadership. What 
arc the activities of county medical societies? Arc they pre¬ 
pared to assume leadershiii? To answer some of these questions 
the Council on Medical Service turned directly to the county 
societies. .Coutaclinp: all 2,100 component societies was imprac¬ 
tical, so that’a lulot questionnaire tvas sent to 250 selected 
societies in the forty-ci.qhl states. The results of the pilot 
questionnaire arc intcrcstinc hut not too encouraqinK. Full 
tabulation has l>ccn completed anti mimeographed and copies 
sent to all scscicty secretaries. 

As with the component county medical societies, it was neces¬ 
sary to know more altout the constituent state medical associa¬ 
tions. A questionnaire was forwarded to every state association 
secretary for the purpose of learning more about activities and 
work in the health care field. 

The information gained from both surveys has enabled the 
Council to act as a clearing house on medical society activities. 
The demand for this type of service is continually increasing. 
Medical societies arc rapidly expanding their activities and arc 
an.xiou5 to learn of c.xisting c.xpcricnccs. The Council is now in 
a position to supply information that will assist the societies in 
developing programs. 

HcallU Councils .—Since the Council on Medical Service first 
reported to the House of Delegates on health councils in June 
19-16, the subject has become of widespread interest. This 
interest has been furthered through the News Letter, regional 
conferences, a special brochure and correspondence. 

Health councils seem to be an excellent medium through 
which community leadership in health problems may be attained. 
However, the term health council is used in a variety of ways. 
It means different things to different persons, and final deter¬ 
mination of the use of the term will require further considera¬ 
tion of the entire program. 

At present there appear to be three types of general health 
councils: State health councils, metropolitan health councils and 
community health councils. The three types are organized in 
a variety of ways and for a number of different purposes. Best 
known of the state health councils are those made up of pro¬ 
fessional groups (such as medical, .dental and pharmaceutic), 
those composed of voluntary health agency representatives and 
those set up by official action of the state government. Examples 
°f the first are the health councils in Illinois and California, of 
the second the health councils in Virginia and Vermont and of 
the third the health council in Indiana. 

The metropolitan health councils are those found in cities, 
usually 50,000 or more in population. These are generally com¬ 
posed of representatives of voluntary health agencies and of 
the professional societies. Many of them are sponsored and 
financed by the local community chest agency. 

The community, including rural health councils, are probably 
the latest type to develop. The efforts of the Council on Medi¬ 
cal Service in this activity are being coordinated with those of 
the Committee on Rural Medical Service. 

In addition, the term health council is used in a limited sense 
in .connection with school health and public health. There is 
also a national organization known as the National Health 
Council which is devoting most of its efforts to the promotion 
of local health departments or units. 

The Council’s efforts in this field are primarily devoted to 
determining the facts, reporting and interpreting these facts to 
the medical profession and arousing an interest on the part 
of medical societies in taking a more active part in the work of 
the health councils. 


SESSION 

ItEGIONAI. CONFERENCES 

The regional conferences continue to perform a much needed 
(unction—the exchange- of ideas between the. constituent and 
component medical societies and the American Medical Associa¬ 
tion. Regional conferences were held in 1948 in Cleveland; 
Spok.anc, Wash.; Denver; Philadelphia; Columbia, S. C.; 
St. Paul, and Tulsa, Okla. A development during 1947-1948 
was the joint sponsoring of the regional conferences by the 
Council on Medical Service, the Council on Industrial Health 
and the Committee on Rural Medical Service. The purpose 
of this move is twofoltl: first, to provide a better picture of the 
work of the Association and, second, to widen the scope of 
subjects discussed. If and when the Association funds permit, 
it is hoiicd that other councils will find it possible to join in 
the sponsorship. 

NEWS LETTER 

The House of Delegates at the 1947 Annual Session recom¬ 
mended “that the Board of Trustees investigate the possibility 
of extending the news letter mailing list to include all Fellows 
of the American Medical Association, and if this is impossible 
that at least it be sent to all officers of component county 
societies.” Inclusion of all Fellows of the Association has not 
been possible. However, the county medical societies are now 
receiving the news letter and several state medical associations 
have offered to mail copies of the news letter to their member¬ 
ship, provided that the Council could supply a sufficient number 
of copies. The regular mailing list includes approximately 
6,000 physicians, auxiliary members and others interested in 
medical service programs. 

SPECIAL PROJECTS 

Fund-Raising Grout>s .—Physicians throughout the nation are 
feeling the pressure of the increasing demand made on them 
by the numerous so-called voluntary health organizations. For 
many years physicians have cooperated with the programs 
devised by the National Tuberculosis Association, the American 
Red Cross and the National Association for Crippled Children. 
Effort has not always been made to devise a program that 
would be fair to the physician as well as to the publie. 

More recently the profession has been called on by the 
American Cancer Society to make its cancer detection program 
effective. Here, however, the Board of Trustees and the Council 
on Medical Service of the American Medical Association entered 
the picture and worked for a realistic policy which included 
the county medical society and the individual physician. As a 
result, the American Cancer Society’s program has produced 
many local experiments designed to fit local opinion and needs, 
with the full approval of the county medical societies. Pres¬ 
ently, if the trend continues, the physician will be confronted 
with even greater demands. Programs are in process by the 
American Heart Association, the American Diabetes Associa¬ 
tion and others. In view of this trend, the Council proposes to 
determine the success that county medical societies have had 
in serving and coordinating the various programs. Only in 
this manner will it be possible to set forth sound policies to 
be used as guide posts for future county medical society rela¬ 
tions with voluntary health organizations. 

Assistance at the national level would aid materially in pro¬ 
tecting the individual physician against undue demands on the 
part of voluntary health agencies. The Board of Trustees has 
recognized this in several instances. However, the Council 
recommends to the House of Delegates that further effort be 
made to obtain direct representation of the Association on all 
of the national voluntary health organizations. The Council 
further believes that it would be helpful to sponsor a coordinat¬ 
ing committee, composed of representatives of all such national 
groups, for the purpose of developing policies applicable at the 
county medical society level. 

GROUP PRACTICE 

Interest in group practice has increased during the past two 
years, particularly among the returning servicemen. The Council 
has followed the discussions of group practice in the various 
medical journals. 
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In June 1947, the House of Delegates approved a resolution 
referring the study of the question of group practice to the Board 
of Trustees and suggesting that the Bureau of Medical Economic 
Research, the Judicial Council, the Council on Medical Service 
and the Bureau of Legal Medicine and Legislation cooperate 
in the project. The Board of Trustees, in turn, referred the 
matter to the Council on Medical Service, requesting .the 
appointment of a subcommittee on group practice. Following 
these actions the Council requested a conference of headquarters 
personnel representing the aforementioned groups. At that time 
tlie details of the study were given over to the Bureau of 
Medical Economic Research. Undoubtedly, tlie Bureau will 
comment on this in detail in its report. 

It is important here to note that when the Trustees referred 
the question of a group practice study to the Council, they 
directed the subcommittee and the Judicial Council to draw up 
standards, although the problem of standards was not con¬ 
sidered in the original resolution of the House of Delegates. 
The Council has discussed at length the possibility of setting 
standards for group practice and is hesitant to enter into such 
a project. The Council has, however, requested its subcommittee 
to keep this problem in mind during the study. Further reports 
on this subject will be made during or on completion of the 
study. 

CO.MPUI.SORY SICK.N’ESS INSUR.ANCK 

Public interest in compulsory sickness insurance continues 
unabated. Requests for information continue to pour in from 
physicians, students and others preparing speeches and articles 
or just interested in the subject. The Council wishes to call 
the attention of the House to a serious situation; that is, to 
the absence in school, college and public libraries of reference 
material presenting arguments against compulsory sickness 
insurance. The Council’s correspondence reveals many persons 
willing to oppose government control of medical care, but 
handicapped in sources to which they may turn (or arguments. 

The Council has approached the problem in four ways: first, 
by maintaining a supply of various reprints and pamphlets for 
distribution to students, etc.; second, by preparing reference 
material in bound volume form suitaiilc for library use; third, 
by making available “loan kits” on the subject for use in cases 
where detailed reference data arc needed, and fourth, by pre¬ 
paring and making available a bibliography on sickness insurance 
publications. 

Literally thousands of articles, pamphlets and speeches are 
written annually in opposition to government medicine. Most 
of them are a repetition of nebulous arguments, many of which 
are thoroughly sound and extremely important but no longer 
sufficient to satisfy many students, speakers or writers. Basic 
facts, figures and specific information are too often missing. 
In an effort to remedy this, the Council staff is reviewing 
literature on the subject with the view to preparing a scries 
of small booklets suitable to all but the research student. The 
Council believes that these should be placed in every college, 
medical school and hospital library. Supplying public and high 
school libraries is also important, but is too expensive a job 
for the present. 

OTHER PROJECTS 

The Council will report in detail in a supplementary report on 
certain special subjects, that will require current comment, 
during the Interim Session. Among these are voluntary pre¬ 
payment medical care plans, union health programs and cash 
sickness benefits, 

STANDARDS OF ACCEPTANCE FOR MEDICAL CARE PLANS 

At the 1946 Annual Session the House of Delegates approved 
the preliminary Standards of Acceptance for Voluntary Prepay¬ 
ment Medical Care Plans as adopted by tlie Council on Medical 
Service. At that time, the Council felt tliat revisions might be 
desirable from time to time as further information and experience 
became available. 

The Council has constantly maintained that the type and scope 
of coverage offered by prepayment plans should be subject to the 
prior approval of constituent and component medical organiza¬ 
tions. In keeping with this, it is felt that no one standard should 


preclude a locally approved or sponsored plan provided that plan 
met all other standards. 

Certain clarifying amendments have been considered and 
approved by the Council. Tlie total effect is not changed. 

The standards as amended now read as follows: 

Proposed Revision of Standards of Acceptance for 
Medical Care Plans 

Development of plans affecting the distribution of medical care, 
in accordance with the principles adopted by the House of Dele¬ 
gates, is one of the principal functions of the Council on Medical 
Service, First in importance in the development of plans affect¬ 
ing the provision of medical care is the utilization of the pre¬ 
payment method to help spread medical and surgical costs. 

The Council on Medical Service suggests that special recog¬ 
nition be granted to plans organized and operated in accordance 
with standards which adequately protect the interest of the public 
and the medical profession. 

In granting this recognition the Council will consider each 
prepayment medical care plan in the light of established knowl¬ 
edge, authoritative opinion, and according to standards adopted 
from time to time by the Council in the interest of the public. 
Plans that conform with the requirements thus formulated will 
be accepted by the Council. 

The prepayment plan may be underwritten either by voluntary 
prepayment organizations formed specially for the purpose, or by 
duly licensed private insurance companies, or by both. 

Under the conditions defined in the following paragraphs, the 
Council grants the right to print its seal on all official papers of 
accepted plans and in any promotional literature or display 
material used by these plans. 

This official seal should appear without comment on its signifi¬ 
cance unless such comment has been previously approved by the 
Council, A statement proposed for such use follows: “the seal 
of acceptaticc denotes that (name of plan) has been accepted 
within the standards set forth by the Council on Medical Service 
of the American Medical Association.” 

The acceptance of a plan and the seal of the Council are 
intended to signify that the plan conforms with or meets the 
foUowing standards or requirements: 

Local Approval: 1. The prepayment plan must have the 
approval of the state medical association or, if local, of the county 
medical society in whose area it operates. The state association 
or county society that sponsors the plan, must retain the right to 
willulraw its approval and require discontinuance of the use of' 
the seal of acceptance on reasonable notice to the public and 
to the underwriters. 

Professional Responsibility: 2. The medical profession should 
assume responsibility for the medical serrices included in the 
benefits; the medical profession is qualified legally and by educa¬ 
tion to accept responsibility for the character of the medical 
services rendered. 

(o) The plan should provide for tlie appointment of a com¬ 
mittee by the medical profession in the area served by 
the plan; one of the duties of this committee shall be the 
determination of relative values of medical seiwices and 
procedures as set forth in the plan’s published schedule 
of benefits. The committee may also be authorized to 
consider difficulties and complaints and make recom¬ 
mendations. 

(6) The published schedule of benefits of the plan shall 
include those services and procedures listed as essential 
by the Council on M^ical Service consistent with the 
scope of the plan. 

Free Choice of Physician: 3. There should be no regulation 
which restricts free choice of a qualified doctor of medicine in me 
locality covered by the plan who is willing to give service under 
the conditions established. 

Patient-Physician Relationship: 4. The method of giving the 
service must retain the personal, confidential relationship between 
the patient and physician. 

Public Policy: 5. The plan should be organized and operated 
to provide the greatest possible benefits in medical care to t le 
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siiliscriluT. Hiiiicsly of nml coiisiilcrMion o( 

imiltinl iiilcri'l'. mi the pun of Oio Mili'-rribci'-, the physicians 
siul llic plans arc picsnpposcil as luccssary considcratimis for 
Successful operarion. 

Type of In'iK'fit.s; (■). Tlii'sc IhirIiIs may be in U-rms of cash 
iiHlcnmity or medical service. Where benefits are paid in cash 
In the subscriber it must be clearly stated that these benefits arc 
for the purpose of assistinp in payiiu; the ebarpes incurred for 
medical service and do not necessarily cover the entire cost of 
medical service, except tiinlcr specified conditions. 

Clarity of lleiiefits; 7. Stibscribcts’ contracts imist st.alc 
clearly the benefits and conditions under wliicb lieiiefits will be 
provided, .Ml exclusions, waiting periods, and deductible pro¬ 
visions must be clearly indirated in the promotional literature and 
in the contraets. 

rromotion: 8. Promolion.al activities must be reasonable witb- 
onl cxtr.avapant or misleadilif: staleineiils concerning the benefits 
to the .subscribcr.s. In approvinp promotional material the 
Council will endeavor to iiidienle the type of statements which 
.arc .acceptable and the nature of those considered objectionable. 
It is not the function of the Council to edit all copy vsord for 
word and sentence for .sentence, but rather to indicate the pen- 
cral type of revision required in any piven piece of litcratvirc. 
It cxjiccts the spirit and intent of sneb objections to be observed 
in the remainder of the copy not specifically criticized. Promo¬ 
tional activities will include any devieexs for informing the public 
or the profc-ssion. 

Reports; 9. leach accepted plan must agree to submit reports 
of financial and enrolment experience in the manner prescribed 
by the Council. 

Safeguards for the Subscriber: 10. The Council will utilize 
ibc experience of those plans that arc and have been operating 
successfully as a criterion for judging new plans, but will not 
discourage experiments in other tyiics of coverage provided such 
experiments arc limited in scope and capable of scientific evalua¬ 
tions. Tile following principles, however, are laid down as 
fundamental; 

(a) Tile dues from subscribers through premium rates 
should be adequate to provide for the benefits offered 
and cover the risks involved. 

(b) Enrolment practices shall be Eased on sound actuarial 
principles such as will not expose the plan to adverse 
selection. Group enrolment is recommended until 
experience warrants the acceptance of individuals. 

(c) It is understood that the plan of organization will con¬ 
form with state statutes and that the plan will operate 
on an insurance accounting basis with due consideration 
for earned and unearned premiums,’administrative costs 
and reserves for contingencies, claims incurred but not 
paid'and unanticipated losses. Each plan must submit 
reports of financial experience in the manner prescribed 
by the Council. Supervision should be under the 
appropriate state authority. 

(d) Provision should be made for a medical director 
acceptable to the county or state medical society. The 
medical director may be paid on a per diem basis for the 
time involved in handling such matters. 

(c) All insurance companies participating in the under¬ 
writing of a medical society prepayment plan must be 
licensed to do business in the state in which the plan is 
located. Inasmuch as the state insurance authorities 
supervise the finances and underwriting practices of 
such companies, the Council will duplicate this function 
only to the extent it deems necessary. • 

Euration of Acceptance: Acceptance of plans by the Council 
will be for a period of two years (provided they comply with 
fhe standards during this period) or until revoked. At the end 
uf this period all contracts and financial statements shall be 
teexatuined. A shorter period of approval may be granted 
3t the discretion of the Council. Any changes in contracts or 
literature during the period of acceptance must be submitted 
lo the Council, 


sur.r.K.STED ni-.riNiTioKS 

Methods for improving and for .altering the distribution of 
medical care have been the sul)jcct of discussion for many years. 
These discussions, whether healed debates, partisan declarations 
or uu!)iascd talks, invariably involve the use of terms the mean- 
ing.s of which arc not cq\ially understood by cither the listeners 
or discussants. Even a brief perusal of literature on the subject 
shows that often the meanings are determined to meet given 
situations. 

Public interest in medical care programs, and therefore in the 
terms ii.scd Ina.s rcMched an all-time high. The American system 
of medical care is being debated from coast to coast. It is the 
subject of articles in the leading magazines and of literally 
thousands of talks and programs. 

The Council on Medical Service rcccir-es inquiries from all 
parts of llic United Slates and from all groups of its population. 
Without exception, the inquiries show confusion as to tlic mean¬ 
ing of the following terms and the attitude of the American 
Medical As.sociation toward the methods that these terms 
involve: socialized medicine; state medicine; sickness insurance; 
health insurance; compulsory sickness insurance; voluntary 
medical care insurance; public health; group medical practice; 
private group clinics, and consumer managed health plans. 

In an effort to determine possible definitions of the above terms 
which might be generally acceptable among the medical profes¬ 
sion, the Council has reviewed the books and literature of many 
authors as well as the actions of the House of Delegates, and 
has found fairly general agreement on the definitions of all the 
terms with the e.xception of the term socialized medicine. The 
difference of opinion arises in regard to one point and that is 
whether or not socialized medicine necessarily means government 
influence or control or whether it merely connotes a form of 
medical practice in which a method of distributing medical care 
is made subject to social influences, that is, of groups of persons, 
the community or the state. Following the opinions of the first 
group, socialized medicine would be almost synonymous with 
state medicine. Following the opinions of the second group, 
socialized medicine would include state medicine, but it would 
also include the voluntary prepayment plans, sickness insurance, 
consumer-managed plans, etc. 

The term “socialize” according to Webster means "1. To 
render social, that is, to fit into society; 2. To adapt to social 
needs or uses such as socializing one’s habits, gifts or wealth; 
3. To render socialistic in nature or to conform to the theories 
or practices of socialism.” If one accepted either of the first two 
definitions, then socialized medicine could be used as a general 
over-all term. However, if one accepts the third definition of 
Webster, the term socialized medicine might better be limited 
to government or state medicine. However, in arriving at a set 
of suggested definitions the Council has leaned primarily on 
popular usage rather than the dictionary. Most physicians and 
laymen use the term socialized medicine in referring to govern¬ 
ment influence or control over medical practice. Rather than try 
to change the popular conception of the term, the Council has 
tried to adapt definitions to that conception. Under these 
definitions, socialized medicine includes state medicine, per se, 
and compulsory sickness insurance when it is under the direct 
control of the state. Voluntary sickness insurance is not social¬ 
ized medicine under the suggested definition nor is group medical 
practice nor the private group clinics. 

The following definitions are submitted to the House of Dele¬ 
gates for consideration; 

Socialized Mcdiciuc .—Socialized medicine is a system of medi¬ 
cal administration by which the government promises or attempts 
to provide for the medical needs of the entire population or a 
large part thereof. 

Stale Medicine .—State medicine is a form of socialized medi¬ 
cine in which the government attempts to provide medical 
services directly to the general population from funds established 
by taxation. The physicians become employees of the state and 
medical practice becomes subject to the directives of the third 
party. 

Sickness [nsttrance .—Sickness insurance is ostensibly a method 
of transferring the economic burden of sickness from the indi¬ 
vidual to the group. Sickness insurance may be voluntary or 
compulsoo’. 
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Compulsory Sickness Insurance. —Compulsory sickness insur- 
ance is a system oi sickness insurance in which all members of a 
given group of persons in a given governmental area are com¬ 
pelled by law to contribute to and be enrolled in the scheme. 
Any compulsory sickness insurance program under direct control 
of the state is socialized medicine, insurance principles no longer 
prevail and the compulsory contributions become a special tax. 

Voluntary Sickness Insurance. —Voluntary sickness insurance 
is that system whereby individual costs are spread over a period 
of time by a group of people who voluntarily band together to 
protect themselves against the economic burden of sickness. It 
involves the insurance principle and an organized system of pay¬ 
ment. It is popularly known as voluntary prepayment medical 
care insurance. 

Public Health, —Public health includes those arrangements 
whereby the government provides medical services for special 
groups of persons and undertakes activities which arc concerned 
with the protection of the health of the people as a whole. 
Public health is concerned with persons requiring institutional¬ 
ized care, with those who are wards of the government, with the 
indigent, with proper sanitation, and with the control and pre¬ 
vention of communicable cliscases. 

Health Insurance. —Health insurance is used interchangeably 
with sickness insurance and usually means the same thing. If 
may be voluntary or compulsory, although national licalfh insur¬ 
ance usually means compulsory sickness insurance. 

Group Medical Practice. —Group Medical Practice is the 
application of medical service by a number of physicians working 
in systematic association with the joint use of equipment and 
technical personnel and with centralized administration and 
financial organization, 

1 Private Croup Clinics. —The term private group clinics applies 
to organizations owned and managed by one or more physicians 
offering medical services. Services arc usually supplied by a 
number of physicians who practice as a group, using joint office 
facilities and equipment. The physicians arc under the super¬ 
vision of a medical director. 

WASHINGTON OFFICE 

The special session of Congress adjourned without taking up 
any matters of importance to the medical profession. During 
the recess the staff of the Washington office is afforded more 
time to develop a working liaison with all federal agencies and 
bureaus dealing with medicine. Tliese agencies welcome the 
cooperation extended and are very anxious to make available 
any information desired. As the program progresses, more and 
more requests to attend public relations and press conferences 
are received. 

At the present time most federal departments are standing 
by. Few are developing any new policies or plans for several 
reasons. Outstanding among these is the study being made by 
the Hoover Commission. The Hoover Commission has begun 
its monumental task of collating the information it has accumu¬ 
lated. It is expected that out of these surveys, ways to cut 
the cost of government may be effected. Some of the indicated 
recommendations to be made include additional assistants to 
the President, more responsibility placed on the Vice President, 
an enlarged cabinet to assimilate the scattered agencies and 
reorganization of the structure of the Veterans Administration 
and National Military Establishment. 

The departments of the Army and the Air Force, through 
their technical service offices, are developing a large scale pro¬ 
motional plan for recruiting physicians. Their needs seem to 
be more pressing since the principal responsibility of the draft 
law has been placed on them. 

The department of the Navy has developed a two fold pro¬ 
gram for the procuremwit of physicians and dentists—a long 
range program which involves legislation that must await the 
new Congress, and a short range plan which is administrative 
and provides for a series of training and internship plans. 

The Public Health Service announced the establishment of 
the National Heart Institute together with its advisory com- . 
mittee and the National Institute of Dental Health. The 


institutes will be located in Bethesda, Maryland; The National 
Advisory Heart Council held an organizational meeting at 
which time plans were made to lay a broad attack on heart 
disease, support research and training and aid states in the 
development of community educational programs, A second 
meeting will be held some time in December. Unlike other 
councils, this Council has a lay representation as well as a 
professional. 

The National Cancer Institute announced grants of more than 
§1,300,000 to finance cancer control and research work in twenty- 
six states, the District of Columbia, Puerto Rico, Canada and 
France. The grants were made to forty-six laboratory and 
clinical research projects, five construction projects, twenty 
special control projects, nine medical schools to improve cancer 
teaching courses, and eight dental schools for teaching oral 
cancer diagnosis. Since the beginning of the program less than 
a year ago, more than one hundred medical and dental schools 
' have qualified for financial aid. All but twelve of the recog¬ 
nized medical and dental schools are receiving grants from the 
Cancer Institute. 

The Employee Health Program, as provided under Public 
Law number 659 enacted by the 79th Congress, is well under 
way with the opening of the first major plan at the Denver 
Federal Center. Since the beginning of the program surveys 
have been completed in Denver, Kansas City, Chicago and 
New Orleans. A survey is now in progress in Boston. In 
Washington, D. C., there are 125 health units coordinated 
under this law, some operated through contractual agreement 
by the Public Health Service and others operated by the indi¬ 
vidual federal departments. 

There arc plans in the making to remove certain obstacles 
of the basic act of the Public Health Service which have been 
found to be inoperative and administratively unwise. Existing 
language establishing the various advisory councils of the 
institutes is to be revised to provide lay representation as well 
as professional, similar to the councils that were established in 
conjunction with the heart and dental institutes. 

A member of the staff of the Washington office assisted the 
Bureau of Medical Economic Research in checking statistics 
used in preparation of one of its reports, and at the request of 
the Bureau of Legal Medicine and Legislation discussed with 
the Bureau of Employees’ Compensation the feasibility of 
changing existing law'to provide for choice of physician for 
injured personnel of the federal government. The latter bureau 
is also being assisted in the collection of information relative 
to medical service fees and fee schedules paid to civilian physi¬ 
cians by the various government agencies. 

Some interesting reports soon to be released, or that have 
been released recently, arc the Gray Report on Civilian Com¬ 
ponents (the findings of a committee appointed by the Secretary 
of Defense to make "a comprehensive, objective and impartia^ 
study of the reserve forces of the armed forces"), the report of 
the Civilian Defense Planning Board, and a study which is 
being conducted by the Technical Services of the Army m 
conjunction with the Troop Attitude Research on the Medtca 
Department of the Army. 

When Mr. Ewing distributed his report to the President, 
“Tlie Nation’s Health,” he presented the Washington office with 
25 copies from which a copy was mailed to each member o 
the Council and the Board of Trustees. 

Respectfully submitted. 

James R. McVay, Chairman 
Ei.mer Hf.ss, Vice Chairman 
Jesse D. Hamer 
J. D. McCarthy 
Thomas A. McGoldrick 
H. B. Mulholland 
R. L. Sensenich 
Walter B. Martin 
Euward L. Bortz 
George F. Lull 

Thomas A. Hendricks, Secretary 
Joseph S. Lawrence, Director, 
Washington Office. 
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CONFERENCE ON NATIONAL MEDICAL 
PUBLIC RELATIONS 
Hotel Statlcr, St. Louis 
Satuuiiay, Nov. 27, 1W8 
RcRislration; 11: 00 a, tu. 

Lun’ciii:on Si'.s.sion: 

Gr.ouoi; F. Luu., Cliic.ago, Presiding 


12:00 noon. Welcome to I’nldic Relations Delegates. 

1:05 p. in. Conference Observations. 

La\vki;n’ck W. Rombcr, Chicago. 


1: 15 p. in. The Public Spe.aks on Hc.altli. 

Ci.AU!)i; Roni.N’so.N’, President, Opinion 
Research Corporation, Princeton, N. J. 

1: -15 p. in. /\nnonnccmcnts Regarding the Afternoon 
Workshop Session Topics and Place of 
Meeting. 

pROPLn.tr ch/.v/c 


WouKsnof Session ; 

2:00 p. m. Selling the Need for Public Relations to the 
Medical Profession. 

Lr.sTr.R H, Pkrry, Harrisburg, Pa. 
2:25 p. III. Using Public Relations to Promote Medical 
Prepayment Plans. 

CiiARi.KS G. Hayden, Boston. 
2:50 p. m. Setting Up a Workable System for Handling 
Nigbt Calls. 

TiiuonoRC WiPRUD, Washington, D. C. 
3:15 p. m. Intermission. 


3:30 p. m. The Rebate Problem. 

Clem Whitaker, San Francisco. 
3:55 p. m. How to Develop Good Will with Labor, 
Farm and Industrial Groups. 

C. H. Crowniiart, Madison, Wis. 
4:20 p. m. Cooperating .with Health Agencies. 

Henry S. Johnson, Richmond, Va. 
Question and Answer Period will follow each 
of the above six topics. 

Five Minute Survey of Workshop Session. 


4:45 p. 
4: 50 p. m, 


Intermission. 


Social and Dinner Session : 

Elmer L. Henderson, Louisville, Ky., Presiding- 


5: 30 p. m. Cocktails and Entertainment. 

6:45 p. m. Dinner at which Special Guests will be 
Introduced. 


8:00 p. m. Summary of Conference Accomplishments. 
8:05 p. m. Yes, the Profession Needs PR. 

R. L. Sensenich, South Bend, Ind. 
8:10 p. m. What Public Relations Did for Us. 

Conger Reynolds, Director of Public Rela¬ 
tions, Standard Oil Company of Indiana, 
Chicago. 

9:00 p. m. Adjournment. 


ANNUAL CONFERENCE OF STATE 
SECRETARIES AND EDITORS 

Hotel Statler, St. Louis 

Nov. 28 AND 29, 1948 
Sunday, Nov. 28, 1948 

9: 00 a. m. Registration. 

10; 00 a. m. Legislation, American Medical Association, 
State and Government. 

11:00 a. m. Osteopathy in Its Relationship to Medicine. 


12:00 noon Intermission for Luncheon. 

2:00 p. m.—4:30 p. m. Round Tabic Discussion. 

(n) Medical Association Radio Programs. 

(0) Legislation. 

(c) Prepayment Medical Care Plan^. 

5:00 p. m. Intermission. 

7:00 p. m. Dinner Meeting; "Clinic” on State Medical 
Journals. 

(n) Editorial Content. 

(6) Editorial Format and Makeup. 

Monday, Nov. 29, 1948 
9:30 a. m. General Session. 

Roundup on Prepayment Plans. 

Ten Minute Reports by Moderators,of Round 
Table Discussions. 

Emergency Medical Service. 


GRASS ROOTS CONFERENCE 
Crystal Room, Jefferson Hotel 
Tuesday, Dec. 1, 7:00 p. m. 

A. M. Mitchell, Terre Haute, Ind., Chairman 
7:00 p. m. Registration. 

7:30 p. m. Panel I: Relation of the Doctor to National 
Preparedness. 

Guest Speakers to present; 

1. The Point of View of the Armed 

Services. 

2. The Point of View of the Medical 

Profession. 

Open Question and Answer Period. 

8:45 p. m. Panel 11; The Public, the Doctor and 
“Socialized Medicine.” 

Guest Speakers to present: 

1. Implications of the ‘National Health 

Assembly and the Ewing Report. 

2. Facts from the Brookings Institution 

Report. 

3. Results of European Experiences. 

Open Question and Answer Period. 


SCIENTIFIC PROGRAM 
Municipal Auditorium 
Tuesday, Nov. 30, 1948 


GENERAL LECTURES 

/tv OPERA HOUSE 

2:00 p. m. Present Day Status of the Treatment of 
Hypertension. 

Irvine H. Page, Cleveland. 
2:30 p. m. The Management of Prolonged Labor. 

Ralph Reis, Chicago. 

3:00 p. m. Intermission. 


CLINICAL PRESENTATIONS 

IN ROOM S-I: OBSTETRICS 


3: 30 p. m. 
4:00 p. m. 
4:30 p. m. 


Breech Delivery (Mannikin). 

Thomas M. Mier, St. Louis. 
The Normal and Abnormal Third Stage of 
Labor. T. K. Brown, St. Louis. 


Roentgen Ray Pelvimetry. 

Russell L. Nichols, Chicago. 
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INTERIM SESSION 


J. A. M. A. 
Oct. 30, 1948 


m ROOM S-2: POLIOMYELITIS 

3:30 p. m. The Care of the Poliomyelitis Patient in the 
Acute Stage. 

Thomas Gucicnu III, Siiiri.ev-Cogi.ani) and 
Theresa Fallon, The Children’s Hospital, 
Boston. 

4:00 p. m, The Care of the Poliomyelitis Patient in the 
Convalescent Stage. 

Rphert L. Bennett, Helen Vaughn and 
Charlotte Steitz, Georgia Warm Springs 
Foundation, Warm Springs, Ga. 

4; 30 p. m. The Care of the Poliomyelitis Patient in the 
Final Rehabilitation Stage. 

Howard A. Rusk, George G. Deaveh, 
Donald A. Covalt, Mildred Elson and 
Barhara White, New York University, 
Department of Rehabilitation and Physical 
Medicine, New York. 


4; 30 p. m. Peripheral Vascular Disease. 

E. V. Allen, Rochester, Minn. 
There will also be demonstrations from 3:00 p. m. to 
5:30 p. m. in the Exhibit on Diabetes in the Scientific 
E.xhibit by Drs. H. F. Root, Boston, and W. H. Olmsted, 
St. Louis, 

Wednesday, Dec. 1, 1948 
GENERAL LECTURES 

IN OPERA HOUSE 

9:00 a. m. The Role of the General Practitioner in 
Child Health Care. 

Hugh McCulloch, St. Louis. 
9:30 a. m. Diagnosis and Control of Disease. 

Frank W. Konzelmann, Atlantic City, N. J. 
10:00 a. m. Intermission. 


m ROOM S-3; ARTIIRITIS 

3:30 p. m. Rheumatoid Arthritis 

Donald F. Hill, Tucson, Ariz. 
4: 00 p. m. Osteoarthritis Evan M. Barton, Chicago. 
4:30 p. m. Miscellaneous Rheumatic Diseases. 

Edward F. Rosenuehg, Chicago. 

IN ROOM S-6: CANCER 

3: 30 p. in. Radical Neck Dissection for Cancer of the 
Buccal Cavity and Li]). 

James B. Brown and Frank McDowell, 
St. Louis. 

4:00 p. m. A Radical Operation for Cancer of the 
Breast. 

WiLLiAsi E. Ligiiton and John S. Sciortino, 
St. Louis. 

4:30 p. m. Transvaginal X-Radiation for Cancer of the 
Uterine Cervix. 

A. N. Arneson and Sherwood Moore, St. 
Louis. 


IN ASSEMBLY ROOM I 

2:00 p. m. Arthritis. 

Edward F. Rosenberg, Chicago. 

2:30 p. m. A Resume of the Skin Diseases That Are 
Most Commonly Seen in General Practice. 

Everett C. Fox, Dallas, Texas. 

3:00 p. m. Intermission. 

CLINICAL PRESENTATIONS 
IN ROOM S-I: PEDIATRICS 

10: 30 a. m. Problem of Nutrition in the Sick Infant. 

Peter G. Danis, St. Louis. 

11:00 a. m. Management of the Newborn Infant. 

Joseph C; Jaudon, St. Louis. 

11:30 a. m. Practical Consideration of Mental Health of 
the Child. 

Alfred S. Schwartz, St. Louis. 

12:00 noon. Intermission. 


IN ROOM S-7: ROENTGEN DIAGNOSIS 

Edwin C. Ernst, St, Louis, Presiding 

3:30 p. m. The Uses and Abuses of Fluoroscopy with 
a Discussion of the Interpretation of Chest 
Films. 

Ira H. Lockwood, Kansas City, Mo. 

4:00 p. m. Rectal Bleeding and What Should Be Done 
to Determine Its Cause. 

George M. V'vatt, Washington, D. C. 

4:30 p, m. Cancer of the Lung: Its Appearance on the 
X-Ray Film and MBiat Is Necessary to 
Establish a Diagnosis. 

James Douglas, Louisville, Ky. 

IN ROOM S-8: LABORATORY DIAGNOSIS 

Robert A. Moore, St. Louis, Presiding 

3:30 p. m. Renal Function Studies in the Diagnosis of 
Diseases of the Kidney. 

F. William Sundkrman, Clcvclaml, 

4:00 p. m. The Cytologic Diagnosis of Early Cancer. 

John B. Fur.uicns, St. Louis. 

4: 30 p. m. Determination of Prothrombin with Particu¬ 
lar Reference to the Use of Anticoagulants 
in Therapy. E. D. Warner, Iowa City. 

IN ROOM S-10: HYPERTENSION 

3:30 p. m. Rehabilitation: Its Place in the Management 
of Cardiovascular Problems. 

Howard A. Rusk, New York. 

4:00pm. Cerebral Complications of Hypertension. 

G. WiLSE Robinson, Kansas City, Mo, 


OBSTETRICS 

3:30 p. m. Induction of Lalior. 

lifELviN A. Roblee, St. Louis. 

4:00 p. m. Dystocia Due to Pelvic Neoplasms. 

SiJt B. Loveladv, Rochester, Minn. 

4:30 p. m. Treatment of .A.sphy.\ia of the Newborn. 

JosEi’H A. McNe.vrney, St. Louis. 

IN ROOM S-2: POLIOMYELITIS 

10:30 a, m. The Care of tbe Poliomyelitis Patient in the 
Acute Stage. 

Thomas Gucker HI, Shirley Cocland and 
Theresa Fallon, The Children's Hospital, 
Boston. 

11:00 a. m. The Care of the Poliomyelitis Patient in the 
Convalescent Stage. 

Robert L. Bennett, Helen Vaughn and 
Charlotte Steitz, Georgia Warm Springs 
Foundation, Warm Springs, Ga. 

11:30 a. m. The Care of the Poliomyelitis Patient in the 
Final Rehabilitation Stage. 

Howard A. Rusk, George G. Deaveh 
Donald A. Covalt, Mildred Elson and 
Barbara White, New York University, 
Department of Rehabilitation and Pbysica 
Medicine, New York. 

12:00 noon. Intermission. 

3: 30 p. m. The Care of the Poliomyelitis Patient in the 
Acute Stage. , 

Thomas Gucker III, Shirley Cogland an 
Theresa Fallon, The Children's Hospital. 
Boston. 
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4:00 p. in. The Care o{ the Polumtyclilis Patient in the 
Convalescent Sla);e, 

UoiiritT !.. ni;NNi;rr, Hr.i.r.N Vauciin’ and 
CliAin.oTii; Sti:it/, GeorKia Warm SpriiiRS 
Foundation, Warm Springs, Ga. 

4: oO p. m. Tlie Care of tiic Poliomyelitis Patient in the 
I''inat Rehabilitation StaKe. 

IloWAiui A. RfSK, Gi;oi«;r. G. Dr.Avr.u, 
Donai.i) a. Covai.t, ifii.imia) Fi.son and 
HAunAUA WitiTi;, New ^'ork University, 
Department of Ivchahilitation and Physical 
Medicine, New York. 

hv i^ooM s-s: DiAinnr.s 


10:00 a. m. 


10: do a. in. 

11:00 a. m. 

11:30 a. m. 

1:00 p, m. 
12:00 noon. 

12; 30 p. m. 

3:00 p. m. 

3:30 p, m. 

4:00 p. m. 

4:30 p. m. 


ManaReniont of the Newly Discovered Dia¬ 
betic Patient. 

K. Paui. Siii:rii>an, Denver. 
Control of Juvenile Diabetics. 

Jui.iAN D. Boyd, Iowa City. 
Medical Problems in SurRical Diabetes. 

Howard F. Root, Boston. 
Transmctatarsal Amputations. 

L. S. McKittrick, Boston. 

Intermission. 

Insulin Resistance. 

I. A. Mirskv, Cincinnati. 
DifTicultics in the Use of Insulin. 

H. B. MuLuot-LAND, Charlottesville, Va. 
Adjustment of Diet and the Newer Insulins. 

F. B. Peck, Indianapolis. 

Insulin Mixtures. 

Cyril M. MacBrvde, St. Louis. 
Insulin Dosage in Severe Cases. 

Leon S. Smelo, Birmingham, Ala. 
Diabetic Neuritis. 

R.tLPH W. Rundles, Durham, N. C. 


W ROOM S-6; DERMATOLOCV 

Richard S. Weiss, St. Louis, Presiding 

10:30 a. m. Ringtvorm Infections of the Skin. 

John E. Dalton, Indianapolis. 
11:00 a. m. The So-Called Precancerous Lesions of the 
Skin. M. F. Engman, Jr., St. Louis. 
11:30 a. m. Carcinoma of the Skin. 

M. D. Marcus, St. Louis. 

12:00 noon. Intermission. 


CANCER 

3:30 p.m. Clinical Evaluation of the Newer Methods 
of Radium Therapy in Cancer of the 
Uterine Cervix. 

Edwin C. Ernst, St. Louis. 

4: 00 p. m. Bronchogenic Carcinoma. 

E. A. Graham and Thomas H. Burford, 
St. Louis, and Lauren Ackerman, Colum¬ 
bia, Mo. 

4:30 p. m. Diagnosis of Cancer of the Head and Neck. 

Louis H. Jorstad, St. Louis. 

W ROOM S-r: ROENTGEN DIAGNOSIS 

Joseph C. Peden, St. Louis, Presiding 

10:30 a. m. The X-Ray Diagnosis of Arthritis and of 
Bone Tumors. R. T. Levin, Indianapolis. 

11:00 a. m. Pulmonary Tuberculosis: The Clinical Sig¬ 
nificance of Microfilm Surveys. 

Theodore F. Hileish, Washington, D. C. 

11 : 30 a. m. The Diagnosis of Pulmonary Tuberculosis in 
Early Moderately Advanced and Advanced 
Stages: Its Appearance on Chest Films. 

Leroy Sante, St. Louis. 


12 110011 . Intermission, 

3:30 p. in. X-Ray Diagnosis of Cardiovascular Diseases. 

Ray.mond R. Lanier, Chicago. 

4:00 p. m. Congenita! Heart Disease: Tlic Importance 
of Determining Its Type by Angiography. 

Wendell G. Scott, St. Louis. 

4:30 p. in. Myelography: Its Indications and Diagnostic 
Significance. 

John D. Camp, Rochester, Minn. 

IN ROOM S-S; LAEORATORi' DIAGNOSIS 

Frank W. Konzelmann, Atlantic City, N. J., Presiding 

10:30 a. m. Renal Function Studies in the Diagnosis of 
Diseases of tlic Kidney. 

F. William Sunderman, Cleveland. 

11:00 a m. The Cytologic Diagnosis of Early Cancer. 

John B. Frerichs, St. Louis. 

11:30 a. m. Determination of Prothrombin with Particu¬ 
lar Reference to the Use of Anticoagulants 
in Therapy. E. D. Warner, Iowa City. 

12; 00 noon. Intermission. 


Henry Pinkerton, St. Louis, Presiding 

3: 30 p. m. Histoplasmosis. 

Parker R. Beamer, St. Louis. 
4:00 p. m. The Differential Diagnosis of jaunejice by 
Laboratory Methods. 

Frank W. Konzelmann, Atlantic City, N. J. 
4; 30 p. m. Hypoglycemic and Hyperglycemic States. 

Paul Cutler, Atlantic City, N, J. 


IN ROOM S-10: HEMATURIA 


A. N, Arneson, St. Louis, Presiding 


10: 30 a. m. 


11: 00 a. m. 


11: 30 a. m. 

HEART 


Common Causes of Hematuria. 

Edwin Davis, Omaha, and L. W. Lee, 
Denver, 

Consideration of the Cause of Hematuria from 
the General Practitioner’s Standpoint. 

Norris J. Heckel, Chicago. 
Cystoscopic Examination: Its Importance 
and Necessity. 

H. Fay H. Jones, Little Rock, Ark. 


3:30 p. m. Diagnosis and Treatment of Cardiac 
Neurosis. 

Gilbert H. Marquardt, Chicago. 
4:00 p. m. Therapy of Chronic Coronary Disease. 

Robert S. Berghoff, Chicago, 
4:30 p, m. Management of Rheumatic Heart Disease. 

A. Graham Asher, Kansas City, Mo. 

Thursday, Dec. 2, 1948 
GENERAL LECTURES 


IN OPERA HOUSE 

9:00 a. m. Hematuria. Cyrus E. Burford, St. Louis. 
9:30 a. m. The Clinical Significance of Jaundice. 

Sidney A. Portis, Chicago. 

10:00 a. m. Intermission. 

2:00 p. m. The Diagnosis and Early Treatment of 
Poliomyelitis. 

Thomas Gucker III, Boston. 
2:30 p. m. Myocardial Insufficiency and Its Management. 

George R. Herrmann, Galveston, Texas. 


CLINICAL PRESENTATIONS 

IN ROOM S-1: PEDIATRICS 

10:30 a. m. Management of Congenital Heart Disease. 

Mere J. Carson, St. Louisa 
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J. A. M. A. 
Ocl. 30. 1948 


11:00 a. m. Parenteral Fluid Therapy in Children. 

Gilbert B. Forbes; St. Louis. 

11:30 a. m. Recent Advances in the Care of the Pre¬ 
mature Infant. 

Jackson K. Eto, St. Louis. 

12:00 noon. Intermission. 

OBSTETRICS 

3:30 p. m. Low and Outlet Forceps (Mannikin). 

Roy V. Broedekf.r, St. Louis. 

4:00 p. m. Modern Concepts in Management of Heart 
Disease and Pregnancy. 

Willis E. Brown, Iowa City. 

4:30 p. m. Emergency Treatment of Antepartum Hem¬ 
orrhage. Carl P. Huber, Indianapolis. 

W ROOM S-2: POUGMVBUTiS 

10:30 a. m. The Care of the Poliomycltis Patient.in the 
Acute Stage. 

Thomas Guckeu III, SniRi.r.Y Cooi.and .and 
Theresa Fallon, The Cliiidrcn’s Hospit.al, 
Boston. 

11:00 a. m. The Care of the Poliomyelitis Patient in the 
Convalescent Stage. 

Robert L. Bennett, Hei.en Vauohn and 
Charlotte Steitz, Georgia Warm Springs 
Foundation, Warm Springs, Ga. 

11:30 a. m. The Care of the Poliomyelitis Patient in the 
Final Rehabilitation Stage. 

Howard A. Rusk, Gkoroe G. Deaver, 
Donald A. Covalt, IiIildred Elson and 
Barbara White, New York Univcr.sity, 
Department of Rehabilitation and Physical 
Medicine, New York. 

12; 00 noon. Intermission. 

3:30 p. m. The Care of the Poliomyelitis Patient in the 
Acute Stage. 

Thomas Gucker III, Shiri.ey Cogi.and .and 
Theresa Fallon, The Children's Hospital, 
Boston. 

4:00 p. m. The Care of the Poliomyelitis Patient in the 
Convalescent Stage, 

Robert L. Bennett, Helen Vaughn and 
Charlotte Steitz, Georgia Warm Springs 
Foundation, Warm Springs, Ga. 

4:30 p. m. The Care of the Poliomyelitis Patient in the 
Final Rehabilitation Stage. 

Howard A. Rusk, George G. Deaver, 
Donald A. Covalt, Mildred Elson and 
Barbara White, New York University, 
Department of Rehabilitation and Physical 
Medicine, New York. 

m ROOM S-3: DIABETES 

10:00 a. m. Diagnosis of Diabetes. 

Joseph C. Edwards, St. Louis. 

10:30 a. m. Coronary Disease in Middle Age. 

O. P. J. Falk, St. Louis. 

11:00 a. m. Surgery and Diabetic Management. 

C. C. Cogceshall, Chicago. 

11:30 a. m. Rapid Blood Sugar Method. 

H. L. C. Wilkerson, Boston. 

12:00 noon. Hypoglycemia. 

C. W. Styron, Raleigh, N. C. 

12:30 p. m. Treatment of Gangrene. 

C. C. Franseen, Newton Centre, Mass. 

1:00 p. m. Intermission. 

3:00 p. m. Coma. H. F. Root, Boston. 

3: 30 p. m. Pregnancy. _ 

T. P. Sharkey, Dayton, Ohio. 


4:00 p. m. Lipotrophic Substances. 

G. O. Broun, St. Louis. 

4:30 p. m. Nocturnal Diarrhea. 

Wayne O. Gorla, St. Louis. 

W ROOM S-6; DERMATOLOGY 

Garold V. Stryker, St. Louis, Presiding 
10: 30 a. m. Acne Vulgaris. 

Norman Tobias, St. Louis. 
11:00 a. m. Vitamin Deficiency. 

Joseph Grindon Jr., St. Louis. 
11:30 a. m. Pus Infections of the* Skin. 

Hyman G. Goldman, St. Louis. 

12:00 noon. Intermission. 

CANCER 

3:30 p. m. Diagnosis of Carcinoma of the Face and Eye¬ 
lids. Charles F. Sherwin, St. Louis. 
4:00 p, m. Surgical Pathology of the Alimentary Tract. 

J. W. Thompson, St. Louis. 
4; 30 p. m. Radioactive Phosphorus Therapy of Chronic 
Leukemia. 

Edward H. Reinhard, St. Louis. 

IN ROOM S-7; JAUNDICE 

10:30 a. m. Portal Cirrhosis. 

G. O. Broun, St. Louis. 
11: IS a. m. Homologous Scrum Jaundice. 

Bruce D. Kenamore, St. Louis. 

12:00 noon. Intermission. 

3; 30 p. m. Cancer of Hepatic Ducts and Portal Throm¬ 
bosis as a Cause of Jaundice. 

Barrett L. Taussig, St. Louis. 
4: IS p. m. Infectious Hepatitis. 

Harold Scheff, St. Louis. 

IN ROOM S-8; LABORATORY DIAGNOSIS 

Hollis N. Allen, St. Louis, Presiding 

10:30 a. m. Histoplasmosis. 

Parker R. Beamer, St. Louis. 
11:00 a. m. The Differential Diagnosis of Jaundice by 
Laboratory Methods. 

Frank W. Konzelmann, Atlantic City, N. J. 
11:30 a. m. Hypoglycemic and Hyperglycemic States. 

Paul Cutler, Atlantic City,’ N. J. 

12:00 noon. Intermission. 

Sam Gray, St. Louis, Presiding 
3:30 p. m. The Leukocyte in Disease. 

Gustave J. Dammin, St. Louis. 
4:00 p. m. The Red Blood Cell in Anemia. 

Arthur H. Sanford, Rochester, Minn. 

4:30 p. m. The Spinal Fluid in Disease. 

R. O. Muether, St. Louis. 

IN ROOM S-10; HEMATURIA 

E. L. Keyes, St. Louis, Presiding 

10:30 a. m. Radiographic Studies. 

R. Lee Hoffmann, Kansas City, Mo. 
11:00 a. m. Lower Urinary Tract Lesions Producing 
Hematuria. 

Thomas Moore, kfemphis, Tenn. 

11:30 a. m. Upper Urinary Tract Lesions Producing 
Hematuria. Elmer Hess, Erie, Pa. 

12:00 noon. Intermission. 

HEART 

3:30 p. m. Nutritional Factors in Chronic Cardiovascu¬ 
lar Disease. 

Tom D. Spies, Birmingham, Ala., and Robert 
S. Stone, San Francisco. 
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4:00 p. 111 . Mnii;ii’,ciiiciil (i{ tlic Hypertensive Heart. 

ni.oiir.r. U. Hikumann, Galveston, Texas. 
4:30 p. m. Anlieoaitnlant Tlieraiiy in Coronary Occlu¬ 
sion. K. SiiiiMNc Niinoi., Miami, Fla. 

FitiiiAV, ni:e. .1. 1918 

GFNlvR.M. LF.CTUUFS 
IN OPllIiA iiovsi; 

9:00 a. in. Cancer. C. P. Riioahs. Kew York. 

9;o0 a. Ill. Dialictes. F. P. Josi.in, Dosloti. 


11:00 a. in. Psoriasis and Scborrliea. 

Roy L. Kile, Cincinnati. 
11:30 a. ni. Lupus Erythematosis. 

John H. Lamb, Oklahoma City. 

m ROOM S-7: JAUNDICE 

10:30 a. in. Liver Biopsies. 

W. A. Knight, St. Louis. 
11:15 a. m. Summary of Clinical Presentations. 

Sidney A. Portis, Chicago. 

IN ROOM S-S; LABORATORY DIAGNOSIS 

John A. Saxton, St. Louis, Presiding 


CLINICAL PRIfSENTATIONS 

t.v ROOM SI: VllDIATRICS 

10:30 a. in. Practical Consiileralion of the Endocrine 
Prohlcin of Childhood. 

Max Dr.L-Tcii. St. Louis. 

11:00 a. Ill. Recent Advances in Immunization Pro¬ 
cedures. Jean V. J. Cookp^ St. Louis. 

11:30 a. ni. Points in Diagnostic Pediatric Radiology. 

Don C. Weir, St. Louis. 

IN ROOM SI: ROI.IOMrr.I.ITIS 

10:30 a. in. The Care of the Poliomyelitis Patient in the 
.•\eutc Stage. 

Thomas Ghckeu HI. Shirley Cogland and 
Theresa Fallon, The Children's Hospital, 
Boston. 

11:00 a. Ill. The Care of the Poliomyelitis Patient in the 
Convalescent Stage. 

Robert L. Bennett, Helen Vaughn and 
Charlotte Steitz, Georgia Warm Springs 
Foundation, Warm Springs, Ga. 

11:30 a. m. The Care of the Poliomyelitis Patient in the 
Final Rehabilitation Stage. 

Howard A. Rusk, George G. Deavcr, 
Donald A. Covalt, ^ttLDRED Elson and 
Barbara White, New York University, 
Department of Rehabilitation and Physical 
Medicine, New York. 

IN ROOM S-3: ARTHRITIS 

10:30 a. m. Rheumatoid Arthritis. 

Donald F. Hill, Tucson. Ariz. 

11:00 a. m. Rheumatoid Spondylitis. 

Charles J. Smyth, Eloise, Mich. 

11:30 a. m. Gout. 

Howard F. Polley, Rochester, Minn. 

IN ROOM S-6; DERMATOLOGY 

A. W. Conrad, St. Louis, Presiding 

10:30 a. m. Contact Dermatitis. 

W. A. Showman, Tulsa, Okla. 


10:30 a. m. The Leukocyte in Disease. 

Gustave J. Dammin, St. Louis. 
11:00 a. m. The Red Blood Cell in Anemia. 

Arthur H. Sanford, Rochester, Minn. 
11:30 a. m. The Spinal Fluid in Disease. 

R. O. Muether, St. Louis. 

IN ROOM S-IO: HEMATURIA 

Louis H. Jorstad, Presiding 

10:30 a. m. Treatment of Hematuria Associated with 
Infection. 

William N. Wishard Jr., Indianapolis. 
11:00 a. ni. Hematuria Associated with Stone and 
Obstruction. 

Roy B. Henline, New York. 
11:30 a. m. Hematuria Associated with Tumor. 

James C. Sargent, Milwaukee. 

There will also be demonstrations from 10:00 a. m. to 
12:00 noon in the Exhibit on Diabetes in the Scientific 
Exhibit by Drs. Elliott P. Joslin and Allen P. Joslin, 
Boston, and Daniel L. Sexton, St. Louis. 

TELEVISION 
Tuesday, Nov. 30, 1948 

2:00 p. m.— 3:15 p. m. Medical Clinic, Firmin Desloge 
Hospital. 

3; 15 p. m.— 4:00 p. m. Operative Clinic, Firmin Desloge 
Hospital. 

Wednesday, Dec. 1, 1948 

9:30 a. m.—12:00 noon. Operative Clinic, St. Mary’s Hos¬ 
pital. 

2:00 p. m.— 3:15 p. m. Medical Clinic, St. Mary’s Hos¬ 
pital. 

3:15 p. m.— 4:00 p. ra. Operative Clinic, St. Mary’s Hos¬ 
pital. 

Thursday, Dec 2, 1948 

9: 30 a. m.—12:00 noon. Operative Clinic, Barnes Hospital. 
2:00 p. m.— 4: 00 p. m. Operative Clinic, Barnes Hospital. 

Friday, Dec 3, 1948 

9:30 a. m,—12:00 noon. Medical Clinic, Barnes Hospital. 


ENTERTAINMENT AT THE ST. LOUIS SESSION 


An unusual feature of the St. Louis session is an even¬ 
ing devoted entirely to entertainment with an exceptional 
program. 

Physicians registered at the session, their wives and 
members of their families will be admitted. Admission 
will be exclusively by ticket. Tickets will be issued at 
the time of registration. 

The entertainment will be several hours in length. 
People will not be seated after the program once begins. 
It is scheduled to begin at 7:30 p, m. 


The distinguished cast of entertainers are being flown 
from Hollywood and New York especially for this pro¬ 
gram and will leave St. Louis immediately thereafter. 

The program will include: 

Bob Hawk, Master of Ceremonies and Quizmaster, and 
Vaughn Monroe and his orchestra from New York. 

Red Foley, Minnie Pearl and Rod BrasSeld from Nash¬ 
ville, Tenn. 

Jimmy Durante and Allan Young from Hollywood, 
Calif. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the Main Exhibition 
Hall of Kiel Auditorium (St. Louis Public Auditorium), adja¬ 
cent to the general registration desks, the technical exhibit and 
the clinical presentations. 

Exhibits pertaining to the clinical presentations will be 
grouped in front of each of the clinical rooms. 

The Scientific Exhibit will open Tuesday noon, November 
30, and will close at 12:00 noon, Friday, December 3. 

Committee on Scientific Exhibit. 
Dwight H. Murray, Chairman 
E. J. McCormick 
Gunnar Gundeksen 
Morris Fisiinnix, ex officio 
George F. Lull, ex officio 
Thomas G. Hull, Director 

Irene A. Koeneke, V. E. Ciiesky, G. A. WnSTEALi,, L. E. 
Peckenschneiper and Thomas L. Foster, The Hcrtzlcr 
Research Foundation, Halstead, Kan.: 

Conscrvalh'c PeMc Surgery in the Female: Moulagcs show 
circulation of the female pelvis and maintenance of this circu¬ 
lation in conservative operations on the uterus and ovaries. The 
relation of genital and urinary problems is presented, based on 
the symptoms and observations in 1,000 cystoscopic examinations 
on the female. The effect of castration and the accompanying 
psychiatric problems are depicted. 

Leo J. Hartnett, St. Louis University School of Medicine, 
St. Louis; 

Arterial Fisiialiaatioii oj the Placental Site; Aortography 
offers a method of directly visualizing the maternal circulation 
over the placental site. This exhibit demonstrates the placental 
location through tlie use of roentgenograms. The entire opera¬ 
tive procedure is shown by posters, including indications, con¬ 
traindications and complications. Roentgen evidence of some 
complications is shown also. 

National Foundation for Infantile Paralysis, Inc., New 
York, with the assistance of the Georgia Warm Springs Foun¬ 
dation, Warm Springs, Ga.; 

Treatment of Poliomyelitis: The seven stages of treatment 
of poliomyelitis are shown: (1) save patient's life, (2) prepare 
for motion, (3) coordinate function and increase strength, (4) 
increase functional activity, (5) evaluate functional capacity, (6) 
return home and (7) orthopedic surgery and assistive appliances. 
Clinical demonstrations will be carried on in an area adjoin¬ 
ing the exhibit. 

Paul F. Fletcher, St. Louis University School of Medicine, 
St. Louis; 

Abdominal Colpo-Cystopc.ry for Complete Prolapse of Vagina, 
Bladder and Uterus—Rectus Suspension Principle of Crossed- 
Siispendcr Support: The exhibit presents the rectus suspension 
principle of operative treatment for complete prolapse of the 
bladder and vagina following hysterectomy and for selected 
cases of complete uterine procidentia. Living fascial strips mobi¬ 
lized from the anterior rectus sheaths arc employed in such 
a manner as to effect permanent restoration of normal anatomic 
relationships of these viscera in the pelvis. Analysis of results 
obtained in both types of cases based on follow-up observations 
for periods of two to eight years are included. 

Hugh L. C. Wilkerson, Malcolm J. Ford and Donald 
Harting, U. S. Public Health Service, Diabetes Section, 
Boston; 

Simplified Case Finding in Diabetes Control: New develop¬ 
ments in diabetes case finding are presented, with a new rapid 
screening blood glucose test. Blood sugar values on 2,000 
“normal" persons from Brookline, Mass., are shown, and the 
relation to time elapsed since the last meal is indicated. A study 
of the incidence of diabetes in relatives of a known group of 
diabetic persons in Jacksonville, Fla., is presented. Physicians 


are invited to have screening blood glucose tests or they may 
actually perform the tests themselves. 

Howard F. Root, Elliott P. Joslin, Priscilla White, 
Alexander Marble, Allf.n P. Joslin and Herbert H. Marks, 
George F. Baker Clinic, New England Deaconess Hospital and 
Metropolitan Life Insurance Compans', Boston and New York; 

Diabetes Mellilus in Camp, Home and Hospital: Placards 
present information about new diabetes camps for children, 
treatment of diabetes complicated by pregnancy, coma and sur¬ 
gical treatment and new data on factors influencing mortality 
rates. 

Hugh L. C. Wilkerson, Diabetes Section, U. S. Public 
Health .Service, Josr.Fii H. Barach and Frank N. Allan, 
Boston anti B. Y. Glassberc, St. Louis, American Diabetes 
Association; 

Diabetes fit the United Stales; The activities of the American 
Diabetes Association in helping physicians and patients to meet 
the problems of diabetes are presented. The results of the 
diabetes program of the U. S. Public Health Service are 
demonstrated, with statistics on tiic incidence of diabetes as 
revealed by the case finding study in O.xford, Mass. 

William S. Collens, Nathan D. Wilensky, Louis C. 
Boas, Ja.mf.s D. Zh.i.n.sky and Jero.me J. Greenwald, Mai- 
monidcs Hospital, Brooklyn; 

Complications of Diabetes Meliitns: The exhibit consists of 
color prints and charts depicting the following complications of 
diabetes mcilitus; insulin lipoatrophy, lipohypertrophy, peripheral 
neuropathy, Kimmelstiel-Wilson syndrome, acute arterial throm¬ 
bosis, varieties of gangrene, xantbromatoses and vitamin defici¬ 
ency states. Tlic diagnostic and tlicrapeutic aspects of these 
conditions arc stressed. 

Donald F. Hill, W. Paul Holbrook, Charles A. L. 
Stephens Jr., Leo J. Kent and Edna McCarthy, Tucson, 
Ariz.: 

Treatment of Rheumatoid Arthritis; The treatment of rheu¬ 
matoid arthritis is presented with basic outline, optional, doubt¬ 
ful and worthless methods. Emphasis is given to prevention and 
correction of deformity with pictures, roentgenograms, charts 
and demonstrations. Special attention to knee contractions and 
correction with manipulation in approximately 70 cases is 
included. 

R. S. Hench, R. K. Ghormlev and E. F. Rosenberg,* Mayo 
Clinic, Rochester, ilinn.: 

Types of Rheumatic Diseases: The exhibit presents a sum- 
mar 3 ' of the pathologic features togetlicr with characteristic 
clinical and roentgenologic changes of the commoner rheumatic 
diseases, such as rheumatoid arthritis, gout, gonorrheal and 
other specific artliritidcs, fibrositis, hypertrophic arthritis, Heber- 
den’s nodes, Charcot’s joints, tuberculous arthritis and osteo¬ 
chondromatosis. Each type of disease is illustrated by means of 
clinical photographs, roentgenograms, histologic preparations and 
moulagcs. 

Howard F. Polley and Donald J. Erickson, Mayo Clinic, 
Rochester, ^finn.; 

Physical Medicine in Arthritis: This exhibit deals with the 
employment of physical procedures for rehabilitation of persons 
having arthritis. 

Willis E. Brown, Otto F. Kraushaar and J. T. Brad¬ 
bury, State University of Iowa, Iowa City: 

Cytology in the Detection of Cancer—Results of a Survey i» 
4,000 IVomen Over 30 Tears of Age: The exhibit contains six 
panels of transilluminated Kodaebrome photomicrographs of 
norma! and cancer cells in smears stained by the Pap anicolaou 

* Fellow in Medicine at the Mayo Foundation from Oct. 1. 1915 to 
June I. 1942. 
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tcclinic. 111 niMilii'ii lo ailciiocnrciininws niid ciiidcrmoul car- 
ciiioaw' of tlic cervix and uterus, exauiples of inilmon.iry amt 
renal mnlijtimm growths arc also iueluded. The summary of a 
,'iirvcy of aliniii -l.lHKl vaginal smears is jiresentcd in };rai>Iiie 
fonii. It is jircseuted to show the correlation of cytolopie 
olncrv.itions witli those of hiopsy sperimens and clinical exam¬ 
inations. 

Cn.Mit.r.s 1'. Sin.KWlN, St. Louis University School of Medi¬ 
cine. St. Louis: 

rumor e/ llu’ /•iirr and /ivi'/hf,?; riiotoKraphs and trans¬ 
parencies of various common and unusual tumors and allied con¬ 
ditions notctl ahnut the face and eyelids with notations as lo 
treatments and after-results. SiKcial emphasis will he given lo 
tyjses of lesions that could easily he managed hy the general 
practitioner who docs a moderate amount of surgical work. 

Cii.\Ru;s F. SiiiatwiN and Associ.cti'.s. Cancer Control Com- 
niittec, St. Louis Unis’crsity Sclu*ol of Medicine, St. Louis: 

Typical 5-lVnr .Siim't'or.t of llistolotiiciUty rroxcii Cancer — 
Ilhisiralive Case Rt't'orts: Seven ease histories arc given, 
together with photographs and phoiomicrograidis as follows; 

Case 1.— Melanoma of Conjiinelix'a U'itli Preaiii inilar Melas- 
loses: Enwix J. Casey, Leouaxd D. SrKXCKit and Charles h. 
SlIERWIX. 

Case 2.—Currinoiim of Cerr-ix Vicri. \V. ^'oe.T Sr. and 
Lesov Saxte. 

Case 3. — Carcinoma of Skin .-Iboul Car. Ciiaui.es F. 
SllERWI.V. 

Case -1.— Carcinoma of the Cecinm. W. K. NfcIxTyitE and 
R. J. McGanx. 

Case 5.— Carcinoma of the Stomach. L. Rassievr and L. T. 
Moore. 

Case 6. —Carcinoma of the Lamer Lip. G. V. Stryker. 

Case 7. —Carcinoma of the Breast. W. E. Leioiitox, L. T. 
ifooRE and J. Er.n'est Jensen. 

EinviN C. Ernst, Barnard Free Skin and Cancer and DcPaid 
Hospitals, St. Louis; 

Improved Radium Technic in the Treatment of Carcinoma of 
die Cervix—Preliminary Clinieal Results Compared and 
elnalyeed: The advantages of uniform distribution of multiple 
sources of radium in the treatment of carcinoma of the cervix 
are illustrated by means of Kodachrome reproductions of actual 
cervical lesions during various stages of treatment and variable 
dosages. Recently developed radium measurement charts and 
graphs further illustrate the need for improved distribution and 
more accurate dosage application methods. The clinical appli¬ 
cation of various radium methods is illustrated and the respective 
clinical results shown on Kodachrome photographs before and 
after radium therapy procedures. 

Stanley E. Lawton, Charles E. Fildes, Leon Seidman 
and Robert Schrek, University of Illinois College of Medicine 
and Hines Hospital, Chicago; 

Cancer of the Stomach: The exhibit emphasizes the extreme 
importance of early diagnosis and early treatment of carcinoma 
of the stomach. It depicts by use of charts, drawings, roent¬ 
genograms and pathologic specimens the results of a study of 
1,004 cases admitted from many different states. Difficulties of 
early diagnosis are pointed out and methods evaluated, and the 
great responsibility for employment of every possible diagnostic 
means by the first physician tvho sees the patient is stressed. 

Frederick -H. Falls, University of Illinois College of Medi¬ 
cine and Charlotte S. Holt, Illinois State Department of 
Public Health, Chicago: 

Carciiioina of the Uterus: Charts, models, drawings and 
graphs depict carcinoma of the cervix and body of the uterus. 
Particular emphasis is placed on the pathologic aspects, gross 
and microscopic, and on the associated pathologic aspects. Etio-^ 
logic factors are pointed out and diagnostic procedures for the 


detection of early carcinoma are described. Mctliods of treat¬ 
ment arc shown, together with statements concerning the results 
of such treatment. 

National Cancer Institute, Bethesda, Md.; 

Rnvironmcutal Cancer: The exhibit includes a four unit,dis¬ 
play showing causes and control of environmental cancer. (1) 
Some Causes of Cancer Arc Known—a diagrammatic section 
through the human body, showing 11 organs and 7 carcinogenic 
factors affecting them and four routes of exposures. (2) Varied 
Aspects of Environmental Cancer—including radioactive sub¬ 
stances and x-rays as variation by type of contact; hydrocarbons 
as variation by occupation and solar rays as variation by level 
of intensity. (3) Case History: Aromatic Amines in a Dye 
Plant—showing factory witii carcinogenic focus and figurines in 
plastic, showing percentage of cancer in carcinogenic operation, 
dejiartment, plant, county and state and (4) Control of Environ¬ 
mental Cancer—illustrating six control factors of environmental 
cancer. 

Evarts a. Graham, Thomas H. Burford and Lauren A. 
Ackerman, Washington University School of Medicine, St. 
Louis: 

Dronchiogcnic Carcinoma: The exhibit illustrates frequency 
and types of bronchiogenic carcinoma. Methods used in diag¬ 
nosis and treatment are shown and modem results are indicated. 

A. C. Christie, Fred O. Coe, A. O. Hampton and George 
M, Wyatt, Washington, D. C.; 

Recta! Bleeding—Polyps and Early Carcinoma of the Colon: 
The exhibit shows that (1) the discovery of polyps of the colon 
is dependent on proctoscopy, sigmoidoscopy and roentgen exami- 
tion: (2) bleeding from the bowel even as a single episode may 
indicate tlie presence of a polyp or carcinoma and must be 
explained; (3) the barium sulfate enema examination necessary 
to disclose the cause of bleeding from the bowel must be carried 
out with painstaking thoroughness. The following steps are 
necessary: (n) fluoroscopy with palpitation and preevacuation 
roentgenograms, (b) compression spot roentgenograms of 
suspected area, (c) the addition of tannic acid to the barium 
sulfate enema (2 per cent by weight in the water), (d) good 
postcvacuation roentgenograms to show mucosal relief of the 
contracted colon and (e) repetition of an unproductive examina¬ 
tion must be done until the origin of bleeding is demonstrated 
or tlie normal anatomy of the entire colon is showm. A polyp 
removed is a cancer prevented. 

Louis H. Jorstad and Emmett B. Drescher, St. Louis: 

Diagnosis and Treatment of Cancer of the Head and Neck 
Region: Photographs emphasize the diagnostic features of 
cancer as it occurs in the head and neck region, with emphasis 
as to form of treatment and follow-up results. Particular regions 
emphasized are eyelids, ears, nose, lip, buccal mucosa and tongue. 

James Barrett Brown, Frank AIcDowell and AIinot P. 
Fryer, Washington University School of Medicine, St. Louis: 

Neck Dissection for Metastatic Carcinoma: Colored illustra¬ 
tions of the operation for complete neck dissection are shown 
with explanatory charts. 

E. Lawrence Keyes and Henry Pinkerton, St. Louis Uni¬ 
versity, Cancer Control Program, St. Louis: 

Three Unusual Tumors of CUuico-Pathologic Interest — A. 
Lymphangilic Carcinoma of Lung; B. Plasmocytoma of Thy¬ 
roid; C. Chordoma of Sella Turcica: The exhibit presents the 
clinical, radiologic and pathologic aspects of 3 recent cases, 
chosen for their general interest. In addition to the visual 
presentation, a brief discussion of each tumor will be given and 
the prognosis and treatment outlined. 

J. William Thompson and E. L. Miloslavicii, DcPaul Hos¬ 
pital, St. Louis: 

Surgical Pathology—Gastrointestinal Tract: The exhibit con¬ 
sists of gross specimens of malignant lesions of the gastro- 
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intestinal tract, surgically removed, mounted and prepared by 
an original method using a colored background with indirect 
illumination. 

American Cancer Society, Missouri Division, Jefferson 
City, Mo.: 

Public Education in Cancer—Hozv Vour Doctor Detects 
Canecr: The central theme of the exhibit demonstrates how 
the practicing physician detects cancer by tlie employment of 
tlie senses of the sight, hearing and toucli. One section of tlie 
exliibit will emphasize the three methods of treating cancer— 
with roentgen ray, operation and radium. One panel is devoted 
to the hope of cure. 

Brewster S. Miller, American Cancer Society, Inc., New 
York: 

Projessional Education in Cancer: Illustrations depict many 
of the activities of the professional education section of the 
American Cancer Society, including the Society’s new journal. 
Cancer, illustrated lantern slide library, lending library of pro¬ 
fessional films, the Society’s exhibit program and fellowship 
program, monographs on the early recognition of cancer of 
various sites, a new fdm illustrating the general practitioner’s 
responsibility and opportunities in cancer control, the Society's 
participation in various medical meetings and the library’s func¬ 
tion in professional education, as current literature, cancer bibli¬ 
ography and topical bibliographies. 

Aldeut Kuntz, William F. Alexanher, Calvin A. Richins, 
Norman M. Sulkin and William P. I-Iendurson, St. Louis 
University School of Medicine, St. Louis: 

/iiitonoinic Nervous System: The exhibit is divided into three 
parts: (A) Thcanatomic relationships of the sympathetic trunks 
and the communicating rami are illustrated by drawings made 
from dissections of human cadavers and in anatomic prepara¬ 
tions. The significance of certain normal anatomic relationships 
and some common variations in relation to sympathectomy is 
pointed out. (B) The responses of the smaller blood vessels in 
the intestine and other viscera to localized warm and cold 
stimulation of the skin are illustrated as observed in sections 
prepared by the freeze-dry technic. The cutancovisccral reflex 
arcs concerned in these responses are illustrated diagrammati- 
cally. (C) The histologic structure of the autonomic ganglia 
is illustrated in photomicrographs with particular reference to 
the neuroglial supporting tissue. Individual ganglion cells arc 
illustrated photomicrographically to show the chromidial sub¬ 
stance, the Golgi apparatus, the ascorbic acid content, etc. 

Veronica L. Conley, Joint Committee on Cosmetics, Amer¬ 
ican Medical Association, Chicago: 

Cosmetic Dermatitis: The exhibit presents common causative 
agents, diagnostic aids, treatment and prognosis in cosmetic 
dermatitis. Illustrations consist of transparencies and photo¬ 
graphs depicting dermatoses acquired from various cosmetics. 

Cleveland J. White, Charles S. Gilbert and Fred R. 
Schwartz, Stritch School of Medicine of Loyola University, 
Chicago: 

The Positive JVassermann—Its Clinical Interpretation: A 
positive Wassermann reaction may mean clinical syphilis. It 
may confirm the diagnosis of suspected syphilis.' At least forty- 
two other diseases, both dermatologic and internal syndromes, 
may present a positive serologic reaction. Charts, drawings 
and posters show exactly how such a reaction can be definitely 
clinically interpreted. 

Morris Moore, The Barnard Free Skin and Cancer Hospital, 
St. Louis; 

Mycotic Injections: The exhibit presents a clinical and myco- • 
logic classification of the pathogenic fungi of man. Clinical 
photographs and photomicrographs illustrate both the infections 
in man, the appearance of the causative fungi in their parasitic 
state and the pathologic processes that they induce. Charts 
show the relationships in a schematic arrangement of the various 


mycoses. Cultures of the fungi in Petri dishes demonstrate 
their appearance in a saprophytic state; Kodachromes of some 
of the cultures and histopathologic sections are shown. 

Lester M. Morrison, College of Medical Evangelists, Los 
Angeles County General Hospital, Los Angeles: 

Alcohol and the Livcr—Effccis and Treatment: The results 
of eight years’ investigation of the- clinical and pathologic 
changes in the liver resulting from an abnormal intake of ethyl 
alcohol are presented. Histologic changes in the liver, as 
secured by punch biopsy before and after treatment, are shown. 
The results of treatment by various new lipotropic agents, such 
as a new choline carbonate, a new liver extract and high protein 
diet, are shown. The various forms and stages of the liver 
damaged by alcohol arc described, with particular reference to 
therapy and prognosis. 

Paul N. Harris and K. K. Ciien, Lilly Research Labo¬ 
ratories, Eli Lilly and Company, Indianapolis: 

Experimental Liver Injury: Photomicrographs illustrate liver 
injury produced by; (1) /’-dimethylaminoazobenzene, a carci¬ 
nogen, (2) a group of fourteen pure alkaloids derived from 
plants of the genera Sciiccio, Hcliotropiiim and Crotalaria and 
(3) a miscellaneous group of agents, including seeds of Amsinkia 
horizontalis, tannic acid, carbon tetrachloride, diethylene glycol 
and a high cystine diet. 

James F. Kelly, D. Arnold Dowell, John E. Downing 
and Ja.mes F. Kelly Jr., Creighton University School of Medi¬ 
cine, Omaha: 

liocntrtcn Pays in Prevention and Treatment oj Infections—A 
Fifty Year Pesdne: Considerable experimental and clinical 
evidence has accumulated in the past fifty years on the use of 
roentgen rays in prevention and treatment of infections. The 
old concept of heavy dosage, such as used in treating malignant 
conditions, has been universally discarded in favor of lower 
voltage and lower dose therapy in treating infections. It is 
now recognized that therapy of inflammations and the therapy 
of tumors are two entirely different procedures. Observations 
of many workers who assisted in establishing these facts will 
be presented. Roentgen rays in infections have definitely passed 
from the theoretical to the practical stage. 

Wm. a. Knight Jr., R. O. Muether and Anne Sommer, 
St. Louis University School of Medicine, St. Louis: 

Pancreatitis—Clinical and Diagnostic Studies: A graphic 
analysis of study of various types of pancreatic disturbance, 
including the result of the prostigmine diastase test. 

R. O. Muether, Wm. A. Knight Jr. and 'Vicente Mor- 
AGUES, St. Louis University School of Medicine, St. Louis: 

■ Liver Biopsy—Diagnostic Aid in Liver Disease: Pictorial 
demonstration of results of liver biopsy in inflammatory meta¬ 
bolic and neoplastic disease of the liver, using Kodachrome 
slides and charts. 

Karl A. AIeyer, Donald D. Kozoll, William S. Hoffman, 
Fbedericiv Steigmann and Hans Poppfji, Hektoen Institute 
for Medical Research of the Cook County Hospital, Chicago: 

Amino Acids in Clinical Medicine: The value of specially 
processed proteins and of amino acid preparations in the treat¬ 
ment of conditions accompanied with protein deficiencies will 
be demonstrated, both by the results obtained from clinical 
observations and those of laboratory studies. The role of 
specific amino acids in enhancing the biologic value of natural 
protein and in combating specific deficiencies will be explained. 
The etiologic and pathogenetic mechanism of protein deficiency 
in renal, hepatic and various surgical diseases will be discussed, 
as will the therapeutic indications of amino acids. The exhibit 
will describe methods for the biologic evaluation of protein 
preparations in animal and human subjects, and it will deal 
with the principles involved in the practical application of amino 
acid therapy. . _. 
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Sr. Louts Patikuocu'.m. Sociity, .Si. Lmiis; 

I.ohKritlory Di-ninnstriilh’us: A romiiletc Islioralory will lie 
itiM.rllcil for lilooil stiiz.or, Itlood iircn :iml many other laboratory 
cx.iiiiiiiatioiis, wlirrr phy.'.iriaii'; may have their own blood tested. 
DlooJ cell counts anil Mood staining will he demonstrated, and 
microscojics will he available to show various blood dyscrasias. 
Kmplinsis will he placed on the fact that the laboratory is not 
a stihstitntc for case history and iihysieal examinations, hut 
Mtlicr an aid in difTcrential diaRiiosis, 

KinvARii M. Gunn, Josini 1'.. SM.\i>r,i., Titr.ononr. !•'. Woon- 
tcAnn, LtF.UT. Hi'uw.kt I.. Lr.v Jk., CoitNi'.i.iv.s IV Pntuf, 
RosFRr TttAun and hh.irAtir.Tii Jackson, United States Army, 
Washinpton. D. C: 

nirrnf-diiiV /iviifiinlieii of OiforoinyrethiThe display fea¬ 
tures the theraiieutic evaluation of chloromycctin on typhus and 
scrub typhus, depicting the method of treatment and the efTect 
obtained. 


Jamcs a. Wiir.r.t.s-.n, Axtell Clinic, Xewton, Kan.; 

Encephatomyrlilh I’in/s — Coiiitarali:;- Study oj ll'fstfrit 
Eijiiinr I'inis and Si. Louis I’inis: A comparative study is 
presented of western ripiinc virus and St. Louis virus. This 
c.\hibit shows the re.scrvoir .as found in two separate studies 
(]. A. Wheeler; R. J. Bl.altncr and J. Y. Cooke) and the vector 
transmission of the two virus diseases. The object of this 
exhibit is to show the inlcrestins comiiarison of the findings 
of two separate .studies, in which two difTercnt vectors were 
involved with the transmission of each virus disease from 
sources found in nature. In western ciiuinc virus it was found 
that 50 per cent of assassin hugs from rats' nests in pastures 
contained virulent western cfunnc virus, and tlic present theory 
IS that the young assassin bugs gain their wings in the spring 
snd fly to horses in the pasture. With the proper influ.x of 
seasonal mosquitoes the st.igc was set for an epidemic, which 
was found in lOdl to involve SO per cent of the cases of blood 
samples in which a scrum neutralization test was made for 
western virus. 


CoL. John R. Wood, bf.C. and Stanley H. Durlacheb, 
itedical Division, Army Chemical Center, bfaryland: 

B^L ill Heavy Metal Paisouiug: The exhibit shows the 
efiect of BAL in heavy metal poisoning. 


Huger Perry JenLins, David S. Fox, Rudolph W. Janda 
and Douglas Packard, University of Illinois College of Medi¬ 


cine and Woodlawn Hospital, Chicago; 

iulestiua! Intubation: The indications for intubation for relief 
of intestinal distention are presented by roentgcnographic studies 
of illustrative eases. The mechanical details which are necessary 
for the successful use of the Miller-Abbott tube are demon¬ 
strated with the aid of a manikin. The hazards and limitations 
of intubation are pointed out. Cases are reviewed in which 
die Miller-Abbott tube was used to obtain decompression of the 
distended small intestine due to obstruction or paralytic ileus, 
fhus obviating surgical treatment or permitting operation _ n 
;nore favorable circumstances. Although intestinal intubation 
's a standard procedure in many of the larger hospitals, there 
^te still many communities where this type of service is not yet 
available. 


Oliver Field, Rurcait of Investigation, American Medical 
Association, Chicago; 

Mcchauical Quackery: The exhibit shows various weird 
nicchanical devices that have been foisted on the public for the 
cure of human ills. Among other items shown arc Radioclast, 
Gocthcrator, Perkins’ Tractors, Ghadiali Spectro-chrome, 
Radium or Yrilium Tube, Radiendocrinator, Radium Pad, Geo- 
Radium and nose adjusters. 

A. Rav Dawson, Veterans Administration, Washington, 
D. C; 

Physical Medicine and Pchabililalion in Tuberculosis and 
Thoracic Sur/jery: The ultimate goal in the rehabilitation of 
liaticnts with tuberculosis and other diseases of the chest is not 
only the physical recovery of these persons but their training 
for future economic independence. The exhibit will include 
charts, photographs, slides, motion pictures and apparatus show¬ 
ing the various rehabilitation activities. Patients will also be 
demonstrated. 

A. Rav Dawson, Veterans Administration, Washington, 
D. C ; 

Pvalualioii of Physical Cafiacily of Tuberculous Patients: 
The exhibit deals with the technic which is employed in physical 
medicine rehabilitation in the Veterans Administration Tubercu¬ 
losis Hospitals to measure and evaluate the physical capacity of 
tuberculous patients, to perform the various tasks which are 
involved in daily living, such as self-care activities—eating, 
dressing and bathing, recovery and vocational activities. 

Sedgwick Mead, Washington University School of Medicine, 
Department of Occupational Therapy, with the assistance of the 
Association of Occupational Therapists of Missouri, St. Louis: 

Occupational Therapy: The c.xhibit shows photographs illus¬ 
trating functions of occupational therapy from the physical 
aspect, psychosocial aspect and prevocational aspect. 

Howard A. Rusk, George G. Deaver and Donald A. 
CovAi.T, New York University College of Medicine, New York: 

Rehabilitation in Hemiplegia: The exhibit shows methods and 
devices for the late rehabilitation of patients with hemiplegia. 
Patients will be used in the demonstrations. 

Mildred Elson and Barbara White, American Physical 
Therapy Association, New York: 

Physical Therapy: The purpose of the exhibit is to acquaint 
the general practitioner with physical therapy and its use in 
providing complete care in various types of cases. The exhibit 
illustrates physical therapy as an essential part of good medical 
care and physical therapy procedures in the later stages of 
physical rehabilitation. A variety of cases for which physical 
therapy is prescribed and many of the different procedures used 
in physical therapy are shown. 

Howard A. Carter, Council on Physical Medicine, Committee 
on American Health Resorts, American liledical Association, 
Chicago ; 

American Health Resorts: The exhibit presents information 
concerning health resorts in the United States. Charts explain 
the aims and purposes of the Committee on American Health 
Resorts. 


Library, Washington University School of Medicine, St. 
Louis: 

_ Manuscripts and Letters of JVilliaiii Beaumont, Pioneer Amcr- 
Waii Physiologist; A collection of manuscripts and letters of 
Dr. William Beaumont, containing his account of the gunshot 
wound of Alexis St. Martin, which enabled Beaumont to study 
Ihe processes of digestion, is exhibited. These studies led to 
me publication of Beaumont's famous book, “Experiments and 
Observations on the Gastric Juice and the Physiology of Diges- 
hon,” 1833, and copies of the various editions are shown. 
Photographs and biographic material about Beaumont, such as 
notebooks, diaries and case books, are exhibited also. 


W. Oliver Kincannon, Federal Security Agency, Office of 
Vocational Rehabilitation, Washington, D. C.; 

Hocalional Rehabilitation for Civilians: The e.xhibit includes 
an outline of the vocational rehabilitation services available to 
disabled persons through a nationwide federal-state partnership 
program, with emphasis on the services of physical restoration. 

Jacob J. Weinstein, George Washington University School 
of Medicine and Gallinger Memorial Hospital, Washington 
D. C. : 

Parenteral Proteins in Surgery: The exhibit shotvs (1) the 
indications for parenteral proteins in both surgical and medical 
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cases; (2) tolerance studies with parenteral protein hydrolysate 
by intravenous, subeutaueous and intramuscular routes; (3) the 
physiologic and histologic alterations associated with protein 
deficiencies; (4) postoperative blood deficiency in various sur¬ 
gical procedures, with jiarticular reference to the nitrogen loss 
and the particular references of its effect on the blood ])roteins 
and hemoglobin; (S') clinical results, showing the effects of 
protein hydrolysate in various surgical procedures on j)aticnts 
who have received protein therapy; (6) toxicitics, describing 
reactions for the entire study, and (7) program for parenteral 
feeding with various types of surgical procedures. 

Robert W. Barti.ett, Washington University School of 
Medicine, St. Louis; 

The Surgical Management oj Large Goiters: The exhibit 
shows photographs of patients before and after operation, the 
removed specimens and roentgenograms showing the pronounced 
tracheal distortion that occurs with certain large goiters and 
drawings detailing the technic of the operation providing the 
maximum exposure for removal of such growths with safety'. 
Technical points of the operation and the type of ancsthe.sia 
required arc included. 

Graham Asiikr, Lawrence Stkfi-kn and Frankun D, 
Murpiiv, University of Kansas School of Medicine, Kansas 
City, Kan.; 

Latent or Subclinical Tetany—A Clinical Study of Its 
Presence in Cardiovascular Diseases: Tlie exhibit shows 
descriptive charts of clinical features and symptoms, clinical 
charts of cases of latent tetany, illustrations and photographs of 
abnormal muscle responses. Descriptive leaflets of the c.xhibif, 
with the theoretical considerations, will be available. 

Laurence F. Greene, Mayo Clinic, Rochester, Minn.; 

Urinary Incontinence in Pcntales Due to Ectopic Ureters: 
Urinary incontinence occurs in females as a result of ectopic 
ureters. In this condition the ureter, instead of entering the 
bladder, opens into tlic urethra or the vestibule of the vagina 
and results in a constant uncontrollable escape of urine. This 
distressing anomaly can be easily recognized and completely 
cured by proper surgical procedures. The exhibit will include 
illustrative roentgenograms and a diagrammatic model. 

Robert Dean Woolsey, St. Louis University School of 
Medicine, St. Louis: 

Thoracolumbar Sympathectomy for Essential Hypertension: 
Drawings show the operative procedure, and charts present the 
results of the operation. 

Fred Z. Havens, Mayo Clinic, Rochester, Minn.: 

Hypospadias—Surgical Correction: The exhibit shows by 
models, photographs and drawings (1) the various types and 
degrees of hypospadias and (2) the technic of the surgical treat¬ 
ment of this deformity by (n) the use of Edmund’s operation for 
correction of the chordcc and (b) the use of the inlying tubular 
graft for reconstruction of the missing portion of the urethra. 
A statistical analysis of the results in 80 cases in which o))cration 
was performed in the last five years will be presented. 

William J, Atkinson Jr., St. Louis University Medical 
School and St. Louis University Medical Service, St. Louis 
City Hospital, St. Louis; 

Tctraethyhmmoninm Chloride in the Treatment of Angina 
Pectoris: The exhibit presents charts and diagrams summariz¬ 
ing results obtained in treating 27 patients with angina pectoris 
with tetracthylammonium chloride. Twenty-four of .these 
showed symptomatic improvement. Seventeen of the patients 
were treated for long periods (varying from six to fifteen 
months) with no harmful effects. Especially gratifying results 
are noted in long-continuing pain associated with coronary 
insufficiency and not relieved by glyceryl trinitrate. Judging 
correct dosage individually in each case is emphasized. An out¬ 
line of the known cardiovascular pharmacologic aspects and other 
possible mechanisms of action is presented. 


Albert E. Goldstein, Sinai Hospital and University of 
Maryland School of Medicine, Baltimore: 

Studies in Polycystic Renal Disease: A comparative study 
wa.s made of operative and nonoperative cases of polycystic 
renal degeneration. It is shown that in cases of polycystic 
kidney which are operated on there is a longer duration of life 
with complete relief of symptoms. The author's procedure is 
prescribed. 

W. F. Mklick, D. G. Gnose and J. F. Mackey, St. Louis 
University School of Medicine, St. Louis: 

Expcrimcnla! Uses oj Translumbar Aortography; The exhibit 
show.s ba,s relief photographic copies of aortograms done pre- 
operativcly and postoperatively on hyiicrtcnsivc patients. Peri¬ 
renal air studies and aortograms on case of hypertension due to 
adrenal adenoma arc iiresentcd with case histories. 

Hunn A. Sciiroi:iii:ii, D. F. Davies, M. L. Goldman, J. A. 
Nuktzki,, K. S. Oi.sen and A. IT. Williams, Washington Uni¬ 
versity School of Medicine, St. Louis: 

Pathogenesis of Arterial Hypertension: The pathogenesis of 
arterial hypertension is indicated by tlie interaction of the 
various factors involved. These arc the psychogenic, the neuro¬ 
genic, tlie renal, the Immoral and the effects of hypertension on 
lilood vessels. Experimental work dealing with these factors 
wilt he shown. The effect of special diets and other measures 
in raising or lowering blood pressure will be demonstrated. 

Willard Bartlett Jr., St. Louis University School of 
Medicine, St. Louis: 

Clinical Research in Abdominal Surgery; The exhibit pre¬ 
sents (I) text and charts setting forth the clinical course of 
a patient with severe streptococcic peritonitis, plus (fl) the 
comiHments of intake and output and pertinent data of .his 
bIoo<l chemistry during a ten day period of parenteral feeding, 
(I/) comment on the principles governing parenteral nutrition 
and maintenance of hemodynamics, and (c) how the pitfalls of 
dehydration and edema may be avoided; (2) the quantitative 
estimate of gastrointestinal derangement in ileus of whatever 
origin and the characteristic differences in volumes recovered 
by nasal catheter suction in (a) mechanical obstruction, (b) 
peritonitis and (c) witli protein depletion alone, and (3) the 
anatomic and physiologic reasons for weight reduction prior to 
the oi>erativc repair of large incisional hernia, outline of points 
of technic and preoperative and postoperative photographs. 

Gordon M. Sciioepfle, Washington University School of 
Medicine, St. Louis: 

A Sindciil Experiment in Nerve Physiology: The exhibit 
shows a nerve chamber with adjustable silver electrodes, ampli¬ 
fier and cathode ray oscilloscope with appropriate syncbroiiizing 
circuits to record single impulses in response to short shock 
electrical stimulation. Movable jack plugs allow the observer 
to vary conduction distance of die impulse and to adjust the 
interval between two shocks and thus determine excitability 
curves. Dials are “fool proof” in that neither machinery nor 
observer will suffer barm. This is the device actually employed 
by the students in the laboratory. 

Garrett Pipkin and H. H. Virden, St. Joseph Hospital, 
Kansas City, Mo.: 

Indefinite Knee Symptoms Resembling Injured Cartilages: 
The exhibit illustrates the variations in anatomy of the supra¬ 
patellar pouch caused by the communication of the suprapatellar 
pouch with the knee joint. It is normal for a suprapatellar 
plica (fold) to occur in the synovia. This fold may become 
fibrosed, hyalinized or calcified and cause symptoms simulating 
closbiy a disturbance of the semilunar cartilage. 

Anthony M. Barone, Chicago: 

Varicose Veins and Venous Thrombosis of the Lower 
Extremity: The exhibit includes the etiology, diagnosis, com- . 
plications, sequela, differentiation of ulcers, various tests and , 
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Irc.ilmnit.' nil nnnly?!*; I'f 1.00(1 rnvi"; o{ vnricoic veins. 
The (lificrciitinlidu, nml vnriinis trcnliiiciits of venous 

thromKi^i< arc r.ivcit, imTinlini; c.isc rcimrls. 

Wn.i.i.rM Mn.ToN Aiums, Mrnn'his. Temi.; 

Tr.Y Ct'\nl'os!lr (halls of tin' Kil'I'U's >» .l/miiimir.V PInsfy: 
The cNhil'it sliow.s jiicliivrs of c:i'-cs licfore and after operation, 
5S well as pictures and ilrawinp.s illii'-lratini; tlic niirralion. 

Mm. Car.son and I'Idudtiiy Kisnr.iu ii, Wavliinijlon Univer¬ 
sity Srhool of Medicine, St. Lonis: 

rorliJim/iin/e Shnlirs; Tlic e\tiiliit poiirays llic post- 

P'.idiwtc activities of the \Va^lnnttton University School of 
Mctlicinc. It consists mainly of ixisters. chart.s and photographs 
depicting various tyjx-s of activities in the tiosipradnate school. 
The various types of classes that arc ofTered during the year 
are, represented so that the practitioner will has'e a definite 
idea as to the courses of sttidy availahle. 

.•\. C. Stvit.sman, Washiiutton University Schoid of ^fedicinc, 
St. Louis: 

Foreiitii PotUi's o/ thf Trachc/il Proiuhial Tra' imil Esol>h- 
“.ciij; The exhibit of rociUgenograms shows the various changes 
produced hy nonopaipie bodies in the tracheal hronchial tree. 
Foreign liodics of the npr>or portion of the esophagus are 
presented. 

Gur.iin.w H.vmdy, Wa.shington University School of Medi¬ 
cine and St. Lonis County Hospital. St. Lonis: 

Fractures o/ the Zy.nrwalic (Matar) Poue—niaftnosis and 
Treatment; Tlic e.xhihil includes charts sliowing causes of malar 
fractures, the diagnosis and associated injuries; photographs 
and roentgenograms of iiaticnls, and drawings showing proper 
approaclics in lioth simple depression and conintinuled fractures. 

William B. Kou.ntz, Esiiln Kiuk, Piiii.t.ip Ackhrman, 
Lilh Hofstetteii and MARc.Aitrrr CiiiiiFFt, Washington Uni¬ 
versity School of Medicine and St. Lonis City Infirmary 
Hospital, St. Louis: ‘ 

Changes in j]faii Jlssocinled tvilh Age: The exhibit shows an 
evaluation from a physiologic and anatomic point of view of 
changes associated w’ith age in man. Studies arc presented 
'vhich indicate that there is considerable variance in the func¬ 
tions of the young contrasted ryith the old. Attempts at 
modification of some of the functions arc made by the admin- 
tstration of hormones, food substances and vitamins. 

James F. Dowd, St. Louis University School of Medicine, 
St. Louis: 

Technic oj Rhinoplasty: The exhibit presents the basic 
rhinoplastic technic as used by the author. A series of drawings 
depict the essential steps as they are done in the average case. 
Four sets of preoperative and postoperative photographs will 
he used to show the results obtained on four common types of 
nasal deformities*. These will include the large dorsal hump, 
*he large bulbous tip, the saddle nose and the traumatic 
deformity in which the nose is displaced beyond midline. 

MOTION PICTURES 

Motion pictures will be shown in the clinical presentation 
rooms adjoining the Scientific Exhibit. The following films 
Will be shown daily from 12: 15 to 3: IS p. m.: 

United States Navy, Bureau of Medicine and Surgery, 
Washington, D. C.: 

Ctinical Malaria: The relationship of the life cycle of the 
Halarial parasite in the blood stream to the patient’s clinical 
symptoms is clearly shown by actual photography and anima¬ 
tion. Three common types of infection (benign tertian, quartan 
And malignant tertian) are discussed. Sound, thirty minutes. 


Haurisos L. McLaughlin, New York: 

An Introduction to Fractures: An introduction to the subject 
of fraclurcs in a genera! way. Sound, thirty minutes. 

J. Horvath, University of Erlangen, Erlangen: 

Ultra Sound in Afcdicine: Tiiis film represents pioneer work 
in exploring the possibilities of ultra sound in medicine. Meth¬ 
ods for generating vibrations too fast for hearing arc shown, 
revealing the curious physical effects of such vibrations, par¬ 
ticularly on litpiids and certain biologic effects followed by the 
technical problems to he solved before therapeutic applications 
arc mentioned, iiiciuding preliminary results with microscopic 
findings. Silent, twenty-five mimites. 

Milton McCall and Arthur First, Jefferson Medical Col¬ 
lege, Philadelphia: 

Cesarean Section—Norton Paravesical Extrafieritonca! Tech¬ 
nic: A motion picture depicting the paravesical technic of 
Norton. This type of cxtraperitoncal cesarean section has proved 
safe even in eases of the most profound infection. The use of 
the technic obviates the sacrifice of the uterus by cesarean 
hysterectomy and makes difficult embryotomy unnecessary. An 
actually infected patient was used in making this film. Silent, 
fifteen minutes. 

Lester R. Dracstedt, University of Chicago, Chicago: 

Supradiaphragmatic Gastric Fo(/o/amy for Peptic Ulcer — 
The Ahdomiual Approach: Technic of gastric vagotomy by the 
abdominal approach with illustrations of the anatomy of the 
vagus nerve. Silent, twenty minutes. 

Donai.p F. Hile, W, Paul Holbrook, Charles A. L. 
Stf.phkns Jr., Leo J. Kent and Epna McCarthy, Tucson, 
Ariz.: 

Rheumatoid Arthritis: The method of preventing deformi¬ 
ties and correcting deformities in rheumatoid arthritis, including 
end results in a number of patients, is depicted in this film. 
Silent, seventeen minutes. 

Louis E. Moon and J. B. Christensen, Creighton Univer¬ 
sity School of Medicine, Omaha, Neb.: 

.,4>i Improve^ Technic for the Operative Treatment oj Ano¬ 
rectal Lesions: Simple, practical and successful methods of 
making proctologic examination are presented and operative 
procedures for the treatment of common anorectal lesions dem¬ 
onstrated. A routine proctologic examination is shown, with 
animated anatomic illustrations reviewing the anatomy of the 
region followed by closeup shots of the examination in actual 
cases. A simple ligature type of operation for removal of 
internal and external hemorrhoids is shown, as well as opera¬ 
tions for anal fissure, abscess and a simple fistula. Silent, 
forty-four minutes. 

University of Illinois, Division of Services for Crippled 
Children; Chicago: 

Ncirsiug Care in PoliomyelUis: This motion picture forms 
a coherent sequence demonstrating the technics used in all 
stages of poliomyelitis: (n) the acute stage, (b) the stage of 
spastic muscular activity and pain, (c) the stage of respiratory 
difficulty in bulbar cases, with details of procedure and patients 
in the respirator, and (rf) the convalescent stage, with details 
of muscle training and underwater exercises. Sound, sixty- 
eight minutes. 

British Information Services: 

Polio Diagnosis and Management: In this film, patients are 
shown illustrating: (1) differential diagnosis of the early stage 
of poliomyelitis, (2) the probable e,xistence of many undiagnosed 
atypical forms of the disease, (3) the importance of correcting 
little unsanitary working habits among housewives, (4) the 
multiplicity of effects on the nervous system and (S) the neces¬ 
sity of cooperation among various individuals and agencies for 
restoring the patient to the best possible degree of productive¬ 
ness. Sound, fifty-seven minutes. 
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The Technical Exposition 

INTEKIM SESSION 

St. Louis, Mo., November 30—Deeember 3, 1948 

The primary aim of llie Teclinical Expo.silion at Ihe Interim 
Sessions is to show the General Practitioner the most recent tlcvelo])- 
ments which inthislry has produced for the modern practice of 
medicine. 

In addition to broadening your knowledge and technic, the St. Louis 
Exhibition oilers many new liel[)s: up to dale c(|iiipment witii numerous 
applications; first-hand information on testing procedures which you 
can perform in your own ofiice; tlie Paitanicolaou method of cancer 
diagnosis; blood sugar screening test, etc. You can learn more about 
the newer discoverie.s—antibiotics, amino acid preparations, anti- 
histaminics, hcmatinics, hormones, triple-sulfa drugs. Along with the 
new will also be found the standard and long established products 
. . . outstanding hooks of the leading medical publishers . . . modern 
hearing aids . . . nutritional products . , . infant specialties. Among 
other interesting and informative features will be televised surgical 
and clinical methods. 


\ M :Jri: 



oratories aiul the Cnnadinn Standards 
A.ssoclntion. The cxliihit will not be f.or 
sales, hut rntlier to answer questions and 
lMvp service on the six thousand Armstrong 
X'l hnhy Incubators now in use nil over 
the world. 

ASSOCIATED MEDICAL CARE PLANS 
Booth A-25 


At each booth will be trained men, or women, ready to give useful 
information and help in solving your workaday problems. They 
cordially invite you (and so do wc) to visit the exhibits whenever 
possible—before meetings, between meetings, and afterward—to get 
a clearer picture of current progress in practically every field of 
medicine. The Municipal Auditorium will be open daily from 8: 30 
A M. to C: 00 P. M. beginning Tuesday, November 30 and closing 
12:00 noon, Friday, December.3. Brief descriptions of some of the 
exhibits on this and the following pages will give you further informa¬ 
tion about what may be seen. 

Thos. R. GAiiuiNEn, Business Manager and Director 
of Technical Exhibits.' 


ABBOTT LABORATORIES 
Booth D«4 


AMES COMPANY, INC. 
Booth D-15 


rifly-nvc nine Shield Plans are repre¬ 
sented in this cxliibit. Complete Infornin- 
tion from experienced personnel will be 
nvailnl)Ic at the booth. 

Current reporl.s on Blue Shield progress 
and national activities will be of special 
interest to those >vho wish to check on 
the advancement of medically sponsored 
imnprolU prepayment plans. 

AYERST, McKENNA &. HARRISON, LTD. 

Booth B-16 

Some vahinble information on “Pre- 
marin** ' * ‘ c • • 

solubl ■ ■ 

ated , • • \ 

ornlly-activc, conjugated estrogens (equine) 
may be bad here. The potency or 
“Premnrin** Is expressed In terms of its 
principal estrogen, sodium estrone sulfate; 
and “Premarin*’ is available in tablets ol 
four potencies and also in liquid form. 


Dcsoxyn Hydrochloride, an cflcctivc cere¬ 
bral stimulant with a wide variety of. 

uses, and Pcntothal Sodium, an intravenous 
anesthetic, will be the featured products 
*•' • exhibit. Abbott 

. :omc an oppor- 

: ituges of Dcsoxyn 

and the worldwide clinical background of 
Pentothal Sodium. 

A. S. ALOE COMPANY 
Booths D-20, D-22 

On display here will be a cross section 
of the complete line of hospital, surgical, 
and laboratory equipment and supplies 
carried by the “world’s largest surgical 
supply house” including a large number 
of specials from their war surplus and 
regular stocks. By all means, do not 
miss these money-saving values. If you 
•would like to visit their home office and 
sales room—only a few blocks from the 
Auditorium—contact any. of their repre¬ 
sentatives who will be happy to* arrange 
a tour of their home office for you. 

AMERICAN HOSPITAL SUPPLY CORP. 

Booth A-13 

Highlighting the American Hospital 
Supply exhibit Avill be Baxter Intravenous 
Solutions, Blood Transfusion and plasma 
equipment plus new Baxter disposable 
accessories for the administration thereof. 
Blood grouping Serums, and certain 
selected Tomac specialty products. 


Ames Company representatives will be 
glad to discuss Uccliuliii, the standard 
liydrocbolcrellc agent for the treatment of 
liiliary tract disease.s, niul Deehoiln Sodium, 
pure sodium dchydrocliolutc. They will 
lie demoi»stratliig CUnitest and Heniatest— 
sluiplificd tests for the detection of urine- 
sugar and occult blood. 

ARMOUR & COMPANY 
Booth 6'5 

Armour Toiletries, a division of Armour 
and Company, is proud to exhibit at the 
Second Annual Interim Session of the 
American jMcdicnl Association Its Stork 
Baby Ihoducls. These products, accepted 
for advertising in publications of the 
Amerlcnii Medical Association, include the 
famous Stork. Castile Soap, n leader in 
baby’s coiuplexloii care lor IQ years, nud 
the scicntifically-safc companion products, 
Stork Babj' Oil and Stork Baby Powder. 
Conventioneers arc Invited to see the Stork 
exhibit in Booth B-5. 

THE GORDON ARMSTRONG CO.. INC. 

Booth C-16 

Save a little time to inspect the Armstrong 
X-4 Baby Incubafor. Kecently this full 
length view modern Incubator was awarded 
tlie acceptance of the Council on Physical 
Medicine of the American Medical Associa¬ 
tion. Added to this, the Armstrong X-1 
Baby Incubator has enjoyed for several 
years, the approval of Underwriters* Lab¬ 


BECK-LEE CORPORATION 
Booth B-1 

Be sure to visit the Beck-Lee exhibit 
and see the new development in Electro¬ 
cardiography—an electrocardiograph witli 
an automatic developing camera Miiicii 
completely develops moving photo^apliic 
paper or film! The cntii;e process 
Ing developing, fixing, washing, drj'ine 
takes place within the camera. The nu- 
nutc electrical currents of the .human 
licart'are picked up by the electrocardio¬ 
graph and recorded on moving photographic 
paper within the camera. A contnAious 
photographic record of the ' heart current 
rolls from the camera until the cardiogram 
Is completed. 

MARJORIE BELL CO. 

(between D-9 and D-15) 
CREJIE-LACQUER n fascinnting hair- 
dressing by Marjorie Bell that is 
slifiening, non-alcoholic, non-Ilaking anu 
noil-oily after applying to your hair, wii 
attract your attention hcreb To a patient, 
the psychological value of boosting morale 
by having his or her hair nicely grooraeu 
with shining, youtliful highlights, iS 
immeasurnblc. To the well person m 
professional life it gives assured conflaeiice 
in presenting a well-kept appearance. i>e 
sure to stop bj' and become acquaimea 
with this unique preparation. 
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THC DCST rooos, INC. 

Ooeth n .7 

rnci5 nl)oul Sucon. thr iwUrl- 

llom vrprlnMf iunrj:»rlur, which rntih\ii»H 
IS,00ft unll^ of Vltixtnii) A to Ihr pound, 
will he nvrxllnhlc nl tl»r tlc^^ ^^>o^l^ r\hlhit, 

11-7. .\l^o of xUrrcl ^Uud^cnncf lo cvrryoixr 
will hr tl\r fnuiou^ Ilr>t I’oojU— llrllut.xnn’t 
Htal MnyounoKr, ond olher Next I'oodx* 
prciUiclx. MIsx I'lxlr Starch, Director of 
r.nnwimrr V.ducntlon, will hr In chnri^o of 
Ihrlianth nnd will welcome ipiextlnnx nhout 
Ihf product'. 

THE BLAKISTON CO. 

Booth 

New xnhimcN jmd new- etiitlonx which 
liavf hern ndilctl to ItlahUtoix*' famoxi' 
lifcrnl Advance' Series will tempt yoxi to 
hrowsr thrnURh this exhibit. A>h to see 
the fallowluR ixrw titles; INlwnrds—Itrceiit 
Adx-aners In Snreorv; Hum—Ueccnl Ad- 
'ancf' in Puhllc Health; Smith A Dnnlt— 
lA'cntlal' of Pathology; UoxhnrRh—r.oin- 
n\en Skin Dl'e.ases, New, Kth I'd.: I'nclis—• 
Ih'r.'isrs of the rnndns Ocnil with Alla'*, 
l.pstrln—SlrnhlMun'; ntxd other new mtd 
daniiard lU.AKKSTON IIOOK.S. 

BURNS CUBOID CO, 

Booth D-34 

hurins recent annual nnd InIrrhn 
'essimi' n cerinln colorful nnisonite display 
los hepun to nienn “foot comfort'^ to 
ujeuvjnds of docl<irs nttendinp these nieet- 
Tills henulifui phre, symholl/ln;; 
JJ'ai hnlnnee. has hern the central theme of 
ourus Cuboid Company rxldhlls, nnd this 
J^r it will npaln occupv n prominent 
In Ihelr booth 11-21. On one shle It 
'nl ],e iinnked by one of the company’s 
HYOr.l.N nds mounted on n inrpe 
On the other side nn electric Ba'lier 
ol?^ Y ^ revpal n ('uhnld Balancer showliiR 
nl^ nnd nnntnmical spaclnp <»r Its 


burroughs V/ELLCOME L CO. 

(U.S.A.) INC. 

Booth 0-2 

•w^n" impnrlanl clinical data on 

,,Vfi*fnn\e’ OLOBIN INSCl.IN will be avail- 
Qt the B. \v. & o,. booth I)- 2 . 

burton MANUFACTURING COMPANY 
Booth 0-10 (n »/a> 
n new kind of medical llphl 
pi{,l.nc5nal!y Ronts Into position. tliercl»y 
the necessity to make multiple 
i«.i,”**^^*^'nicnts, will i»e Inlroiluccd 
mnv , tA**' ''”5^ ^Ind of Upht a <loclor 
aiiin.i lA l sliRhIe.st hand niovcnicnl 

■fppt .!r ' ^^■nni a position llluminatlns the 
?. ^nhjcct to one Hluminntinp the 
mn/ni ‘^“Jn^tmenl over nn area of npproxl- 
B feel by the mere movcincnl of a 
r-uanV,c BiRhtlng Unit itself is the 
1 I're.snel, 1,000 foolcnmJle 

diumination beam of color-corrected 

CAMEL CIGARETTES 
Booth D-13 

ClRnrcltcs will present a dramatic 
of their recent medlcab 
of on smoking, as well as the details 

vsurvey show'ing that 
OthiAf ri ®^*^**® Smoke Camels Than Any 
^Isarette.** Another-panel will illus- 
ahsorplion of nicotine in the 
tract. Representatives will be 

‘^'^meron surgical specialty company 

Booth C-7 

Sd'A-v Cameron Cauterodynes with 

LirenOc Radio-Frequency nnd Blended 

for nil Cauteradio and other Units 

CantAru^r*^^®® Electro-Surgery, Electro- 

irihf T ■ ""F"' 

mont Q ■ nstru- 

;■ ■ 

RelrnMAJ Loupes, Specula, Endoscopes, 

nifnt« T®’ other Illuminated Instru- 

"'^m'onasuige'o?'- “f- D'^snosi,. Treat- 

CARNATION COMPANY 
, Booth D-21 

orated'"'?.?.*,'™ '••splay on Carnation Evap-, 
kuo\« *• Hilk~“the milk every doctor 
D .21 cT.^ attract visitors to booth 

^se of valuable information on the 

teedlnff infant feeding, child 

and general diet will be presented; 

. 'ue method by which Carnation is 


genrrimsly rortUlod with pure crystalline 
Vitamin D—-UIU U. S. I*, units per reconstU 
lulrd quart—will l>c expliilnrd. Itilcresting 
illcrntnrr will also be nvaBnldc for dlslrl- 
bnthnx. 

CENTRAL PHARMACAL COMPANY 
Booth D-17 

(hxr of the intercstltig fenttire.s of the 
(‘entral Phnrmacal display will be the 
new ami Improved trlplc-sulfn ixroducts, 
which Include a sprcinl Palatal) for use In 
piMllatrlcH. On exhibit also will be their 
Synophv late line. These theopliylllnc- 
sodlnin-glyclnate prepnriitloiis olTer many 
mlvantages In the treatment of certain 
cardiac and asthmatic conditions, and are 

i) rntlncls of choice when theophylline is 
Indicated. Tahlets Bestrol, brand of Dlen- 
eslrol, will he promlm*ntly displayed along 
with other ('.onncH-acceptcd products. 

CIBA PHARM. PRODUCTS 
Booths C'22. C-24 

Recent developmenls In the clinical use 
of PYBIUKNZ.VMINK, nn etTectlvc nntlhlsla- 
mlnlc for relieving symptoms of allergy, 
win blghllgh! the Clha exhibit. Repre- 
.seiitallvrs In atlemlance will gladly answer 
any qnesllons yon may Imvo concerning this 

j) ro<lncl. Samples and literature will be 
nvallnlile upon request. 

COOPERATIVE MEDICAL ADVERTISING 
BUREAU 
Booth A-IO 

Copies of the R1 slate medical journals, 
metnbers of the Rurenu, will be on display. 
Representing 12 state medical associations, 
tiu’Se publications follow the A. M. A, 
high stamlards In acceptance of advertising. 
Pros* *■ *• ** « • - • cure sample 

coplc * * vrmatlon at 

the • ‘ “Advertising 

Scrv • • the services 

pprh • nnd adver¬ 

tising agencies, and the Bureau Budget 
which offers :il dllTercnl plans for coverage 
in tlte entire group of publications. 

C.S.C. PHARMACEUTICALS 
Booth 0-29 

The C.S.C. Pharmaceuticals display will 
feature the various dosage forms of peni¬ 
cillin used by the physician today. Appro¬ 
priate literature will be available describ¬ 
ing not onlv the spcciflc Indications for 
penicillin hut also the most recent con¬ 
sensus regarding dosage and modes of 
adniinislrailon. The unique C. S. C.-Dispos- 
able Syringe for administration of Crystal¬ 
line Procaine Penicillin G In Peanut OH- 
C. S. C. will also be available for 
inspection.- 

CUTTER LABORATORIES 
Booth B-19 

Cutter Laboratories cordially invite you 
to inspect their complete line of Blood 
Fraction products including Albumin, Fi- 
l)rln Foam and Thrombin, Hypertussis, 
Immune Scrum Globulin, Plasma, and 
Thrombin, Cutter Intravenous Solutions in 
Saftiilnsks for pre-operative and post¬ 
operative scdallon will also be showui. 
Along with these you’ll find all types of 
Expendable Equipment for administering 
Intravenous medications. Stop bj' and see 
them at booth B-19, xvon’t you? 

OEVEREUX SCHOOLS 
Booth D-14 

Devereux Schools provide the physician 
'vith facilities for the education and treat¬ 
ment of children having academic or emo¬ 
tional diniculties. Twelve Devereux 
Schools in Pennsylvania and California 
offer a controlled environment and modern 
training shaped to the needs of each child. 
A psvehiatrist, tw'o physicians, and a 
psychologist, all in residence, cooperate 
xvith the referring physician in his plans 
for the child’s training and care. Repre¬ 
sentatives at Booth D-14 xvill gladly answer 
questions or discuss how Devereu.x may 
serve you and your patients. 

E & J MANUFACTURING CO. 

Booth B-2B 

New E A J development in respiratory 
equipment w'iil be displayed by the E & J 
Manuf.acluring Company. On exhibit will 
be the latest model of the E and J Resusci- 
tator Inhalator Aspirator, Resuscitation 
of infants xvill be. dnlmati^ed by the use 
of E and J equipment on a'plastic clinical 
doU in which the functioning of the lungs 
can be observed.. 


EOIN ELECTRONICS CO. 

Booth B-26 

The EDIX Electronics Company xvill 
oxlilbit the EDIN Ink-Writing Cardiograph 
wJilch has many outstanding features in¬ 
cluding overload protection and interlock¬ 
ing switches to prevent error in operation. 
Ollier Items on display will be the EDIN 
Ink-writing Enccplialograph nnd a line of 
research equipment. EDIN products are 
sold nnd serviced )>>• reliable distributors 
throughout the world. 

ELECTRONIC SURG. EQUIP. CO., INC. 

Booth B-31 

The “RADIOSURG SCALPEL” (a fully 
reclined cutting current of advanced engi¬ 
neering design) nnd other new* instruments 
for electronic surger>’ xvill comprise an 
informntix’c exhibit here. .The portable 
operating unit with two operating hand 
pieces—one for cutting, the other for hemo- 
st.asis—xvill be particularly interesting. 

ENCYCLOPAEDIA BRITANNICA 
Booth C-30 (w 1 / 2 ) 

The Encyclopaedia Britannica, the x’ener- 
ahle reference xvork that is eight years 
older than (lie Declaration of Independence 
niul 05 years older than the city of Chicago, 
xvhere It has been edited and printed 
for many years xvill interest you here. 
It xvns first published in 17G8 by a “Society 
of Gentlemen,” in Edinburgh. Today the 
24 x'olumc set is xvritten by experts all 
ox'er the xvorld, including Albert Einstein 
nnd George Bernard Shaw’. In co-operation 
xvitli special’ *' • • “ '* • 

Chicago, with 
articles are 

them abreast of modern events and dis¬ 
coveries. Top authorities then do the 
xvrlting for (he frequent new printings. 

FANCEE FREE MFC. CO. 

Booth C-18 

J'ancee Free garter belts may be the 
answer to your garter problems for 
mothcrs-to-bc, nnd others who must refrain 
from pressure or binding. This all elastic 
garter belt xvhich fits around the xvaisl 
in back nnd below’ the abdomen in front, 
to eliminate pressure, xvill be modeled 
in booth C-18. Two snap on satin tabs 
transform Foncee Free into a comblnatloq 
garter belt and sanitary belt, ending 
“double belt trouble.” 


H. G. FISCHER & CO. 

Booth B-36 

In B-3G see H. G. FISCHER & GO'S 
motlern. outstandingly elTlcient yet low 
priced X-Ray and Physical Therapy x\pna- 
ratus! Hax'e its many features of uclx*antagp 
demonstrated xvithout obligation. Inquire 
about their other models of x-alue not on 
exhibit. H. G. FISCHER & CO’S .38 years 
dex'oted solely to designing and manufac¬ 
turing x-ray and physical therapv equip¬ 
ment make them a leader in this field and 
guarantee products of dependable perromi- 
ance nnd great durability. Your x'isit will 
be xvcicome and appreciated. 

GERBER PRODUCTS CO. 

Booth A-29 

Be sure to see the displn 3 ' of Gerber’s 
new Strained and Junior Meats for babies. 
Both textures are available in beef, veal, 
and lix'er. Feeding analytical data, infor¬ 
mational literature on prenatal and child 
care, adult special diet uses, and samples 
of Gerber's strained foods and cereal 
product xvill be available on request. • 




Booth C-28 

The Gradxvohl exhibit xvill illustrate the 
activities of this organization: the prepa¬ 
ration of laboratorj’ reagents; training 
school for laboratory and X-ray technicians- 
publication of a monthly journal calleil 
LABORATORY DIGES'T; and publication 
of the fourth edition in three volumes of 
the textbook, “Clinical Laboratorj* Methods 
and Diagnosis,” by R. B. H. Gradxvohl, M.D 
A separate feature .of the exhibit will be 
illustrations of the Papanicolaou method in 
color. Full literature on all activities will 
be available. 

GRUNE A. STRATTON; INC, 

Booth A-16 

Outstanding ' among the recent publi¬ 
cations of GRUXE AND STRATTON are 
H. A. Davis’ SHOCK AND ALLIED FORMS 
OF F^H nt.' 't-ui? pio/-T.f 

Kurt ■ 1 ' *.* 

GUAG ' I S I ' ■ 

der’5 ■ . 
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all flcUls of medical and surgical prncllce 
will be available. In addition to American 
publications, leading British periodicals 
issued by the B. M. A. will be shown. 

HAMILT0N-5CHMI0T SURGICAL CO. 

Booth D-27 

. ■ ' n of Burdick 

■ ■ a new radar 

• ■ ■ ■ and other surgi¬ 

cal equipment will spotlight the Hamilton- 
Sclnnidt exhibit. Information on the oper¬ 
ation of these units will be given to visiting 
physicians. 

HANOVIA CHEMICAL & MFC. CO. 

Booth B-12 

Some interesting information about an 
entirely new NVall Type Aero-Kroinayor 
Lamp at a new low price will he heard 
I)y visitors here. Bepresentatives will he 
at your service to present you wllli all the 
facts. General body type ultraviolet latnps, 
Sollux Radiant Heat lamps, and Safc-T-AIr 
Models ' for the destruction of alr-bornc 
bacleria will be demonstrated. 


THE HARROWER LABORATORY 
•. Booth 0*0 

The narrower exhibit will present gastro- 
scopic and acidity cojitrol studies relative 
to Mucotln, a mucin antacid mixture. The 
exhibit will have three main points of 
interest; gastric acidity control studies; 
a case liistory report of a patient with a 
gastric ulcer (the ulcer and its response 
to treatment are illustrated gaslroscopl- 
callyl; and gastroscopic pictures showing 
the coaling .nction of Mucotin. 

PAUL B. HOEBER. INC. 

Booth A-30 

PAUL B. HOBBKB, INC.. Medical Book 
Department of Harper Brothers. Booth 
A-llO, invites you to inspect the entire list 
of HORBER publications ittcludlng these 
new volumes for the family physician; the 
new fourth edition of Alvarez* Inlrofltirtion 
to Gnstro-HiiteroUnjUf Harrow’s CHnlrol 
Mnnaaemcnt of Varicose Veins, Meiigert'.s 
n-.i,. /M . and SchwedePs 

' of Ihe Ilcorl. Late 

journals, Conrer and 
Pstfcliosnmaiir Mvtiicinc will also he avail- 
able. Re sure to visit the Hoeljer h<iotii. 

HOLLAND-RANTOS GO.. INC. 

Booth B-18 

KOROMEX .lELLY and KOUOMEX 
CREAM will be featured at booRj B-IX. 
You may recall it was the Holland-Rantos 
Company, Inc., that pioneered the Introduc¬ 
tion of modern contraceptive feehnique— 
so frequently referred lo as the Koromex 

Method. Tlie . * 

clinical use of • • . \ 

back to 192ri. ' 

lives will he ■ ■ 

Interested pliy.sician.s the latest data on 
KOROMEX .TELLY and CREAM. 


W. 8. HORN COMPANY 
Booth C>2( (n Yz) 

The Hospital Bedhight Bedpan Commode, 
a portable device for patients occupying 
hospital beds, will be on display here. 
A standard bedpan is usc<l as the vessel 
and the scat is on a level witti the top of 
the bed. This commode oiTers to many 
medical, obstetrical, and surgical patients 
the comfort and convenience of the natural 
sitting position with a minimum of effort. 


HYGEIA. THE HEALTH MAGAZINE 
Booths A-4, A-6 

111 the HYGEIA booth, you will find a 
pictorial representation of editorial con¬ 
tributors, the processes of editing, the 
methods used for screening and approving 
advertising and the various types of readers 
who benefit from Ibis health magazine. 
Also presented is a scries of sequence 
. lighted color transparencies showing bow 
HYGETA’S bcaltb information is used by 
professional, educational, ;md family 
groups. 


INTERCHEMICAL CORP. 

Booth A-38 

The Biochemical Division of Interchcml- 
cnl Corporation will display two dosage 

forms c .. ' ' 

—ELAM s ' ■ '.mON 

EL AMIN " ' .5%; 

These ' ■ ngned 

for intr. ■ ^ . ■ !, ' ® 

equate amounts of amino acids for the 
treatment of bypoprotcinemia. They are 
exceptionally well tolerated. Representa¬ 
tives will be present to discuss nmino-acul 
therapy. ^ 


IODINE EDUCATIONAL BUREAU. INC. 
Booth A-22 

This^ exhibit will emplutsizc the place 
of iodine and its compounds and prepa¬ 
rations In the fields of surgery, medicine, 
and nutrition. Samples of ofilcinl U. S. P. 
and X. r. preparations containing iodine 
and samples of Iodine preparations ac¬ 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso¬ 
ciation will be illsplnyed. Representatives 
of the Bureau will be on band to offer 
lo those In nttemlnncc the Bureau’s biblio¬ 
graphic and other services in connection 
witli Iodine. 

JONES METABOLISM EQUIP. CO. 

Booth A-17 

All physicians concerned In any way 
with metabolism work, whether running 
ou’n tests or referring case.s elsewhere, 
will be Interested In Inspecting the New 
.Jones SUPER MOTOR R.\SAL metabolism 
unit. The additional exclusive features 
of this .sclenllfically-advanced unit enable 
the teclmiciaii lo obtain fully snllsraclor>’ 
tests on th; most extreme cases, in spite of 
Irregularity of breathing or lack of patient 
cooperation. 

JORDAN PUMP COMPANY 
Booth B-14 

The center of interest at the .Iordan 
exhildt will he a pound motor driven 
pump f<ir penlcUIhi .Mist, replacing llie 
nee<l of lieavy oxygen equipment. A pres- 
snre nnd vacuum pump unit, equipped with 
a special iliitter valve to positively control 
negative pressure within the head will 
also be of Interest, 

LANTEEN MEDICAL LABORATORIES. INC. 
Booth A-40 

LANTEEN MEDICAL LAROUATOlUUS, 
INC., cordially Invite you to visit tlieir 
exhibit, Ihmlb A-IO. Featured xvlll be their 
well-known l^mteen Flat Spring Dia¬ 
phragm. Representatives will be pleased 
lo discuss an Improved dlaplira>gm filling 
technique. 


LEA & FEBIGER 
Booth A-28 

Lea S: Fehlger Invite yo\i to stoj> at 
Booth .\-2H nnd e.xnmtne their selection 
of new hooks and new editions, hooks on 
Pathology, Gray—Anatomy of the Human 
Ihxly; Krniiies—Therapy of the Neuroses 
ami Psychoses; Qulrlng—Collateral Circu¬ 
lation; Burch and WTnsor—Primer of Elec- 
tmcardlograpliy; Burch and Rcaser— 
iVluuT of Cttrdiolif^'; Ortttsliy and .M<»nt- 
gomery—Diseases of the Skin; .loslin— 
Diabetic Manual; Frolitiinii—Brief Psycho¬ 
therapy; Ilerbut—Surgical Pathology and 
many other books of practical help and 
guidance. 

LEOERLE LABORATORIES DIVISION 
(AMERICAN CYANAMID COMPANY) 
Booth C-l 

Letlerlc La))oratorIes are proud to have 
the privilege of exhibiting their recently 
developed preparations at the Interim Ses¬ 
sion. Included will be preventive and 
therapeutic preparations proven to be belji- 
ful in the practice of medicine aiul surgery 
ninl accepted as definite advances In the 
physician’s armentarium. 

ELI LILLY AND COMPANY 
Booths B-ll, B-13 

■ Featured at the Lilly exhibit will he 
new therapeutic developments and a demon¬ 
stration of the Blood Sugar Screening Test 
(Wilkersoii-HtTlmaim Method). This new 
test lake.s ojily five ininutes lo perform, is 
accurate within 5 mg. per cent of true 
glucose value and renulrcs but 0.1 cc. of 
])lood. No preparation, standardization, 
pipetting, titration, or distilled water is 
necessary. Your Lilly medical service 
representative cordially Invites you to' 
visit the' Lilly exhibit located in booths 
B-n and B-HL 

J. B. LIPPINCOTT COMPANY 
Booth A'3I 

.1. B. Lippincott Company presents an 
interesting and active cxliiliit of profes¬ 
sional publishing. With the ”puisc of 
practice” centering in an advisorj' editorial 
hoard of active clinicians who constantly 
review the field, current and coming trends 
in medicine and surgery arc known con¬ 
tinually. On the studied recommendations 
of these medical leaders, Lippincott Se¬ 
lected Professional Books arc undertaken. ' 


INC. 


Booth B*2 

A complete display of Luzier’s Fine Cos- 
nietlcs and Perfumes will be exhibited in 
Roollt R-2. This will l)e of interest lo 
dermatologists and allergists as well as 
to the ladies who visit the Convention. 
Olllcinls of Luzicr’s, Inc., will be on hand 
to explain Luzlcr’s Service in the field of 
allergy. 


M & R DIETETIC LABORATORIES. INC. 

Booth C'6 

Similac, a food for infants, derived either 
partially or entirely of breast milk, will he 
the eenlcr of intcre.st at the M S: R Dietetic 
exhil)it. Representatives will appreciate 
tiu* opportunity to discuss the merit and 
suggested application for both the normal 
iiiid special feeding cases. 


THE S. E. MASSENGILL COMPANY 
Booth D-25 

T*he various Council-Accepted MassongiU 
pliarrnaceullcals will he displayed at the 
Interim Meeting. Among these Is Metha¬ 
done, the new synthetic analgesic which 
roughly parallels the action of morphine. 
(^on)paiiy representatives will be on hand 
lo discuss various Massengill preparations 
and to arrange for periodic visits by 
Massengill sales representatives to phy¬ 
sicians not being called on regularly. 


F. MATTEBN MANUFACTURING CO. 
Booth C-IO 

.\t the .Midicrn booth visitors n?«y see 
the new MFX 200 Unit will; push-button 
‘ ‘ ‘ ‘ n. In addition, 

■ ■ r Mattern units 

• be available. 


MEAD JOHNSON &. COMPANY 
Booth C-5 

Amigen and Protolysate will highlight 
(lie .Mead Johnson Interim display. 3Iead 
Johnson has pioneered the amino acid field 
commercially; (he products have been 
described in more than four hundred ar¬ 
ticles ill the nicdicnl literature. Trained 
iTpreseiilallves will he at the Meail exhibit 
lo discuss <letalls of the new amino acid 
pro<liicts. Shown also will he Dexlri- 
.Mnllose, Pablnm. Pabenn, Oleum Perco- 
morplmm, nnd the other Mead products 
used In Infant NutrlUon. Protrnum a 
new high-protein product will be dis¬ 
played, also Lonalac for low-sodium diets. 


THE MEDICAL BUREAU 
Booth A-l 

Ruriiclce Larson offers the facilities of 
The Medical Bureau, an organization ser¬ 
ving us counselor in prolilcnis of medical 
personnel lo medical schools and univer¬ 
sities, public health orgnnizalions. .hos¬ 
pitals and institutions, group clinics, 
physicians in private practice and industry. 
The records til Dlplomatcs of the Aiacricnn 
Hoards, younger physicians Interested .m 
obtaining training and, also, of lulniinis- 
trators, executive and supervising nurses, 
scientists, laboratory technicians, 
technicians, social workers nnd dietitians 
are nvnllable to those interested in the 
completion or re-orgunlzntlon of 1“’^" 
staffs. 

THE MEDICAL PROTECTIVE CO. 

Booth B-15 

The Medical Protective Company’s repre* 

M-Iilatlv .. 

siomil ■ ■ 5,™ 

to visit ■ ■ : 

With tlic principles of the 
rlRlits unit duties of n doctor und rmthU; 
niid with the circumstances peculiar to iw 
relationship. He will he glad to 
how ills Co:iipjin.v meets the 
ciulrcmcnls of adequate Hnhility prolecho ■ 
wlilch are ))cculiar to the 1’rofess'oii 
I.iahlllty held. 

THE MENNEN COMPANT 
Booth B-17 

• The Menneii exhibit wilt include: .Men- 
nen Uahy Oil, Baby Powder, Mennei Los 

tile Baby .Soaj), Tips-for-Tols (collon tipP'o 
applicators) and Baby Cream. 

MERCK &. CO., INC. 

Booth D-12 . , 

The Merck exhihil will be 
Hie important subject of sfreptonijeln 
emphasis on its role in 
luhcrculosis. X-rays taken before and 
tile use of streptomycin in P'j'w" 
the following types of tdl’f‘'P“’““i,il.oncciI 
are on display: Patient ''"r'dlj bdici 
cascocavcrnous iubcrculosis in uui ^ 
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V:\tlrnl U ~\i\MUU*ri1 jnAnionnu 
lovW nuti ^»bclTulo\^^ jiyopnfnnuiVtuirnx; 
i'allrni 1 '—AiUjnirrtl pnlnmniuy niu\ l»ryn* 
pr:0 tul»frc»)ok!k; PaU^'ii! I> • Aculr niJUnry 
n>Uuonnry nn«l \UrrrnUvr nrojiljnryjitjrul 
nbrrfuloHlk. 

THE WM. S, MCnnCLL COMPANY 
Oonlh A-34 

rr.'iti»rr<l Herr nill hr Diolhnnr t)h»1mrn! 
wWU Oky<jvHn»>Unr Prnyoatr, un liuprovrc! 
ljrrj>:\n\tlnn fnr ^pplylnjl nn lo 

nrras Hint rrijulrr pn>lmi>tr<l rcintnrl mill 
whrrr It fl^^t^^l»Jr to pnivjilr « protre- 
tlvr nnthrpllr rontlnK. t)f rrlntlvriy tow 
lu\{clty, Dlotlimir Olntnirnt \vttti 0\>c|nlii- 
ollnr Hrn7imtr lln^ rxlnlillNliril n ri jiiitnlloii 
for >afrly )m ctininil n'r. 

MINE SAFETY APPLIANCES CO. 

Ooolh 0>31 

The MS.\ M\titl»tt >\tlt fenturr tlir Pnro» 
ptiorr. ttir \Mirtlil\r drvrloiinifiil of^ ttir 
.\rr<> Mrdlrnt l.nhnnitnrlr'* nl Wrlutit rirht. 
It >\lil Incluilr jitiotojirnjitis of ttir Pnro- 
phorr In rilniral usr ns mi mirrjjrncy 
rrspirntnry nhl in rolyiiirlllU mnl n thrm- 
pealic mijttnri in ttir Ireritincnt of Aiitlini- 
MHrokJs. Tlir trrntnirnt of Anttini-stll- 
co^}^ Is n compnnitivrly InIr drvrlopmrnl 
"Ideh Jins Rrowii out of rlliilrnl work nl 
Ihf Hnrton Mrntorlnl Ilovpitnt, I'lillmlrl- 
pliln, ntit! \V!illc IJnvrii llosphnl. White 
Jtnvi-n, IVnnsylvnnln. 

THE C. V. MOSOY CO. 

Booth A-IS 

Visitors nttrndin^ tlir Interim Session 
are corillnlly Invited lo visit tlie MUSHY 
hooth, A-lo, just inside the exhlhll hnll. 
Courteous nttendnnts will he In chnrpe to 
sen’r tlir doctors on tlirlr liook nreils. 
AnionR tile new titles to he <llsp1n}rd will 
he Anderson, “I'nlholoRy”; llponfrll/, *'Prc- 
operntlve niid Postoperative Cnre"; 
“Treatment of Orehnil Pidsy 
Kramer, “Cllnlcnl Orthoptics’*; Dunhar, 
“Psychosonintlc Dlnpiinsls nnd Treatinenl’’; 
illack*Vnuphnn, “Prnctlce of .\llerpy’ ; 
Kleiner, “llumnn Hlocliemlstry’*? more 
than twenty other new liooUs mnl new e<li- 
tions. 

G. H. PACKWOOD MFC. CO. 

C-21 (5Vi) 

The Pnekwood exhibit will feature im¬ 
proved pMXhmosnv Heavy Duty Oramilnted 
hkin Cleanser Into svhicli greater amount.s 
of P.nxinnosnv f*!inolIlent have been Inte¬ 
grated. Paxlanosav KniolUenl conihlncs 
generous quantities of lanolin plus other 
line skin nornudlzers that make It more 
efTectlve than limolln nlone hccause more 
rcninlns during the svash to help pro¬ 
tect the natural acid mantle of the skin, 
hi addition to the rccognircd remarkahle 
cleansing ability of Paxlnnosav Heavy 
Duty, other Improvements have been made 
to keep U free-flowing in any powdered 
soap dispenser, to increase the latiicr, and 
to make It more economical to use. 

PARAVOX, INC. 

Booth C-17 

A brilliantly lighted neon display will 
greet visitors at the Paravox hooth. The 
Various production stages of the Paravox 
Hearing Aids are graphically mounted 
against a black mirrored • surface svilh 
gold lettering. Each part is made from an 
unusual irridesccntly luminous orange 
plastic and is extremely effective. This 
use of plastic In the production of their 
product recently won the first and only 
nward in the Communications Class of 
the Modem Plastic’s seventh annual com¬ 
petition. 


romhlnation Is of pniilrular value In 
hypmuMdlty and iieptlc ulcer because It 
jirovidrs i»»th rapid and proloiigetl action 
wltliout arhl rrhmmd. Cllyllieomite Tablets 
and Suppositories provide Tlieophylllnc 
Sodium (ilvclnate iiernilttlng high dosage 
levels of Tneophylllne wltli inliilnuim gas¬ 
tric Irritation. Patch representatives will 
he glad i<i weleomr joii nnd tell you about 
these new products, and also ahont your 
nM rrietid, KUNDHE.MLT.. 

PET MILK CO. 

Booth 0-25 

An acUitd working model of a milk con¬ 
densing plant In iiilnhiture will he cx- 
tdl)Ited l»\ the l*et Milk Company in hooth 
H-2:». Tills exhlhll olTers an opportunity 
to ohtain information nhout the production 
of Pet Mltk, Its use In infant feeding, nnd 
the time-saving Pet Milk services available 
to plivsiclans. .Miniature Pet MHk cans 
win lie given to the physicians wim visit 
the Pet Milk booth. 

PETRA MANUFACTURING COMPANY 
Booth C-28 (n 1 / 2 ) 

Hooth C-2S deserves the attention of every 
eonventlon visitor Interested In professional 
garments for the doctor, nurse, or patient. 
TTiese protective plastic garments—aprons 
and other arllcics—are precision designed 
and mainifactured to give protection 
against acids, liquids, dust, dirt, chemicals. 
Tliev are easily kept clean; a whisk of a 
danip cloth wit! wipe oiT any accumula¬ 
tions on tlie nnitcrlnl. 

PHILIP MORRIS &. CO. 

Booths A*2. A'3 

Plillip Morris A Company will demon¬ 
strate (he method by which it was found 
ttiut PlilHti Morris Cigarettes, in which di- 
ethvlcnc glycol is used as the hygroscopic 
agent, arc less Irritating than other cigar¬ 
ettes, 'Hiclr represeiitnllve will he happy 
lo <llscuss rrsenrche.s on this subject and 
prolilems on the physiological elfects of 

smoking. ^ ^ PRIOR COMPANY 
Booth C-4 

or special , interest the Prior exhibit 


. V -S* 

This year several hundred new pages were 
furnished to owners of these sets, Includ¬ 
ing an entirely new volume for Tice’s 
.Me<Hclne on Gastrointestinal Diseases. 

PROFESSIONAL BUDGET PLAN 
Booth C'8 

rjllclcnl ofllce organization, cITcctive con¬ 
trol of accounts, and ethical practice-build¬ 
ing ideas will be fealurcd at the exhibit of 
llic Professional Budget Plan. Collection 
of cash .nnd time payments (old accounts, 
too), a smoothly functioning appointment 
system, and simplified bookkeeping are hut 
three of the major points covered. Sec 
the special counsellor at the booth to learn 
how tins modern business system fits your 
practice. 

‘the pyramid rubber CO. 

Booth B-23 

Evenflo “America’s Most Popular” All- 
in-One Nurser, wilt be displayed in four 
and eight ounce sizes, both indlv'idually 
and in attractive Layette Packages. Equip¬ 
ment and illustrations will demonstrate 
iiow' Evenflo “Breathes as it Feeds.” Also, 
be sure lo sec the new Evenflo Brushless 
Baby Bottle Qeanser which dissolves milk 
film like magic. 


PARKE, DAVIS &, COMPANY 
Booth D-1 

Xf—I- .. ,,,.1 —Yice staff of 

, ■ SY will be 

■ ■ exhibit for 

’ ; luting to reg- 

■ ■ , ■ classified in 

their pharmaceutical, biologic, and medic¬ 
inal Lists. Unusual Specialties—Benadryl, 
Mapliarseu, Di- 
‘‘ * . and various Bip- 

h ■ in the exhibit. 

Tou are cordially invited to call at the 
i -D booth xvith the assurance your interest 
will indeed be x’ery much appreciated. 

THE E. L. PATCH CO. 

Booths B-32. B-34 

Their two most recently Council-accepted 
products—ALZINOX and ■ GLYTHEONATE 
•““Will merit your attention at this exhibit. 
Alzinox is the Patch brand of Dibydroxy 
Aluminum Aminoacetate, combining the 
amino acid, glycine, W'ith aluminum. This 


RALSTON PURINA CO. 

Booths C-23, D-19 

The Ralston Purina Company presents a 
beautiful new' booth. Colorful translights 
graphically illustrnle nutrition facts about 
their two whole wheat hot cereals—Instant 
Ralston and Hot Ralston—and show dietary 
uses for Rv-Krisp and Shredded Ralston. 
Y'ou can register for tlieir excellent low 
calorie diet booklets, for five valuable al¬ 
lergy diets, nnd for a set of Feeding Direc¬ 
tion forms for infants and young children. 
These are valuable limc-savlng services for 
the busy phj'sician. 

REXALL DRUG COMPANY 
Booth C-ll 

At the Rexall exhibit you will be inter¬ 
ested in learning all about the Petechi- 
ometer, pronounced PEE-TEE-KEY-AH- 
MET-ER—a new clinical device used in 
the measurement of increased cnpillarj’ 
fragility and for the estimation of the 


tlirrapeutlc cfrocl of drugs used in the 
treatment of Increased capillary wall xveak- 
ncss. Increased capillary fragility is a 
syndrome compllcnling many illnesses. 

SANBORN COMPANY 

Booth D-ll ' 

On exhibit In Booth D-ll will he three 
completely new developments in instru¬ 
ments for cardiac diagnosis and research: 
(he .Sanborn Electronianoinetcr, for direct 
recording of blood pressures (venous and 
arterial), Inlra-cardfac and spinal pres¬ 
sures, etc.; the “PoIy-VIso,” a two-to-four 
channel recorder for electrocardiograms, 
lilood pressure, sphyginograni, electro- 
kymogrnm, linilistocardiogram and other 
phenonienn; and the Sanborn Electrokymo¬ 
graph. Also on display xvill he the popular 
Saniiorn Instrumenls for clinical use: the 
Viso-(^nrdiette, the Instoinntic Cardiette, 
and the new Saiihorn Metabolism Tester— 
the Metahulator. 

SANDOZ PHARMACEUTICALS 
Booth A-20 

Physicians interested in migraine should 
visit the Sandoz exhibit, featuring an ani¬ 
mated presentation of (he current theory 
of the meciiaiiism of migraine henduche and 
relief following administration of Gyner- 
gen (crgolnmine tartrate). Other prepara¬ 
tions displayed include Digilanid (crystal¬ 
line glycosides of Digitalis Innata), Sand- 
optnl, Scillaren and Cniglucon (the original 
calcium gluconate). 

W. B. SAUNDERS COMPANY 
Booth A-21 

This Company extends a cordial invita¬ 
tion to visit their exhibit xvherc they will 
show their complete line of medical books 
including Hyman’s “Integrated Practice of 
Medicine,” “Gastro-cnterology,” Thorner’s 
“Psychiatry in General Practice,” Kinsey’s 
“Sexual Behavior in the Human Male,” 
Beckman’s “Treatment,” 1948 Collected Pa¬ 
pers of the Mayo Clinic, Mclenoy’s “Sur¬ 
gical Infections,” Lyons & Woodhall’s 
“.Ltlas of Peripheral Nerve Injuries,” 
Crile’s “Thyroid Disease,” Snyder’s “Ob¬ 
stetric Analgesia nnd the Child,” DeGowin, 
Hardin & Alsevor’s “Blood Transfusion,” 
Dowling’s “Acute* Bacterial Diseases,” 
A.M.A. Interns’ Manual, Brams* “Treat¬ 
ment of Heart Disease,” Cecil’s “Practice 
of Medicine,” and many others. 

SCHERING CORPORATION 
Booth A-12 

Schering Corporation, the world’s largest 
manufacturer of hormones, will feature 
Estinyl (ethinyl estradiol) the most potent 
oral estrogen in clinical use today. A’eo- 
lojmx t\ safe urographic radiopaque medi¬ 
um, and Prtodax, a standard cholccysto- 
graphic medium will also be displayed. 
Members of the medical and professional 
service staffs of Schering wdll be present 
to W'elcome inquiries on these Imporliinl 
Council-accepted preparations. 

SEARER RUBBER COMPANY 
Booth B-29 

The manufacturer of the “STEADIFEED” 

* ■ ■' Jiique aspects of this 

■ ' Unit. A trial of 

« ■ ^ might prove to be 

e feeding problems 
you have encountered. Stop by for pro¬ 
fessional .samples and additional dctail.s. 
Y’our visit‘is anticipated. 

G. D. SEARLE & CO. 

Booths A-9, A-II 

At'the Searle booths a large number of 
anatomic and pathologic subjects will be 
exhibited in colored Iranslites, colored 
slides and plastic models. They Will illus¬ 
trate such conditions as congestive heart 
.failure, bronchial asthma, hay fever, col¬ 
itis, umchiasis, active rheumatoid arthritis 
etc. Featured Products of Searle Research 
will be Aminophyllin, Metamucil, Diodo- 
quin, and Gold Sodium Thiosulfate. 

SHAMPAINE COMPANY 
Booth C*t2 

The Shampainc Company plans to exhibit 
its completely head-end controlled Perfec¬ 
tion Major Operating Table, the improved 
Garfield Proctoscopic Table, the f.nmous 
Martin All-Purpose Chair-Table, the Steelux 
Physicians Examining Table, and a vari¬ 
ety of Shampainc quality furniture and 
accessories. Literature will *also be avail¬ 
able illustrating and describing completclv 
new’ Shampainc Obstetric and - DellvcrS* 
Tables, as well ns the new Hermann Major 
Operating Table which for all-.arounU 
maneuverability is in a class bv itself. 



702 


THE TECHNICAL EXPOSITION 


J. A. M. A. 
Oct. 30, 1948 


SHARP & DOHME 

Booths B-20. B-22 . - • 

Sharp & Dohnic extends a cordial wel- ' ■ 
come to all visitors at booths B-20 and 
B-22 where ‘Deieos’ Protein-Cnrlioliydrate 
Granules for liigh-dosaBe protein therapy 
will he featured. Protein replacement 
therapy usually requires large and pro¬ 
longed dosage—100 to 200 Gm. of Pro'Hn 
daily, for several weeks. The simplest 
route is hy nioiith, where the only con¬ 
siderable pn 
easily avoide 
Granules—a ' ' 

ity, whole pr-..-- ■ . 

protected from wasteful use as .euergs li.\ 
the presence of carboliytlrate, .i0%, and 
wholly palatable even in big doses, inaiu- 
tained for weeks. 

SHAY MEDICAL AGENCY 
Booth A-7 

Blanche Sliay, Director, ami other repre¬ 
sentatives of the Shay ,.Mc<l>ea Ati';'":-'; 
extend a warm aiul cordial imitation lo 
all to visit them. There you may discuss 
vour employment problem in strict coiin- 
ilence. WlutUer you are an I'lnploycr seek¬ 
ing help or an applicant seeking a position, 
tliey can assist you. Your einployment 
problem is their liusiness—let them solve 
it for you. 

THE SMITH-DORSEY COMPANY 
Booth B-4 

Amiuopliylllne Suppositories and klslro- 
geiiic Hormones will be sliosi'n at tlic 
Smith-Uorscy exhiliit us well as a wide 
variety of injectable preparations. I li.s- 
sicians arc invited to make the UorsrS 
booth tlieir lieadquarters during 
Itepreseutatives will be happ} to illscuss 
the background and use of all products 
on display. 

SMITH, KLINE A FRENCH LABS. 

Booth D-7 

The elfectivcness of ‘Beiuedrine’ Sul¬ 
fate, N.N.n. (racemic amiihclaiiilne sulfate, 

S. K. IM in controlling appetite in (be 
ment of overweight makes it Imperative 
that every physician be conversant with 
Hie facts regarding ‘'''MS "'.Y.f'! 

alone successfully inhlliils appctlli. Ihi. 
use of tbvrold in conjunction witli ‘Uen/.e- 
drlne’ Sulfate is obviously snpermious say 
tlie manufacturers since .‘iDroid is fi t 
to lie of virtually no value h; weight •/■<m^i 
tlon and may even be injurious, {•xcepl 
wlien used alone to correct hypothyroidism. 

E. R. SQUIBB A SONS 
Booth B'9 

Squibb will present televl.sed surgical and 
clinical procedures at this years AMA 
Interim Session. Television cameras SMji 
be located at the Pirmiii Deslogc, St. Mmy .s 
and Barnes Hospitals. I rograins xnIII lu 
presented over Station KSD-TN . Pur her 
information may he had at the 
Technical Exhibit—Booth Cooperating 

in the presentation arc the Ilev, Alphonse 
M. Sclnvitalla, Dean of St. Louis Dniver.sll> 
School of Medicine, and Dr. noluit A. 
Moore, Dean of Washington Uni>ersity 
School of Medicine. 

STEPHENSON CORPORATION 
Booth C-13 

In C-13 'Will he sho^Yn all models of the 
Stephenson Resuscitator. Sec how you can 
now reduce operating pressures as indi¬ 
cated and mix air with oxygen ns signs of 
mioxia disappear. This leaves /nert gas 
in the alveoli and prolongs the life of the 
oxygen tank. 

R. J. STRASENBURGH CO. 

Booth B-30 

Easier and more effective ineans of nian- 
aging superficial mycotic infections fea¬ 
turing the latest development in fatty acid 
therapy—Caprylic Acid and )ls salts 
will be on display here for your evalu¬ 
ation. Members of the professional ser¬ 
vice staff of Strasenburgli will he at yom 
service. 

SWIFT & COMPANY 
Booth A*I8, 

All-meat baby foods, Swift’s Meats for 
Babies (Strained)-for very .young habies 
—and Swift’s Monts 

; ■ , . protein. 

in six 

■ , eart and 

iWer. These products are also gaining 
rapid acceptance for adult special 
Representatives at the Swift & Companj 


booth will be pleased lo have you taste and 
examine these,products and to supply you 
with 'iiiformallvc Jllcruturc. 

TAMPAX INCORPORATED 
Sooth C-14 

With tlic •.■ preference 

for the 1 * 4 “ ■ ■ menstrual 

protection, . . 'to review 

the nuthorltalivc information on appropri¬ 
ate use of the three absorbencies—.JUNIOR, 
REGULAR and SURER. Trained educa¬ 
tional consultants will welcome an oppor- 
tunily to discuss these exclusive features 
with you at Booth C-I L You will also he 
interested In seeing the new Tampax Ven¬ 
dor! R<*ady aceessihllity, Jietler sanitation 
and reduction In plumbing problems arc 
a few of the ndvaiitnges cited in current 
reports from installations. 


Dicncstrol’s liigh biologic activity, excel- 
Jent patient-tolerance, and economy will Ijc 

• available.*. Other products of White Laho- 

• ratorics, Inc. will be. on display and 
While’s Medical Service Representatives in 
attendance will be pleased to supply any 
further information requested. 

THE WILLIAMS & WILKINS CO. 

Booth A‘23 

I :The Williams and Wilkins Company. 
Medical Book Publishers, will exhibit sev¬ 
eral new titles including Grulce and Eley, 
The Child in Health and Disease; Rehiui..>, 
Albrecht, and Price, Practical Therapeutics; 
and Kemp, Elementary Anesthesia. A 
special lenture of the exhibit will he Brod¬ 
sky's Atlas of Oral and Racial Lesions, 
whicii comprises a hook of text and Dll 
picture sliiles in color. See the Williuins 
nnd Wilkins Exhibit at Bootli ;A2.'{. 


CHARLES C THOMAS. PUBLISHER 
Booth 0-5 

New inoiiogriiphs on speclallly sid>Jeets 
for • llie general priictllloner iiiul for llie 
specialist as well will lilglilight the (‘Iiarles 
C Tliomas Publishers exhibit. EMimpIes 
of these are:* Bast and Anson—'J'HIC 
TEMPORAL BONE AND THE EAR; l)e- 
Courcy and • .•**.•* • ‘X • 

SURGERY • • .■ •• '•* 

me—THE x:*sX •* x . ■ 

SURGICAI. -x-- • X . ■ 

RADiOLOG*- . .* •• 

PLASTIC .*• -x,. • 

(iERY; Se«. . 

AGEN'l'S. Many new titles have Jieeii added 
in llie American Lecture Series since the 
last meeting of the American Me<IicnI Asso¬ 
ciation. 

U. S. VITAMIN CORP. 


Booth D-16 

Enlarged color photographs of common 
oral lesions of iiulrillonni dcnciencjes in¬ 
cluding glossitis, cheilosis, gingivitis and 
otliers ... ns well as linprovenient fol¬ 
lowing administration of complete vitamin 
therapy . . . will ntlrncl your nitenllon 
here. ’ .• * ’ / 

trated * • ’ 

flclencl ’ Hler- 

alure, will he ofTered. 


THE UPJOHN CO. 

Booths B-8. B>I0 

“Adrenal Cortex ami Reslstanee" Is the 
theme of the Upjohn cxliihil. The central 
panel syniholDes that man's resistance to 
stress is being Increased hy science. 1 he 
other panels show the elfect on the 
adrenals of various stresses—infection, 
exercise, surgery, niicl niioxla. Tlie final 
panel shows the relallve potency of adrenal 
cortex sterile solution and lipo-iulrcnal 
cortex sterile solulloii. 


WINTHROP-STEARNS, INC. 

Booth B-3 

WINTHROP-STEARNS, INC. extends a 
cordial invitalioii to visit their booth wliere 
tliey will feature transparencies of beauti¬ 
ful medical art hy Mr. Leon Schlossherg. 
Tills well-known artist was a pupil and 
associate of the late Max Brocdel, the dean 
of medical artists and first American pro- 
fi'ssor of medical art (at Jolins JlopKins 
University). His work reflects the im¬ 
pressive style of Broedel to which lias 
been added a unique transparency technic. 
The exhibit includes fl) kidney with renal 
pelvis and caliccs; f2) cardiovascular fail¬ 
ure and edema; (3) lirain. including visual- 
i/alion of the thalamus, hypotiialanius, nnd 
mediilla ohlongatha. 

WOODWARD MEDICAL PERSONNEL BUREAU 
Booth A-32 

An opporlunlly to discuss your personnel 
problems is offered hy the Woodward Medi¬ 
cal Personnel Bureau in Booth A-.32. Many 
ntlrnctlvc openings from coast to const and 
some Intcresliiig foreign possibilitic.s are 
nvailahle. Wlicther your needs are for the 
present or future, stop hy nnd become 
ncfiuainted with this organisation wliicli 
has served the profession for r>2 years. 

WYETH INCORPORATED 
Booth A-26 

Wyeth Incorporated will devote siiecial 
attention lo their two dlsliiietive special- 
ties: MEONINE (dl-methlonine) nml NhO- 
HETRAMINE. Meonine (In tablet form for 
oral use ami crystalline for injection) Is an 
important supplement to high protein dlel< 
in the treatment of liver damage, etpeclally 
portal clrriiosis. NEOHF.TRAMINK is a 
remarkably safe anliliislaniinc for the 
relief of allergic symptoms. Syrup Ne.>- 
lietramine, especially useful for infants nml 
children, Is also compatible with other 
drugs in prescriptions for coiiglis and colds. 


WALGREEN DRUG STORES 
Booth A-19 

Something new In leclmical cxliihits 
awaits you at the Walgreen booth, A-19—- 
a panoramic display of the latest accepted 
pharmaceutical developments In each field 
of medicine together with descriptive liter¬ 
ature on each of the products. Members 
of the medical profession arc cordially 
Invited to stop hy, , . . “You’re always 
welcome at Walgreens!” 


WALLACE & TIERNAN PRODUCTS, INC. 

Booth D-8 

Visiting physicians arc cordially invited 
to visit the Wallace A: Tiernnn exhibit, 
booth D-0. In addUlon lo the widely 

used prescription • . 

amid, Monome.strol ' 

will display Sotradc 
Accepted sclerosing c ^ ’ 

treatment of varicose x'eiiis. 


WHIRLPOOL CARRIAGE. INC. 

Booth 0-18 

• * * ^|,|s pxiiihit is 

; , ■ of the Schroetcr 

' ' • cb offers partial 

and complete whirlpool therapy in any 
tub. The patient can be manipulated while 
receiving whirlpool therapy for every part 
of the body. Spray therapy is also fea¬ 
tured. The carriage is a compact, porlimlc 
and well-constructed piece of home, ofilcc 
and hospital equipment. 


WHITE LABORATORIES, INC. 

Booths B-6, C-15 

White’s Diencslrol Tablets and Dicncsirol 
Suspension (Council Accepted)—a new 
)rally effective sj'nthctic estrogen—will be 
featured Iiere. Complete Information and 
literature regarding. ,tUc- advantages of 


THE YEAR BOOK PUBLISHERS 
Booth.D-3 

At hootli D-;i, you will find llie 19J8 Year 
Books as well as general practice manuals 
and monographs wliich olfcr daily useful¬ 
ness. Timely hooks to note include: 
Grcenliill’s 0//lce Gi//ieco/ogi/ Edition) 
nml Ohstetricx in General Practice (4fii 
Edition); Wright’s Vascular Diseases tn 
Clinical PracJice; Young’s Skull, Sinuses 
S: Mastoids; Compere A* Banks’ Pictorial 
Handbook of Fracture Treatment: and 
many others. You are invited to request 
any of lliesc publications for 10 days 
examination. 


F. E. YOUNG & CO. 

Booth C-30 (n Vz) 

y. E. Young & Company in booth C-.|0 
will demonstrate Sulf-A-Test, an accurate 
ten second urine test for all sulfa Drugs. 
Sulf-A-Test will .show: (1) If previous 
treatment has been given; (2) If the Kid¬ 
neys are excreting the sulfa cbmpounas 
after the Initial dose; (3) The npproxhnole 
mgs. % in the lilood per 100 cc.; (4) ^ 
renal damage has been done. In 
cases the sulfonamide compounds ''***• 
present after they normally should na>c 
been excreted from the body. 


2ENITH RADIO CORP. 

Booth C-ig 

At booth C-19 tlie Zenilli Rndlo C^Por- 
tion will exliibit tlie new Zcnitn ^ 
coring Aid—the radiouic 
irmnlly nnnouiiccd to llic I’/"/”, ^. 50 - 
le Journal of the American eleitical A^v 
’ation of Fehrunry 28, 1948. Zenith P ^ 
mtalives will lie pleased to 
Ian wliereby the ‘7j can be 
ny physician witlioul cost 
) liim. or his Jiard-of-licai lng. patients. 
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Washington Letter 

iJ .S'frcio/ Cvrffsf'Ofuicnt) 

Oct. 25, 194S. 

"Walk Outs” at Veterans Administration Hospitals 
An cxliaiif'tivc study of irrcRidar discliarpcs, or "walk outs," 
of patients under treatment for tnbercidosis in veterans’ hos¬ 
pitals has liccn completed, and jnihlication of the findiiiKs is 
seheeinled for the near future. The investiRation was made 
by William II. Tollen. Ph.D., of the Veterans Administration 
Kesearch Division, at the recpicst of Dr. J. II. Ilarnwell, chief 
of the Tnhercnlosis Division in the Department of Medicine 
and Surgery. 

Between July 19-16 and June 19-17. the one year period covered 
by the survey, alKint 6,00(1 iiatients terminated their ho.spitali- 
zation without medical sanction, the study revealed. These 
irrcRular discharges ontnvimhered regular discharges hy nearly 
1 , 000 . 

zXccording to data collected hy social workers, measures most 
frequently mentioned which might have hcen cfTcctivc in lower¬ 
ing the irregular discharge rate were; (1) intensive social case¬ 
work with the veteran and his family during and iirior to 
hospitalization, (2) p.sychiatric treatment, and orientation of the 
hospital staff to a keener awareness of the emotional and psy¬ 
chic states of the tuherculous patient, (3) more personalized 
attention by staff memhers, (4) more careful and considerate 
application of hospital rules, imlicics and procedures governing 
hospitalization and (S) more sympathetic and discriminating 
applications of policies relative to iiass privileges. 

"Tuberculosis is a social as well as a medical problem, says 
the yet unpublished Tollen report. "Irregular discharge, which 
is part and parcel of the iirohicm of treatment of tuberculosis, 
must be recognized as essentially a social problem. Tuberculous 
patients walk out of hospitals before treatment is completed 
because of the "push and pull" hactors inside and outside the 
hospital that force them out. To prevent irregular discharges 
it is necessary to counteract these forces, to treat the total patient 
and not only the physical manifestations of his disease. The 
tuberculous patient needs help and support to withstand the 
emotional and psychic strains that hospitalization for tubercu¬ 
losis produces. 

"VA cannot by itself solve the problem of irregular discharge 
of tuberculous veterans, since the problem is basically social, a 
problem for the community at large. Failure of the community 
actively' to seek a solution is costing the community more than 
the e.xpense of eliminating and preventing irregular discharge 
of the tuberculous. Whoever can devise a method of convincing 
the community of this fact will serve not only -the tuberculous 
but every other citizen as well.” 

Legion Still Cool Toward AMA-AHA Hospitali¬ 
zation Plan 

It is still problematic whether the American Legion, at its 
national convention in Miami this month, w'ill take up the 
veterans hospitalization proposal advanced last month by a 
committee representing American Medical Association and 
American Hospital Association. To date Washington offices 
of the Legion have not supplied.certain factual data required 
for revision of the AMA-AHA p’rospktus which was presented 
to the Legion’s medical advisory board, and there are definite 
signs that the veterans organization is opposed to the plan 
provision for hospitalization of non-service-connected disabilities 
in nongovernmental hospitals, rather than in those operated by 
Veterans Administration, thereby permitting curtailment of VA s 
huge- hospital expansion program and giving the prospective 
patient greater flexibility in choice of hospital and physician. 
Although it is possible that the issue will be discussed and acted 
un at the Miami convention, the fact that the advisory board has 
not yet passed on -the proposal—even in principal reduces the 
likelihood of such action. 


Hawley Board Completes Pacific Field Trip 
Memhers of the Committee on Medical and Hospital Services 
of the Armed Forces ("Hawley Board”) have returned to 
Washington from a twenty-one day airplane tour of military 
medical facilities in Hawaii, Guam, Japan and Alaska. Recom¬ 
mendations designed to increase efficiency of medical and hos- 
liitalization operations through integration of Army, Navy and 
z\ir Force activities are in process of preparation for trans¬ 
mittal to Secretary of Defense James Forrestal. In Japan the 
committee members conferred with General Douglas MacArthur. 

“Commanders of the three services facilitated immeasurably 
the studies being made by the committee,” said Rear Admiral 
Joel T. Boone, executive secretary. “These field trips have 
contributed very materially to the’ wealth of information the 
committee has gathered for analysis.” 


Coming Medical Meetings 


American Medical Association Interim Session, St. Louis, Municipal 
Auditorium, Nov. 30-Dec. 3. Dr. Georpe F. Lull, 535 N. Dearborn St., 
ChicoRO 10, Secretary. 

Annual Conference of State Secretaries and Editors, St. Louis, Hotel 
Statler, Nov. 28-29. Dr. George F. Lull, 535 N. Dearborn St., Chi- 
caRo 10, Secretary. 

National Medical Public Relations Conference, St. Louis. Hotel Statler, 
Nov. 27. Mr. Lawrence W. Rember, 535 N. Dearborn St., ChicaRo 10, 
Director. 

American Academy of DermatoloRy and SyphiloloRy, CliicaRO, Palmer 
House, Dec. 5-9. Dr. Earl D. Osborne, 471 Delaware Ave., Buffalo, 
Secretary. 

American Academy of Pediatrics, Atlantic City, Chalfonte-Haddon Hall, 
Nov. 20-23. Dr. Clifford G. Grulee, 636 Church St., Evanston, Ill., 
Secretary. 

American Association of Railway SurRcons, ChicaRo, Nov. 21-23. Dr. 
Raymond B. Kepner, 547 W. Jackson Blvd., Chicapo 6, Secretary. 

American Clinical and ClrmatoloRical Association, Hot SpnnRS, Va., The 
Homestead, Nov. 8-10. Dr. James Bordley III, Bassett Hospital, 
Cooperstown, N. Y., Secretary. 

American Public Health Association, Boston, Nov. 8-12. Dr. RcRinald M. 
Atwater, 1790 Broadway, New York 19, Executive Secretary. 

American Society for the Study of Arteriosclerosis. ChicaRo, Hotel 
Knickerbocker, Oct. 31-Nov. 1. Dr. O. J. Poliak, Quincy City Hos¬ 
pital, Quincy 69, Mass., Secretary. 

American Society of Anesthesiologists, St. Louis, Hotel Statler, Nov. 4-6. 
Mr. John H. Hunt, 188 W. Randolph St„ Chicago 1, Executive 
Secretary. 

Association for Research in Neivous and Mental Diseases. New York, 
Waldorf-Astoria Hotel, Dec. 10-11. Dr. Clarence C. Hare, 700 W. 
168th St., New York 32, Secretary. 

Association of Military Surgeons of the United States, San Antonio, 
Texas, Nov. 11-13. Dr. James M. Phalen, Army Institute of Pathology, 
Washington 25, D. C., Secretary. 

Eastern Section, American Federation for Clinical Research. Philadelphia, 
Temple Universit> School of Medicine, Dec. 4. Ur. J. Edward Berk, 
Temple Universit> School of Medicine, Philadelphia, Chairman. 

International College of Surgeons, U. S. Chapter, St. Louis. Kiel Audi¬ 
torium, Nov. 16-19. Mr. Ralph E. Osborne, 1516 Lake Shore Drive, 
Chicago, Business Secretary. 

Inter-State Postgraduate Medical Association of North America, Inter¬ 
national Medical Assembly, Cleveland, Public Auditorium, Nov'. 9-l2. 
Dr. Tom B. Throckmorton, 406 Sixth Ave., Des Moines, Iowa, Sec¬ 
retary. 

Puerto- Rico, Medical Association of, Santurce, Dec. 10-12. Dr. J. Basora 
Defillo. Box 3866, Santurce, Secretary. 

Radiological Society of North America, San Francisco, Dec. 5-10. Dr. 
Donald S. Childs, 607 Medical Arts Bldg., Sj racusc 2, N. Y., Sec¬ 
retary. 

Southern Psychiatric .Association, Dallas, Texas, Hotel Adolphus,- Dec. 
6-7. Dr. Newdigate M. Owensb}, 384 Peachtree St. N.E., Atlanta, Ga., 
Secretary. 

Southern Surgical Association, White Sulphur Springs, W, Va., Dec. 7-9 
Dr, Alfred Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 

Western Surgical Association, St. Louis, Dec.’2-4. ” Dr. Warren H. Cole 
1853 W. Polk St., Chicago, 12,. Secretary. 
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ARMY 


. FOOD INSTITUTE OF THE 
ARMED FORCES 

George H. Berryman, Ph.D., has been named head of the 
Nutrition Branch of tlie Quartermaster Food and Container 
Institute for the Armed Forces, whicli is located in Chicago. 
Dr. Berryman will direct basic research on nutritional a.spects 
of food used by the Armed Forces or procured by the Depart¬ 
ment of National Defense for feeding programs in other parts 
of the world. During the war, Dr. Berryman was Commanding 
Officer and Director of Research of the Medical Department’s 
Nutrition Laboratory in Chicago. He received his doctorate 
at the University of Minnesota (^fayo Foundation) and is at 
present completing additional work at the University of Chicago 
Medical School which will lead to the ^[.D. degree. 

Harry Spector, Ph.D,, has joined the research staff of the 
Quartermaster Food and Container Institute for the Armed 
Forces, which is a laboratory of the Research and Development 
Branch of the Quartermaster General’s Office. Dr. Spector 
will direct research on the effect of military operations on 
physiologic processes and also on the physiologic effects pro¬ 
moted by the feeding of processed foods deficient in nutritional 
content. He received his doctorate at the University of Wis¬ 
consin, where he was engaged in biochemical research, and 
later was on the faculty of the University of Illinois for five 
years. 

Mr, Albert S. Hcnick recently became a member of the 
Chemical Branch of the Food and Container Institute, and 
Mr. Jack Mayer has been assigned to the Animal Products 
Branch. Mr. Hcnick formerly was with the laboratories of 
the American Meat Institute, conducting research principally 
on the autoxidation of fats, while Mr. Mayer for twelve years 
was with the United States Food and Drug Administration and 
for four years was on seafood inspection duties in the New 
Orleans area. 


ARMY MEDICAL LIBRARY 

At the October 21 meeting of the Association of Honorary 
Consultants to the Army Medical Library, the Nominating 
Committee nominated Dr. Morris Fishbein to succeed himself 
for a four year term on the Executive Committee, and Colonel 
Joseph H. McNinch, MC, USA, the Director of the Army 
Medical Library, was nominated to be Secretary of the Asso¬ 
ciation for a term of three years. 

The late Mrs. Emma Wheat Gilmore bequeathed a sum of 
money to the Army Medical Library for the establishment of 
a fund to be known as the Gilmore Bequest, to be used at the 
discretion of the Surgeon General for the benefit of the library. 

The next meeting of the Committee of Consultants for the 
Study of the Inde.xes to Medical Literature published by the 
Army Medical Library will be in the latter half of November, 
at which meeting the persons preparing the indexes now in use 
will be asked to explain the preparation of their publications to 
the Committee. 


TRAINING IN CIVILIAN INSTITUTIONS 
The following additional Medical Department officers have 
been accepted by civilian schools and hospitals for training: 
Lieut. Colonels Stephen W. Ranson, Washington-Baltimorc 
Psychoanalytic Institute, Baltimore, psychoanalysis; Louis S. 
Leland, Bellevue Hospital, New York, dermatology; Majors 
Frank A. Goss and Frank E. Bunts, Educational Institute, 
internal medicine; John F, Harris, Minnesota Department of 
Health, St. Paul, communicable disease control; Alfred A. 
Hellams, Cook County Graduate School of Medicine and Illinois 
Neuropsychiatric Institute, Chicago, neurology. Captains 
Richard A. Hayden, St. Mary’s Hospital, Brooklyn, obstetrics 
and gynecology; Robert L. Koenig, New York University, 
New York, tropical medicine; Roy E. Campbell, Grady 
Alemorial Hospital, Atlanta, Ga.; First Lieutenants Harry F. 


Sproat, New York University, New York, tropical medi¬ 
cine; Charles A. DcLaney, Santa Monica Hospital, Santa 
Monica, Calif., intern training; Julio A. Ortiz, Freedmen’* 
Hospital, Washington, D. C., intern training; Robert G. 
Rodriguez, St. Mary’s Hospital. Philadelphia, intern training; 
Jean Brunkow, University of Colorado Medical Center, Denver, 
poliomyelitis course, and Second Lieutenant Barbara Ricker, 
University of Colorado Medical Center, Denver, course on 
poliomyelitis. 


ADVANCED TRAINING IN CIVILIAN 
INSTITUTIONS 

The following medical officers have been accepted for train¬ 
ing in the civilian medical schools and hospitals indicated: Lieut. 
Col. Theodore E. Fischer, basic science, Georgetown Universit}', 
Washington, D. C.; Major Gerald M. McDonnel, atomic medi¬ 
cine, University of Rochester, N. Y.; Lieuts. Joshua C. Bray, 
intern training. Abingdon Memorial Hospital, Abingdon, Va.; 
Robert H. Reid, intern training. New Haven Community Hos¬ 
pital, Conn.; Boyd C. Hindall, intern training, University of 
Minne.sota Hospital, Minneapolis; William H. Sellers, intern 
training, Shadyside Hospital. Pittsburgh; Darrell J. Holman, 
intern training, Los Angeles County Hospital, Los Angeles; 
Raymond C. McIIingcr, intern training, Henry Ford Hospital, 
Detroit: George W. Weber, intern training. Community General 
Hospital, Reading, Pa.; Moses M. Hartman, intern training. 
Community General Hospital, Reading, Pa,, and Oliver R. 
Buesing, surgery, Emory University, Emory, Ga. 


CERTIFICATIONS BY AMERICAN BOARDS 
Eighfadditional Regular Army medical officers have recently 
been certified by American Boards. They are; Brig. Gen. 
Leonard D. Heaton, general surgery; Col. Oral B. Bolibatigh, 
orthopedic surgery; Lieut. Col. Edward A. Clcve, internal 
medicine; Lieut. Col. Richard L. Crone, intemal medicine; 
Lieut. Col. Hugh W. Jones, Pathologic Anatomy and Clinical 
Pathology; Lieut. Col. Ryle A. Radke, internal medicine; 
Lieut. Col. Jack W. Schwartz, urology, and Major Jack H. 
Bristow, ophthalmology. 


VISITORS AT MEDICAL MUSEUM 
The Army Medical ^Museum of the Army Institute of 
Pathology, Washington, D. C., reports a record attendance of 
3,041 visitors for Labor Day week end, which brings the total 
attendance of visitors for the last sixteen months to more than 
175,000. 


INSTITUTE OF PATHOLOGY 
Dr. Arthur T. Hertig, Boston, delivered a special lecture on 
“Classification and Biological Behavior of Hydatid Moles” at 
the Army Institute of Pathology, Washington, D. C., Sep¬ 
tember 24. 


PERSONALS 


Major Gen. John M. Willis, M. C., retired, has accepted a 
position as superintendent of Hamot Hospital at Erie, Pa. Dur¬ 
ing the recent war General Willis was commanding officer of 
Camp Grant and the training school there for medical corpsmeii 
and, after that assignment, served in the Pacific area. 


The Surgeon General of the Army has appointed Dr. Ebbe 
C. Hoff, associate professor of neurophysiology at the Medical 
College of Virginia, Richmond, a member of a committee of 
consultants to advise on the indexing of medical literature. 
The committee will be under the direction of Dr. Lewis H. 
Weed, head of the committee on medical research of the 
National Research Council. 
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NEW NAVY INTERNS 

The tollnu'iiif^ recent mcilienl seliool i;railii;)les Iiavc aeccplecl 
roaiiintioiir a'; lleiitrMam<i (jcl in the Mcilieal Girps Reserve 
under the Xavy's Medical Intern Traininc Program. On coin- 
rietum (II their intcrn'liip'-, these ydiiip; doctors will serve on 
setive duty in the Xavy: (ieorcc !•'. Aslinry. Kent, Wash., to 
King Comity Hospital, Seattle: .Xrtlinr I". Hoon, (irand H,aven, 
Mich., to Detroit Rcccivimr Hospital, Detroit; William W. 
Drummy Jr., Omaha, to IJosion City Hospital, lioston : William 
J. Dunn, \\ ihnette, HI., to Philadelphia lleneral Hospit.ol. Phila- 
dclphi.i; Edward t\, I'cldcr, Xorwich, Conn, to Delaware Hos¬ 
pital, Inc., Wilmington. Del.; Cieorge K. Hanson. Xampa, 
Idaho, to St. Luke’s Hospiml, Denver; Saul I. Harrison, Xcw 
lork, to W estern Pennsylvania Hospital, Pitlshiirgh; Robert C. 
Hasicdt, Harrishurg, Pa., to George 1'. (ieisingcr Memorial 
Ho'iiit.al, Danville, Pa.; George J. Hanpt, Pittsburgh, to JefTer- 
son Hospital, Philadelphia; Robert K. Herndon, Seminole. Okla . 
jo St. Luke's Hospital, St. Louis; Harold H, Hopper, Monrovia. 
Gilii’., to JefTerson Hospital, Philadelphia; Robert W. Johnson. 
Alliance, Xeh, to St. I.nke's Hospital, Denver; Erling P. O. 
Larson, Davenport, Iowa, to City Hospital, St. Louis; Henry 
Litvin, Philadelphia, to Philadelphia General Hospital, Phila¬ 
delphia; Paul T. Lnckenhill, Kntztown. Pa., to University of 
Kansas Medical Center. Kansas City. Kan.; Joseph A. Mayer, 
salt L.akc City, to Holy Cross Hosiiital. Salt Lake City; Floy 
..Moore, Moundsville. W. Va.. to Presbyterian Hospital, Chi- 
®Bo: John P. Morris. Scarsdalc. X. Y., to Grasslands Ho.spital, 
alhalla, X. Y.; John .A. Owen Jr.. South Hoston, Ya., to 
memnati General Hospital. Cincinnati, and Charles R. Propst, 
umter, S. C., to Philadelphia General Hospital. Phil.adelphia. 


POSTGRADUATE INSTRUCTION 
The following medical onicers of the Regular Navy have been 
nominated to attend postgraduate instruetion at the institutions 
indicated: Conidr. John D. Walters, residency in dermatology 
and syphilology, University of Pennsylvania Graduate School 
of Medicine, Philadelphia; Lieut. Comdr. George W. Russell, 
fellowship in surgery, Georgetown University Hospital, Wash¬ 
ington, D. C.; Licuts. Henry G. Gardiner Jr., instruction in 
neuropsychiatry, University of Te.xas Medical Branch, Galves¬ 
ton; WLiItcr H. Jarvis Jr., residency in general practice. Naval 
Ho.spital, Portsmouth, Va.; Lieuts. (jg) Raleigh M. Hood, 
residency in surgery. Naval Hospital, San Diego, Calif.; Wil¬ 
liam K. W'oodard, residency in pediatrics. Naval Hospital, 
Chelsea, Mass. 


PERSONALS 

Lieutenants (jg) George T. Van Petten and Burton Willard 
have recently transferred from active Reserve status to the 
Medical Corps of the Regular Navy. 

Dr. Friedrich P. Ellingcr of Kocnigsberg, Germany, has joined 
the staff of the Research Institute at the Naval Medical Center, 
Bethesda, Md., as the technical director of research in radiation 
biology. Dr. Ellinger came to the United States in 1938 and 
has been director of the Laboratory for Experimental Radiation 
Therapy Research at Long Island College of Medicine and con¬ 
sultant in radiology in charge of research at the United States 
Veterans Hospital. Bronx, N. Y. 

Captain Henry D. Hubbard, MC, has been assigned to London, 
England, as staff Medical Officer, United States Naval Forces, 
Eastern Atlantic and Mediterranean. 


MISCELLANEOUS 


VANNEVAR BUSH RESIGNS 
Bush has resigned as chairman of the Rc.search 
nd Development Board of the National Military Establishment 
UQ jyill be succeeded in that position by Dr. Karl T. Compton, 
president of Massachusetts Institute of Technology. Dr. Bush 
received a master of science degree from Tufts College and 
received honorary degrees from numerous other institutions 
earning. He has been a teacher at his alma mater and 
h ^^3ss3ehusctts Institute of Technology, and since 1939 
e as been president of the Carnegie Institution of Washington. 
^ rs a trustee of Johns Hopkins Universitj’, a life member 
y* me Massachusetts Institute of Technology Corporation, 
^gent of the Smithsonian Institute; chairman of the National 
e ense Research Commission and, since 1941, director of the 
ee of Scientific Research and Development. 

Q,.r" Compton is a graduate of W^ooster College, Wooster, 
19ll^' received his Ph.D. from Princeton University in 
has received honorarj' degrees from many colleges 
" yniversities. He has been chairman of the Nutrition 
£ ''^nation since 1941, a trustee of the Alemorial Foundation 
J”" euro-Endocrine Research of Boston since 1932 and Brook- 
^’gs Institute since 1940. He was chairman of the United 
cs Radar mission to the United Kingdom and a member 
several special advisory committees on the atomic bomb. He 
as een president of the Massachuetts Institute of Technolo.gy 
s'lce 1930. 


Medical sciences committee approves 
THREE panels 

The Committee on Medical Sciences of the Research and 
^erelopment Board, National Military Establishment, has set 
iree panels: aviation medicine, shipboard and submarine 
icine, and military and field medicine. The panel on aviation 
jc icme will be under the direction of E. J. Baldes, Ph.D., 
'airman of the Division of Physics and Biophysical Research, 
" Clinic, Rochester, Minn. This panel will study medical 
ems involved in crash and safety programs and aviation 


physiology and will correlate activities of existing military and 
civilian laboratories in its field. The panel on shipboard and 
submarine medicine will be under the direction of Dr. E. J. 
DuBois, professor of physiology at Cornell University School 
of Medicine, New York. This panel will study methods of pro¬ 
tection against undesirable conditions, means of increasing 
efficiency of personnel and treatment of conditions peculiar to 
shipboard and submarine operations, as well as the evaluation 
of factors influencing human function under environmental con¬ 
ditions related to the operation of ships and submarines. 

A chairman has not yet been selected for the panel on military 
and field medicine, which will be responsible for coordination of 
research in medical and allied sciences concerned with support 
of troops under field conditions and will study problems rela'ted 
to hospitals, dispensaries and disaster situations. 

The chairman of the Medical Sciences Committee is Dr. 
Francis C. Blake, who has just announced the appointment of 
Major General Alalcolm C. Grow, the Air Surgeon, as Air 
Force representative on the committee. 


MASS BCG VACCINATION IN EUROPE 
The United Nations International Children’s Emergency Fund 
contemplates tuberculin testing 40 to SO million children in 
Europe and offering vaccination to all who are found uninfected 
by the tubercle bacillus. The Children’s Fund has already 
allocated §4,000,000 for the work, and the program will begin 
shortly under the sponsorship of the World Health OrganiL- 
tion. the Danish Red Cross and other Scandinavian Red Cross 
chapters, and UNICEF. On October 2, Drs. Carroll E. Palmer 
and Lydia B. Edwards, Senior Surgeons of the United States 
Public Health Service, left New York for Paris to consult with 
Dr. Johannes Holm, director of the vaccination program, on the 
research implications of the undertaking. After completion of 
the European program, similar undertakings may be made in 
Oiina, Southeast Asia, Latin America, Algeria, Tunisia and 
^forocco. 
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(Physidans wUf confer a favor by scntling for this department 
items of news of general interest: such as rotate to society activi* 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before tho date of meeting.) 


CONNECTICUT 

State Hospital Appointments.—Dr. Ronald H. Kettle was 
appointed superintendent of the Norwich State Hospital, effec¬ 
tive August 25. He has been acting superintendent since July 
1948, when Dr. Riley H. Guthrie resigned. Dr. Conrad O. 
Ranger was appointed clinical director of the hospital begin¬ 
ning October 1, He has been consultant for the Veterans 
Administration at Manchester, N. H. 

Research in Electroencephalography.—Tlic Institute of 
Living at New Haven announces the appointment of Charles 
E. Henry, Ph.D., Chicago, to direct the c.\pandcd research 
program in electroenceplialography and allied studies. Dr. 
Henry comes to Hartford from tlic Institute’ for Juvenile 
Research in Chicago. He was in charge of the clcctrocnccphalo- 
graphic program for the Navy at Newport. Before his military 
service he iiad taught at Western Reserve University, Clcvclaiul. 
and the State University of Iowa, Iowa City, and had been 
associated witli the Bradley Home and School for Children in 
Providence, R, I. 

ILLINOIS 

Personal.—Dr. Maurice Lev, director of research in the 
department of pathology at Michael Reese Hospital, has been 
appointed assi.stant professor of pathology at the University of 
fliinois College of Medicine. Dr. Lev is a graduate of Creighton 
University School of Medicine, Omaha, 1934. 

First State Tuberculosis Sanatorium.—Groimd-hrcaking 
ceremonies marking the beginning of the first .state hospital 
for the care of tuberculous patients were held at Mt. Vernon 
October 15. The sanatorium is to be constructed under the state- 
federal hospital construction program. Known as the Mt. 
Vernon State Tuberculosis Sanitarium, it will have a capacity 
of one hundred beds. Representatives of the Illinois Slate 
Medical Society, Illinois Hospital Association and the Illinois 
Tuberculosis Association, members of the state advisory coun¬ 
cil on hospitals, county sanatorium boards, local licalth, welfare 
and tuberculosis associations and the general public attended. 

Chicago 

Varicose Veins and Epilepsy.—The North Shore Branch 
of the Chicago Medical Society, meeting on November 2 at the 
Edgewater Beach Hotel, will hear Dr, Gcza Dc Takats. Univer¬ 
sity of Illinois, speak on the treatment of varicose veins. Dr. 
Frederick A. Gibbs, also of the University of Illinois, will speak 
on “Psychoniotor Epilepsy." 

Address by Dr. Dittrick.—Dr. Howard Diltrick, associate 
professor of medical history, Frank E. Bunts Educational Insti¬ 
tute, Cleveland, will address a joint meeting of the Institute of 
Medicine of Chicago and the Society of Medical History of 
Chicago in the assembly room of the institute, Jobu Crerar 
Library Building, November 19, on “Temple to Hospital in Care 
of tlie Sick.” 

Course in Endocrinology.—The American College of Sur¬ 
geons is offering a course in endocrinology at La Salic Hotel, 
Chicago, November 1-6, which will present a review of recent 
developments in the field of endocrinology by leading tcacbers in 
the United States and Canada. The fee is 530 for members and 
560 for nonmembers. The course is under the direction of Dr. 

■ Willard O. Thompson, clinical professor of medicine. University 
of iilmois College of Medicine. 

INDIANA 

Dr. Shumacker to Head Surgical Department.—Dr. 
Harris B. Shumacker Jr., associate' professor of surgery at 
Yale University School of Medicine, New Haven, Conn., lias 
been appointed professor and chairman of the department of sur¬ 
gery at the Indiana University School of Medicine, Bloomington- 
Indianapolis. Dr. Shumacker received Ids M.D. degree from 
Johns Hopkins University School of Medicine,' Baltimore, 1932. 
He was assistant resident in surgery, obstetrics and gynecology 
at the New Haven (Conn.) Hospital in 1936, and was made 
resident surgeon the following year. He was an instructor in 
-surgery in 1937-1938 at Yale University and from 1931 to 
1948 at Johns Hopkins School of Medicine. He became an 
associate professor of surgery in 1946. During World War II 
he served as surgeon with the llStli General Hospital.' 


IDAHO 

State Medical Election.—At the annual meeting of the 
Idaho State Medical Association, July 5-8, Dr. Franklin B, 
.jeppesen. Boise, bcc.imc president and Dr. Walter R. West] 
Idaho Falls, president-elect; Dr. Alfred L, Popma, Boise, was 
named secretary-treasurer. 


MAINE ' ' 

State Clinical Meeting.—The Maine Medical Association 
will hold its clinical session at the Eastland Hotel, Portland, 
November 1-2. Clinics will be held at the Maine General Hos- 
ptt,il, the Maine Eye and Ear Infirmary and Mercy Hospital, A 
symposium on cancer will be held Tuesday afternoon. Out of 
state speakers will be Dr. Grantlcy W. Taylor, Boston, “What 
Can Be .Accomplished in Cancer Therapy," and Dr.,T. Duckett 
Jones, Boston, speaking on “Rheumatic Fever” at the banquet 
Monday night. 

MINNESOTA 

Litzenberg Lectures.—The Minnesota Medical Foundation 
announces the establishment of the Litzenberg Lectures in honor 
of the late Dr. Jennings C. Litzenberg, formerly bead of the 
department of obstetrics and gynecology at the University of 
Minnesota Medical School. The first lecture was given October 
22 at the university by Dr, Everett D. Plass, of the State Uni¬ 
versity of Iowa College of ^^cdic^nc, Iowa City, on "Advances 
ill Matcriml IVclfarc." 

MISSOURI 

Jackson County Health Forum,—The Jackson County 
Health Forum sponsored by St. Luke's, St. Joseph, St. Mary’s, 
Menorab and Trinity Lutheran hospitals, and approved by the 
Jackson County Medical Society, opened it.s twelfth season of 
lectures in the Municipal Auditorium. Kansas City, September 
15. On October 20 the lecture was “A New World for tlie 
Hard of Hearing” by Dr. George E. Siiambaugh Jr., Chicago; 
on November 17 Dr. Bayard T. Horton, Rochester. Minn., will 
speak on “Migraine Headaches”; on January 12. Dr. Cyril M. 
MacBryde. St. Louis, will lecture on "Modern Trends in Dia¬ 
betic Treatment.” These free fcctiires are open to the public; 
they arc on the third Wednesday night of each month September 
through April, witlt the c.vception of December. 


MISSISSIPPI 

Student Loans.—Medical students interested in loans from 
the State Medical Education Board to become effective at niid- 
ycar have nntil December 1 to make their applications. They 
must have completed prcmedical college work and be acceptc'l 
for enrolment in a class A medical school. On September 25 
the State Medical Education Board had granted loans to 144 
young men and women of Mississippi wiio arc attending .4 
medical schools throughont the nation. 


NEW YORK 

Rochester Academy Lectures.—On October 5 the Roch¬ 
ester Academy of Medicine began its annual scries of lectures, 
which will continue on the first Tuesday of each succeeding 
month through May. The next four lectures are; 

Xov. 16, Winslow T. TompVms. rinlartclpliia, Xntiition and Precnanc.v. 

Dec. 7. 1. Arthur Mirshy, Cincinnati. Ohio, Dtahcles. , 

Jan. 4. Charles K. Allison .and Elmer O'Brien. Rochester, a"" 
William G. I'arlow, Colilwatcr, Symposium on Bronchiectasis. 

Keh. 1. Xlillon J. E. Seiin. A'cw York. Child FpcholoKj-. 

Postgraduate Instruction. — The Medical Society “f * ^ 
State of New York with the cooperation of the New Tork Sta>c 
Department of Health has arranged a lecture fofl “le Jener 
County Medical Society at the Hotel Woodruff. U'atertou . 
November 11, S p. m. Dr. Harry A. Stcckel, Syracuse, 
speak on ** Psychosomatic Medicine.” For the I-e\vis C 
Medical Society Dr. Stcckel will Icctwrc on 
Medical Problem" at the St. Peter's Chuch, Lowvdle, Noveniw 
1 at 8 p. m. 

New York City , 

Physicians Art Club.-Thc New York Physicians Art Quh 
icid its sixtccmli exhibition at the New lork 1 

Medicine October 20-29. The academy is not open on.bauiraay^ 
>r Sunday. There were no jury of awards and no prizes, 
lublic was invited to the exliibitioii. 

Courses in Diseases of the Chest.— A Postgraduate cour^ 
in Diseases of the Chest will be given at the Hotel Ne\ ~ 
November 8-13 under the sponsorship of the the 

if Chest Physicians and with the cooperation of 'PPP’.Pf ® „L) 5 , 
itaffs of the New York City medical schools and hospiH _ 
Morning and afternoon sessions and luncheon round 
aissions will be held. Application sbou!^ nonrhnrn St., 
American College of Chest Physicians, 500 North De 
Shicago 10. The fee is'$50. 
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Clinical Session on Chronic Pulmonary Diseases.—The 
TiilKTCHUi".is Sanatorium Conference of Metropolitan N’ew York 
nil! hold a clinical session on chronic tnihnonary iliscascs at the 
Cornell University Mcdic.a! Collecc .Aniphitheatrc, Movemirer 10, 
at S; 15 p. in. A panel discussion will he held on "Hed Rest in 
the Treatment of Tnhcrcnlosis." Dr. Carl .Mnschenheim will he 
the moderator. 

Public HettUh Week.—The Hcth-KI Hospital, Ilrooklyn, 
will conduct its annual Pnhiic Health Week for the Laity 
Kovember 8-11. The following topics will he considered: 

8nv. S, Tlie Uh r.scior, tiy Dr. l.cvtnc. New York. 

Nov. 9. Di.itTctc*. liy Dr. llcoj.ntnui 1. A'lie. New- York. 

Nov. to, Ivtieunisiic I'cvrr. Ity t^r. t-eo M. T,Tr.*n>. ltri>iikl>n. 

Nov. II, Mrnop.noe, It) Dr. Is.vtlotc C. Kiilnn. New York. 

The incctiuK of November 8 will be held at the Hebrew i£diica- 
tional Alliance; those of November 9 and 10 at the Ilrooklyn 
Jewish Center, and that of November 11 at the Ivast Midwood 
Jewish Center in Ilrooklyn. .Ml mcclinRS will bcitin at 8; 30. 

Twenty-Third Series of Friday Afternoon Lectures.— 
The New York .Academy of Medicine is sponsoring its twenty- 
third series of Friday .Afternoon Lectures open to the medical 
profession and to medical students at -1:30 beginning November 
5 and e.Ntending through .April 8. The program for the rest of 
this year is as follows: 

Nov. 5. K. JclTrrson Ilrowtirr. New York, I'.-ntr iir die Low It.ick with 

■ Ra(li.vtion into Itiv l.owrr Kxtrvmtl.v. 

Nov. ty. Ilarr.v Mn-t. New York. The A. W.iller Suiter Lecture, 
Troiue.nl Di«e.T-es in D.vil) Vt.tctice in New Yruk t'lt), 

•No). 19. \V.iher T. Il.vtuirculher. New- York. Kctopic I’repir.'tncy, 

Dee. Sam (iranick, Ph.!),. New York. Irou Mct.aholi'-m .and Iletuo- 
chrorwatovi). 

Drv. 17, Harold .\. .Miraru-ou, New York. .\<ttuua. 


OHIO 

Professor LcBlanc Dies.—Thomas J. LcRlanc, Sc.D., head 
of department of preventive medicine, Univcr.sity of Cincinnati 
College of Medicine, dicil Septemher 9 at Christian R. Holmes 
Hospital. Dr. LcBlanc was a fellow in 1930 of the Rockefeller 
Institute, served with U. S. Public Health Service 193-1-I93 d 
and had been a member of the faculty of the university since 
1935. 

BCG Vaccination.—The .Academy of Medicine of Cleveland 
has approved the use of BCG vaccine in the central area of 
Clcvcltmd. .At present, students in the School of .Medicine of 
Western Reserve University and in the nursing schools of 
several hospitals arc being vaccinated. Only persons with no 
evidence of tuberculosis arc to be vaccinated. The work is 
under the direction of the city commissioner of health and the 
controller of tuberculosis. U. S. Public Health Service officials 
are giving technical assistance. 

OREGON 

Course in Allergy.—.A fall graduate instructional course in 
allergy will be given at tlic University of Oregon Medical 
School, Portland, November 8-13 in cooperation with the 
•American College of Allergists. Subjects for lectures are: fiiiida- 
nicnlals of allergy aitd miscellaneous mauifestations, gastro- 
ttttcstinal and food allergy, dermatologic allergy, miscellaneous 
manifestations of allergy and respiratory and miscellaneous 
allergies. The fee for the course is §75, payable at the medical 
school registration desk. Applications can be secured by writing 
Dr. Fred W. Wittich, The American College of .Allergists, 
“133 LaSalle Alcdical Building, Minneapolis 2, Minn. 


SOUTH CAROLINA 

Portrait of Dr. Barron.—A portrait of Dr. William R. 
Barron .Columbia, was unveiled August 6 in the new wing of 
the South Carolina Baptist Hospital. The portrait was pro- 
vided by fellow members of the Columbia Medical Society of 
Richland County and close friends. Dr. Barron, now retired, 
practiced for many years in Columbia. 

Alumni Postgraduate Seminar,'—The Alumni Association 
of the Medical College of the .State of South Carolina will hold 
a seminar at the college November 2-4, The speakers will be: 

It. Cilenwood SiwirlinK. Louisville, Ky., Lumbar Intervertebral Disc 
Lesions. „ , ’ • 

Alexamler Brunschwif;, New York, Some Very Favorable Results m 
tbe Treatment of Advanced, So-Called Inovierable, Atnlomtnal Car¬ 
cinoma. 

Jnlin IJ, McKittrick, Boston, Sursery in the DiabeUc, 

Allan M. Butler, Boston. Treatment of Diarrheal Disease m Inlaiicy. 

Paul Titus, Pittsburch, Research in Obstetrics and Gsnecolosy. 

Emmett D. Colvin, Atlanta, SlanaBeraent of Prolonsed Labor Due to 
literiue Inertia. . 

allace M. Yater, Washington, D. C., Coronary Artery Disease. 

Edgar Hull, New Orleans, The Diagnosis and Treatment of Peptic 
Ulcer, - 

Shields Warren, Boston, Diagnostic and Therapeutic Use of Radioactive 
Isotopes. 

At the Founders’ Day Banquet November 4 Dr. Warren will 
speak on "Tlie .Atomic Age in Alcdicine.” - 


, TENNESSEE 

Additional Radioisotope Courses.—The Oak Ridge Insti¬ 
tute of Nuclear Studies will ioffer four additional courses in 
tccluiics of using radioisotopes in research this fall and winter. 
New courses ami priority of attendance are; Oct. 25, industrial 
laboratories; Jan. 3, 1949, government laboratories; Feb. 14, 
1949, medical personnel, andAfarch 14, 1949, no priority assigned. 
The four week courses arc designed to teach scientists how to 
apply radioisotopes in their own research safely. Participants 
arc selected by the institute with the assistance of the Isotopes 
Division and the Division of Biology and Medicine of the Atomic 
Energy Commission, and preference is given to persons who 
arc almost ready to use radioisotopes in their research. The 
courses are about two thirds laboratory work and one third 
lecture and seminars. For further information write the institute 
at P.O. Bo.n 117, Oak Ridge. 

Circuit Postgraduate Instruction in • Cancer.—Dr. 
Lyndon E. Lee Jr. of the University of Michigan, Ann Arbor, 
is continuing the -postgraduate instruction courses \in cancer 
begun a year ago by the Tennessee State Afedical Association, 
the Tennessee Division of the American Cancer Society, the 
State Department of Public Health, Vanderbilt University 
School of Medicine, Nashville, and the University of Tennessee 
College of Medicine, Memphis. He is giving ten week courses to 
five groups ill cast Tennessee in a circuit known as Sweetwater 
Valley, where two hundred and fifty-three doctors are enrolled. 
The program has another nine months to function. In the first 
year Dr. Lee covered twenty-five teaching centers and about 
fifty counties, where five hundred and eighteen physicians were 
enrolled. On completion of this circuit, the state medical asso¬ 
ciation hopes to open immediately a two year program on 
"Psychiatry, as Applied to the Practice of Medicine.” Any 
medical school or hospital that will grant a leave of absence to 
a physicain qualified to give this course should communicate with 
Dr. T. S. Hill, co-chairman, Postgraduate Committee, Gailor 
Memorial Psychiatric Hosi>ital, Memphis 7. 

TEXAS 

Dr. DeBakey Appointed Professor of Surgery.—Dr. 
Michael E. DeBakey, associate professor of surgery at Tulane 
University of Louisiana School of Medicine, New Orleans, has 
been appointed Judson L. Taylor professor of surgery at Baylor 
University College of Medicine. Houston. Dr. DeBakey was 
born in Lake Charles, La., 1908, is a graduate of Tulane and 
has been on the staff of Touro Infirmary and visiting surgeon 
at Charity and Mercy hospitals in New Orleans. He is the 
author or co-author, chiefly with Dr. Alton Ochsner, of numer¬ 
ous surgical jiapers. During the war he served in the general 
surgery branch, Surgical Consultants Division, office of the 
Surgeon General. He has lately been appointed a member of 
the medical advisory committee of the National Security 
Resources Board. 

WASHINGTON 

Poliomyelitis Centers in Eleven Cities.—The State Medi¬ 
cal .Advisory Committee on Poliomyelitis has approved a plan 
for the development of “Polio Centers" in eleven cities within the 
state to aid in the management of local outbreaks of poliomyelitis. 
Tbe committee, representing various medical, hospital, nursing 
and similar associations of tbe state, and serving in an advisory 
capacity to the State Department of Health and the National 
Foundation for Infantile Paralysis, will develop and promote the 
plan. The centers are to have one or more hospitals equipped 
with special facilities and trained personnel to take care of 
patients with poliomyelitis. 

PUERTO RICO 

Examine Imported Flour.—The Department of Health of 
Puerto Rico has announced that all imports of wheat flour into 
the island will be examined to determine whether additional 
vitamins and minerals have been added, as provided by Act no. 
183, approved May 12 by tbe Insular Legislature. Wholesale 
merchants were given an opportunity up to October 1 to dis¬ 
pose of their stocks of nonenriched flour. 

First Tuberculosis Hospital.—Dr. E. Garrido Aforales, 
medical consultant, U. S. Public Health Service in San Juan, 
speaking before a Tuberculosis Institute, October 3, reported that 
Puerto Rico needs 11,191 hospital beds; the island has only 
2.254, 1,892 of which are operated by the government and 362 by 
private institutions. The first tuberculosis hospital to be con¬ 
structed with federal and insular funds will be located at Rico 
Piedras and will have an eight hundred bed capacity. It is 
being constructed at a cost of over §2,000,000. There are twenty- 
two tuberculosis centers established on the island as compared 
to 5 in 1935. The work on these centers is performed under 
the supen-ision of tuberculosis specialists with fluoroscope equip¬ 
ment and, in the majority of the centers, x-ray equipment. 
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GENERAL 

Annual Meeting of Special Society.—The annual meeting 
of the American Otorhinologic Society for the Advancement of 
Plastic and Reconstructive Surgery will be held at the Hotel 
Waldorf Astoria, New York, on Thursday, November 4. A 
testimonial dinner will be held at 6 p. m. for Dr. Samuel Fomon, 
New York, honorary president, who will speak on “Recent 
Development in Rhinoplastic Surgery Based on New Physiologic 
Concepts." 

Anesthesiologists Meeting.—The American Society of 
.Anesthesiologists will hold its annual meeting at the Sfatler 
Hotel. St. Louis, November 3-6, under the presidency of Dr. 
Charles F. McCuskcy, Los Angeles. The scientific program, 
beginning November 5, includes symposiums on recent develop¬ 
ments affecting anesthesiologists; the practice of anesthesiology; 
blood; blood substitutes; supportive therapy and associated 
pathology, and anesthesia and related problems in infants and 
children. 

Poliomyelitis Declines Sharply.—The U. S. Public Health 
Service reports a decrease of 321 cases of poliomyelitis during 
the week ended October 9 as compared with the preceding week, 
the sharpest weekly decline this year. A total of 1,208 cases 
was reported for the week, as compared with 1,529 for the pre¬ 
vious week, 1,1*12 in 1946 and a five year median of 639 for the 
corresponding w'cek. The week’s report brings the total to 
October 9 to 20,387, as compared with 19,644 in 1946 and a 
five year median of 10,296. 'The total for the entire year 1940 
was 25,698, The following states h.ave reported more than l.OOO 
cases to date; California 3,512, North Carolina 2,293, Texas 

I. 520 and New York 1,145. 

Meeting of Association of Medical Colleges.—The 
annual meeting of the Association of American Afcdical Colleges 
will he held at the Hotel Greenbrier. White Sulphur Springs. 
W. Va., November 8-10. Among the speakers will be; 

C.^ssius S. Van Sljkc, Bethesda, Md.. Kclntion of National Heart Act 
to the Medtcal Schools. 

Stafford L. Warren, Los AtiRcIcs, Role of Bioplosics in Medical Edu¬ 
cation. 

Walter A. Bloedorn, WashiiiRtoii, D. Financial Aid to Medical 
Education, 

Donald Slaughter, Vermillion, S. D,. Clinical Clerkships for Soplinniore 
Medical Students. 

Major General Lewis B, Hershey, Washington, D. C., will give 
the dinner address. 

Meeting of Radiological Society.—The annual meeting of 
the Radiological Society of North America will be held at the 
Fairmont Hotel, San Francisco, December 5-10 under the 
presidency of Dr. Leo H, Garland, San Francisco. Refresher 
courses on radiologic diagnosis and treatment and symposiums 
are included in the program. Among the speakers will be Drs. 
Fuller Albright, Boston; James F. Brailsford, Birmingham. 
England; William E. Chamberlain, Philadelphia: S. de Rienzo, 
Cordoba, Argentina; J. Frimann-Dahl, Oslo, Norway; J. W. 
Meredith, Manchester, England, and Raoul Pereiras, Havana. 
Cuba, and Hermann J. Muller, Sc.D., Indiana University, 
Bloomington. Dr. Merrill Sosman, Boston, will give the annual 
society lecture. 

International Congress of Radiology.—The next Inter¬ 
national Congress of Radiology will be held in London in the 
summer of 1950, under the presidency of Dr. Ralston Paterson. 
Manchester. The officers for the congress are; President, Dr. 

J. Ralston Paterson, Manchester; president emeritus. Dr. Alfred 
E. Barclay, Oxford; treasurer. Dr. H. Graham Hodgson, 
London; secretary-general. Dr. John W. McLaren, London. All 
recognized radiologic societies are being asked to supply a list 
of their members, and full details will be sent to each radiologist 
and published as soon as possible. An office for- the congress 
has been established at 45 Lincoln’s Inn Fields, London, W.C. 2. 

Horace Wells Memorial Volume.—A 500 page book, 
“Horace Weils, Dentist; Father of Surgical Anesthesia,” edited 
by Dr. William J. Gies, Columbia University, New York, will be 
ready for sale and distribution some time this month. As a 
centenary commemoration, the volume preserves and clarifies 
the origination and evolution of general surgical anesthesia. It 
presents the “proceedings of the centenary commemoration of 
Wells' discovery in 1844 and lists of Wells memorabilia, includ¬ 
ing bibliographies, memorials and testimonials.” It may be 
obtained from Dr. Eugene M. Clifford, chairman, Horace Wells 
Centenary Committee, 57 Pratt Street, Hartford, Conn. 

Control of New Synthetic Drugs.—^The General Assembly 
of the United Nations on October 8 unanimously approved a 
draft of the protocol for the control of new types of synthetic 
drugs that have been discovered and manufacturered since 1931. 
The documrnt will be submitted to the various governments and 
will become effective thirty days after twenty-five or more of 
them have approved it. The signers must include, according 


to the Rczc' Vork Times, at least five of the group of nations that 
signed the 1931 convention for limiting the manufacture and 
regulating the distribution of narcotic drugs at the League of 
Nations in Geneva. While it is believed that the governments of 
the fifty-eight member states will sign the protocol, the document 
can be renounced after five years "by an instrument in writing 
deposited with the Secretary General of the United Nations.” 

Quincy Kiwanis Foundation. — Dr. Harold Swanberg, 
Quincy, III., editor of the Mississiff’i Valley Medical Journal, 
has set up a trust, organized not for pecuniary profit, that will 
enable the Kiwanis Club of Quincy “to sponsor, undertake, or 
aid in one or more things of, a charitable, scientific, literary, or 
educational nature, which will bring public honor and respect to 
Kiwanis.” This trust is being administered by a board of 
trustees, at least one of whom must be a physician. Contribu¬ 
tions may be made by an individual to the foundation, which the 
trustees have named the "Swanberg Kiwanis Foundation.” 
Dr. Swanberg, who contributed 81,000 to the foundation and has 
agreed to make further contributions as income permits, is the 
only member of the Kiwanis Club of Quincy who has twice 
served as club president. The trustees have approved a hearing 
conservation program for school children of Quincy and Adams 
County as the first project of the foundation. 

Executive Director of National Health Council.—Dr. 
Thomas D. Dublin, professor of preventive medicine and com¬ 
munity health. Long Island College of Medicine, has been 
appointed c.xeculive director of the National Health Council, a 
nonprofit organization of national voluntary health agencies. Its 
aim is to prevent diseases and maintain health through a 
common plan of action of its members and the development of a 
widespread citizens’ iiarticipation in health measures. Dr. 
Dublin, a graduate of Harvard Medical School, received his 
doctorate in public health from Johns Hopkins School of 
Hygiene and Public Health. He has served on the staff of the 
New York Slate Department of Health, has taught at Albany 
(N. Y.) Medical College and was a special lecturer at the 
DeLamar Institute of Public Health, Columbia University. The 
Rockefeller Foundation has made a grant of 8225,000 to the 
National Health Council, to he used over a three year period. 

Academy of Dermatology and Syphilology.—The annual 
meeting of the zXmcrican .Academy of Dermatology and Syphi¬ 
lology will be held in Chicago December 4-9 under the presi¬ 
dency of Dr. Clyde L. Cummer. Cleveland. The principal 
sessions will be held at the Palmer House, with special courses 
in histopathology and mycology scheduled for December 4 and 
5 at the medical schools of the University of Illinois and North¬ 
western University. Teaching clinics will be held on the .after¬ 
noons of Monday. Tuesd.ay and Wednesday. Informal discussion 
groups will meet at noon and at 5 p. m. sessions. Special courses 
in histopathology, mycology, roentgen r.ay and radium therapy, 
mucous membrane lesions, bacteriology of the skin, industrial 
dermatoses, specific granulomas and dcrmatoscleroses will be 
held under Icadcr.s in these various fields. Special lectures will 
be given on: “Certain Aspects of Blood Dyscrasias of Special 
Interest to Dermatologists,” by Dr. Cyrus C. Sturgis. Uniyersity 
of Michigan Medical School, Ann .Arbor; “The Relation of 
Endocrincs to Cutaneous Diseases," by Dr. Arthur -A. Hell- 
batim and E. C. Kcaty, University of Oklahoma School of Medi¬ 
cine, Oklahoma City. 


Marriages 


Mitcheu. S. Matuszko. Amherst, Mass., to Miss Shirley 
Lorraine Parmington of Rochester, N. Y., June 11. 

Irvin Harrison Trincher, Emory University, Ga., to Sirs. 
Margaret Vaughn Weatherly of Atlanta, in June. 

EnwiN Pearson Parker III, Washington, D. C., to Miss 
Mary Elizabeth Neff of Richmond, Va., June 19. 

Willis AI. Sprinkle, Marion, Va., to Miss Irma Chappell 
of Miami, Fla,, in New York, June 27. 

Samuel E. Reiter, Sunmount, N. Y., to Miss Adele P- 
Scigel at Lake Placid, June 6. 

James J. Grace, Montrose, Pa., to Miss Frances G. Thorn¬ 
ton at Wilkes-Barre, June 19. 

Richard W. Heffner, Cleveland, to Miss Carol Albrecht in 
Madison, Wis., June 20. 

William Chin to Miss Nancy Abbott-Wong, both of Wash¬ 
ington, D, C., June 27. 

John E. Schulis, Brooklyn, to Miss Carol Saums of Garden 
City, N. y., June 26. 
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Deaths 


James Alexander Miller + New York; iKirii in Koscltc. 
X. Marcli 27. 1S7'); I'olnmliia Univer‘-ily CollcRo of IMty- 
siebas .and Siirtteons. Kow York, Ik'^'’; professor of clinicnl 
medieme at Ids .nliim mater from I'Jl.l to I'MS; spceinlist ccrlt- 
W tiy ttic American Hoard of Interna! Medicine; member of 
the American Tnii!can fsocicly. American .Association of Tbor- 
acic SiirRery. Association of .American I’liysicians and tlic 
Amcric.an Clinic.al and ClimaloloRical .Association; a fmmder. 
NR president and member of tlie board of directors of tlic 
Xcw York Tnbercnlosis and Ilealtli .Association; past presi- 
ikm id tbe National Tnliercnlosis .Association, wliicli in May 
\9U awarded him tbe Trudeau Medal; past president of the 
.Imcrican ('oHcrc of rbysicians; past iiresident and since 1904 
5 icHnw of tlic New A'ork .Academy of .Medicine, servint; since 
I?ll as a mcmlicr of its committee on public relations; in 1947 
received tbe .Academy Medal as a "distinRiiisbcd mcdic.al sci¬ 
entist in rccoenition of outstandinp; service to Inimanity"; diirinR 

II odd War 1 be beld tbe rank of major and served with the 
American Red Cross in Trance; for two years medical director 
nftbe Isockefellcr Tuberculosis Commission in Trance; received 
the Chevalier I.epon d’Honneur: in 19.1(1 was apiminled a siie- 
dal deputy bcallli commissioner, servinR as a consultant on 
ttibcrctdiisis, and later was appointed adniinistrativo consnltant 

III tuticrcnlosis to the city ilcpartmcnt of liostiilaK; in 194,S 
appointed to the joint administrative board of the Columbia- 
rresbyterian Medical Center; in a consultant physician capacity 
"orkcii for many years with the tuberculosis division at Ilellc- 
mc Hospital in New A’ork. House of Rest at Sprain Ridttc. 
lonkcrs, and Trudeau (N. A'.l Sau.atorium; in 19.10 received 
me doctor of science and in 19,17 tbe doctor of public licaltli 
deerec from New A’ork University; alumni trustee, Coluinbia 
Liiivcrsity; author of mimcrous contributions to medical litcr- 
altifc on chronic pulmonary disease, iiarlicuiarly tuberculosis: 
^atributor to Musser’s "liitcrual Medicine"; died in Black 
‘omt. Conn.. July 29, aped 74, of pancreatitis. 

Jennings Crawford Litzenberg ^ Afinneapolis; born in 
"^'{'wek. Iowa. April 6, 1070; University of Minnesota College 
.Medicine and Surgery. Minneapolis. 1899; studied in A^ienna. 
ocrlm, London. Glasgow and Dublin; joined the faculty of 
ms alma mater as an in.structor in obstetrics in 1901, assistant 
professor from 1907 to 1910, associate professor of obstetrics 
and gynecology from 1910 to 1914, professor and bead of the 
uepartmeiu from 1914 to 1938, when he retired with the rank 
professor emeritus; formerly professor of obstetrics and 
Snecology at the graduate school: specialist certified by the 
j Board of Obstetrics and Gymccology, of which he 

Pad been a member; past president, vice president and in 1920 
a member of the council of the American Gynecological Soci- 
: past president of the American Association of Obstetricians, 
wjnecologists and Alxlominal Surgeons, Hennepin County Medi- 
.-'Ocicty, Minnesota Academy of Afedicinc and Central Asso- 
ciation of Obstetricians and Gynecologists; honorary fellow of 
J'lj ' ^sbington Gynecological Society; fellow of the American 
of Surgeons; member of the House of Delegates in 
1925, and from 1927 to 1929, and chairman of the Sec- 
I'ots Obstetrics, Gynecology and Abdominal Surgery, 1927- 
American Aledical Association; the Minnesota Medical 
oundation recently established tbe Litzenberg Lecture in his 
lonor; served on the staffs of the Nicollet Clinic, Fairview 
ospitai. University Hospital. Northwestern Hospital and Eitci 
sekro'si August 15, aged 78, of coronary 


WiUiam Hayes Breber ® St. James, Mo.; born in St. 
James, Mo.. Oct. 19, 1876; Beaumont Hospital Aledical College. 
; kouis, 1898; served a.s president of the Missouri State_ Medi- 
Assoeiation and councilor of the twenty-sixth district; 
iresidcnt of tbe Phelps-Crawford-Dent-Pulaski Counties Medi- 
®ai Society; member of tbe House of Delegates of the Araeri- 
Medical Association in 1934, 1935, 1936 and 1937; an officer 
Wing AVorld AA^'ar I p served as mayor; formerly health com- 
of the city of St, J ames; affiliated with the Stale 
Soldiers Home Hospital; on the staff of Waynesville 
t-'m-) General Hospital; served as president of the Phelps 
iiw™ru Society and for many years as president of 

me Lhamber of Commerce; died July 16, aged 71, of coronary 

u®®lusioii. 

Chalmers Martin ® Old AVestbury, N. AA; born in 
rwi Island, N. Y., June 6, 1887; Cornell University Medical 
Pn, F’A®''"' 1908; specialist certified by the American 

ctnr *^bstetric5 and Gynecology, Inc.; fellow of the Amer’t- 
kollege of Surgeons; past president of the Nassau County 


Medical Society, Nassau County Surgical Society and the 
Nassau County Obstetrical Society; member of the Brooklyn 
Gynecological Society; attached to the British Army serving 
overseas during World War i; attached to Nassau Hospital, 
Mincola, Iliiiitiiigloii (N. Y.) Hospital, North Country Com- 
immity Hospital in Glen Cove and Mcadowbrook Hospital in 
Htiiip.slcad; died July 28, aged 61, of chronic cardiovascular 
renal iliscasc. 

Stephen Clifford McCoy, Louisville, Ky.; born Jan. 3, 
1873: Southwestern Homeopathic Medical College and Hospital, 
Louisville, 1901; Kentucky University Medical Department, 
Louisville, 1906; nieinhcr of the American Urological Associ¬ 
ation ,itu! the American Medical Association; fellow of the 
American College of Surgeons; served during World War I; 
formerly affiliated with the U. S. Public Health Service; at 
one time on the faculty of tlie University of Louisville School 
of Afcdicinc; on the staffs of Louisville City Hospital, St. 
Anlhony's Hospital and St. Joseph Infirmary, w'hcre he died 
July 14. ageil 75, of cerebral hemorrhage. 

Robert Orton Moody, Berkeley, Calif.; born in Buffalo, 
N. Y.. Oct. 18, 1864; ALale University School of Medicine, New 
Haven. Conn., 1894; joined the faculty of the University of 
California Medical School in 1901 and in 1935 retired with the 
rank of professor emeritus of anatomy; member of tbe American 
Aticroscopical Society and the American Association of Anatom¬ 
ists; fellow of the American Association for the Advancement 
of Science: in 1911 was honored with the title of Officer de 
L'lnslruclion Piihliquc by the Trench government; died in the 
Alla Bates Hospital July 28, aged 83, of bronchopneumonia and 
artcrio.sclcrotic licart disease. 

James Ross Clemens, Webster Groves, Mo., horn in St. 
Louis. Sept. 19, 1866; L.S.A., 1900, L.R.C.P., London and 
M.R.C.S.. England, 1901; professor emeritus of pediatrics at 
St. Louis University School of Medicine; at one time dean at 
the Creighton University Afcdical College in Omaha: member 
of the American Medical Association; served during World 
War I: in 1935 winner of the prize for play offered by One- 
Act Theatre in London, England; in 1937 received second prize 
from the Oxford University Press for plays suitable for English 
schools; died in St. Mary’s Hospital, St. Louis, July 18, aged 
82, of heart disease. 

John Barr McAlister ® Harrisburg. Pa.; born in Carroll 
County. Md.. Jan. 31, 1864; University of Pennsylvania Depart¬ 
ment of Medicine, Philadelphia, 1887; member of the House of 
Delegates of the American Medical Association in 1909, 1914, 
1928 and 1931: fellow of the American College of Physicians; 
past president of the Medical Society of the State of Pennsyl¬ 
vania, Dauphin County Medical Society and the Harrisburg 
Acadeiiy' of Medicine; for many years affiliated with Harrisburg 
Hospital; chairman of the board of trustees of the Gettysburg 
(Pa.) College: died July 22, aged 84, of chronic nephritis and 
uremia. 

Frederick William Krueger, Jacksonville, Fla.; bom in 
Hillc, Westphalia, Germany, Oct. 17, 1896; University of 
Nebraska College of Medicine, Omaha, 1926; served during 
World War I; member of the American Association of Indus¬ 
trial and Railway Surgeons and the Florida Association of 
Industrial and Railway Surgeons; on the staff of St. Luke’s 
Hospital: 3 member of the visiting staffs of St. Vincent’s, Brew¬ 
ster and Duval County hospitals; trustee, Newberry College, 
Newberry, S. C., and the Florida Naval Academy, St. Augus¬ 
tine; died July 6, aged 51, of acute coronary heart disease. 

Harry Merrill Brown, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1939; member of the Amer¬ 
ican Medical Association; served an internship and residency 
at the Indianapolis City Hospital; deputy coroner; a captain 
in the medical corps. Army of the United States, received tbe 
Bronze Star for performing outstanding services as chief of 
the eye, car. nose and throat service in a hospital while a pris¬ 
oner of war in Japanese Prison Camp No. 1. Cabanatuaii, 
Philippine Islands during World War II; killed in an auto¬ 
mobile accident, July 2, aged 33. 

Eugene M. Austin, Tupper Lake, N. Y’.; Albany (N. Y’.) 
Medical College, 1887; member of the American Medical Asso¬ 
ciation; for many years school physician and health officer; 
affiliated with the Mercy General Hospital, where he died July 
21, aged 82, of multiple sclerosis, and fracture of the hip 
received when he fell out of bed. 

Frederick Amos Baldwin, Kansas City, Mo.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1898; member of the American Medical Association; at one' 
time on the faculty of the Baylor University College of Medi¬ 
cine in Dallas. Texas; died in the Research’ Hospital, July 13, 
aged 71, of uremia and prostatic hypertrophy. 
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Daniel Delos Comstock ® Los Angeles; American Medical 
Missionary College, Battle Creek, Midi., and Chicago, 1906; 
served as clinical professor of medicine at the College of Medi¬ 
cal Evangelists ; specialist certified by the American Board of 
Internal Medicine; fellow of the American College of Phy¬ 
sicians ; from 1910 to 1917 superintendent of the Glendale 
(Calif.) Sanitarium and Hospital; on the staffs of the White 
Memorial and Los Angeles County General hospitals; died in 
Oakland, Md., July 30, aged 68, of coronary thrombosis. 

Edwin JToseph Cornish, Dunsmuir, Calif.; Rush Medical 
College, Chicago, 1902; formerly affiliated with Dunsmuir Hos¬ 
pital ; died in Southern Pacific Hospital, San Francisco, July 
22, aged 73, of carcinoma of the prostate. 

Hoagland Cook Davis ® Baltimore; North Carolina Medi¬ 
cal College, Charlotte, 1901; University of Maryland School 
of Medicine, Baltimore, 1902; fellow of the American College 
of Surgeons; served on the faculty of the Johns Ho[ikins Uni¬ 
versity School of Medicine; affiliated with the John Hopkins 
Hospital, Sydenham Hospital, Hospital for Women of Mary¬ 
land, Union Memorial Hospital, Bon Secours Hosiiital and the 
Church Home and Infirmary; died July 31, aged 69, of carci¬ 
noma. 

William Insco Dean ® Rochester, N. Y.; University of 
Buffalo School of Medicine, 1902; past president of the Monroe 
County Mcdieal Society; fellow of the American College of 
Surgeons; veteran of the Spanish-American War; on an 
examining board during World War I; affiliated with the High¬ 
land Hospital, lola-Monroe County Tuberculosis Sanatorium, 
Monroe County Hospital and the Rochester State Hospital; 
physician for the Rochester Police Department; died July IS, 
aged 71, of cerebral hemorrhage. 

John Leonard Edmondson, Stella, Mo.; Univcr.sity Medical 
College of Kansas City, 1909; memher of the American Medi¬ 
cal Association; died in O'Rcilcy Veterans Administration Hos¬ 
pital in Springfield, July 22, aged 64, of a fungous infection. 

Emile Ehlert, Water Proof, I.a.; Medical Department of 
Tulanc University of Louisiana, New Orleans, 1904; died July 
16, aged 69, of injuries received in an automobile accident, 

Anthony William Ferrara, Callicoon Center, N. Y.; Uni¬ 
versity of Vermont College of Medicine, Burlington, 1925; died 
July 31, aged 51, of coronary thrombosis. 

Aaron Billings Gates, Greenwich, Conn.; Long Lsland 
College Hospital, Brooklyn, 1912; member of the American 
Medical Association and the American Society of Anesthesi¬ 
ologists : for many years affiliated with Greenwich Hospital; 
died July 9, aged 66, of coronary thrombosis. 

Antonio Giorgi ® Gary, Ind." (licensed in Indiana in 1911); 
served as a member of the board of the Central State Hospital 
in Indianapolis: died July .30, aged 85, of coronary occlusion. 

James Goodfriend, St. Louis; Northwestern University 
Medical School, Chicago, 1940; interned at the Michael Rce.sc 
Hospital in Chicago, where he served a residency in pediatrics; 
formerly a resident in pediatrics at the Cook County Hospital 
in Chicago; instructor in pediatrics at the Washington Uni- 
vensity School of Medicine; specialist certified by the American 
Board of Pediatrics; served during World War II; on the staff 
of St. Louis Children's Hospital; died July 5, aged 34, of heart 
disease. 

William Augustus Harris, Savannah, Ga.; College of Phy¬ 
sicians and Surgeons, Boston, 1905; served during World War 
I; superintendent of the Charity Hospital; died July 21, aged 70. 

Calvin McCoy Harrison, Dallas, Texas; University of 
Louisville (Ky.) Medical Department, 1885; died June 6, 
aged 88, of coronary insufficiency. 

Vernon Garold Jeurink ® Denver; University of Colorado 
School of Medicine, Denver, 1927; secretary of the American 
Proctologic Society, of which he was president-elect; fellow 
of the American College of Surgeons; specialist certified by 
the American Board of Surgery; affiliated with Children’s. Hos¬ 
pital, Denver General Hospital and St. Luke’s Hospital, where 
he died July 6, aged 45, of bronchogenic carcinoma, 

Walter Frederick Johnson ® New York; Jefferson Mcdi- 
caLCollege of Philadelphia, 1924; member of the Medical Society' 
of the State of Peimsylvania; specialist certified by the American 
Board of Ophthalmology; on the staff of the New York Eye 
and Ear Infirmary; died July 13, aged 49, of coronary sclerosis. 

Thomas Alfred Jones, Menard, III.; Marion-Sims College 
of Mediciiie, St. Lpuis, 1897; member of the American Medical 
Association; served as superintendent of the general hospital and 
licad' of the medical department of the Southern Illinois Peni¬ 
tentiary; died in Evanston,, .July 3, aged 79, of carcinoma-of 
the sigmoid. 


Harry Kafz, New York; University of Illinois College of 
Medicine. Chicago, 1916; scrved during World War I; died in 
Jfichael Reese Hospital, Chicago, July 20, aged 54, of lympho¬ 
sarcoma and pneumonia. 

Robert Floyd Lamberton ® Denver; Cleveland Home¬ 
opathic Medical Coliege, 1903; an Affiliate Fellow of the 
American Medical Association; served during World War I; 
died in St. Joseph’s Hospital July 12, aged 69, of carcinoma 
of the prostate. 

Alfred Joseph Mascia, New York; Columbia University 
College of Physicians and Surgeons, New York, 1945; interned 
at Morrisania City Hospital; certified by the National Board 
of Medical Examiners ; entered the medical corps, Army of the 
United States, in April 1947 as a first lieutenant; service ter¬ 
minated in December 1947 with the rank of captain; died July 
18. aged 27. 

William Houston Moore ® Wilmington, N. C.; Jefferson 
Medical College of Philadelphia, 1910; past president and for 
many year.s a memher of the .state board of medical examiners; 
{last president of the New Hanover County 3fcd!cal Society; 
sers-cd a.s councilor of the Third District of the Medical Society 
of the State of North Carolina; member of the city planning 
hoard; for many years a member of the city-county consolidated 
hoard of health; affiliated with the James Walker Memorial 
Hos))!tal; died July 23. aged 68. of heart disease. 

James A, Morford, Gr.mlsville. W. Ya.; University of 
Loiii.sville (Ky.) Medical Department, 1909; county health offi¬ 
cer; served as a nicniher of the Calhoun County Court and 
one term as a memher of the West Virginia House of Delegates 
from Calhoun County; member of the hoard of directors of 
the Calhoun County Bank; died July 21. aged 67, of circulatory 
failure, secondary to cerebral hemorrhage. 

Victor Campbell Myers, Lansing. Mich.; Creighton Uni¬ 
versity School of Medicine, Omaha. 1940; assistant director, 
Riircaii of Industrial Hcaltli, Michigan Department of Health; 
killed July 30, aged 34, in an automobile accident. 

Gussie Annice Niles, Salem, Ore.; University of Oregon 
Medical School, Portland, 1935; member of the American Medi¬ 
cal /\ssociation: secretary of the Marion-Polk Counties Medical 
Society; affiliated with the Salem Deaconess Hospital: died 
July 9. aged 52. of cerebral hemorrhage. 

Major Norvel Pannell, Philadelphia; College of Pliyricians 
and Surgeons, Boston. 1906; for many years affiliated with the 
Frederick Douglass ^icmorial Hospital; on the staff of Phipps 
Institute; died July 8, aged 70, of endocarditis. 

Frank Adrian Pearl, Los Angeles; Howard University 
College of Medicine, Washington, D. C., 1912; served during 
World War I; died July 24, aged 61, of cerebral thrombosis. 

Bruce Reed Pearson, Salt Lake City: Stanford University 
School of Medicine, San Francisco, 1932; member of the Amer¬ 
ican Medical Association; specialist certified by the American 
Bo.ird of Internal Jlcdicinc; served during World War 11: 
on the staff of St. Mark’s Hospital; died July 16, aged 44, of 
heart disease. 

Earl Fray Peinert ® Columbus, Ohio; Ohio State Uni¬ 
versity College of Medicine. Columbus. 1916; served overseas 
during World M^ar I; for many years affiliated with St. 

Hospital and Grant Hospital, where he died July S, aged 5/, ot 
arteriosclerotic heart disease, 

John Lee Riley, Snow Hill, Md.; University of Map'lana 
School of Medicine, Baltimore, 1905; served as a member o 
the county board of education, as county jail physician am 
deputy medical examiner for Worcester County; a niedica 
examiner for the Selective Service during world wars } ana 
II: formerly a member of the board of medical examiners, 
president and director of the First National Bank and for manj 
years director of the Snow Hill Building and Loan Association, 
died July 24, aged 73, of carcinoma of the colon. 

Charles Wallace Sale ® Colonel. U. S. Army, retired, 
Fredericksburg, Va.; University College of kfedicine, kic 
mond, 1907; fellow of the American (Tollegc of ^bysmians, 
in September 1917 entered the medical corps of the U. ^ 7 
as a first lieutenant; promoted through the various 
August 1937 became a lieutenant colonel and in August iv 
a colonel; served during world wars I and II; ,,, 

31, 1946 for disability in line of duty; died in the Mary ''a 
ington Hospital July 9, aged 63, of cerebral hemorrhage. 

Clyde 'Wilfred Sample, Wilkinsburg, Pa,; Hahnemann 
Medical College and Hospital of Philadelphia, 
during World War I; on the staffs of Homeopatinc , 

and 'Sliadyside Hospital, where he died July' 19, aged 
coronary occlusion. r r I 

Harry Edward Schilling, Cincinnati; Illiami Mci'ca 
College, Cincinnati, 1909; died July 4, aged 74. 



Wnvvf 
Niwirr 9 


roh’liluX UlTTliRS 


711 


Foreign Letters 

LONDON 

Pur fvV.iu.'.tr J 

Srpl. 25, 

British Contmonwcaith Medical Conference 
Bivtors fioin all part", ni the llriti'.li C'limmnnwealth met at 
the Hoii<c of the Itrilivh Mcilioal A'^MH-ialimi to ili'-eu'-s the 
itirmaiien oi a llritiOi Commonwealth Conierenre. Most oi 
tl'cra lia<l atlcmlnl the meeting of the World Medical Associa- 
liea at Geneva, Imt the proposed conference t' in no way an 
eif'c! of tlii'i. There is already a close medical connection 
I'CtttCcn Britain and the Dominions, Tn'in the most distant 
parts doctor.s come here h'l postpradnate training. The 
rioroinions have hranehes of the British ^^^■dical Association 
er form national medical associations aliiliated with it. But 
tlicse connections have prown ni> spontai.ronsly, withont any 
attempt l)cinK made to incorpoiatc the vat ions bodies into one 
Mfraniration. For two days the means of iiromotinp preater 
ewperation were disenssed hy representatives of the national 
mtdiral associations of Attstralia, Cattada. Ceylon, Iiirc. Great 
Eritain, India, New /fealand, Pakistan. South Africa ami 
Soatlicrn Rhodesia. It is jiropo-scrl that an anitual conference 
of representatives oi national medical associations he held in 
conjunction, when possible, with the annual meetins of the 
association of the host country. It is proposed that the con¬ 
ference should last three day.s and that two representatives 
from cacli country should attend. Tltc first meeting is to be 
held at Saskatoon, Canada, in June 19-19, to he presided over 
by Dr. J. F. C. Anderson, president-elect of the Canadian 
Medical Association. In 1950 it is hoped that tire conference 
will be held in Brisbane, Australia, and in 1951 in South Africa. 

Tlic inclusion of India and Pakistan in the conference is par- 
ticularly interesting. They have exercised the option given to 
them to become independent, instead of a Dominion, of the 
British Commonwealth. But they owe nrodcru medicine entirely 
fo Britain, which established niedical schools where 60,000 
frrdian graduates have been trained. At international confer¬ 
ences the fluent command of the English language hy Indians 
bw been noteworthy. They come to Britain in increasing 
numbers for postgraduate instruction. India may feel satisfac¬ 
tion at her political independence, but for modern culture she 
«mains dependent on Britain. Nowhere is this more obvious 
than in the case of medicine. She continues to publish medical 
journals in English. If, as some imagine, the English language 
's destined in time to become the language of the world, it Is 
e.xhilarating to think that medicine will play no small part in 
its diffusion and in the cementing of international relations. 

■ Unexplained Deaths While Bathing 
A doctor wrote to the Lancet (2:312 [Aug. 21] 1948) a letter 
siting his experience as an explanation of some of the une.xpected 
deaths which occur during bathing. While in his bath he felt 
« It he were suddenly cut nearly in two by something from 
ebind. For ten minutes he lay in the bath paralyzed and 
"Mrly fainting with pain. Had he been in deep water he 
certainly would have died. This letter evoked one from Dr. 

■ Burkes Weber, a well known authority on rare diseases, 
who gave a very different explanation of such deaths {Lancet 
[Sept. 4] 1948). He said that there has often been 
uncertainty about the cause of deaths while bathing and that 
^ use who have recovered from an attack which apparently 
"ould have been fatal, had it occurred while swimming in deep 
"ater, can help to throw light on the subject, as the preceding 
currespondent has done. He cites the personal experience of a 


Gcniirii! writer. Dr, J. P. zum Busch, which suggests that a 
kind Ilf giant urticaria and faintness following immersion in 
cold water may he explained hy the release of a histamine-like 
substance in the skin and snhcntancous tissue, which, if too much 
gels into the general circulation, may cause fainting. He refers 
to the teaching of Langdon-Brown; “Every known protein 
contains hislitlinc. Brc.'ik off a single carbon dioxide molecule 
from this histidine and it liccomes a powerfully toxic substance, 
histamine. This substance when liberated from the tissue cells 
can produce all the plicnomena of allergy.’’. Histamine applied 
to the skin promptly raises an urticarial wheal. Injected suh- 
cinaneoiisly into animals it produces a condition like anaphylactic 
shock. But the problem remains how a substance toxic to all 
hecomes liberated in the tissues of some in answer to stimuli 
(luitc harmless to every one else. 

Damages for Meningitis Following Spinal Anesthesia 

In April of last year the High Court awarded damages of 
$48,000 to a young man who contracted meningitis after a spinal 
injection of nnpercainc hydrochloride and was left with per¬ 
manent paralysis of both legs and incontinence of urine. The 
damages were given against the Portsmouth Corporation, in 
who.se hospital the operation took place, but a simultaneous 
claim against the practitioners concerned was not granted. The 
corporation appealed against the verdict on the grounds that the 
judge had disregarded the evidence that infection with Pseudo¬ 
monas pyocyanca could have occurred in spite of proper pre¬ 
cautions to prevent this. 

Giving judgment in the Court of Appeal, Lord Justice Bucknill 
said that there was sufficient evidence that the plaintiff’s injury 
was due to au injection of nupereaine hydrochloride into the 
spinal canal. This introduced a bacillus which caused menin¬ 
gitis. The disease was due to negligence and breach of duty 
by the corporation’s servants in failing to carry out proper 
antiseptic precautions. There was no satisfactory evidence that 
the syringe had been sterilized in accordance with the usual 
practice obtaining in the liospital. He therefore dismissed the 
appeal. 

THE NETHERLANDS 

(From Onr Regular Correst'Dudertl) 

Sept. ’27. 1948. 

Historic Days 

The Dutch medical journals reflect the historic events of these 
days: Queen Wilhelmina’s jubilee, Her Majesty's abdication 
and the inauguration oi Queen Juliana. They gratefully 
remember the warm interest shown by the members ol the 
royal family in public healtli and medical care. 

Editorials point out that during the reign of Queen Wilhelmina 
the population nearly doubled and the general mortality, tuber¬ 
culosis and infant mortality were among the lowest 'of the 
world. 

Professor 'Van Loghem, chief editor of the leading Dutch 
medical journal, the Nedcrlandsch Tijdschrifl voor GenCeskunde, 
emphasizes that public health is the outcome of many forces: 
the average standard of living in Holland has very much 
improved, especially since World War I; illiteracy gradually 
disappeared; as a result of social insurance against invalidism, 
illness, accidents, unemployment, pauperism and intemperance 
ceased to be problems; before the war the standard of housing 
became rather high; there was a rapid development in the field 
of industrial hygiene, and the "Cross-Societies” did c.xcellent 
work for the organization of medical prevention. 

In Holland tuberculosis mortality showed itself an exceed¬ 
ingly sensitive reactor to prosperity, especially nutrition. Even 
during World War I, when the Netherlands did not suffer 
from hostilities, the number of cases of tuberculosis increased 
because of the relative scarcity of food. 
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The figures oi infant mortality in Holland were remarkably 
low before World War II. In fifty years they had come down 
from 16 to 3A per cent (1939). During the first years of the 
war they did not react to war conditions; even in the impover¬ 
ished Dutch family the baby was safe. During the terrible 
winter of 1944-1945 there was a sharp increase in infant 
mortality; but. even at its height, it remained far below the 
average of fifty years ago. 

In these historic days the improvement of health in the 
Dutch Indies during half a century of Dutch colonial govern¬ 
ment is mentioned more than once. During the week of 
festivities the Indian (formerly Colonial) Institute in Amster¬ 
dam—itself a center of scientific activities—organized a large 
meeting of scientific workers in the colonial field. 

Professor Swellengrebel, malariologist, gave an impressive 
sketch of the development of tropical hygiene, sanitary organiza¬ 
tion and medical care on Sumatra and Java. The cause of 
beriberi was discovered by Eijkman in the Institute of Pathology 
in Batavia, and in the same Institute Grijns founded vitamin¬ 
ology. The campaigns against smallpo.x, plague, malaria, 
ancylostomiasis and yaws are internationally recognized as 
object lessons in epidemiology. The hygienic experiences and 
experiments in the tobacco and rubber plantations on Sumatra 
eliminated the troiiical climate as a factor of disease and proved 
that even a collectivity of Chinese coolies may reach an European 
level of public health. 

Professor Swellengrebel also mentioned the development of 
Javanese colonizations on Sumatra before the war. Their 
sanitary conditions had reached a liigh European standard. Not 
only were they characterized by good hospitals and special 
measures against special diseases, but they were also provided 
with all that was necessary for hygienic environment (housing, 
drinking water, sewage and food) and submitted to a system 
of medical prevention (including antenatal care, baby clinics, 
compulsory treatment of school children). 

.\t the same time the Civil Medical Service was reorganized 
as a Public Health Service by Dr. De Vogel, The new organiza¬ 
tion decentralized medical care, and exploration and ))revcntion 
were the first items on its central program. 

PARIS 

(From Out Hcimlar Corrcspotxdcnt) 

Sept. 22, 1948. 

The Point of View of Forensic Doctors 
.'^t the l.ausannc International Congress for legal medicine 
last May, as a consequence of a communication of Professors 
Delay and Desclaux, a commission was appointed and has pro- 
l)oscd to this society the following resolution: "That the use 
of methods of investigation of the subconscious, such as pharma¬ 
codynamic explorations with pentothal, be, in princiidc, author¬ 
ised in legal medicine, with a purely medical aim and as a 
mean of diagnosis. But the expert shall not take into consider¬ 
ation the revelation obtained on the materiality of facts under 
the influence of those substances. In this manner, the estab¬ 
lishment of the responsibility w'ill not, in any case, be based on 
this examination only, the interpretation of which demands a 
critical analysis by the expert doctor. Moreover it is recom¬ 
mended to make use of these methods only when current 
means of investigation have failed.” Professors C. Richet and 
H. Desoille, commissioned by the General Assembly of deported 
and interned doctors of the Resistance, have given another 
opinion to the Society for Legal Medicine. They declared as 
inadmissible the c.xploration of the subconscious of an accused, 
whom the French law presumes to be innocent, with the help 
of pharmacodynamic means of the pentothal sodium® type. 
They protested against such methods in the.name of their 
comrades who fought for individual liberty and who were sub¬ 
jected'to the,Gestapo methods of interrogation. 


Franco-British Convention on Social Security 
Mr, J. Griffiths, British Minister for Social Insurances, and 
Mr. Daniel Mayer, French Minister for Labor, signed on June 
11 a convention establishing the reciprocity of the social secur¬ 
ity services between Great Britain and France. As from 
July 5, all contributions paid either in France or in Great 
Britain arc taken into account in the other country, and will 
permit the patient to receive allowances for illness, inability 
to work, maternity and occupational accidents; it entitles him, 
according to cases, to a superannuation or widowhood pension, 
and this either in France or in England. Up to the present, 
when a British laborer came to work in France, or inversely, 
he lost the rights acquired in his original country by the con¬ 
tributions paid to the respective social insurance fund. .As to 
the superannuation pension, and according to the new conven¬ 
tion, each of the two countries will be responsible for the 
payment of a part of the iiension in proportion to the period 
during which contributions shall have been paid to its own 
insurance system. The convention comprises special provisions 
for British officials on duty in France and vice versa. 

BRAZIL 

(From Our Kaittlar Corrcsf'ondeni) 

S.vo Paulo, Oct, 4, 1948. 

Study of 1,000 Cases of Dementia Paralytica 
The first group of iratients with dementia paralytica admitted 
to the Hospital JiKjucri, a state hospital near Sao Paulo, was 
studied by Drs. Cyriaco Amaral Filbo and Waldcmar Cardoso. 
The average age at the time of infection was 23 years and 3 
months and at the onset of riementia paralytica was alwut 3S 
years and 5 months. The incubation period among 373 known 
cases varied from five to twenty years; tiic average incubation 
period was fourteen years and five months. The older the patient 
at the time of infection the earlier was the onset of the dementia 
p,ar.alytic.i. 

In treatment, Plasmodium vivax was used, administered intra¬ 
venously. Receptivity to P. vivax was about 90.0 per cent 
among whites, 70.3 per cent among nmlattoes and 30.4 per cent 
among Negroes. The incidence of improvement following treat¬ 
ment was about 36.0 per cent, recorded as follows: complete 
recovery, 14.1 per cent; .social recovery, 13.0 per cent, and 
improvement, 8.7 per cent. Tlie total mortality rate with malana 
therapy was 10 per tent: in prodromal cases, the minimal rate 
of 1.8 per cent was found, the major incidence occurring in the 
coiifusional variety with 15.8 per cent of deaths. 

The results of trc,atmcnt with malaria were better when the 
duration of the illness had been short. Thus, prodromal cas« 
reached the remarkable rate of 81.0 per cent of recoveries, m 
patients ill less than six months, the total incidence of recoveries 
was about 50,0 i>er cent. 1 be expansive form of the 
showed the best results, while the confusioiia! form was e.s 
affected by treatment. . , 

Negroes were the least benefited by malaria treatment, w le 
is due to their natural immunity against infection with P- '■’va- 
Thcir incidence of recoveries did not exceed 20.0 per cent, w 
that of w'hitc patients readied 41.0 per cent. The tbcrapeu ic 
results were best after 11 to 13 paroxysms. Patients w 'o 
uninfluenced by malaria were then treated with pyretot lerap , 
with an incidence of 30.0 per cent of good results. 
therapy was also carried out in cases in which malaria ^ 

tion failed to induce a sufficient number of paroxysms. » ot 
cerebrospinal fluid was found in 1.0 per cent of 514 cases stu i 
The coincidence of a positive IVasscrmann reaction in t 
cerebrospinal fluid and the blood serum was found in a. 
cent. Reversal to norma! cerebrospinal fluid reactions ^ 

only after one year of treatment, while clinical j 

was evident after a few months of treatment. The tota m 
of deaths was about 53.0 per cent, one half of whtc occ 
within, the first six months after admission. 
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MEDICOLEGAL ABSTRACTS 

Medical Practice Acts: Federal Court Jurisdiction 
Over Matters Already Determined by State Court.—^Thc 
New Jersey ciiiropractic association, and an individual chiro¬ 
practor, and the New Jersey naturopathic society, and an indi¬ 
vidual naluropatit, in two separate suits against the state board 
of medical e.xaniincrs and the Attorney General of New Jersey, 
sought to have a declaratory judgment entered adjudicating as 
unconstitutional certain portions of the New Jersey medical 
practice act. The plaintiffs also sought a temporary injunction 
to stay certain criminal proceedings against the individual plain¬ 
tiffs until the issues were determined and ashed that a three 
judge court be convened to enter the temporary injunction. The 
defendants moved to set aside the service of the summons and 
the complaints and to dismiss each of the causes thereof. A 
consolidated argument on behalf of all plaintiffs was reduced to 
one brief, the defendants filed a brief covering both cases and 
the plaintiffs submitted a consolidated reply brief. The motion 
was argued in the district court, D., New Jersey. , 

Stripped to their essentials, the court said, the allegations of 
the plaintiffs resolve themselves primarily into the following 
constitutional issues in which the plaintiffs challenge: (1) the 
right of the State of New Jersey to define the scope of what 
constitutes the practice of medicine in the manner in which it 
has done so, (2) the right of the State of New Jersey to con¬ 
trol the practice of medicine by means of its licensing system, 

(3) the right of the State of New Jersey to determine the 
accreditation to and the regulation of the schools located within 
its boundaries concerned with instruction in the healing arts, 

(4) the right of the State of New Jersey to authorize its state 
board of medical c.’caminers, in the manner in which it has done 
so, to establish the standards by which schools instructing in 
the healing arts will be accredited, applicants for licenses to 
practice the healing arts are to be rated and to initiate legal 
actions on behalf of the state if such regulations as established 
by the state board are violated and (5) the right of the State 
of New Jersey to try alleged violators of statutes and regula¬ 
tions so established without a jury. 

In the absence of diversity of citizenship, said the court, it 
is essential that a substantial federal question be presented in 
order to give the federal court jurisdiction. This court is there¬ 
fore confronted with the necessity in this case of determining 
whether the plaintiffs have raised a substantial question under 
the federal constitution which has not been ruled on by the 
United States Supreme Court, since no diversity of citizenship 
c.xists. 

Decisions of the United States Supreme Court involving the 
same or sufficiently analogous questions as those raised by the 
plaintiffs in this case were then cited and discussed in some 
detail, and the court decided that in the light of such decisions 
the plaintiff’s attack on the New Jersey medical practice act 
appears to raise no substantial question that their rights under 
the federal constitution are being violated. Furthermore, the 
court said that the State of New Jersey had established direct, 
positive and definite standards for the practice of medicine and 
the allied healing arts consistent with its police power as a state. 

The plaintiffs contended that by virtue of the decision in a 
prior New Jersey case {Slate Board oj Medical Exaininers i. 
Grossman, 52 A. (2d) 699), interpreting the general clauses of 
the medical practice act denying the right to trial by jury, tlie 
State of New Jersey has deprived them of their right to trial 
by jury under the federal constitution. The cases cited by the 
plaintiffs, said the court, are inapplicable, since they refer to 
the right to trial by jury in federal courts where federal 
statutes or rules of court are involved. Where the right is 
invoked under a constitutional statute of a state, the court con¬ 
tinued, it has been ruled that trial by jury may be modified 
by a state or abolished altogether. Again, said the court, the 
plaintiffs have failed to present a substantial federal question 


for consirlcration of the court because prior decisions of the 
United States Sui)rcme Court have foreclosed this subject. 

The plaintiffs next attacked the New Jersey medical school 
licensing act which provides (N.J.S.A. 18:20-18), "No school 
or college shall be conducted within this state for the purpose 
of training or qualifying students to practice medicine or surgery 
or any branch thereof or any method of treatment of disease or 
any abnormal physical condition without first securing from the 
state board of medical examiners a license authorizing it so 
to do." This act, the plaintiffs insisted, is unconstitutional 
because “no schools for naturopaths or chiropractors may be 
maintained in the State of New Jersey. . . . They alleged 
that a school for instruction in chirojjracty was attempted to 
be organized but that it had been closed as a result of activities 
on the part of the authorities of the State of New Jersey. They 
insisted that it is the right of the people of the state to be given 
the opportunity to study the sciences of naturopathy and chiro- 
practy and that, since such schools are private in nature, the 
state has no power to interfere with such schools. On the basis 
of prior cases, said the court, it appears abundantly clear that 
a state may set reasonable standards by way of educational 
requirements, examinations, etc., for the determination of the 
qualifications of those who hold themselves out to the public 
as practitioners of any form of treatment of disease or abnormal 
physical condition. Furthermore, a state has the right to grant 
to an administrative body the authority to regulate those stand¬ 
ards fixed by the statute. If it is a fact that the standards set 
by the State of New Jersey have so far deterred the establish¬ 
ment of schools for chiropracty and naturopathy, as alleged by 
the plaintiffs, it is equally true that no group in the field of 
medicine and surgery has satisfied the statute for no such col¬ 
lege or school exists in this state. In any event, said the court, 
the pleadings contain no allegations that any of the plaintiffs 
have applied for a license to establish a school and have been 
denied such a permit. 

There remains then for determination, continued the court, 
whether the complaints allege facts to constitute a cause of 
action under the civil rights statute. To warrant a cause of 
action under this statute there must be allegations of a violation 
or denial, under color of “any statute, ordinance, regulation, 
custom, or usage,” of some right granted by the federal con¬ 
stitution. Have the defendants acted in an unconstitutional 
manner or have they administered the medical practice act or the 
medical school licensing act in an unconstitutional manner? 
That the arts of chiropracty and naturopathy involve the prac¬ 
tice of certain forms of treatment of some disease or abnormali¬ 
ties, organic or functional, of the human body is not contested 
by the plaintiffs. They assert, however, that it is unnecessary 
in their practice to qualify themselves in such subjects as sur¬ 
gery, materia medica, etc., as the statute and regulations of 
New Jersey now generally require of all who would practice 
“any method of treatment of human ■ ailment, disease, pain, 
injury, deformity, mental or physical condition.” They contend 
that their form of practice should be recognized apart from 
the general practice of medicine and surgery and that the failure 
of such recognition constitutes discrimination against them 
which oppressively deprives them of their right to e.xercise 
freedom in offering to administer their forms of therapy to the 
public. The State of New Jersey through its agencies, said the 
court, has deemed it appropriate that everyone who desires to 
practice “any method of treatment of human ailment, disease, 
pain, injury, deformity, mental or physical condition” shall be 
confronted with uniform requirements regardless of what forms 
of therapy, he proposes to administer. There is no showing 
that the laws and regulations or the administration thereof 
have been bent to adversely affect the right of the plaintiffs in 
these cases or the classes some of them hold themselves out to 
represent. In fact, said the court, in all their details with 
regard to the prosecution of the individual plaintiffs, the allega¬ 
tions of the complaints fail to show that the defendants have 
acted other than they are required, if they are to properly 
execute the mandates of the laws and regulations they are 
bound to administer. As a result there is left no valid charge 
of purposeful or intentional discrimination and the causes of 
action under the civil right statute must fall. 
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Furthermore, the court concluded, the plaintiffs may not con¬ 
vert this federal court into an appellate forum to pass on the 
merits of legislation rather than to contest such controvcr.sies in 
the state court system with appeal directly to the United States 
Supreme Court. The federal courts are without jurisdiction to 
try alleged criminal violations of state statutes. The state courts 
are the final arbiters of their meaning and appropriate applica¬ 
tion, subject only to review by this court if such construction or 
application is appropriately challenged on constitutional grounds. 

For the lack of a substantial constitutional (|ucstion warrant¬ 
ing exercise of jurisdiction and failure to state a cause of action 
or justifiable controversy within the jurisdiction of the court, 
the motions for a three judge court and for temporary injunc¬ 
tions to stay proceedings in the state court were denied and 
the plaintiff’s complaints dismissed.—jVett’ Jersey Chiropraclie 
Associalion ct al. v. Stale Board of Medical Examiners; A’ctw 
Jersey Naturojalliic Socictv, ct al. v. Same (2 cases) (NJS) 
79 F. Snfp. 327. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL aOARD OF MEDICAL EXAMINERS 

National Board of Mfdical Examiners: Paris / 6- II. Various 
Centers, Feb., June ntul Sept. 1949. Pari II. April, 1049. Kxcc. See., 
Mr. E. S. Elwoacl, J2S S. 15th St., PhibUelphin 2, I'a. Part III. Iloston 
& New York, Nov. 9*11, Sec., Dr. j. S. lloflman, 225 S. iSth St., FhlLv 
delphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of I.nter.sal Mfoicjne: Written. Oct. 17. 1949. 
Final date for fihng applicatiou is May l, Oia/. I’hiladelphia, Nov. 3-5, 
1948; San Francisco, date not set. Candi<lales now oliuildc for the orals 
cannot be promised a place in 1949. Sec.. Dr. \S’. A. Wcrrcll. 1 U*. Main 
St., Madison 3, Wis. 

American Board of Neurological Surcerv: Oral. Chicago, June 
1949. Final date for filing application is Jan. 1949. See.. l)r. W. J. 
German, 310 Cedar Street, New Haven, Conn. 

American Board of Ohstethics and Gynf.colocv: Part U Various 
Centers, Feb. 4, 1949. Final date for filing application is Nov. 1, Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pitlsburgli I. 

American Board of Oi'Iithalsiologv: Wriitcn. Jan. 14. Oral. San 
Francisco, March 21-24; New York, June 11-15; St, Lonts. Oct. 15-19; 
Boston, Dec. Sec., Dr. S. J. Beach, SC ivie Rd., Cape Cottage, Maine. 

American Board or ORTnopp.nic Surgery: Part 1. Various Centers, 
April & May. Final dale for filing application is Dec. 31. See., Dr. 
Francis M. McKeever, 1136 \V. 6lU St., Los Angeles 14. 

American Board or Otolaryngology: New York, Spring. 1949. 
Sec., Dr. D. M. Lierle, University Hospital, Iowa City. 

American Board of Pediatrics: Oral. Atlantic City, Nov. 17-19. 
Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Dcs Moines, Iowa. 

American Board of Physical Medicine; Atlantic City, June 4-5. 
Final date for filing application is March IS. Sec., Dr. R. L. Bennett, 
Georgia Warm Springs Foundation, Warm Springs, Ga. 

American Board of Plastic Surgery; Examinations are given in 
June and November of each year in the home town of applicants. Sec., 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Surgery: Written. Various Centers, March 1949, 
Final date for filing application is Dec. 1. Sec., Dr, J. S. Rodman 
225 S. iSth St., Philadelphia. 

American Board of Urology; Feb, 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn. 


BOARDS OF MEDICAL EXAMINERS 


Alabama; Examination. Montgomery, June 28-30, 1949. Sec., Dr. 
D. G. Gill, 519 Dexter Ave., Montgomery. 


Arkansas; * Little Rock, Nov. 4-S. Sec., Medical Board of the 
Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. Eclectic 
Examination. Little Rock, Nov. 4. Sec., Dr. C. H. Young, 141S Main St. 
Little Rock. .... 

California: Oral. Los Angeles, Nov. 20-21, Sec., Dr. Frederick N» 
Scatena, 1020 N Street, Sacramento 14. , , ’ ; • 

Colorado: * -Denver, Jan. 4-7, Final .date for filing application is 
Dec. 18.*' Sec.-Treas., Dr. W. W. King, 831 Republic Bldg:,-Denver 2.' 


Connecticut: * '‘Examination. Hartford, -Nov. 9-10. Sec., Dr. Creigh¬ 
ton Barker.* 258'-Church St., ‘New Haven. Homeopathic Examination. 
Derby, Nov.-9-10. Sec., Dr. J. H. Evans, 1488 Chapel St., New Haven. 

Delaware; E.ramination. Dover, Jan. 11-13. Endorsement. Jan. 20. 
Sec., Dr. J. S. McDaniel, 229 S, State St., Dover. 

Florida: * Jacksonville, Nov, 28-30. See., Dr. Frank D. 

Gray, 12 N. Rosalind Ave., Orlando. 

Guam; Endorsement. .Agana, Last Friday of each month. Sec., Capt. 
K.-Yo'ungkin;, Dept, of Public Health, Guam, % F.P.O. San Francisco, 
Calif.*'- r'' ' • ' I *' . ' . • ' 

Hawaiii* E.rapu«attoit. Honolulu, Jan; 10-13. Sec.» Dr; S. E. Doolittle, 
881 S. Hotel St.',. Honolulu; 53. ' 

Idaho; Boise, Jan. 10-12.‘ Dir., Bureau-of Occupational Licenses. 
Miss EsteUa S: MuUtner, State House, Boise. 


' ‘’inapolis, June 1949. Sec., Board of Mcdi- 
Dr, Paul R. Tindall, 416 K. of P. Bldg., 

Iowa; * B.roniinatioM. Dcs ‘Moines/’ Dec: 6-8. Endorsement. Des 
Moines, Dec. 6. See., Dr. M, A. Royal, 506 Fleming Bldg., Des Moines. 

Kansas: Topeka, Dee. 15*16.-Sec., Board of Medical Registration & 
Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky; Examination. Louisville,' Dec. 13-15. Sec., Dr. Bruce 
Underwood, 620 S. 3rd St., Louisville 2. 

Louisiana; Examination. New Orlc.ms, Dec. Sec.-Treas., Dr. R. B. 
Harrison, 1507 Hibernia Bank Bidg., New Orleans 12. Homeopathic Exam¬ 
ination. Baton Rouge, subject to call. Sec., Dr. F. H. Hardenslein, 715 
Perc Marquette Bldg., New Orleans. 

Mainf.: Portland, Nov. 9-10. See., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland, 

Maryland: Examination. Baltimore, Dec. 14-17. Endorsement. At 
the discretion of the Board. See., Dr. Lewis P. Gundry, 1215 Cathedral 
St., Baltimore. Homeopathic /I^-autuiafiou. Baltimore, Dec. 7-8. Sec.; 
Dr. J. A. Evans, 612 W. 40th St., Baltimore. 

MAS.<5Acnusr.TTs: Examination. Boston, Nov. 16-19. Sec., Board of 
Rcgistr.alion In Medicine. Dr. G. L. Schadl, 413 E. State House, Boston. 

Mississtrn: Bcci>rocify. Jackson, Dec. 6. Exec. Officer, State Board 
of Health, Dr, Felix J, Underwood, Jackson. 

Missouri; St. Louis. Oct. 25-27, Exec. Sec., Mr. John A. Hailey, 
P.O. Box 4, JelTcrson City, Mo. 

Nebraska; * Fj-amiuotion. Omaha, June. Dir., Bureau of Examining 
Boards, Mr. Osc.ir F. Humble, 1009 Stale Capitol Building, Lincoln 9. 

Nevada; Carson City, Nov. 1. Sec., Dr. G. H. Ross, Industrial Bldg., 
Carson City. 

Nf.w IIamtsiiire: Concord, March 10. Sec., Board of Registration in 
Medicine. Dr. John S. Wheeler, 107 State House, Concord. 

New York: F.TomiMation. Various Centers, Feb. 1-4. Sec., Dr. J. L. 
Lochner, Jr., 23 S. Pearl St., Education Bldg., Albany. 

North Carolina: Endorsement. Wilson, Oct. 25. Sec., Dr. Ivan .M.* 
Procter, 226 Hillsboro St., Raleigh. 

North Dakota: Examination. Grand Forks. Jan, 4-7. Act. Sec., Dr. 
C. J. Glaspel, Grafton. 

Onto: Examination. Columbus, Dec. 13-lS. Sec., Dr. H. M. Plaller, 
21 W. Bro.Kl St., Columbus, 

Oklahoma; * Reciprocity. Oklahoma City, Oct. 24-25. Sec., Dr. 
Clinton CJallaher, 813 BranifT Bldg., Oklahoma City, 

Pennsylvania: C^'ornutoiron. Philadelphia, Jan., 1949. Act. Sec., 
Mrs. M. G. Steiner, 3SI Education Bldg., Harrisburg. 

South Carolina; Endorsement. Dec. 6. Sec., Dr. N. B. Heyward, 
1329 Blaiuling St., Columbia. 

South Dakota; * Pierre, Jan. 18-19. Sec., Dr. G. J. Van Heuvelen, 
Capitol Bldg., Pierre. 

Texas; Fort Worth, Nov. 4-6. Sec.-Treas., Dr. M. H. Crabb, Medical 
Arts Bldg., Fort Worth. - • 

Utah: B.TamnioM’on. Salt Lake City, July. Sec., Dept, of Registra¬ 
tion, Miss Rena B. Loomis. 324 Stale Capitol Bldg., Salt Lake Csty. 

Vermont; E.vamination. Burlington, Feb. Sec., Dr. F. J. LawlibS, 
Richford. 

Virgin Islands: B.mmijm/ion. Charlotte Amalie, Dec. 8-9. Comm., 
Dr. Christian R. Moorhead, Charlotte Amalie. 

Viroi.ma; E.ramination. Richmond, Dec. 3-4. Endorsement. Dec. 2. 
See., Dr. K. D. Graves, 30J6 Franklin Road, Roanoke. 

Washington: * Seattle, Jan. Sec., Dept, of Licenses, Miss Virginia 
Wothcr.spoon, Olympia. 

Wisconsin; * Madison, Jan. 11*13, 1949. Sec., Dr. C, A. Dawson, 
Trcmonl Bldg., River Falls, Wis. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: E.raminattoH. Tucson, Dec, 2L Sec., lilr. Francis A. Roy, 
Uni%’ersily of Arizona, Tucson. 

Colorado: Examination. Denver, Dec. 3-2. Sec., Dr. Esther B. 
Starks. 1459 Ogden St., Denver 3. 

Florida: /J.vamiKatioM. Gainesville, Nov. 6. Final dale for filing 
application is Oct, 25. Mr, M. W. Emmel, University of Florida, Gaines¬ 
ville. , 

Michigan: Examination. Ann Aibor & Detroit, Jan. 14-15. See., 
Miss Eloisc LcBeau, 101 N. Walnut St., Lansing. 

. Minnesota; Examination. Jan., April, June and Oct. Scc.*Treas., Dr. 
Raymond N. Bieter, 105 Millard Hall, Univ. of Minnesota, Jlinncapolis. 

New Mexico: E^ramfMafion. Santa Fe, Nov, 7. Sec., Miss Marguerite 
Kilkenny, 110 \V. Houghton St., Santa Fe. 

Oklahoma; Spring of 1949. Sec.; Dr. Clinton Gallaher, 813 Braniff. 
Bldg., Oklahoma City. , * ' 

Oregon: E.remmafton. Portland, Dec. Sec., Basic Science Examin¬ 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 

South Dakota: jE.raHu'rjatton. Vermillion, Dec. 3-4. Sec., Dr. G. M. 
Evans, Y^ankton. 

Tennessee: Examination. Mem;>his, Dec. 30-31. See., Dr. 0. W. 
Hyman, 874 Union Avenue, Memphis 3. 

Washington: Seattlcr Jan. Sec., Dept, of Licenses, Miss Virginia 
WotUerspoon,'Olympia. 

Wisconsin: Examination. Milwaukee,' Dec. 4. Final date for filing 
application is Nov. 27. Sec., Prof. W. H. Barber, Scott & Watson Sts., 
Rtpon. 
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The Ais5ociation lllir^iry kmh pcriodicnl’s to nirmhcrs of the Association 
and to individual butt'^crihers in continental Ut\itcd States and Canada 
for a period of three days. Three jonrn.nls may he borrowed at a time. 
Tcriodical^ arc availalilc from 1937 to date. Ucqncsts for issues of 
earlier date cannot he fdled. Requests should hc-accompanied by stamps 
to cover postape (6 cents if one and 18 cents if three pcrimlicals arc 
requested). Veriodicals publisheil hy the American Medical Association 
arc not .avail.ahlc for lending hut can he supi»licd on purchase order. 
Reprints as a rule arc the property of authors and can he obtained for 
pcrm.ancnt possession only from them. 

Titles marked with an asterisk (•) arc abstracted below, 

American Journal of Public Health, New York 

38:761-914 (June) 1948. Partial Index 

Air rollutioii: Report of Cotnm'iucc on Air RoHution. H. A. Whittaker. 

—p. 761. . •I ■ 

Sanitary Ventilation. W. F. Wells.—p. ,775. 

‘Q Fever in Los Angeles County; Description of .Some of Its Epidemio¬ 
logic Features. C. C. Shepard and R. J. lUtcbncr.—p. 7S1. 

Relative Efiicicncy’of, Open and Confidential Jfethod of Reporting Causes 
of Vooth.- P, ,H.- —p. 7Sf- 

Selecting rublic ■ Itcallb rcrsonnci Tbrougb Examining rroccsses. 
Dorotliy Denting.—p.'SQS. 

Beginnings of Mental Health Frogram in St.atc and Local Department 
of Health. K. A. Zimmerman.—p. 811. . 

Simple Goiter' in Colottihla; H. Parra.—^"p.- 830. 

Budgets and Expenditures for Dentistry from Maternal and Child Health 
Funds. J. T. Fulton.—p. 835. 

Mass Control of Dental Caries Througlt Use of Domestic Water Sup¬ 
plies Containing Fluorine. F. S. McKay.—p. 838. 

Proposed Report on Educational Qualifications of Community Health 
Educators. Committee on Professiotial Education. W. P. Shepard. 
—p. 8-13. 

Q Fever in Los Angeles County.—Referring to two pre¬ 
vious outbreaks of Q fever in the United States, Sliepard and 
Huebner say that infected cattle in Amarillo and infected calves 
or sheep in Chicago had been the source of human infection. 
Transmission to slaughter house workers had come from 
infected tissues and body fluids cither by direct contact or by 
means of droplets of spattered fluids. Ticks liad been rarely 
seen on animals in either of these locations and in Chicago cases 
developed not so much in workers liandling liides, but rather in 
those coming in contact with viscera. Q fever lias been found 
in an apparently endemic manner in the milk slicd area of Los 
.\ngcles County. Most of the patients lived near or visited 
dairies. Serologic studies revealed that many persons who did 
not give histories of clinical attacks of Q fever showed comple¬ 
ment-fixing antibodies for Q fever. Half of the dairy workers 
and people living near dairies showed specific antibodies. Of 
130 samples of scrum of cows in the area 21 showed antibodies 
for Q fever, some in high titer. 

Archives of Otolaryngology, Chicago 
47:113-238 (Feb.) 1948. Partial Index 

Some Clinical Phenomena of Deafness in Light of New and Old Tests 
of Ear. F. Kobrak.—p. 113. 

Progress in Esophagology. P. H. Holinger.—p. 119. 

Otolaryngologic Consultant in Compensation and Liability Actions. 
C. S. Nash.—p. 127. 

Management of Esophageal Strictures. C. C. Cody III.—p. 133. 
Penicillin and Streptomycin Aerosol in Treatment of Pulmonary Disease. 

E. W. Hagens, hlary Karp and C. J. Farmer.—p. 138. 

Detailed Audiogram. H. A. E. van Dishoeck and J. van Gool.—p. 1-19. 
Otolaryngologic Uses of Solnhle Gauze (Oxidized Cellulose). F. D. 
Woodward and T. Holt.—p. 155. 

^Prophylactic Value of Sulfathiazole: Experiment Designed to Test 
Efficaej- of Sulfathiazole Gum in Reducing Bacterial Flora Causing 
Infectious Pharyngitis. 1. S. Neiman.—p. 158. 

*Acute Frontal Sinusitis. E. D. Johnson.—p. 165. 

Paranasal Sinuses. S. Salinger.—p. 189. 

Efficacy of Sulfathiazole Gum in Reducing Bacterial 
Flora.—The subjects of the experiments reported by Neiman 
were 199 medical students, who were divided into three groups; 
Group A chewed one sulfathiazole gum tablet three times daily. 
Group B chewed one unmedicated gum tablet three times 
daily. Group C chewed one medicated gum tablet once daily. Each 
student was instructed to chew the gum tablet at least thirty 
minutes, preferably longer, before discarding it. Those chewing 
three a day were asked to chew the first tablet shortly after 


arising in the morning, tlic second in tlic middle of the day and 
the third before retiring. Tho.se in group C were a.skcd to chew 
the one tablet shortly before retiring. A detailed record was 
kc|it of the incidence of common colds, irritational or secondary 
pharyngitis and infectious or primary pharyngitis. The author 
found a diminution in the incidence of primary streptococcic 
pharyngitis in persons chewing three sulfathiazole gum tablets 
daily. No cases of sensitization were revealed when sulfathia- 
zolc was administered locally in a gum vehicle, as determined 
by the .so-c.tlled Leftwicli test, nor were any reactions of hyper¬ 
sensitivity reported by the participants. 

Acute Frontal Sinusitis. — According to Johnson acute 
frontal sinusitis is one of the most serious diseases with which 
the rhinologist has to cope, chiefly because of the serious com¬ 
plications that may develop. The most common one is osteo¬ 
myelitis of the frontal bone; others arc periorbital abscess, 
epidural abscess, subdural abscess, brain abscess and meningitis. 
Fortunately, frontal sinusitis is not common. Of the more than 
50,000 patients seen in the outpatient department of the Los 
Angeles General Hospital because of diseases of ear, nose and 
throat, only 68 had frontal sinusitis requiring that they be hos¬ 
pitalized, and in only 6 of these did osteomyelitis develop. The 
most common causative factor of frontal sinusitis is infection 
of the upper respiratory tract; in 47 of the 68 cases studied this 
was true. In 1 case frontal sinusitis followed measles; in 1, 
“flu”; in 2 cases it resulted from angina, and in 1 case from 
allergy. In 7 cases it resulted from swimming, and in 8 cases 
the cause was undetermined. Staphylococcus aureus appears to 
be the predominating organism found in the cases of frontal 
sinusitis. Prominent symptoms are nasal stoppage and pain 
and tenderness over the frontal area. Local packs of heat or 
cold and nasal shrinkage may quickly abprt the disease. How¬ 
ever, the pain over the frontal sinus may become more intense, 
and swelling may occur, indicating a periosteal involvement. 
Pitting edema may occur over the frontal bone, extending to 
the hair line. It is definite then that the patient has osteo¬ 
myelitis. Increased headache and rise of temperature indicate 
meningitis, epidural abscess, subdural abscess or brain abscess. 
Sulfadiazine and penicillin should be administered. If pain and 
tenderness persist, one should not hesitate to trephine the bone 
at Ewing’s point. If after trephining there are headache and 
•rise of temperature, one should immediately reopen the trephined 
area, enlarge it sufficiently to expose the inner table and make 
an opening through this table to uncover a possible epidural or 
subdural abscess. If penicillin and the sulfonamide drugs do 
not arrest the progress of osteomyelitis, heroic measures, such 
as removal of the frontal bone, are considered justified. The 
author presents 2 case histories. 

Blood, New York 

3:617-728 (June). 1948 

•Exogenous Hemochromatosis Resulting from Blood Transfusions. S. O. 
Schwartz and S. A. Blumenthal.—p. 617. 

Histochemical Methods Applied to Hematology. J. J. Rheingold and 
G. B. Wislocki.—p. €41. 

Clotting of Plasma and Silicone Surfaces. T. B. Patton, A. G. Ware 
and W. H. Seegers.—p. 656. 

Determination of Number of Erythrocytes, Volume of Packed Red Cells, 
Hemoglobin and Other Hematologic Standards in Mexico City (Alti¬ 
tude, 7,457 Feet). Study Made of 200 Healthy Persons. J. R. Gil 
and D. G. Teran.—p. 660. 

Demonstration and Characterization of the Anti-d Agglutinin and Antigen 
Predicted by Fisher and Race. S. Haberman, J. M. Hill, B. W. 
Everist and J. W. Davenport Jr.—p. 682. 

Rh Chromosome Frequencies in England. R. R. Race, A. E, Mourant, 
Sylvia D. Lawler and Ruth Sanger.—p. 689. 

Distribution of the Rh Types in Sao Paulo (Brazil). F. Ottensooser, 

C. S. Lacaz, H C. Ferreira and O. Mcllone.—p, 696. 

Exogenous Hemochromatosis.—Schwartz and Blumcnthal 
cite histories of 5 patients who died as a result of a variety of 
diseases, all characterized by severe anemia for which numerous 
transfusions had been given, and in all of whom hemochroma¬ 
tosis developed. Eight similar cases from the literature arc 
summarized. It is postulated that hemochromatosis in tlicsc 
patients is the end result of the deposition and subsequently 
irritating action of the excess amounts of iron in the parenchy- 
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matous tissues. The underlying anemia and the not infrequent 
transfusion reactions are thought to act as predisposing factors 
for the development of exogenous hemochromatosis. The 
authors discuss the clinical similarities and dissimilarities and 
the differences in pathogenesis between exogenous and endo¬ 
genous hemochromatosis. 

Bulletin of Johns Hopkins Hospital, Baltimore 
82:583-642 (June) 1948. Partial Index 

*Viruses and Virus-Like Agents as Causes of Cancer: Brief Recounting 
and Reflection. J. G. Kidd.—p. 583. 

Physiologic Studies in Congenital Heart Disease: V. Circnlation in 
Patients with Isolated Septal Defects. J. C. Handcisman, R. J. Bing, 

J. A. Campbell and H. E. Griswold.—p. 615. 

Viruses as Causes of Cancer.—Kidd reviews the literature 
on viruses and virus-like agents in relation to cancer, pointing 
out that it has become widely accepted that further advances in 
knowledge about cancer will come largely from new discoveries 
in one or another of the fields of intracellular physiology, chief 
encouragement being derived from prospects in the study of 
growth as a phenomenon. During the past few years its causa¬ 
tion has been explained theoretically by analogies drawn from 
a number of rather distant sourecs. For example, from the 
hypothesis that plasmagenes arc influential in determining the 
structure and behavior of tissue cells, a number of authors have 
advanced the supposition that aberrant forms of these conjectural 
entities may be responsible for cancer, while from the concep¬ 
tion that mutant plastids cause varicgational diseases and viruses 
in plants, and from the supposition that all tissue cells harlior 
ultramicroscopic symbionts analogous to the intracellular “bac- 
teroids” of cockroaches, other authors in turn have assumed 
that anomalous forms of those entities may cause cancer, and 
still other essayists have put forth related formulations having 
points of orientation somewhat less discernible. All of this is 
mere hypothesis. It is quite conceivable that the viruses may 
prove increasingly useful as reagents for the study of intra¬ 
cellular processes, both normal and abnormal. 

Gastroenterology, Baltimore 
10:767-922 (May) 1948 

Chronic Ulcerative Colitis. \V. L. Pnlmcr,—p. 7(i7. 

Prepyloric Spasm Simulating Gastric Malignancy. A, L. Colm ami R. L. 
Gold.—p. 782. 

Significance of Weight Loss as Observed in Gastrointestinal Clinic. 
C. F. Baumeister and D. D. Darling.—p, 792, 

•peptic Ulcer of Esophagus with Severe Bleeding Controlled by Oxyccl. 

K. B. Castleton and D. A. Dolowitz.—p. 797, 

Clinical Use of Needle Biopsy of Liver. R. E, Koch and M. M. Karl. 

—p. 801. 

•Diagnosis of Hemochromatosis by Cleans of Needle Biopsy of Liver. 
J. H. Topp and M. C. F. Lindcrt.—p. 812, 

Vitamin A Metabolism in Liver Disease: II. Effect of Bile Acids and 
Lecithin. D. Adlersberg, Susan Kann, Alice P. ^laurer and others. 

~p. 822. 

Comparative Effects of Protein Hydrolysates and Amint) Acid Mixtures 
on Intestinal Motility and Blood Sugar Levels After Rapid Intra¬ 
venous Injection. A. Sohalchuk, D. Ellis, M. R. Wester and others. 
~p. 831. 

Studies of Effect of Tetraethylaminonium Chloride on Gastric Motor and 
Secretory Function in Patients with Duodenal Ulcers. H. S. Brown, 
E. L. Posey Jr. and E. E. Gambill.—p. 837. 

Pancreatic Calculi. D. Court and N. M; Matlieson.—p. 848. 

Effects Produced by Perfusion of Jejunum with Histamine and Pilo¬ 
carpine Stimulated Gastric Juice. J. T. Dameron and O. H. Wangen¬ 
steen.—p. 859. 

Observations on Duodenal Motility in Dogs with Special Reference to 
Activity During Vomiting. P. D. I^fathur, J. H. Grindley and F. C. 
Mann.—p. 866. 

Disappearance of Uropepsin Following Total Gastrectomy. D. C. Balfour 
Jr., F. W. Preston and J. L. Bollraan.—p. 880. 

Prepyloric Spasm Simulating Gastric Cancer.—Accord¬ 
ing to Cohn and Gold persistent spasm of the prepyloric or 
antral region of the stomach occasionally causes difficulty in 
differentiation from cancer. This area is a common site for 
cancer as well as spasm. They present the histories of 8 patients 
in whom prepyloric spasm had to be differentiated from antral 
cancer. This was accomplished either by clinical observation 
or surgical exploration. In 4 cases, an organic lesion _was 
demonstrable which could explain the confusing prepyloric 
spasm. In the first 2 cases, there was a benign gastric ulcer 
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high on the lesser curvature; in the third, a duodenal ulcer, 
and in the fourth, a malignant gastric ulcer high on the lesser 
curvature. In the other 4 cases no definite organic lesion was 
demonstrable to explain the prepyloric spasm simulating cancer. 
P.sychogcnic influences were deemed responsible. The authors 
stress that when a malignant lesion cannot be definitely excluded 
by all diagnostic aids, exploratory operation is indicated. 

Peptic Ulcer of Esophagus. — Castleton and Dolowitz 
report the case of a man who began to have symptoms of 
stomach trouble in 1919. The present illness began on May 19, 
1947, when be suddenly began to vomit blood. He continued to 
vomit large quantities of blood and pass numerous tarry stools. 
He was given several transfusions, but, despite these, each 
successive blood examination showed a lower hemoglobin and 
hematocrit reading. On the morning of ^fay 22 lie had a 
hemorrhage which almost exsanguinated him. At emergency 
surgical intervention no evidence of ulcer could be found. Three 
days after gastrectomy he was again taken to the operating 
room and an csophagoscopy wds performed. An ulcer was found 
about 3 cm. from the cardiac orifice at a position of II o’clock. 
At the edge of this ulcer a fair-sized artery was seen spurting 
blood. A piece of “oxyccl” was placed on the ulcer. The 
“oxyccl” promptly turned black and the bleeding stopped. 
Another piece of "o.xycel,” rolled into a hollow tube, was inserted 
into the esophagus in such a manner that its tendency to unroll 
applied a gentle pressure to the original “oxycel” lying on the 
ulcer. The scope was then removed. About five weeks later 
csophagoscopy was again performed. The site of the ulcer was 
well healed with a small residual scar. The authors believe 
that local application of "oxyccl'' or some related substance may 
be used to control bleeding from esophageal varices as well as 
from ulcers. 

Diagnosis of Hemochromatosis by Means of Needle 
Biopsy.—According to Topp and Lindcrt three measures are 
generally utilized when diagnosis of hemochromatosis is 
attempted: biopsy of the skin, the intracutaneous ferric chloride 
lest and examination of llic urinary sediment for hemosiderin 
granules in the desquamated, tubular cells. In addition, more 
complicated procedures, such as the determination of blood 
iron levels and the percentage of iron retained in the body 
when an accurately calculated diet has been given, have been 
used. Tliesc tests have not been attended by uniformly positive 
results in known cases. Although the classical clinical features, 
pigmentation of the skin, enlargement of the liver, diabetes 
mcllitus and genital hypoplasia, should suggest the condition, 
approximately 20 per cent of the cases Jack one or more of 
these characteristics. (3ne fifth of all the cases of hemochroma¬ 
tosis remain undiagnosed when these conventional methods are 
used. In an effort to obtain a greater percentage of correct 
diagnoses the authors employed needle biopsy of the liver in 
suspected instances. They report 6 cases of hemocliromatosis 
diagnosed by this method. Liver biopsy is a reliable and uni¬ 
formly accurate means of diagnosing hemochromatosis. • This 
disease entity would be diagnosed more easily and more fre¬ 
quently, if this aid is utilized. Pathogenesis of this condition, 
as well as of other diseases of the liver, may be clarified by 
living tissue studies .furnished by liver biopsy. 


Illinois Medical Journal, Chicago 


93:233-284 (May) 1948 

Repair of Long Bone Defects with Massive Bone Grafts. C. Scuderi. 
—p. 249. 

-Immunization of Children with Influenza Virus V.accine: Clinical Obser 
vatioiis. R. E. Dukes and J. B. Gillespie.—p. 252. _ - 

Rhinoplasty Combined with Reconstruction of Receded Chin. D- J- 
Becker.—p. 254. 

Tuberculosis in the kfentaiiy III and Defective. M. Pollack, H. Acu 
and H. Goldschmidt.—p. 260. r-ia,rt 

Colonic Diverticula: Review of 234 Cases, F. C. Val Dez, C. S. Oi 
and W. Kash,—p. 269. Woolf 

Further Clinical Experience with Dolophine, J. J. Jacoby, JI. ”• 
and H. M. Livingstone,—p, 272. too ,;mt 

Tooth Pick Perforation of Ileum. F. J. Saletta and G. J. Ru 'S 


—p. 276. 

Immunization of Children with Influenza Virus Vac¬ 
cine.—Dukes and Gillespie immunized 100 children with in u 
enza virus vaccine types A and B. In the vaccinated 
42 per cent were between 19 months and 6 years of age, 50 P 
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cctil were l)ctwcen 6 and 10 years of age and 8 per cent were 
lictwecn 10 and Id years of ape. A Kroiip similar in luimhcr 
and ape distribution served ns controls. Inmuniization consisted 
of two injections of the vaccine, 0.5 cc. at each injection, and 
at intervals of one week. Smaller doses were piven to 14 chil¬ 
dren. The incidence of inflnen7;a in the immnnized and control 
proups was not unlike cxcci)t for the youngest age proup, in 
whicii incidence of influenza was tnnch less frequent in the 
immunized children. The authors were impressed by the fre¬ 
quency of reactions from the injections and Uic incidence of 
rather severe reactions in the younger children. Perhaps a 
dosage of vaccine dependent on body weiphl, as with typhoid 
vaccine, would reduce the number and severity of reactions. 
Further studies of larger series of children arc necessary to 
e\-aluatc accurately the cfTcctivcncss of the vaccine and to deter¬ 
mine proper immunizing doses. 

Journal of Immunology, Baltimore 

59:109-220 (June) 1948. Partial Index 

Ciismctcrization of "Enzymic" Action of Influenza Viruses on Human 
Reel Cells. B. A, Briody.—p, 115. 

Tolerance to Toxic Action o( Somatic AntiRcns of Enteric Ilaclcria. 
H. R. Morgan.—p. 129. 

Inactivation of Influenza Vims by Mercurials an<l Reactivation by 
Sodium Thioglycolatc and UAL. M. Klein, J. 11. nrewer, J. E. Perez 
and Beatrice Day.—p. 135. 

Zone of Activitj’ of Antibodies .as Dctemiined by Ufc of R.adioaclivc 
Tracers; Zone of Activity of Nephritoxic Antikidney Scrvtm. D. Press* 
man and G. Keighky.—p, 141. 

Epidemic of Influenza A Due to Atypical Strain. Rclationsbip of This 
Strain to Other Influenza Viruses. S. S. Kallcr, O. D. Chapman, 
Doris A. Fcelcy and Shirley L, MacDowcll,—p. 147. 

Incidence of Neutralizing Antibodies for Type A and Type B Influenza 
Virus in Normal Infants and Children. A, S. Lazarus and R. E. 
Westfall.—p. 159, 

Production of AntbHaemoplulus Ji^fluenzae Type b Rabbit Serum. 

F. D. Eaton, E. G. Genve and G, F. Leonard,—p. ICS. 

Destructive Action of Mouse and Rat Tumor Extracts on Red Blood 
Cells in Vitro. L. Gross.—p. 173. 

Serial Passage of Hodgkin's Disease Tissue Extract in Chicken Eggs, 
W. L. Bostick.—p. 189. 

Journal of International College of Surgeons, Chicago 

11:131-242 (March-April) 1948. Partial Index 

Clinical and Physiologic Evaluation of Vagotomy in Treatment of Peptic 
Ulcer. I. F. Stein Jr. and K, A. Meyer.—p. 131. 

Intervertebral Disk Syndrome, P. Lewin.—p. 137. 

Endometriosis as Cause of Small Bowel Obstruction: Report of 3 Cases. 

E. L. Zander, V. DTngianni and E. L. Drewes,—p. 149. 

Present Concepts in Man.Tgement of Both Chronic and Acute Appendicitis 
\Yith Report on 12,813 Consecutive Appendectomies. D. C. Collins. 
—p. 154. 

Tourniquet Amputation. S. R. Maxeiner.—p. 171. 

Preliminary Ileostomy as Important Aspect of Colon Surgery Based on 
Thirty Years of Clinical Experience. A. A. Strauss.—p. 178. 

New Operation for Sliding Hernia. A. H. lason,—p. 182. 

Massive Resection Operation for Varicosities of Leg Without Massive 
Sclerosing Therapy. N. Garber,—p. 187. 

Results with Medullary Nailing of Fractures of Femur. E. Hedri. 
~P. 191. 

Intravenous Solutions: Facts and Fancies, L. Rademaker.-—p. 194. 
Twin Stitches: New Technic. R. Tauber.—p. 200. 

Subphrenic Abscess, M. J. Rajanna.—p. 205. 

Public Health Reports, Washington, D. C. 

63:777-804 (June 11) 1948 

Nutrition Studies: II. Methods of Collecting Dietary Data. Miriam G, 
Eads and AUa P. Meredith,—p. 777. 

Observations on Rats and Typhus Fever in San Antonio, Tex, D. E. 
Davis.—p. 783. 

Studies of Acute Diarrheal Diseases, XX. Further Observations of 
Chemotherapy in Shigellosis; Efficacy of Streptomycin and Sulfa- 
carzole. A. V, Hardy and S. P. Halbert.—p. 790. 

Quart. Journal Studies on Alcohol, New Haven, Conn. 

9:1-72 (June) 1948 

Some Soclologtc Concomitants of Excessive Drinking as Revealed in the 
Life History of an Itinerant Inebriate. R. Straus.—p. 1. 

Conditioned Reflex and Psychodynaraic Equivalents in Alcohol Addiction. 
B. Freedman.—p. 53, 

Research Project on the Etiology of Alcoholism. O. Diethelm.-—p, 72. 
Alcohol Problem and the Law. E. G, Baird.—p. 80. 

Sociohistotical Survey of Alcoholics Anonymous. O, W. Ritchie.—p. 119. 


Radiology, Syracuse, N. Y, 

50:569-724 (May) 1948 

•Mctliufl of Roentgenologic ExamliKation of Shoulder. W. E. IIowcs and 
IL n, Alicatuiri.—p. SG9. 

Chronic Idiopathic Ilypcrtrophic Ostco*Arthropalhy. J. D. Camp and 

R. L. Sc.inlan.—p. 581. 

Roentgen Appc.Tr.Tticc of Ossifying Fibroma of Bone. R. S. Sherman and 
W. C. A. Sternbergb.—p. 595. 

Importance of Intra-Alvcolar Pressure in Diagnosis of Pulmonary Dis¬ 
eases. N. Westermark.—p. 610. 

Bouc and Joint Lesions in Leprosy: Radiologic Study. G. Esguerra- 
Gomez and Emilio Acosta.—p. 619. 

Hydroncpbro.sis: R.adiologic Classification Based on Anatomic Variations. 

S. A. Robins and J, Fischm.ann.—p. 632. 

Effective Compression in Excretory Pyelography. H. R. Zatzkin.—p. 639. 

Further Observations on Use of Thrcc-Million-Volt Roentgen Therapy. 
U. Dresser.—p. 645. * 

Pl»ysic.*il Basis for High Skin Tolerance of Supervoltage Roentgen Rays. 
J. G. Trump.—p. 649. 

Venous Calcification in Banti's Syndrome: Report of Case. A. R. Bleich 
and C. S. Ktpen.—p. 657. 

Maligmant Plasmocytoma of Nasopharynx: Case of Jilultiple Myeloma 
Primary in Nasopharynx. M. M. Greenfield.—p. 661. 

Prenatal Estimation of Birth Weight by Pelvicephalometry. S. W. 
Donaldson and W. D. Cheney.—p. 666. 

SvMrosiuM ON Socialized Medicine 

Introduction. L. S. Coin.—p. 674. 

Government Interference in Medicine. Marjorie Shearon.—p. 677. 

Implications of Social Medicine for Radiologists, M. F, Cahal.—p. 683. 

Roentgenologic Examination of Shoulder.—Howes and 
Alicandri became aware that the usual roentgenograms of tlie 
shoulder, namely, anteroposterior views w'ith the hand in supina¬ 
tion and pronation, arc insufficient, even if taken in stereoscopic 
pairs. They made a study of the roentgen anatomy of the 
shoulder to locate more accurately the site of calcifications in 
the tendon sheaths of the short rotator muscles and subacromial 
bursa; to clarify the e-xact location of fractures, particularly 
those involving the tuberosities, and to identify and locate peri¬ 
osteal and subcortical zones of reaction secondary to tendon 
injury. To realize these aims, the authors suggest that five 
views be taken; (1) the patient in supine position, hand in 
supination, shoulder elevated on a twenty-three degree angle 
block to open up the articular space between the humeral head 
and the acromial process of the scapula and bring into profile 
the fate for the insertion of the infraspinatus tendon; (2) the 
patient in supine position, hand in supination, with the central 
ray at 180 degrees to skirt the anterior margin of the greater 
tuberosity, to demonstrate the insertion of the supraspinatus 
tendon; (3) the patient in supine position, hand in pronation, 
with central ray at 180 degrees to skirt the posterolateral margin 
of the greater tuberosity, bringing into profile the insertion of 
the teres minor tendon; (4) the patient in sitting position, with 
central ray directed upward and medially through the axilla, 
bringing out the glenoid neck as rvell as the two processes of 
the scapula and bringing into profile the lesser tuberosity, 
demonstrating the insertion of the subscapularis tendon anteri¬ 
orly and the teres minor posteriorly, and (S) patient in supine 
position, hand in exaggerated externa! rotation, tube below the 
table top and directed into the bicipital groove, bringing into 
profile the walls of the groove as well as both the greater and 
lesser tuberosities and further confirming localization of cal¬ 
cifications overlying either tuberosity. Additional views may 
be taken at various degrees of angulation off these standards in 
specific instances. 

‘ Surgery, St. Louis 

23:867-1034 (June) 1948 

Introduction to Symposium on Cancer of Esophagus and G.astric Cardia. 

G, T. Pack.—p. 867. 

Roentgen Diagnosis of Cancer of Cardiac Region of Stomach. R, S. 
Sherman.—p. 874. 

Preoperalive, Operative, and Postoperative Care in Esophageal Resections. 

H. C. Maier.—p. 884. 

Cancer of Cervical Esophagus: Discussion of Treatment. W. L, Watson 
and J. L, Pool.—p. 893. 

Progress in Surgical Treatment of Carcinoma of Esophagus and Upper 
Stomach. J. H. Garlock.—p. 906. 

Transthoracic Gastric Resection for Lesions of Cardia of Stomach ami 
Lower Part of Esophagus: Review of Cases. J. H. Pajne and 

T. Clagett.—p. 912. 

Cardioesophageal Cancers Treated Via Transthoracic and Transdiaphrag- 
matic Route. F. De Amesti and E. Otaiza.—p. 921. 

Subtotal Esophagectomy and Esophagogastrostomy for High Intrathoracic 
Esophageal Lesions. 51. E. DeBakey and A. Ochsner.—p. 935. 

Treatment of Carcinoma of Esophagus and Cardiac End of Stomach by 
Surgical Extirpation: 203 Cases of Resection. R. H. Sweet.—p. 952. 

Surgical Treatment of Cancers of Gastric Cardia. G. T. Pack and 
G. McNeer.—p. 976. 
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FOREIGN 

An asterisk (*) before a title indicates tliat the article is abstracted. 
Single case reports and trials of new drugs arc usually omitted. 


British Journal of Radiology, London 

21:211-264 (May) 1948. Partial Index 

Gamma Ray Protection in Radium Therapy. C. W, Wilson and J. R. 
Greening.—p. 211, 

*Value of platelet Counts in R.^diotherapy. W. M. C, Brown.—p. 221. 

Radiology in Heart Surgery. T. H. Scllors,—p. 226. 

Engelniann's Disease: Osteopathia Ilypcfostotica Scictotisans "MuHiplex 
Infantilis: Report of Case. H. R. Scar.—p. 236. 

Tibia Vara: Case of Doubtful Etiology. II, Morris.—p. 242. 

Experimental X Irradiation of Rat Tliyroid. A. E. Bender,—p. 244. 

Mammary Cancer: Place of Surgery and»of Radiotherapy in Its Manage* 
ment. Part H: Radiothernpeutic Procedures. G. E. Richards.—-p. 249. 

Platelet Counts in Radiotherapy.—Brown points out that 
with the increasing use of wide field roentgen therapy the con¬ 
stitutional effects of radiation have become more imporl.ant tlian 
such local effects as the cutaneous reaction. In particular, the 
effects resulting from excessive irradiation of the bone marrow 
require c-treful ,'tttention, for unless wide field irradiation i.s 
carefully controlled a severe or even fatal anemia may develop 
at a later date. A review of the records of cases in which 
severe anemia had developed after wide field irradiation indicated 
that these patients often showed skin Iicmorrliagcs similar to 
those of thrombopenic purpura, and it was noted tliat the.se skin 
hemorrhages preceded in their appearance the development of 
the anemia. Accordingiy, the effect of radiation on the platelet 
count was studied and the conclusion was reached that the blood 
platelet level is a more reli.ible indicator of the effect of radia¬ 
tion on the bone marrow than the total white ccil count. By 
determining the blood platelet level it is possible to avoid 
altogether the production of partial or permanent marrow 
failure. The use of the platelet level in the planning of treat¬ 
ment is described. The relationship between the development 
of petechial hemorrhages and radiation-induced thrombopctiia is 
discussed. 

British Medical Journal, London 

1:965-1014 (May 22) 1948 

Pulmonary Edema. G. R. Cnmeroii.—p. 905. 

New Conception of Angina Pectoris. R. Wyb;jrn*Mason.—p. 972. 

Tolerance Linuts to Radiant Heat. D. L. Lloyd-Smitb ami K. Men* 
deIssohn.-~p. 975. 

Sudden Death After Intravenous Sodium Bismuth 'Tartrate. L. Good¬ 
man.—p. 978. 

Case of Murine Typhus in London. T. B. Dunn,—p, 979. 

Two Cases of Tetanus Neonatorum. C. A. St. Hill and H. Ledcrcr. 
—p. 980. 

Edinburgh Medical Journal 
55:193-256 (April) 1948. Partial Index 

Investigation of Chronic Diarrhea in Adults. \V. L. Lamb.—p. 203. 

Scottish Pioneers in Tropical Medicine. P. Manson-Bahr.—p. 220. 

The Child’s Inheritance: Hereditary, Pre-Natal and Natal Influences. 
J. L. Henderson.—p. 232. 

A Hundred Years of Chloroform. D. Guthrie.—p. 246. 

Cholesterol Pleural Effusion. T. M. Curran.—p. 252. 


Journal of Hygiene, London 
46:1-116 (March) 1948. Partial Index 
Outbreak of Infantile Gastro-Enteritis In Aberdeen; Association of 
Special Type of Bact. Coli with Infection. C, Giles and G. Sangstcr. 
— p, 1. 

Rat Control in Plague Outbreak in Malta. S. A. Barnett,—-p. 10. 
•Further Work on Forecasting Smallpox Epidemics in India and British 
Tropical Countries Based on Previous Climatic Data. L. Rogers. 
—p. 19. 

Combined Active and Passive Immunization Against Diphtheria. A. W. 

Downie, A. T. Glenny, H. J. Parish and others.—p. 34. 

Studies on Vaccinia Hemagglutinin. C. M. Chu.— p. 42. 

Inhibitory Action of Monoethyl Esters of S-n-Alkyltlnomalic Acids and 
Jlonoethyl Esters of Alkane Sulphonyl Succinic Acids on Gro^vth of 
Mycobacterium Tuberculosis. P. A. McNally.—p. 60. 

Bacterial Lysis and Antiseptics. R. J. V. Pulvertaft and G. D. Lumb. 

■—p, 62. . 

Investigations on Typing of Staphylococci by Means of Bactenopnage. 

H. W. Smith.—p. 74. « 

Entameba Histolytica in Wild Rats Caught in London. R. A. NeaJ. 

Diacnostic Value of Widal Test in Inoculated. K, H. Mole.—j>. 98. 

» e -.fivtllnvic tn PnlMtin 


Infective Hepatitis Among Civilians in Palestine, 
and G. Kailncr.—p. 101. 


L. Olitzlii, K. Bachi 


Forecasting Smallpox Epidemics on Climatic Data.— 
Rogers shows that earlier work on forecasting epidemics of 
smallpox in India, based on the study of the previous rainfall 
and humidity, has been confirmed and extended. An extension 
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of the inquiry to other tropical countries indicates that in 
tropical countries in general with well marked dry and wet 
seasons, the annual decline of smallpox incidence to a low 
minimum in relation to high absolute humidities during the rainy 
season is the rule; for it is absent in equatorial Uganda with 
rains throughout the year, and both the monsoon period and 
the monthly incidence of smallpox arc reversed in such a 
country of the Southern hemisphere as Nyassaland in accordance 
with the general rule. Where smallpo.x is endemic, increased 
prevalence in any year may usually be foreseen by watching 
the mcteorologic records in time to control the expected increase 
to some extent by increased use of vaccination. 


South African Journal Medical Sciences, Johannesburg 

13:1-46 (Jan.) 1948 

*Rcl.itionsliip Jlclvvccn Ectop.msilc and Host. Botha De Afeillon, J. it. 
Thorp ami F. H-irdy.—p. I. 

Ano.xia .nut Liver with Special Reference to Shock and Chronic Jfa!- 
milrilion. J. Gillman and T. Cillman.—p. 11. 

Method for Determination of Ilippuric zteid in Urine. J. W. F. 
n,amplon.—p. 4S. 

Relationship Between Ectoparasite and Host. — De 
Mcilloii, Thorp and Hardy gave to rabbits by mouth or intra¬ 
venous injection various drugs and noted the effects on the rate 
of development, survival and egg-production of Cimex lectu- 
lariiis. All of the following drugs given by intravenous injec¬ 
tion produced some adverse effect on Cimc.x lectularius: quinine 
diliydrochloride, quinacrinc hydrochloride, fryparsamide, nco- 
arsphenamine and epinephrine. Of these, Jryparsamidc and neo- 
arsplienamine produced the most striking effects in allowing 
few bugs to reach maturity and in causing a delay in the molt¬ 
ing time from the fifth instar to the adult stage. Oral adminis¬ 
tration of flowers of sulfur, decoction of aloes and syrup alii 
(B. P.) to rabbits were without effect on the Cimex lectularius 
fed by these rabbits. Experiments in which Cimex lectularius 
was reared on rats receiving a protein-deficient diet show that 
bedbugs develop normally up to the fifth instar but during the 
process of molting to the adult stage a large proportion die— 
death being due to hcmi.ition of the intestine and its contents 
through the new cuticle of the partially molted adult. About 
40 per cent of bugs which manage to molt successfully to the 
adult stage die within a week. Egg production of adults which 
survive long enough to be tested is erratic but on the whole 
lower than normal. Normal egg production appears to be 
resumed after .n single feed on a normal animal. 

Presse Medicale, Paris 

56:405-416 (June 12) 1948. Partial Index 

Expcrimcnt.ll Study on tlie “Bile Treated” Bacillus-Guerin. L. Negre 
and J. Bretcy.—p. 407. 

Technical Modifications Gradually Brought About in BCG Vaccination. 

B, WcilMIalle.—p. 409. 

“Extension of Prophylaxis of Tuberculosis by the BCG Bacillus to Ado¬ 
lescents and Adults, A. Courcoux.-—p, 410, 

BCG Vaccine for Adolescents and Adults.— Courcoux 
points out that a large number of adolescents and adults retain 
a negative tuberculin reaction. Sooner or later these anergic 
young adults will have contact with tubercle bacilli, and this 
late primary infection threatens more than 1 in 3 persons 
between IS and 25 years of ago. Experience proves that this 
late primary infection may terminate in a tuberculous process. 
Vaccination with BCG is advisable to protect these young 
persons against tuberculosis. Experiments carried out in France 
have proved conclusive. These results were confirmed in other 
countries, chiefly in Sweden and other Northern countries m 
which BCG vaccination has been performed on a large scale. 
The author reports statistics on trials carried out^ in four 
nurses’ schools. In these the incidence of tuberculosis among 
the pupils has been reduced to almost zero, whereas it was 
between 35 and 38 per cent in the years before the BCG vac¬ 
cination was instituted. The author concludes that young per¬ 
sons with negative tuberculin reaction should be treated wit 
BCG vaCcine before starting to work, and they should be kept 
away from tuberculous contacts two months before and two 
months after this treatment. 
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Essfutlnh ot Public HccUh, lly Wllllnm I'. Slii-iuinl. IbS.. M.I'.. M.A. 
Willi llic Ciillnborallon of Clmrli-s V.iUvnril Hmllli. M.ll.. Il.V.U., Hniliii'y 
Rail Ilcanl, M.I)., M.t'.II,. aiul I.cim llcuollft Ruynolila, A.R., Sc.I). Wllli 
n forcwnril by Ray Ryiiian Wlllmr, M.I)., 1,T<.1)., Rc.I)., riiaiiccHur. Ktan- 
fonl University. Slanforil, California, Falrrlknlil. I'rire, $."i. I’p. (IBO, 
vvllli SO llbisirallons. J. R. l.liiplin’Ott Co.. S2i-2.11 S. Wli SI.. I'lilln- 
(It'llilila n, ]?1S. 

Tliis is n iiinniial on iwlilic iicnllii prcscnlctl as a cciniknscil 
li.intlliook for pliysicians in private practice, nietlical slndents 
and members of .allied professions. Its purpose is slated as 
“to set forlli the purposes .and methods of public bcalth work.” 
This is done simply, concisely and clearly. In addition to the 
four authors, niimerons antborilics in various fields of public 
bealtb and preventive medicine have served as consultants and 
contributors. The book begins with a chapter orientinR the 
practice of medicine in the field of public bealtb, and proceeds 
to consider environmental sanitation, communicable disease con¬ 
trol, inclndiiiR tuberculosis and the venereal diseases, and other 
public health problems, such as maternal and child health, 
infant health, health of the preschool child, heart disease, cancer, 
mental liyRicnc, diabetes, conservation of vision and hearing, 
crippled children, dental hygiene, nutrition, bousing and health, 
school bcalth services, health education, occupational health and 
statistics. 

Under each heading is a careful interpretation of the phy¬ 
sician’s relationships to the public health program. Throughout 
the book the author gives evidence of a wholesome appreciation 
of the importance of the practicing physician and an impartial 
willingness to concede that mistaken conduct on the part ol 
cither the private physician or the representative of the health 
department leads to needless misunderstanding and destructive 
antagonisms. 

A Psychiatric and Soclologic Study c( a Series of Swedish Naval 
Oonscrlgts. By Jtartln Ekblad. Acta psychlntrlcn ct nouroloelca 
Supplcraentura 40. From ttio Swedish by Grace RundberE, Paper. 
Pp. 201. EJnar MunksEcard, MprrcBade 0, CopcnhOEcn K. 1048. 

The author of this monograph utilizes Swedish compulsory 
military training to analyze psychiatric and social characteristics 
of a sample of naval conscripts, 995 of whom were personally 
interviewed and evaluated. From what is a good sample and 
statistically sound, he attempts to evaluate these factors of per¬ 
sonality, background and physical equipment in relation to the 
character of service performed by the entire group and certain 
portions of the group having identifying characteristics. The 
usefulness of being able to predict, in general, future per¬ 
formance of individuals with certain levels of intelligence and 
other characteristics such as criminal records, broken homes, 
etc., will be obvious to all who have had to select or disqualify 
men for military duty. 

The group of naval conscripts studied is particularly uniform. 
All were inducted between the ages of 20 and 22 and at about 
the same time and place. The men are only "unqualified con¬ 
scripts from the ranks,” since students and other similar cate¬ 
gories who were in an exceptional position because of earlier 
training were not included. 

All the men discussed had physical and psychiatric examina¬ 
tions and were psychologically tested. Written inquiries were 
made in their home communities and schools concerning past 
performance and family background. The Swedish penal 
register was searched for convictions. All convictions, com¬ 
plaints and illnesses of conscripts while serving were analyzed. 

The author divides men into two categories: (a) those with 
former e.xperience as merchant seamen, and (6) conscripts with¬ 
out sea experience. On comparison of these two groups, the 
“seamen” conscripted were found to be of a slightly higher 
intellectual level than the “nonseamen” group. Of the two 
groups, however, 33 per cent of the "seamen” were classified by 
the author as psychopathic, as compared with only IS per cent 
of the "nonseamcn.” This is rather remarkable, since the author 
points out that social maladjustment alone was not taken to be 
sufficient to justify a diagnosis of psychopathy; signs of 
abnormal personality were also required. In spite of this stand¬ 
ard, 58 per cent of the “seamen” completed their military train¬ 
ing without a break or any insufficiency reaction, and 87 per 


cent of the "nonseamcn." “Seamen” conscripts were more often 
dclimiiicnt, and there was a higher incidence of mentally 
abnormal and maladjusted persons among the “seamen” than in 
a corresponding group of "nonseamen. 

The mental level distribution and incidence of psychopathy in 
the ‘‘nonseamcn” is essentially the same as in the general popu¬ 
lation of Sweden of the same age group. This testifies to the 
validity of the sample studied. 

From a study of the conscripts who completed their training 
without a break or without being sentenced, including conscripts 
Iiromoted to the rank of "able seaman,” a surprisingly large 
mimber had low intelligence test scores. The author states that 
a low intelligence test score with a mental age as low as 9 
years is not sufficient cause, in itself, for exempting a man 
from service except in those cases in which other personality 
defects can also be demonstrated. 

As a result of the study of military convictions, the author 
found that a single offense over a period of time does not 
necessarily constitute a sign of mental abnormality, whereas 
more than two offenses almost without exception is a sign of 
psychopathy. Punishment as a result of convictions is of little 
value except as a morale factor to other conscripts. He there¬ 
fore advocates that all men convicted of an offense be seen by 
a psychiatrist. As a counterpart, civil delinquency in youth 
prior to training usually points to a personality disturbance. 
Those from broken homes and of illegitimate birth have more 
difficulty in adjusting to military life than others. 

The author’s tabulations show that those with the lowest 
grades of intelligence (mental age below 12 years) are least 
able to stand extraordinary mental stress during training. Yet 
those with only slightly below average intelligence (12 to 14 
years) are as capable of standing stress as those above average 
intelligence. Delinquency in civil life before training was actually 
less in those with a mental age below 12 than those with higher 
levels. 

Drunkenness prior to conscription had no relationship to 
intellectual level, although several offenses, such as multiple 
civil convictions, in a large measure may be regarded as a sign 
of adjustment difficulty. 

Eighty-nine per cent of the men who completed their train¬ 
ing without a break were mentally normal, including 8 per 
cent with a mental age of 11 years or below, while only 17 per 
cent of those sent to a psychiatrist were normal, including 5 
per cent with a mental age of 11 years or below. 

In conclusion, the author states that exemption from military 
service because of mental deficiency should be granted only 
when the mental age is below 9 years; that persons with severe 
psychopathy should be exempted; that persons with milder 
forms should serve because of the morale factor; that psycho¬ 
paths will be weeded out if all men sentenced for a military 
offense are seen by a psychiatrist, and that men sentenced for 
a military offense should be permitted to count as military 
service all time spent in serving sentences inflicted in connection 
with military crimes. 

The last of these conclusions, the-opposite to present practice, 
stems from the feeling that only the persons with less severe 
psychopathy should be in service and that because of their 
limited usefulness they should serve their terms only as a 
morale factor for the other men. 

Stereoscopic Atlas of Neuroaoatomy. By H. S. Rubinstein, M.D.. Ph.D., 
Director of the Alfred Ullman Laboratory for Ncuro-Psychlatrlc Research, 
Sinai Hospital, Baltimore, and C. L. Davis, 5I.D., Professor of Anatomy, 
School of Medicine. University of Maryland, Baltimore. Paper. Price, 
$10. Pp. 19, n'ith 43 plates, Grune & Stratton, Inc., 381 Fourth Are., 
New York 16, 1947. 

This publication consists of 10 pages of description of the 
technic of making a gross dissection of the brain and of 43 
stereoscopic views illustrative of the gross anatomy of the brain. 
Since a stereoscope was not available to the reviewer; it may 
not be possible for him to judge accurately the relative merits 
of these illustrations. However, to the unaided eye they are 
not satisfactory. Certainly any serious student could learn far 
more from the gross dissection of an actual brain with any 
one of the several modern textbooks of neuroanatomy as a 
guide than from a detailed study of these views. It seems 
unlikely that these 43 stereoscopic views would be worth §10 
to very many students. 
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Queries and Minor Notes 


The answers here published have been PRErAREO IJV COMPETENT 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN Tlin REPLY, 
Anonymous communications and quf.ries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


LIZARD AND SPIDER BITES 

To the Sdii'or: —What is the method of treatment for (1) o child or odult 
bitten by Hclodcrmo (the Gilo monster); (2) o child or adull bitten 
by members of the class of orthopods known as Arachnida (a) specifically 
by the small scorpion which has the so-called tubercle on the tip of its 
fail; (b) black widow spider bite? j Socafon, Arii. 

Answer. —(1) The local treatment is the same as for snake¬ 
bite. Heloderma is found in Arizona and New Mexico chiedy. 
and is one of the two lizards with a venomous bite. The other 
venomous lizard is the beaded lizard of Southwestern Mexico. 
Its bite rarely is serious, because the slufisish h.ahits of the 
lizard and its anatomic construction do not favor c.asy or 
abundant introduction of venom with the bite. More venom 
is introduced if the lizard is on its back when it bites. After 
biting, the lizard is often hard to dislodge. Paralysis, dyspnea 
and convulsions may follow. Death rarely ensues. 

(2n) Scorpions belong to the order of Scorpionida in the 
class of Arachnida. About tlircc hundred species arc known. 
The tip of the tail has a prominent bttlhlikc cnl.nrgcmcnt which 
carries the terminal sting, which alone is dangerous for man. 
In parts of Mexico and Brazil the genera Centruroides and 
Tityus are dangerous. In Egypt Buthus i& especially dangerous. 
Tropical scorpions may be as much as 8 inches (20.3 cm.) in 
length, hut the size of the animal is no indc.x of its poisonous 
properties. 

Scorpions are nocturnal, seizing spiders and large insects 
with their claws and stinging them to death. In the daytime 
they hide under buildings, boards, stones and debris, also in 
clothing and shoes. The symptoms of sting arc first a local 
intense burning pain, followed by drowsiness, severe nausea, 
sweating and vomiting. Speech becomes difiicult and oral 
administration of medicine may be practically impossible. A 
fever (up to 104 or 105 F.) ensues. Photopliobia is common. 
Hemorrhage can occur into the intestine, stomach or lungs, 
and pulmonary edema may occur. Rellcxcs arc exaggerated 
and convulsions may occur. Survival for three hours means a 
good prognosis, although death has been reported on the 
fifteenth day. The poison acts through the nervous system on 
the respiratory and cardiac centers. 

Treatment should be immediate with a tight proximal liga- , 
ture, free incision of the sting area and suction to remove 
venom. Morphine and sedatives arc often necessary for the 
pain and to promote sedation, A drop of strong ammonia on 
the site of sting may help alleviate the pain, but morphine 
hypodermically is more reliable. The small scorpions of the 
Southern United States arc probably never fatal in biting 
but may be extremely painful and give rise to constitutional 
symptoms. Specific antivenin is efficacious when available. 

(2b) The “black widow” spider, Latrodectus matans, is said 
to have caused 400 reported cases with 36 deaths in the United 
States. It is found from southern Canada to South America 
as far south as Peru and Chile. The bite causes excruciating 
pain, scarcely yielding to morphine. The venom, as in cobra 
poisoning, is most active on nerve ends. Ten per cent solution 
of calcium gluconate, 10 cc., should be given intravenously or 
intramuscularly. Sheep or horse specific antivenin has been 
prepared and is said to be obtainable from Mulford or Squibb. 
Desensitization should be done before use of these scrums. 
Hot applications to the site of the bite may liclp relieve die 
pain. In bites on the extremities a tourniquet should be applied, 
and suction used on incisions of the bite area. The spiders are 
common under privy seats and bites about the genitals are 
common. _ 


CHEMICAL RESPIRATORY IRRITATION 

To the Editor: —Is there ony connection between (rcqucnl colds in the hcod 
and respiratory irritation from sulfur dioxide? 

F. 3. Dewonc, M.D., Menominee, Mich, 

Answer. —Chemical irritants can and do produce irritation 
to the nasal mucosa of such a degree as to result in symptoms 
of acute rhinitis. Frequent colds may follow because of persist¬ 
ing engorgement with stasis and obstruction. Impaired ciliary 
activity further predisposes to infection. Patients subjected to 
the fumes of chemicals are more likely to experience episodes 
of acute infection of the upper respiratory tract. 


VIRUS X INFECTION 

To, the Editor: —At present in this city many cases of se-calicd virus X 
infeefions, characterized by high grade and prolonged fever with 
virtuolly negative results of physical examination, ore occurring. The 
urine is normal. , Blood shows a peculiar picture with high relative 
lymphocytosis and monocytosis. Treatment seems to be entirely inef¬ 
fective, although the prognosis oppeors to be good. From lay sources 
in Great Britoin 1 hove leorncd thot they seem to possess on efiiccnf 
freotment for such infections. No further pertinent information could 
be obtained from these sources. Please advise. 

Wolter Newmon, M.P., Springfield, Mass. 

ANSwr.ii.—The term “virus X infection” was coined in Los 
Angeles in December 1947 to designate a disease of the respira¬ 
tory tract ivhich was .similar to influenza but did not give the 
serologic reactions of cither influenza A or influenza B. Later, 
It was shown that this outbreak was caused by an influenza 
virus which has since been designated as influenza A'. Since 
the outbreak hi Los Angeles, many infectious diseases of 
unknown or unidentified cause have been called virus X infec¬ 
tions. Some of these outbreaks may have been due to an influ¬ 
enza virus; others most likely were not. No statement regard¬ 
ing the cause of the present outbreak in Springfield, :Mass,, has 
been seen. It vvould certainly be unusual for an influenza virus 
to he operating in June. No statement has been seen concerning 
an clTcctivc treatment in Great Britain for the so-called virus X 
infections. There is a vaccine for influenza A and for influ¬ 
enza B. These, however, were not effective against influenza A'. 
Since tlic outbreak in Los Angeles, influenza A' virus has been 
included in the vaccine against influenza. 


RABIES 

To the Editor: —Is there ground for fhc opinion recently offered by phy- 
sicions thot the Pasteur treatment is not of value in preventing rabies 
after o person hod been bitten by o known rabid onimal? 

M.D., Mississippi. 

An.swfji. —The statement that the Pasteur antirabic mctli^ 
is not of value in tlic prevention of rabies after bites by rabid 
animals is groundless. Before the method came into u.se, about 
15 per cent of persons bitten died of rabies. Since the intro¬ 
duction of the method, less tlian 1 per cent have died of rabies. 
The P,asteur Institute of Soutbern India (founded in 1907) at 
Conoor and its subsidiary centers reported (Annua! Report 
of the Dircctoo’, 1946-1947, Madras, 1947) a death rate of 
not more than 0.99 per cent among tliousands of persons given 
antirabic treatment after bites ,m<I scratches by rabid animals, 
mostly dogs. In 1946 the rate was 0.08 per cent. While the 
treatment for the prevention of rabies after bites by rabid dogs 
or otlicr animals may not be effective, especially in patients 
treated in tlic latter stages of the incubation period, it is the 
only specific method of prevention now available, .md it should 
be used promptly and faithfully in all cases in which it m.iy 
be of value. 


SEDIMENTATION RATE 

To the Bditor: —What, if ony, effect do drugs have on the sedlmcntotlon 
rote of the blood? I am particularly interested in the effect ^ of 
occtylsollcyllc odd and antihisfaminic drugs, such cs diphcnhydfominc/ 
"omytof" (5-isoQmyf-5-cthylbarbituric odd) and cphcdrinc mixtures. 

Francis E, Gilfoy, M.D., Clcvelond. 

Answer. —It has been demonstrated frequently that acetyl- 
salicylic acid and other salicylates will slow the sedimentation 
rate of red blood cells when given to the patient in considerable 
dosage and will cause striking decrease in the sedimentation rate 
when added to the blood in a test tube. Salicylates, in general, 
increase the stability of suspensions of red cells in plasma. 
Information is not available on the other drugs that are 
nientioiicd. 

ALLERGY TO VITAMINS 

To the Editor: —Does anaphylaxis to vitamins occur? 

M.D,, FloriiJa. 

Answer. —Although sensitivity to vitamins has been reported 
in the literature, confirmation is needed before such studies can 
be accepted. Sonic of the “allergic” responses produced by 
vitamins may prove to be due to impurities or other extraneous 
factors rather than the vitamin per se. Toxic reactions m 
extremely large doses of certain vitamins have been reporfeo, 
but these reactions are to.xic rather than allergic in nature. As 
the occurrence of proved allergic or anaphylactic reactions to 
chemically pure vitamins requires further study, a categorical 
answer cannot be given to this question. 




